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CHAIR AND CHIEF EXECUTIVE’S STATEMENT

Welcome to our Annual Report and Accounts for 2018/19.

This has been a year of continued transformation, hard work and success from our staff to meet the pressure
of increasing demand alongside improvements in the quality of care we provide to our patients. We have also
been working to build a more integrated approach to health and care in Swindon and Wiltshire, with Quality
Improvement threading all our services together.

In December, the Care Quality Commission group visited the Trust and, following inspection, whilst in 80% of
areas we were rated as good, our overall rating was again graded as ‘Requires Improvement’. We are
confident that the improvements we have made and our commitment to place patient safety and care at the
centre of everything we do will mean that many more services will become rated as ‘Good’ as we continue
our journey to become “‘Outstanding’.

As you read through this report, you will see that there is much to celebrate and many areas of exemplary,
innovative and quality care. These achievements are testament to the efforts and commitment of our over
5,000 dedicated staff working at the Great Western Hospital and across the community in Swindon.

We have spent this year working towards our 2018 goal to truly integrate our acute and community services,
with many positive examples of new pathways and services which have seen patients out of hospital and
back to their own homes quickly and efficiently, with dedicated follow-ups and support from out in the
community. We are continuing to prioritise opportunities to further develop the Integrated Care System model
in Swindon and are seeing positive results in reduced numbers of admissions through the work already
made. Greater collaboration has been secured with the acute Trust and community services, with particular
regard to older patients and reablement care which helps with independence in the home.

Within the hospital, we have improved patient flow, patient length of stay and the number of patients
experiencing delayed transfers of care through a number of service improvements, including an expansion to
our Ambulatory Care Unit, the opening of new units and pioneering internal patient pathways.

The population in Swindon and the surrounding areas continues to grow at pace, and above the national
average, and we have currently been constrained by capacity, size and flexibility. This year though, we were
thrilled to have successfully secured a £30million bid from the national government. This funding will go
towards improving services for our growing and ageing population by rightsizing our Emergency Department
for the current demand that we are seeing, through the development of an Integrated Front Door and the
development of alternative models of care such as intensive rehabilitation. We have seen a high demand on
the Trust this year and are confident that this funding will help us make the necessary changes for the people
of Swindon. Work is taking place behind-the-scenes and will continue to progress throughout this year and
those that will follow.

Our Brighter Futures Team has worked incredibly hard over the last few years and has now hit the target of
£2.9 million needed to help bring radiotherapy to Swindon. This service, to be run by Oxford University
Hospitals on the GWH site, will massively improve patient care and will allow local patients to be seen in
Swindon without the need to travel further afield. Brighter Futures have also hit their Special Care Baby Unit
incubator appeal target this year, which will improve the care for all premature babies. A number of other
fundraising projects have been successfully completed this year, which have helped to make improvements
to a number of patients.

The Trust ended the 2018/19 financial year with a £1.3m deficit including Provider Sustainability Funding
(PSF). This is £4m better than plan largely due to £4.7m incentive PSF awarded in Apr-19. However, the
Trust has an underlying deficit position of £12.4m, principally caused by increasing levels of demand, bed
capacity and agency staffing costs. Due to the situation of the Trust in deficit, we are on a continued mission
to demonstrate improved financial governance and cost-savings across the Trust. A number of projects are
underway which have not only shown considerable cost-saving, but also improved patient experience and
staff work life. These projects are underlined by Quality Improvement, which is the golden thread running
through everything we do as a Trust.
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Following the collapse of Carillion in January 2018, the Trust worked hard to secure a safe transfer of
services to Serco in June 2018. Given the potential for disruption, the transfer took place smoothly and since
then we have been focussing our efforts on resolving outstanding legacy estates issues and improving day to

day performance of Hard Facilities Management (FM) so that as we move towards the one year anniversary
of the transfer we continye to focus on delivering improved compliance and maintenance of the estate.

You will find many more success stories in this report, alongside an honest account of the difficulties we face
and the challenges ahead.

It is an honour to lead this Trust, and to be supported by a Board which shows resolute dedication to the
NHS. It is only with the full support of our staff, volunteers and partners in health and social care, who we rely
on to help us keep people well and out of hospital, that we can meet the changing needs of Swindon and
Wiltshire. )

en Vg (

Liam Coleman Nerissa Vaughan
Chairman , Chief Executive
5 June 2019 5 June 2018
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PERFORMANCE REPORT

1. Overview of Performance

This section provides information about the Trust's main objectives and strategies and principal risks. A brief
overview and analysis of performance is included.

1.1 Trust Strategy

Our five year vision

Working together with our partners in health and social care, we
will deliver accessible, personalised and integrated services for
local people whether at home, in the community or in hospital
empowering people to lead independent and healthier lives.
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Our vision is deliberately ambitious and to deliver it we will need to move further and faster to adopt new and
innovative ways of delivering care. Providing Best Service, Best Care will be at the forefront of our
approach but we will do so in a safe and sustainable way to ensure the long term viability of the Trust.

Our overall approach is centred on patient care, which provides an overarching direction and context for all
Trust strategies. It is part of a dynamic process and has been informed by our organisation and operational

plans as well as discussions with key partners including staff, patients, their carers, commissioners, members
and our local community.
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1.2 Our priorities

We will continue to provide high quality care for patients and service users in the right place and at the right
time by delivering the most efficient use of resources. Our strategy is designed with the patient as the
absolute focus, with quality and safety as the foundation of how we develop and deliver services in a
sustainable way.

We have set ourselves four strategic priorities that drive the broad outcomes we aim to achieve in the next
five years.

*  We will make our patients the centre of everything we do

*  We will ensure that everything we do supports the long term viability of the Trust, working smarter not
harder making the best use of limited resources

*  We will innovate and identify new ways of working

*  We will build capacity and capability by investing in our staff, infrastructure and partnerships.

Over the next few years improvements will be delivered through progressive pieces of work with benefits
being achieved at different times.

1.3 Our objectives
The Trust Board has agreed six key objectives which guide everything we do as a Trust, which are:

= To deliver consistently high quality, safe services which deliver desired patient outcomes including
performing in the top 25% (upper quartile) of comparable Trusts in delivering Hospital Standardised
Mortality Rate (HSMR), patient satisfaction and staff satisfaction.

= Toimprove the patient and carer experience of every aspect of the service and care that we deliver.

= To ensure that staff are proud to work for the Trust and would recommend the Trust as a place to
work, and to receive treatment.

= To secure the long-term financial health of the Trust.

= To adopt new approaches and innovation to improve services as healthcare changes whilst
continuing to become even more efficient.

= To work in partnership with others so that we provide seamless care for patients.

These priorities are underpinned by our five key internal strategies which describe how we will achieve our
vision:

* People Strategy — addresses the culture we aim to foster to ensure staff can deliver best care, how
we will meet the workforce challenges facing the Trust and the commitments we are making to our
staff.

= Quality Strategy — setting out clear ambitions for the standard of service and care we aspire to
deliver and how we will provide services that are effective, safe and provide the best patient
experience.

= Clinical Strategy — setting out the acute and community transformation agenda for the Trust and
how this will support integration of our services in a sustainable and viable way.

Infrastructure Strategy — setting out our approach to making the best use of our IT, estate and
business intelligence infrastructure to empower our staff, reduce barriers to work by giving them the
tools and information to support them in their roles and to support the delivery of better patient care.

* Long Term Financial Model (LTFM) — addressing key financial challenges and opportunities over
the next five years.

We know that there will always be significant change in the NHS and this makes a coherent set of priorities
and a clear sense of direction all the more important.

Actions to deliver the objectives are considered through the Finance Report, Operational Report, Quality
Report and Workforce Report considered through the Board Committees.
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1.4 Business Model

Great Western Hospitals NHS Foundation Trust is a not-for-profit, public benefit corporation forming part of
the wider NHS providing health care and services. We provide and develop healthcare according to core
NHS principles - free care, based on need and not ability to pay.

We are not directed by Government and so have greater freedom to decide, with our Governors and
members, our own strategy and the way services are run. We can retain surpluses and borrow to invest in
new and improved services for patients and service users. Borrowing is subject to the financial position of the
Trust and will require approval of the Trust Board, NHS Improvement and Department of Health and Social
Care.

We are accountable to our local communities through members and Governors; our commissioners through
contracts; Parliament (in that we lay our annual report and accounts before Parliament), the Care Quality
Commission (through the legal requirement to register and meet the associated standards for the quality of
care provided); and NHS Improvement through the NHS provider licence.

NHS Improvement's role as the sector regulator of health services in England is to protect and promote the
interests of patients by promoting the provision of services which are effective, efficient and economical and
which maintains or improves their quality.

As a Foundation Trust, we are responsive to the needs and wishes of our local communities. Anyone who
lives in the Trust-wide geographical area or works for our Foundation Trust can become a member.
Members elect our Council of Governors, who in turn approve the appointment of our Chief Executive and
appoints the Chairman and Non-Executive Directors. The Non-Executive Directors appoint the Executive
Directors and together they form the Board of Directors. The Board as a whole is responsible for decision
making. The Council of Governors, amongst other things, is responsible for representing the views of
members to inform decision making and for holding the Non-Executive Directors to account for the
performance of the Board.
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15 Organisational structure 2018/19

Board Council of
Chairman Governors
Non-Executive Directors Executive & Non-Voting
Directors

Public, Staff &
Nominated
Governors

Diagnostics & Planned Unscheduled Women’s, Corporate
Outpatients Care Care Division | Children’s & Services
Division Division Sexual Health Division
Division

1.6 Principal activities of the Trust

The regulated activities that the Trust is currently registered to provide 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;

Nursing care

Termination of pregnancy

Community services

Information on all registered sites/locations and activities can be obtained by contacting the Trust or visiting
the CQC website.
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1.7 Location of services

Great Western Hospitals NHS Foundation Trust has its main headquarters at the Great Western Hospital (GWH) in
Swindon. The Trust's geographical area covers Wiltshire, parts of Bath and North East Somerset, parts of
Hampshire, Dorset, Oxfordshire, West Berkshire and Gloucestershire, covering a population of approximately
1,300,000 people.

Great Western Hospital

The Great Western Hospital (GWH) is a purpose built District General Hospital providing emergency care,
elective (planned) surgery, diagnostics, paediatrics, maternity (both midwife and consultant), and outpatient
and day case services.

The Brunel Treatment Centre

On the GWH site there is a purpose built centre for elective (planned) surgery called the Brunel Treatment
Centre. The centre has enabled the Trust to separate emergency from elective (planned) surgery. The
Centre includes the Shalbourne Suite, which is a private patient unit.

Within the Community

From April 2016 the Trust is a provider of Community health services across Swindon, these Services are
provided by Community Nurses and Therapist, located at various GP practices, Health Centres and Patients
homes.

1.8 History of the Trust

Great Western Hospitals NHS Foundation Trust was authorised as a Foundation Trust on 1 December 2008
and 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, which were previously provided by Wiltshire
Community Health Services. However during 2014/15 the Trust ceased to provide community maternity
services which transferred to the Royal United Hospital, Bath NHS Foundation Trust following competitive
tender.

During 2015/16, the Trust established a Joint Venture, Wiltshire Health & Care LLP (a limited liability
partnership), with Royal United Hospitals Bath NHS Foundation Trust and Salisbury NHS Foundation Trust to
competitively bid in partnership for Wiltshire Adult Community Services. In January 2016 the Joint Venture
was notified that it had been successful in its bid and was awarded the contract from 1 July 2016. Although
this was a joint venture the staff were employed by this Trust. However on 31 March 2018, the staff
concerned TUPE transferred to the Wiltshire Health and Care Partnership.

In the final quarter of 2015/16 the Trust placed an expression of interest to Swindon Clinical Commissioning
Group for the provision of Swindon Integrated Adult Community Services. The Trust was agreed as the
preferred provider, but prior to formal contract, the Trust was asked to “caretake” the services due to the
existing provider “SEQOL” ceasing to operate. Therefore, from 1 October 2016, the Trust provided adult
community health services in Swindon under a caretaker agreement. A formal contract for these services
began in August 2017.
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1.9 Principal risks and uncertainties facing the Trust

The Trust has in place a Risk Management Strategy which provides a framework for the identification and
management of risk. Risks to the Trust's strategic objectives are identified each year when the Trust
formulates its annual plan and risks are identified locally through directorates and teams.

A summary of the principal risks and uncertainties facing the Trust during 2018/19 against our strategic

objectives are set out below: -

Strategic Objective 1

To deliver consistently high quality, safe
services which deliver desired patient
outcomes

Strategic objective 2

To improve the patient and carer experience
of every aspect of the service and care that
we deliver

Strategic Objective 3

To ensure that staff are proud to work for the
Trust and would recommend the Trust as a
place to work, and to receive treatment

Strategic Objective 4
To secure the long-term financial health of
the Trust

Strategic objective 5

To adopt new approaches and innovation to
improve services as healthcare changes
whilst continuing to become even more
efficient

Strategic objective 6
To work in partnership with others so that we
provide seamless care for patients

Failure to maintain high quality patient care including failure
to meet key quality indicators

Risk of failure to meet 4 hour wait Emergency Department
performance

Risk of inability to manage demand across the health
economy

Failure to recruit the right people to deliver high quality patient
care and drive down agency spend

Failure to deliver recurrent savings impacting on financial

'~ sustainability

Failure to hold agency costs to cap

Inability to manage demand creating significant pressure and
cost

Continued pressure on the hospital impacting on ability to
generate income from private patients

Future role of District General Hospitals and policy changes
which may potentially reduce the scope of services not
provided in acute hospitals of similar size

Lack of alignment of Trust plans and commissioner intentions
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1.10 Going concern

The accounts have been prepared on a going concern basis. The Trust's Annual Plan forecasts a breakeven
position for the year ending 31 March 2020. This includes the receipt of £6.8m from the Provider
Sustainability Fund (PSF) and £0.6m from the Financial Recovery Fund (FRF). In addition the Trust has
identified a borrowing requirement to maintain a minimum monthly cash balance of at least £1m and this is
also set out in the Trust's 2019/20 Annual Plan. The Trust has a loan repayment due of £4.9m in Nov-19. It is
assumed that the repayment date will either be extended or alternative funding provision will be made by
DHSC. This is in line with the letter dated 21 May 2019 from the DHSC Finance Director stating that there will
be on-going availability of interim support to ensure NHS providers remain operationally viable. As with any
Trust placing reliance on the DHSC for financial support, the directors acknowledge that there can be no
certainty that this support will continue although, at the date of approval of these financial statements, they
have no reason to believe that it will not do so. T

The NHS Foundation Trust Annual Reporting Manual 2018/19 states that financial statements should be
prepared on a going concern basis unless management either intends to apply to the Secretary of State for
the dissolution of the Trust without the transfer of the services to another entity, or has no realistic alternative
but to do so.

After making enquiries and considering the matters described above, there are no plans to transfer the
service elsewhere and the Directors have a reasonable expectation that the Trust will secure adequate
resources to continue in operational existence for the foreseeable future. Based on this assessment the
Directors believe that it remains appropriate to prepare the accounts on a going concern basis. However, the
matters referred to above represent a material uncertainty that may cast significant doubt on the Trust's
ability to continue as a going concern and, therefore, to continue realising its assets and discharging its
liabilities in the normal course of business. The financial statements do not include any adjustments that
would result from the basis of preparation being inappropriate
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2. Performance Analysis

21 Review of the Trust’s business, development and performance during the financial year

The Trust's Annual Plan submitted to NHS Improvement (the regulator of Foundation Trusts) sets out the
organisation’s priorities for delivery during the year. Set out below is an overview of the Trust's business
during 2018/19 which includes key developments, mapped against our strategic priorities which guide the
direction of the Trust.

We will make our patients the centre of everything we do

The Trust was most recently inspected by the Care Quality Commission (CQC) in September 2018. The
inspection showed areas of strength and areas for improvement. Our kind and compassionate care
continued to be a strong theme for inspectors, who saw first-hand how we treat patients with dignity and
respect. Inspectors observed many examples of high quality care and an organisation with solid foundations,
a clear vision and established leadership. We were aware of the challenges highlighted and many
improvements were already underway, but this inspection gave us a fresh perspective into where further
progress could be made. Our culture of kindness and compassion, which is fundamental to safe and high
quality care, gave us a strong foundation to build upon.

On this inspection the CQC rated the Trust overall as ‘Requires Improvement’, however, the number of
services now achieving a ‘Good’ rating had significantly improved to over 80%. The Trust is now in a great
position to continue the work already underway to achieve a ‘Good overall rating on our journey to
‘Outstanding’.

We will ensure that everything we do supports the long term viability of the Trust, working smarter

not harder making the best use of limited resources

The Trust has made good strides to achieve significant savings and stabilise the overall financial position.
However, as pressure to the system continues this becomes difficult to maintain. The underlying issue
contributing to the deterioration is the structural deficit linked to the Trust's PFI contract (currently accounting
for 4% of Trust income each year and will continuing to grow). The Trust has endeavoured to drive value out
of this contract via all of the routes available to it and continues to discuss potential options with NHS
England and NHS Improvement.

The Trust's ability to improve the financial position with the current level of structural deficit, and the
associated pressure this creates as regards being able to flex the estate, creates a situation in which the
maintenance of financial balance is becoming increasingly challenging. The Trust is therefore prioritising
opportunities to further develop the Integrated Care System model in Swindon, exploiting opportunities that
Model Hospital and Getting It Right First Time (GIRFT) afford the Trust and continuing to work collaboratively
with the Sustainability and Transformation Partnership (STP).

Transformation programmes continue, now with an increasing focus on Quality improvement to ensure that
the Trust does not look at costs savings in isolation but also actively investigates pathway redesign and
improved ways of working.

The Business Improvement Group is now well established and embedded as a governance mechanism for
the delivery of any investment decision as part of the business planning process. All investment proposals
must align with Trust priorities and must be within the investment envelope available. Appropriate proposals
will go before the Executive Committee for formal approval.
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We will innovate and identify new ways of working

We have continued with work to further integrate our secondary care services so that they are more joined-up
with community and social care, putting in place processes to support patients to live healthily at home for as
long as possible, and when care is needed for it to be provided in the most suitable setting. Good progress
has been made on this.

The Trust is a joint venture partner in Wiltshire Health & Care LLP, which provides community services to
Wiltshire patients, and we have been providing Swindon Community Health Services fully since August 2017,
Securing both services allows us to develop our integrated, planned and preventative pathways with local
partners, including the voluntary sector, commissioners and clinical networks, which are vital in delivering
quality services to NHS Constitutional standards.

Maintaining patient flow when patients are admitted to hospital is key to quality, performance and financial
sustainability. ~This relies on a whole system approach to support people outside of hospital in the
community. As a Trust, therefore, we need to focus on the things we are in control of whilst working with the
system to address systemic constraints through the development of an Integrated Care Model. Where
patients are admitted to hospital, processes are being re-designed to improve flow through the Right Patient,
Right Place programme. We will develop integrated, planned, and prevention based pathways working with
local partners, including the voluntary sector, commissioners and clinical networks to share best practice,
learning, and resource to deliver more robust demand management as part of the integration of a new model

for Swindon community services. - o o -
During 2018 the Trust has continued to work collaboratively with our Sustainability & Transformation
Partnership (STP) partner organisations, including commissioners, public health and other providers, on the
development of our STP.

STP Priority Programmes 2018/19

*  Wellbeing & Health of Older People
Deliver improved health for older people through strengths based working, prevention, early
intervention and rapid reablement.

*  Mental Health & Wellbeing
Deliver better mental health through adoption of Bath & North East Somerset, Swindon and Wiltshire
(BSW) STP Thrive approach.

@ Integrated Care System (ICS)
Develop & Implement a Programme of Change to deliver an STP wide commissioning & strategic
planning function where this makes sense for patients and the taxpayer.

= Estates
Develop an STP Estates Strategy to ensure both the effective utilisation of the NHS and local
authorities estates are appropriate patient/user environments.

= Finance
Deliver financial improvement plan to close the gap in BSW through better working together.

= Digital
Enable better care at lower cost through the use of digital capabilities.

= Workforce
Deliver the right workforce for the STP.
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STP Wave 4 Capital Funding

In December 2018, the Trust was given the news that it had successfully secured funding to improve services
at Great Western Hospital.

We are currently working hard to develop our plans for the full programme and these will continue to evolve
as we take on board expert advice and clinical needs while ensuring the work we deliver is the most
appropriate for today’s environment and the challenges we are facing now.

The programme is focused on key projects that, instead of creating a bigger version of what we have today,
will evolve a more integrated, streamlined and efficient health care system that will provide an effective
balance of urgent and longer term care for patients’ best interests. Our key areas of focus are to create an
Integrated Front Door and expanded Emergency Department to ensure that we can provide safe and quality
services to our patients. Currently our Emergency Department is operating under significant pressure and
urgently requires additional capacity to meet today’s demand. We are also looking at different models of
care, such as Intensive Rehabilitation, to help with future demand pressures and to compliment investments
we are making to our community services.

2.2 Performance across the range of healthcare indicators which we are measured against
A detailed performance report is provided elsewhere in the Trust’s Quality Report (section 11 refers).

23 Research and innovation 2018/19

During the 2018/19 financial year over 1,000 patients were recruited to 55 open studies, overseen by 43
individual Principal Investigators. There were a further 2,500+ patients being ‘followed up’ in studies now
closed to recruitment.

Research activity at the Trust has grown steadily over the past 10 years, involving increasing numbers of
doctors, nurses, allied health professionals and others. Over 20 clinical areas are currently involved in the
delivery of clinical studies. Active participation in research continues to give our patients the opportunity to
access new and innovative treatment pathways.

With funding received from the Department of Health via our Local Clinical Research Network (LCRN),
research and innovation have and will continue to provide strong research support throughout the Trust.

24 Impact of the Trust’s business on the environment

Details of the impact of the Trust's business on the environment, social and community issues and on
employees, including information about policies in relation to those matters and the effectiveness of those
policies, are referred to below.

Environmental matters

The Great Western Hospitals NHS Foundation Trust recognises that there are many benefits to having a
strong focus on all aspects of sustainability, which means we continue to meet the needs of the present
without compromising the needs of future generations. There are short, medium and long term advantages to
making sure that we are able to continue to provide healthcare of the highest standard in a sustainable way.
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Energy

Graph 1 shows energy consumption in kwH for the Great Western Hospital NHS Foundation Trust since
2013/14. The Great Western Hospital remains the largest user of utilities, but has reduced both the gas and
electricity consumption to 2015/16 levels. This may be as a result of replacing plant with more energy
efficient models and a slightly milder winter. The Trust is currently working towards the installation of a
Combined Heat and Power unit at the Great Western Hospital as well as changing all the light fittings to more
energy efficient LEDs.

Graph 1 — Utility consumption (KwH)
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Water
Due to a faulty meter usage information was not available for three months of last year, although modelling
would anticipate water usage remained static, meaning consumption was in line with previous years.

Graph 2— Water consumption (m3)
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Carbon reduction

Carbon reduction is one area where the Trust has legal targets to be achieved. There is a NHS Carbon
Reduction Strategy which is underpinned by the Climate Change Act2. We are working towards achieving a
percentage reduction in CO2e emissions each year which will assist the NHS as a whole with reaching the
overall target of reducing 80% CO2e emissions by 2050. Graph 3 shows carbon emissions in tonnes from
utility consumption for the Trust since the baseline year of 2007. The reduction in carbon emissions this year
is due to a significant reduction in coal generation by the national grid and the increasing importance of
renewables.

The Trust has a statutory duty to assess the risks posed by climate change, and these are on the risk
register. The Trust is also aware of the potential need to adapt the buildings and services to reflect changes
in climate.

Graph 3— CO2e emissions for utility consumption (tonnes)
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Waste

At the time of going to print information was not available for the waste that is produced by Swindon
Community Services as part of their clinical activity, however again the Great Western Hospital is responsible
for a significant part of the waste. Over the last 6 months, at the Great Western Hospital we have been
trialling the use of re-usable sharps bins. This means that weight of clinical waste has reduced, as the plastic
packaging associated with sharps disposal is no longer a single use item. Following the success of this
project it has now been rolled out across the whole hospital and will be introduced into Community settings
were possible over the coming year.

Graph 4 — Waste produced (tonnes)
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25 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.

26 Details of overseas operations
None during 2018/19.
2.7 Consultations

There were no formal public or stakeholder consultations during 2018/19.
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2.8 Main trends, developments or matters likely to impact on the Trust business in 2019/20

In the spring of 2016, as part of the 5 Year Integrated Business Plan (IBP), the Trust undertook a
comprehensive bottom up demand and capacity exercise to review all elective and non-elective demand and
capacity across the divisions. This was aligned with clinician job plans, outpatient templates and contractual
activity (demand) against each speciality. The work was completed by triangulating a range of data sources
(job plans, finance, previous modelling activities), and sense checking against operational performance,
resulting in a comprehensive analysis which identified the capacity gaps within services. This work
highlighted stepped increases in demand in some specialities e.g. chemotherapy; areas that could benefit
from an STP focus through joint working e.g. pathology; and areas where demand outstripped capacity e.g.
dermatology. Variances in the demand and capacity modelling are being proactively managed internally
through comprehensive job planning, the development of business cases to support an agreed service
model, and externally with our Commissioners and partners through system wide joint working; we are also
jointly undertaking deep dives into services where there are specific performance challenges.

The Trust has been actively engaging with staff, public and commissioners to inform the next strategy which
will be rolled out from April 2019.

Looking at the future demographic profile of Swindon, which includes the impact of major new housing
developments leading to an expected population growth of in excess of 2% per year, (faster than the national
average), the Trust is working with our Commissioners on demand management schemes and pathway
developments to ensure the appropriateness of patients seen and admitted.

The Trust is a joint venture partner in Wiltshire Health & Care LLP, which provides adult community services
to Wiltshire patients, and is now (since August 2017) providing Swindon Aduit Community Health Services.
Securing both services allows us to develop our integrated, planned and preventative pathways with local
partners, including the voluntary sector, commissioners and clinical networks, which are vital in delivering
quality services to NHS Constitutional standards. Although this was a joint venture the staff were employed
by this Trust. However on 31 March 2018, the staff concerned TUPE transferred to the Wiltshire Health and
Care Partnership

Unhealthy living with people smoking, drinking too heavily, eating too much of the wrong types of food and
not doing enough exercise is creating increased demand for heaithcare. Nationally we are seeing an increase
in obesity - the King’s Fund predicts that in the UK by 2020, 37% of men and 34% of women will be obese,
resulting in more than 550,000 cases of diabetes, around 400,000 additional cases of heart disease and
stroke, and up to 130,000 additional cancer cases.

Locally projections indicate a continued growth of 3% year on year in the numbers of patients being
diagnosed with cancer and we have seen chemotherapy episodes increase by 10.1% year on year for the
last five financial years.

We know that over the next five years our local population is expected to increase by 3.6% (Ordnance
National Survey results) in Wiltshire and faster than the national average, annual 2% increase in Swindon
(based on Local Authority projections). People over 65 currently make up 20% of the Wiltshire population and
156% of Swindon's, and this group will see the largest growth of the next 20 years with the number of people
over 75 and 85 years old growing fastest.

Older people are more likely to need health and care services and we know that a large proportion of
healthcare resources are consumed by people aged over 65. Much of this resource is needed for frail and
vuinerable older people. Our local population reflects trends in national population changes and in 2013 the
King’s Fund predicted that the number of people over 85 years old is expected to increase nationally by
106% over the next 20 years, and this will be reflected in increasing numbers of people with long term
conditions.

Older people are more likely to suffer from complex and long term conditions (for example Chronic
Obstructive Pulmonary Disease (COPD) and dementia) and this will put increased demand on the Trust to
provide services. Nationally, people with long term conditions account for 70% of all hospital bed days, with
the number of people with long term conditions expected to double over the next 10 years.
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Our ageing population and the increased prevalence of chronic diseases such as hypertension, diabetes,
coronary heart disease, COPD and respiratory conditions requires a reorientation away from an emphasis on
acute care towards prevention, self-care and care that is integrated and provided in the community. We
continue to see an increase in people needing one-to-one nursing due to mental health issues or dementia
which reflects the increasing acuity and frailty of patients. Nationally, the number of people expected to be
living with dementia is expected to double over the next 40 years and this is reflected locally with the number
of people over 65 years old with dementia projected to increase by 22% in Wiltshire and 24.8% in Swindon by
2020 (figures from Projecting Older People Population Information (POPPI) data).

To support people with long term conditions, we will need to provide better coordination of care to prevent
avoidable ill health and hospital admissions. With improved community integration there is the opportunity to
manage the demand reaching the acute sector, and by managing more care in the community, there is
opportunity to provide timely, quality care, with better value for money.

As new technologies are introduced, patients expect care and treatment to be available seven days a week,
and provided in the most convenient manner to suit their busy lifestyles. As we all become used to seven day
services like online shopping and call centres, so too patients expect us to offer similar access and service. In
addition patients increasingly expect care and services to be ‘linked’ no matter where they enter into the
system. This becomes more challenging at a time when money is getting much tighter and with the large
complex nature of health and social care.

The health indicators for people in Swindon are generally better than the England average but there are
significant inequalities between the health of people living in the most affluent and most deprived areas.
People living in deprived areas of Swindon have a life expectancy that is 8.9 years lower for men and 6.5
years lower for women than the least deprived areas.

Over the past ten years, all-cause mortality rates have fallen and the early death rate from heart disease and
stroke is now similar to the England average. Swindon has higher than average obesity in adults and average
obesity in children, and this presents greater challenges for us as obese patients have a greater number of
associated health issues such as diabetes, cardiac and vascular problems as well as more complex needs
when accessing maternity services and surgery. Swindon has higher than average numbers of people with
diabetes and ranks poorly against peers for effective management of these patients.

" The health of people in Wiltshire is generally better than the England average and deprivation is lower than
average. However, the rural nature of Wiltshire and poor public transport provision has implications for us in
providing health services and moving services currently based in the acute hospital into the community.
Compared to Swindon, Wiltshire has an older population with significantly fewer people in the 20-40 year old
bracket. Wiltshire’s large retirement age population, which we expect to increase by 15.8% by 2020 (ONS),
has implications for the provision of healthcare both at Great Western Hospital (where we receive
approximately 22% of Wiltshire’s non-elective and elective activity) but more significantly within the
community. This will result in an increased demand for services to support older people with long term
conditions and complex needs. This group of people may have issues accessing care and will need services
to be provided close to their homes.

There will still be growth amongst the younger sections of the population and this will be supported and
encouraged by planned housing developments in areas such as Trowbridge. Military personnel account for
3.3% of Wiltshire’s population and every year 60% of people leaving the armed forces who are based in the
South West settle here. Between 2014 and 2019, an estimated additional 4,300 military personnel (and
13,000 dependents) will relocate from Germany to the Salisbury plain area. Analysis shows that between 50-
75% of the service population will seek healthcare outside the ‘wire’. Military personnel and ex-service people
often have specific health needs and we will work with our partners in mental health trusts and social care to
ensure we support the health needs of these individuals.
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We also provide healthcare to people in the borders of the counties around Great Western Hospital -
Gloucestershire, Oxfordshire and West Berkshire. In general, the health of these areas is better than the
England average, and over the last ten years early death rates from heart disease and stroke have fallen. In
line with the national trend, the retirement age population is increasing in these areas with associated
implications for the Trust as a provider of health care services. Priorities for commissioners in these counties
include reducing early deaths from heart disease and stroke, supporting people with long term conditions and
reducing childhood obesity. We have seen an increase in the number of GP referrals from neighbouring
counties as changes in other trusts drive patient flow, and patient choice and traditional geographical
boundaries become blurred.

The challenges we are facing at national and trust level are unprecedented, and we are taking a proactive
approach to planning for the future to deliver transformational change across our services, which will enable
us to deliver high standards of healthcare and positive patient experience. We do this with a ‘whole system’
approach to ensure that we consider the entire patient pathway and act on opportunities regardless of
operational boundaries.

2.9 Opportunities for the year ahead

Our Operational Plan 2019/20 details the overall plan for the next year. However, listed below are our current
key priorities: -

= Continue our quality improvement journey, delivering CQC recommendations and achieving a “good”
rating for our services on our journey to an “outstanding” rating, and supporting our saving 500 extra
lives initiative.

= Integrating acute and community pathways to help improve patient care, manage demand and
improve flow.

= Develop the Team Swindon Integrated Care Model, learning from best practice and delivering a
joined up health system for Swindon.

* Deliver improved performance, focussing on the ED four hour indicator, maintenance and/or
reduction of our wait list, and maintenance of DMO1 (6 week Diagnostic Wait) 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 Cost improvement Plans, leading on transformation schemes
to build a more sustainable future and working positively with our STP partners in Bath & North East
Somerset, Wiltshire and Swindon in the development of an Integrated Accountable System to go live
in 2021. This will include supporting:-

o the Bath and North East Somerset, Swindon and Wiltshire (BSW) vision and priorities;

o the implementation of new operating models; a single strategic commissioner (system) and
placed based locality systems enabling the development of integrated care alliances
(commissioning and provision);

o developing capabilities to work as a system, and working more collaboratively to manage
finances and performance;

o establishing system-wide governance to work alongside the accountabilities of statutory
organisations.
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210 Key challenges / main risks and uncertainties facing the Trust in the future

The Trust recognises that there will be significant challenges ahead in 2019/20, specifically with controlling
finances while delivering our key performance targets. This is in line with the national context of increasingly
constrained resources against a backdrop of growth in activity, but also reflects some key local challenges
including the impact of managing winter pressures, high numbers of medically-fit patients awaiting discharge,
difficulty in recruitment and retention for a range of clinical posts and the sustainability of certain services.

During 2019/20 the Trust will be developing plans to look at potential options available to meet increasing
demand and addressing the key challenges ahead. The Trust was successful with the Wave 4 STP funding
in 2018 and was awarded £29.6m. Plans are progressing to develop an Integrated Front Door and expanded
Emergency Department. Plans are also progressing to look at other models of care, such as intensive
rehabilitation, with a view to help support future demand alongside enhanced community services.

An ageing population

Many of the diseases that would have killed people years ago - when the NHS was created - are now able to
be treated or cured, which is fantastic news for everyone. As our ageing population increases, more people
are living with one or more long term complex conditions such as diabetes or heart and kidney disease, which
means they need on-going treatment and specialist care. By 2020, we expect our retirement age Population
to increase to 18.5% in Swindon and 15.8% in Wiltshire with the largest growth in people over 85 years old.
This means that as a Trust, we are caring for increasing numbers of frail and acutely unwell people who have
complex health and social needs.

Lifestyle factors

The way we live is seriously affecting our health with people smoking, drinking too heavily, eating too much of
the wrong types of food, and not doing enough exercise. This all impacts on our health, and nationally we are
seeing an increase in obesity — the King's Fund predicts that in the UK by 2020 37% of men and 34% of
women will be obese, resulting in more than 550,000 cases of diabetes, around 400,000 additional cases of
heart disease and stroke, and up to 130,000 additional cancer cases.

Increase in long term conditions

NHS England estimates that 15.4 million people (over a quarter of the population) have a long term condition
and an increasing number have multiple long term conditions and this is expected to increase. People with
long term conditions use a significant proportion of healthcare services (up to 50% of GP appointments and
70% of hospital bed days) This is reflected locally as we are seeing increasing numbers of patients with long
term conditions who require regular and on-going care.

Changing patient expectations and rising costs

Originally tackling disease was the main job of the NHS, but we now all expect so much more. From advice
on health management through to mental and social care and fast, efficient customer service whether at
home, in the community or a hospital environment. This means that limited resources are more stretched to
provide the responsiveness and quality of service that patients expect. As new technologies are introduced,
patients expect care and treatment to be available seven days a week and provided in the most convenient
manner to suit their busy lifestyles. As we all become used to seven day services like online shopping and
call centres, so too patients expect us to offer similar access and service. This becomes more challenging at
a time when money is getting much tighter.
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Increasing demand

In general, we are experiencing an increase in demand for all our services but in particular more and more
people are visiting our Emergency Department and Minor Injury Units as their first port of call. The
Emergency Department at Great Western Hospital was designed to support 48,000 attendances per annum
and is currently seeing in excess of 84,000 per annum. This is stretching the ability of these departments to
respond, as well as creating pressure on other services within the Trust. Many people attend these
departments because they are open 24/7 and they may be unclear about the most suitable place to access
appropriate advice. Every winter sees an increase in the numbers visiting these departments and we need to
support people to choose the most appropriate setting of care and understand where to access information
and advice. Increased pressure in other sectors such as social services also has a negative impact on the
Trust and affects our ability to support patients to return home as soon as possible. We cannot continue as
we are with the massive increases in demand we have seen in recent years.

Workforce

As a trust, our challenge is to keep recruiting the right people as demand grows and models of care change.
Nationally and locally, there are shortages of key groups of health professionals and as a trust we are
competing with other healthcare providers to fill vacancies and avoid using expensive agency staff.

The main risks and uncertainties facing the Trust are included in the Trust's Operational Plan 2019/20,
together with proposed actions to mitigate those risks. Examples are included in the Annual Governance
Statement (Section 10 refers).

Brexit
The impact on public services, particularly the NHS, during and post Brexit negotiations could be significant.
Some of the future risks could include:

= The blocking of skilled workers from the EU, potential loss of skilled EU workers currently residing in
the UK

* Potential loss of British skilled workers to overseas should vacancy levels rise and system pressures
increase

= Areduction in research and development, as access to EU funds in this area is removed

* Regulations, standards and training needs may need to be looked at, impacts could be seen to the
Working Time Directive, health and safety safeguards and even patient behavioural changes if food
labelling, tobacco controls and lifestyle choices are affected

= The NHS is already under significant financial pressure with demand rising, further tightening on
public sector budgets generally could have further impacts

The output of Brexit negotiations and the extent to which they impact directly on the Trust will take
considerable time before they are known, given the Brexit timetable. Some workforce experts are warning
that healthcare staff from the European Union who were considering coming to work in the NHS are choosing
not to do so because of uncertainty over Brexit. This is impacting on our ability to attract good levels of
interest in difficult to fill roles and this may impact further as the Brexit debate continues.

However, the Trust will proactively plan, as far as it is able, for likely scenarios and will review regularly as
more is known.

The Trust is actively following all national guidance and requirements passed through the EU Exit control
team. This includes situation reporting, preparedness planning across 5 domains including workforce,
medication and clinical supplies, non-clinical supplies and repatriation. A dedicated response team is in place
to manage this under the Trust's incident response set up.
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211 Position of the business at the year end

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

During the financial year 2018/19 the Trust has achieved its financial control total (prior to PSF) with support
from the Health System to manage continued activity pressures, especially around winter and escalation and
a short-fall on CCG quality, innovation, productivity and prevention (QIPP) delivery.

The Trust was set a control total of £5.6m deficit (including Provider Sustainability Fund (PSF)) along with
activity trajectories for ED. The Trust achieved ED targets in Quarters 1, 2 & 3 along with PSF funding and
final incentive funding so received a total of £11.1m of PSF in 2018/19.

The Trust ended the year with a £1.3m deficit including PSF and additional funding for winter, with an
underlying deficit position of £12.4m. The underlying deficit position has moved adversely compared to the
position in 2017/18 of £11.3m, this is principally reflective of increasing levels of demand, bed capacity and
agency staffing costs, the latter linked to winter pressures and escalation.

During 2018/19 CIPs delivered at 65%, amounting to £7.5m savings/efficiencies. Of this £5.1m are recurrent
and £2.4m are non-recurrent. This is in addition to just under £40m achieved over the previous three years.
This delivery is against a background of continued service pressures. The Trust continues to seek
transformational change to manage financial challenges, whilst maintaining and improving quality.

In 2018/19 the Trust continued to experience pressure with A&E activity with significant growth in demand
around the winter period. The Trust has seen an increase in non-elective activity of 1%, elective inpatients of
1% and elective day-cases of 6%, with a reduction in outpatients of 2% compared to 2017/18. Agency spend
was £10.4m, which is a reduction against 2017/18 (£15.3m), but was in excess of plan by £545k and NHS
agency cap by £2.4m and will remain an area of focus for 2019/20.

The Trust charity, Brighter Futures, ended the year with £3.5m in funds, of which £3.4m is classed as

restricted and £0.1m is unrestricted. This includes a £40k gain on investments. Income for the year was
£1.2m compared with expenditure of £0.5m meaning the charity generated an overall surplus of £0.8m.
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High level summary

Income was £16.5m above plan. The main drivers were £4.7m final year end PSF settlement, Health
System support for winter pressures of £4.4m received during March, £2.1m relating to CCG year-
end income agreement on winter and additional activity and £3.5m of Other Income (including R&D
and Education & Training).

Expenditure was £12.8m above plan. This was driven by costs associated with additional activity,
especially linked to the winter period and escalation. Drugs were overspent by £2.5m, clinical
supplies by £3.7m and other costs by £6.3m. Pay expenditure was £176k above plan in total,
although this is a combination of pressures around agency being off-set by vacancies being held,
particularly in non-clinical areas.

Savings delivered totalled £7.5m against a target of £11.6m, an achievement of 65% leaving a
shortfall of £4.1m. Of the savings delivered £5.1m were achieved recurrently and £2.4m were
delivered non-recurrently. In addition non-recurrent savings of £4m relating to recruitment lag were
achieved.

The cash balance at year end was £5.2m, which was £4.2 above plan. The year-end cash balance
was after receipt of £11.7m borrowing from the Department of Health. This borrowing is to support
the Trust’'s daily cash position.

What this means

Summary of the year End Position for Great Western Hospital

Plan Actual | Variance
Surplus/(Deficit) Reported in Statement of Comprehensive
Income (£5,300) £9,328 | £14,628
Revaluation £0 | (£9,780) | (£9,780)
NHS Charity £0 (£849) (£849)
Normalised Position including national support (£5,300) | (£1,301) £3,999
Sustainability & Transformation Fund £7,126 £6,378 (£748)
Sustainability & Transformation Fund Incentive £0 £4,711 £4,711
Total Income & Expenditure Position (£12,426) | (£12,390) £36
Negative is Deficit/Positive is Surplus
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212 Analysis using financial and key performance indicators

The earnings before interest, taxes, depreciation, and amortization (EBITDA) at year end were £15.1m which
was £9.4m worse than plan. The EBITDA income percentage was 4.5% against a plan of 7.2%. Creditors at
year end amounted to £40.4m and were £15.1m lower than plan. Creditor days averaged 41.4. The Trust's
Use of Resources Rating (UoR) at year end was 4 against a planned rating of 3. This is explained further in
the Regulatory Ratings Report (section 7 refers). Information about the Trust's performance is included in the
Quality Report (section 11 refers).

213 Additional activity creating pressure on finances

The following tables highlight activity levels by point of delivery for the GWH Acute and Community and
Maternity contracts.

TABLE — GWH Acute Activity

Point of Variance
oint o
2011/12 2012113 201314 201415 2015/16 2016/17 2017118 201819 from last
wahv_e 2 year %
| New !
. 137,504 148,766 160,295 149,247 158,170 164,426 160,529 173,021 7.8%
_ Outpatients
Follow Up
) 263,066 274,326 291,214 299,806 | 308,468 306,409 300,051 329,357 9.8%
Outpatients
Day Cases !
27,320 27,838 30,969 - 33,059 33,934 = 33648 33,552 37,161 10.8%
| Emergency | i
| 35,804 38,192 39,178 43,055 45341 = 47,633 50,359 52,847 4.9%
|_Inpatients | ;
I i
. Elective E ; .
6,723 6,343 6,247 5,936 5863 = 5607 | 5203 5602 | 7.7%
Inpatients : i
Emergency | | E
Department 70,731 77,642 75,440 78,522 82,425 E 84232 | 74456 | 82,560 E 10.9%
Attendances ! :
Total 541,148 573,107 603,343 609,655 634,201 641,955 624,150 680,548 9.0%

Note - There are some immaterial changes to patient numbers reported for 2014/15.

Note — The increase in activity in 2018/19 was around Non Elective care which meant the Trust was unable
to deliver elective care or to meet Private Patient Income targets. These pressures mean the Trust was in
escalation for most of the year and in the winter period extreme escalation. The costs of this were not
planned and were incurred at a premium and contributed to the financial deficit.

Our community data (for Swindon Community) is as follows:

2017/18 2018/19
Admitted Patients 817 791
Community Contacts 186,767 190,129

Note that in previous years the Trust was responsible for delivering community services in Wiltshire, however
this is no longer the case as these are provided by Wiltshire Health and Care as referred to elsewhere in this
report (section 1.8 refers). Therefore data relating to Wiltshire Community Services is no longer included in
the Trust's annual report.
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214 Contractual arrangements

The Trust does not have any contractual arrangements with persons which are essential to the business of
the Trust.

215 Continued investment in improved services for patients

The Trust has continued to invest in improved services as follows: -

£1,000 to address Winter pressures

£257k Clinical Excellence Awards

£372k to support Overseas Recruitment

£198k to support temporary additional computerised tomography (CT) capacity
£89k New born Hearing Screening

£94k investment in Medical Day Unit

£75k to support Pharmacy Antimicrobial Stewardship Team to support delivery of Commissioning for
Quality and Innovation (CQUIN)

£54k to support Hospital at Night

o £75k investment in Pathology Blood Science Lab staffing model

e £44k investment in Safer Neonatal staffing

216 Financial implications of any significant changes in Trust objectives and activities,
including investment strategy or long term liabilities

As at 31 March 2019 the Trust has three PFI schemes, Great Western Hospital, System C Medway
Integrated Clinical Information System and Savernake Hospital. Savernake Hospital transferred to the Trust
on 1 April 2013 as part of the transfer of community assets from Wiltshire Primary Care Trust (PCT). The
Trust has a Working Capital Facility of £8.5m and utilised £6.6m of it as at 31 March 2019.

217 Charitable Donations

Total income through the Charitable Funds for 2018/19 was £1.2m of which £1.1m related to donations and
legacies.
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2.18 Future developments

The Trust has continued to roll out a 5 Year Integrated Business Plan which sets out our strategy and areas
of key focus for the future, known as our 2020 vision. Future developments are also detailed within the
Trust's annual Operational Plan. These are detailed below.

With a view to the future, the Trust has also engaged with staff, the public (through HealthWatch), Governors
and Commissioners to inform the next Trust strategy which is planned to be rolled out from April 2019. This
includes our ambitious plans to invest in the Great Western Hospital site (Integrated Front Door and enlarged
Emergency Department) as well as in our community services and future models of care.

A Whole System Approach

We plan to continue working towards a remodel of our secondary care services so that they are integrated
with community and social care, putting in place processes to support patients to live healthily at home for as
long as possible, and when care is needed, for it to be provided in the most suitable setting. Good progress
has been made on this.

Maintaining patient flow where patients are admitted to hospital is key to quality, performance and financial
sustainability. This relies on a whole system approach to support people outside of hospital in the
community. As a Trust, therefore, we need to focus on the things we are in control of whilst working across
the wider system to address systemic constraints. Where patients are admitted to hospital, processes are
being re-designed to improve flow through the Right Patient, Right Place programme. We will develop
integrated, planned, and prevention based pathways working with local partners, including the voluntary
sector, commissioners and clinical networks to share best practice, learning, and resource to deliver more
robust demand management as part of the mobilisation and integration of a new model for Swindon
Integrated Care.

Emergency Department (ED) & Non-Eiective Demand

Management of ED and Non-Elective activity remains the most significant operational challenge as demand
for these services continues to exceed plan. The ED trajectory has been calculated on the basis of
demographic and morbidity factors, previous years' seasonal performance, the resilience of the local health
and social care systems, and the trend of increasing inpatient admission.

Swindon is a challenged health system that has experienced significant and ongoing year on year increases
in acute admissions. The context to this rise is as follows:-

= The population of Swindon is expected to increase by 2% per year, which is higher than the national
average;

= Within that population, the elderly (i.e. over 85) element is set to increase more significantly i.e. by
18.5% by 2020, with the over 75s within that group growing the fastest.

= The elderly population is most likely to present with severe medical conditions such as COPD and
Diabetes crises, stroke and heart conditions, and will tend to generate longer lengths of stay and
experience delayed discharges, thus reducing the hospital's operative bed stock;

» Delayed Transfers of Care have been a consistent feature of the Swindon health and social care
economy for several years.

=» Swindon’s Primary Care services are severely compromised with a high percentage of GP posts in
the borough vacant, which leads to patients defaulting to ED attendance, and compromises out of
hospital alternatives to admission;

= Swindon Community Health services have been historically highly contractual and poorly resourced,
leading to small numbers of hospital discharges, particularly at weekends. Although the Trust has
now formally managed these services since August 2017, addressing the service deficits will not be
accomplished quickly. :

* The above factors have led to the Trust consistently incurring bed occupancy of over 100% (including
regular commissioning of escalation facilities). Additional commissioned beds can reach up to 60 in
the winter months, and between 30 and 40 for the rest of the year.
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= The population in Swindon and the surrounding areas continues to grow at pace, and above the
national average, and we have previously been constrained by capacity, size and flexibility. This year
a £30million bid from the national government. This funding will go towards improving services for our
growing and ageing population by rightsizing our Emergency Department for the current demand that
we are seeing, through the development of an Integrated Front Door and the development of
alternative models of care such as intensive rehabilitation. We have seen a high demand on the Trust
this year and are confident that this funding will help us make the necessary changes for the people
of Swindon. Work is taking place behind-the-scenes and will continue to progress throughout this
year and those that will follow.

Within this context the Trust continues to work towards improved performance, but this is challenging. The
Trust continues to introduce a wide range of improvements to processes within the hospital but this only
serves to mitigate the continuing challenge of rising acute admissions, and the impact of a rising and
increasingly elderly and sick population, rather than resolving it. Therefore consideration needs to be given to
a more sustainable solution to include a large ED footprint.

In the longer term, we plan to exploit the integration of Swindon Community Health Services with that of acute
hospital services to establish a full frailty pathway, including comprehensive geriatric assessment within the
AMU, the elderly care wards and SWICC and the establishment of an Older Peoples’ Short Stay Unit;
pursuing integrated long term condition pathways in Diabetes, Respiratory Medicine and Heart Disease, and
physically integrating the location and pathways of Acute Stroke and Stroke Rehabilitation Services,
facilitated by commissioners. It has also been agreed to fully refresh the system’s Urgent Care Strategy, with
a particular emphasis on out of hospital and admission avoidance initiatives and services, with
commissioners, and to redesign and strengthen the pathways for End of Life care, both in the acute and
community settings.

The service is working at pace both internally and with its partners to secure robust patient pathways and
ensure timely flow from the hospital. These programmes of work which include Right Patient Right Place,
Integrated Front Door and Discharge to Assess are being monitored and reviewed through the local ED
Delivery Groups.

(See also: Transformation below which sets out plans following award of STP Wave 4 Capital Funding).
Cancer

We are committed to delivering the NHS Standards for Cancer and we are actively working with our partners
in the Thames Valley Alliance to deliver a number of key transformational schemes in the next two years
covering early diagnostics, living with cancer and beyond cancer care.

Referral to Treatment (RTT)

There are considerable challenges in meeting referral to treatment times in most specialities. New reporting
structures have been put in place with each specialty having a monthly trajectory and exception reporting
process. Although our waiting list grew in 2018, based on recent performance we are confident that we will

deliver our target in 2019/20.

Further information is included in the Quality Report (section 11 refers).
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Future Improvements

As part of the current business planning process the Trust now undertakes a bottom up activity planning
methodology to inform divisional business plans. This task is owned by the clinical delivery leads to ensure
that there is full understanding of the data that is being used to develop the overall model and informs the
basis of our activity planning.

The Trust was most recently inspected by the Care Quality Commission (CQC) in August 2018. Prior to that
there were inspections in March 2017 and September 2015.

The initial inspection showed areas of strength and areas for improvement and the Trust has been on a
journey to ensure that high quality care is provided to our patients. On each inspection our kind and
compassionate care was clear to the inspectors, who saw first-hand how we treat patients with dignity and
respect. Inspectors have observed many examples of high quality care and an organisation with solid
foundations, a clear vision and established leadership.

Examples of improvements are included in the Quality Report (section 11 refers).
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Care Quality Commission Inspection Ratings 2015-2018

Although the Trust remains “requires improvement” we have continued to make improvements across out
core services as shown in the charts below.

The CQC inspected the ‘Effective’ domain but did not rate it due to a lack of national data available.
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{including

communitv)

The Trust was already aware of the challenges highlighted in the most recent inspection and many
improvements actions were already underway and are continuing.

Transformation

The Trust’s transformation programme is aimed at delivering significant benefits to patient care and treatment
whilst also realising efficiency savings. In conjunction with our health system partners the Trust is working
toward Integrated Care focussed on more coordinated and combined forms of care provision with a shared
commitment to improve patient care and experience through better coordination of services.

Using the recent award of STP Wave 4 Capital Funding (£29.6m) the Trust will be investing in an Integrated
Front Door with enlarged Emergency Department capacity. This will transform the way we work and allow for
an improvement in how flow through the hospital is managed. In addition we are investigating new models of
care, such as Intensive Rehabilitation, which will ensure that, working alongside enhanced community
services, we are best placed to manage future capacity requirements.

Long Term Financial Viability

The Trust has made considerable efforts to achieve significant savings and stabilise the overall financial
position of the organisation. However, as pressure to the system continues this is becoming increasingly
difficult to maintain. The underlying issue contributing to the deterioration is the structural deficit linked to the
Trust's PFI contract (currently accounting for 4% of Trust income each year and will continue to grow). The
Trust has endeavoured to drive value out of this contract via all of the routes available to it and continues to
discuss potential options with NHS England and NHS Improvement for a longer term solution to the Trust's
structural deficit.

The Trust's ability to improve the financial position with the current level of structural deficit, and the
associated pressure this creates as regards being able to flex the estate, creates a situation in which the
maintenance of financial balance is becoming increasingly challenging. The Trust is therefore prioritising
opportunities to further develop the Integrated Care System model in Swindon, exploiting opportunities that
the Model Hospital and GIRFT (Getting It Right First Time) afford and continuing to work collaboratively with
the Sustainability & Transformation Partnership (STP).
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2.19 No Trust branches outside UK
The Trust does not have branches outside the UK.

2.20 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 31 to the accounts.

Disclosures in respect of payment of creditors in line with Better Payment Practice Code are included in Note
11 to the Accounts.

2.21 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.

2.22 Preparation of the Accounts

The Accounts for the period ended 31st March 2019 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.

2.23 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.

Please note that the Trust has disclosed information on the above as required under the Companies
Act 2006 that is relevant to its operations.

Approved by the Board of Directors

Signed

Ve /gj(

Nerissa Vaughan, Chief Executive
Accounting Officer
5 June 2019
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ACCOUNTABILITY REPORT

3. Directors’ Report

General Companies Act Disclosures

3.1 Directors of Great Western Hospitals NHS Foundation Trust
Directors of Great Western Hospital NHS Foundation Trust during 2018-19: -

Roger Hill

Liam Coleman
Nerissa Vaughan
Dr Nicholas Bishop

Andy Copestake
Oonagh Fitzgerald

Sally Fox

Sheridan Flavin

Peter Hill

Karen Johnson
Paul Lewis

Kevin McNamara
Jemima Milton
Carole Nicholl

Steve Nowell

Jim O’Connell
Dr Guy Rooney
Julie Soutter

Hilary Walker

Julie Marshman

Chair (to 31 January 2019)
Chair (from 1 February 2019)
Chief Executive

Non-Executive Director
Senior Independent Director (from 1 February 201 9

Non-Executive Director

Director of Human Resources (fo 20 July 201 8)

Director of Human Resources (from 21 July 2018 to 31 January 2019)
(interim non-voting Board Director)

Director of Human Resources (from 1 February 2019) (interim non-voting
Board Director)

Non-Executive Director
Deputy Chairman (from 1 June 2018)

Director of Finance

Non-Executive Director (from 1 April 2018)
Director of Strategy & Community Services
Non-Executive Director

Director of Governance & Assurance (& Company Secretary) (non-voting
Board Director)

Non-Executive Director (to 31 December 2018))
Senior Independent Director (to 31 December 201 8)

Chief Operating Officer
Medical Director & Deputy Chief Executive

Non-Executive Director
Deputy Chairman (until 31 May 2018}

Chief Nurse (fo 31 May 2018))
Chief Nurse (from 1 June 2018)
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3.2 Board of Directors

The Board of Directors or Trust Board consisting of Executive, Non-Executive Directors and Non-Voting
Directors has overall responsibility for the performance of the Trust. The Board determines strategy and
agrees the overall allocation of resources and ensures that adequate systems and processes are maintained
to measure and monitor the Trust's effectiveness, efficiency and economy as well as the quality of its
healthcare delivery. The Board takes decisions consistent with the approved strategy. The Executive
Directors are responsible for operational management of the Trust. Non-voting Board Directors do not have
executive powers. Brief biographies for Board Directors in 2018/19 are set out below.

33 Biography of individual Directors

Roger Hill, Chair (to 31 January 2019)

™

Roger was appointed to the Board in April 2008. Until 1999 he had been both the
Chairman and Managing Director of the UK subsidiary of Intergraph Corporation, a
large American computer company. Subsequently he was a Board Director of a
number of IT services companies, both in the UK and Ireland. Until 2008 he was a
Governor of Newbury College. Roger was re-appointed as a Non-Executive
Director in January 2012 for a further term of three years ending 30 April 2015.
Roger was appointed the Senior Independent Director of the Trust from 1 October
2012. In 2013/14 Roger was appointed Chairman of the Trust from 1 February
2014 for a three year term ending 31 January 2017 and therefore he ceased to be
the Senior Independent Director. In 2016/17 Roger was re-appointed as the
Chairman for a further two year term ending 31 January 2019 at which point Roger
left the Trust.

In 2018/19 Roger was a member of the Remuneration Committee and the Joint
Nominations Committee.

Liam Coleman, Chair (from 1 February 2019)

Liam took over as Chair of the Trust on 1 February 2019.

Liam has significant previous experience in the NHS, having previously been one of
our Non-Executive Directors from 2009 to 2016.

Liam was previously the Chief Executive of the Co-Operative Bank plc.

His appointment as Chair comes at an exciting time for the Trust, and he will be
heavily involved with its expansion following the £30million funding recently
approved, and the establishment of radiotherapy services following the hugely
successful Brighter Futures appeal.

He has a particular interest in the links between the Trust and the local community it
serves, and he will be working to ensure that those links continue to strengthen.
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Nerissa Vaughan, Chief Executive

Nerissa Vaughan joined the NHS in 1991 as a Graduate National Management
trainee. She trained in Birmingham and after completing the Training Scheme took
up her first post in Birmingham Family Health Services authorising developing GP
commissioning. After a few years in commissioning at Birmingham Health Authority,
she took up her first hospital management job in Dudley Road Hospital in
Birmingham as Divisional Manager for Clinical Support Services, which included
A&E, Pharmacy, Theatres, ICU, Therapies and a range of other support services.
Nerissa became Project Director for the Wolverhampton Heart Centre, setting up a
new Cardiac Tertiary Centre from scratch. Following this, she became interested in
capital development and moved to Hull as Director of Planning. She oversaw a
£200m capital programme which included a cardiac development and oncology PFI
scheme. Keen to return to the Midlands, she took up post as Deputy Chief
Executive at Kettering General Hospital and thereafter moved to her first Chief
Executive role at King’s Lynn where she led the Trust to Foundation Trust status.
Nerissa became Chief Executive of this Trust in October 2011. Nerissa originates
from Llanelli and holds a BA Degree in Theology and a Master of Science Degree in
Health Service Management from Birmingham University.

Dr Nicholas Bishop, Non-Executive Director
Senior Independent Director (from 8 February 2019)

Nick was a general and interventional radiologist, and board medical director in two
acute hospitals. After being Assistant Medical Director for Commission for Health
Improvement (CHI), he became senior medical advisor to the Healthcare
Commission and the Care Quality Commission (CQC).

Nick became a Non-Executive Director on 1 August 2016. On 8 February 2019,
Nick was appointed as the Senior Independent Director of the Trust. During
2018/19 his membership of Board Committee was as follows: -

= Chair of the Mental Health Governance Committee
Chair of the Quality & Governance Committee
Member of the Performance, People and Place Committee
Member of and the Audit, Risk & Assurance Committee
Member of the Remuneration Committee becoming Chair from 8 February
2019

Andy Copestake, Non-Executive Director

Andy joined the Board as a Non-Executive Director on 1 July 2016 having
previously held a number of senior finance positions in the private, public and
charity sectors.

From the late 1990s until May 2016, Andy was the Director of Finance at the
National Trust in Swindon. Prior to that, he was the Finance Director at St Mary's
NHS Trust in Paddington. Andy is a certified accountant.

During 2018/19 Andy’s membership on Board Committee was as follows: -
= Member of the Audit, Risk & Assurance Committee
= Member of the Performance, People & Place Committee
= Member of the Finance & Investment Committee becoming Chair from 10
January 2019
= Member of the Charitable Funds Committee
= Member of the Remuneration Committee
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Sheridan Flavin, Interim Director of Human Resources (non-voting) (from 1 February 2019)

Sheridan Flavin took up the interim position until such time as a substantive Director
of Human Resources is appointed.

Peter Hill, Non-Executive Director
Deputy Chairman (from 1 June 2018)

Peter became a Non-Executive Director on 1 April 2017 following a 38-year career
in the NHS. Peter brings a wealth of NHS experience to the Board, having fulfilled
numerous clinical and non-clinical roles over the years. Peter began his NHS career
as a nurse, with a variety of posts in London, Essex, Newcastle and Wiltshire.
Peter's management and leadership roles have extended from Charge Nurse to
Chief Executive, with his most recent position being Chief Executive for Salisbury
NHS Foundation Trust.

Peter was appointed Deputy Chairman of the Trust on 1 June 2018. During
2018/19 Peter's membership on Board Committee was as follows: -

= Chair of the Performance, People & Place Committee

= Member of the Finance & Investment Committee

= Member of the Quality & Governance Committee

= Member of the Remuneration Committee.

Karen Johnson, Director of Finance

Karen became a member of the Chartered Institute of Management Accountants
(ACMA) in 2001 and has over 25 years’ experience in the public sector including;
Ministry of Defence, Local Authority and the NHS.

Karen first joined the Trust in June 2013 but has worked in the NHS since 2010
working at that time as Acting Chief Finance Officer for Wiltshire Primary Care
Trust.

Karen is committed to ensuring the public sector provides good value for money
whilst maintaining good quality services. Karen was appointed Acting Director of
Finance on 28 February 2015 and was later appointed as the substantive Director of
Finance on 3 August 2015. Karen's focus is on ensuring that the Trust has a
sustainable financial position.

Paul Lewis, Non-Executive Director (from 1 April 2018)

Paul joined the Trust Board on 1 April 2018.

Paul is also a Regional Director for Lloyds Bank, and has held a number of senior
positions in the private sector, including Regional Director for the Halifax, Customer
Services Director for Zurich Financial Services, Capita (Life & Pensions) and Eagle
Star Life, Hambro Life and Allied Dunbar.

Paul has also been a Vice President for the Institute of Customer Service, and has a
breadth of experience in leading transformational change programmes, customer
experience improvement, staff/colleague engagement, cultural change and risk &
regulatory compliance.

Paul is a member of the Trust's Quality and Governance Committee; Finance and
Investment Committee; and the Performance, People and Place Committee.
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Julie Marshman, Chief Nurse (from 1 June 2018)

Julie is responsible for the clinical leadership for all nursing, midwifery, allied health
professionals and healthcare science staff, and oversees quality governance and
leads on the mental health and safeguarding agendas.

Julie is passionate about high quality care, excellent patient experience and staff
well-being.

Julie has worked in a variety of nursing roles across acute and community in
Swindon and Wiltshire, including Clinical Nurse Specialist, Matron, Divisional
Director of Nursing and Deputy Chief Nurse.

Kevin McNamara, Director of Strategy & Community Services

Kevin first joined the Trust is November 2009 as Head of Marketing and
Communications and has worked in the NHS for over 10 years. Kevin previously
worked at South Central Strategic Health Authority (SHA) leading on public
campaigns, market research, stakeholder engagement and parliamentary business.
Before that Kevin worked for Thames Valiey SHA on media relations. In his previous
role in the Trust, Kevin lead on all aspects of communications and reputation
management including the Patient Advice and Liaison Service and the way the Trust
investigates and responds to complaints and other customer feedback.

In December 2013 Kevin was appointed as the interim Director of Strategy and
thereafter on 10 April 2014 Kevin was appointed to the substantive position. In May
2017, Kevin became a voting Director known as the Director of Strategy and
Community Services. He is the Board lead for developing and implementing a five-
year plan for the Trust and for identifying new business opportunities through bids,
tenders and fundraising. Kevin has a strong focus on ensuring the Trust is clear
about its future plans and is keen to progress new build opportunities.

Jemima Milton, Non-Executive Director

Jemima was involved in Local Government for many years, first as a Councillor in
Swindon holding a number of cabinet positions and then as a Councillor in Wiltshire
where she took a key interest in Health and Social Care. Jemima was an active
partner in the family farm with her late husband and during this time ran a catering
company and then a Bed and Breakfast business. Jemima joined the Board on 1
January 2014, having previously been a governor of the Trust. In 2016/17 Jemima
was re-appointed to the Board for a three year term ending 31 December 2019.

In 2018/19 Jemima’s membership of Committees was as follows: -
= Chair of the Charitable Funds Committee

Member of the Performance, People & place Committee

Member of the Quality & Governance Committee

Member of the Mental Health Governance Committee

Member of the Remuneration Committee
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Carole Nicholl, Director of Governance & Assurance (& Company Secretary) — Non-Voting Board

Director

Carole has over 34 years’ experience as a governance professional in the public
sector. Carole first joined the Trust in 2011 as Head of Corporate Governance &
Company Secretary having previously worked in local government managing a wide
range of governance portfolios including elections, democratic services, licensing
and various corporate functions. Carole was appointed as Director of Governance
& Assurance (and Company Secretary) in November 2016 and is responsible for the
Trust's assurance framework, corporate risk, corporate governance, including the
company secretarial function, compliance and regulation as well as legal services.

Carole’s focus is to ensure that the Board receives assurance on all matters relating
to Trust business and that there is an effective Council of Governors to represent
the views of members and local people.

Carole originates from Worcestershire where she qualified as a Chartered Company
Secretary / Governance Professional. Thereafter Carole studied in Oxford where
she gained further qualifications including a Diploma in Management Studies.

Jim O’Connell ~ Chief Operating Officer

Jim joined the Board on 12 October 2017 following a brief career in the private
sector. Jim has over 25 years' NHS experience with over 20 at executive level.
Previous Chief Operating Officer posts have included University Hospitals Bristol
NHS Foundation Trust, Salisbury Hospital NHS Foundation Trust and University
Hospitals South Manchester NHS Foundation Trust.

Prior to working as Chief Operating Officer, Jim worked as a Workforce Director
both at hospital and regional level and was National Programme Director for the
implementation of the Electronic Staff Record (ESR) - the world's largest HR and
payroll system. Jim’'s focus is on ensuring operational performance whilst
maintaining high quality patient care and experience.

Guy Rooney, Medical Director & Deputy Chief Executive

Dr Guy Rooney first joined the Trust in 1999 as a new consultant in sexual health
and HIV. Over the years he has been a key contributor to national guidelines;
incorporating the management and testing of patients for HIV and extending to the
recognition of sexual infections in children exposed to sexual abuse. His sexual
health work has involved working for the UK Government in Russia, contributing to
the National Sexual Health Strategy and a key author of STIF: a national training
programme for primary care.

For the last few years he has been involved within the management structure of the
Trust, initially as Clinical Lead for Non-acute Medicine, followed by Associate
Medical Director for the Diagnostics & Outpatients Division.

Dr Guy Rooney joined the Board as Medical Director on 1 April 2014. He has driven
the clinical engagement in all aspects of the work the Trust undertakes, in particular
the transformation work outlined in Simon Stevens’' (CEO NHS England) five-year
vision for the NHS.

In 2016/17 Guy was re-appointment as the Medical Director and Deputy Chief
Executive for a further two year term ending 31 March 2019. Guy’s term of office as
Medical Director has been extended into June 2019 when he will stand down as
Medical Director to take up a new role as Medical Director for the Oxford Academic
Health Science Network (AHSN).
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Julie Soutter, Non-Executive Director
Deputy Chairman (until 31 May 2018)

Julie is a finance and management professional, with qualifications in finance (FCA)
and change management, including managing programmes and projects and
process improvement. She has worked across the professional, charitable, private
and public sectors, with roles in large accountancy practices, senior positions in the
NHS and not for profit organisations. Her experience covers finance, operations,
performance management, strategy and business planning, project management,
governance and service improvement.

Recent roles include Interim Chief Operating and Finance Officer for the Energy
Systems Catapult, a government and commercially funded technology and
innovation centre based in Birmingham, where Julie led the setting up and delivery
of finance, HR, IT, facilities, procurement and governance functions and systems.
Prior to that she was Director of Finance for the Chartered Institute of Housing, and
Head of Operations at Innovate UK, which supports innovation in the commercial
and academic sectors.

Julie has held a number of non-executive roles in the NHS, public and charitable
sectors. She has been a Non-Executive Director since 1 January 2015. Julie was
Deputy Chairman from 1 July 2016 until 31 May 2018. During 2017/18 Julie was re-
appointed for a further three year term ending 31 December 2020.

During 2018/19 Julie’s membership of Board Committees was as follows: -
= Chair of Audit, Risk and Assurance Committee

Member of Finance & Investment Committee

Member of the Performance, People & Place Committee

Member of the Remuneration Committee

Member of the Joint Nominations Committee

Oonagh Fitzgerald, Director of Human Resources (to 20 July 2018)

In 2018/19 Oonagh Fitzgerald, was the Director of Human Resources until 20 July 2018.
Oonagh joined the Trust in February 2008 and was responsible for recruiting, motivating and developing
high-quality staff and maintaining safe staffing levels.

Sally Fox, Interim Director of Human Resources (non-voting)

Sally who was the Deputy Director of HR acted up as the interim Director of HR from 22 May 2018 until 31
January 2019.

Steve Nowell, Non-Executive Director and Senior Independent Director (to 31 December 2018)

Steve was a Non-Executive Director from 1 June 2014 and was appointed Senior Independent Director from
1 January 2017. During 2018/19 Steve was Chair of the Finance & Investment Committee and the
Remuneration Committee, and a member of the Audit, Risk & Assurance Committee, the Quality &
Governance Committee, the Mental Health Governance Committee and the Joint Nominations Committee.
Steve left the Trust on 31 December 2018.

Hilary Walker, Chief Nurse (to 31 May 2018)

Hilary was the Chief Nurse for the Trust from May 2012 until she retired on 31 May 2018.

Hillary was responsible for the nursing workforce and focussed on strengthening the contribution of Nurses
and Allied Heaith Professionals to modern healthcare as well as focussing on improving the safety and
quality of care and patient experience.
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3.4 L.ength of appointments of Non-Executive Directors

Listed below are details of the length of appointments of those Non-Executive Directors who held office during
2018/19.

Non-Executive Directors are appointed by the Council of Governors. A Non-Executive Director or Chairman
may be removed from office with approval of three-quarters of the members of the Council of Governors. The
circumstances under which this might happen are included in the Trust’'s Constitution.

Name First Term Second Term
| Roger Hill (Chairman)*1 - 1 01.02.14-31.01.17  01.02.17 —31.01.19
Liam Coleman : 1 01.02.19 - 31.01.22
(Chairman)2 ! o
Nick Bishop 101.08.16-31.07.19
Andy Copestake T 1 01.07.16 — 30.06.19
Peter Hill ) ) 01.04.17 — 31.03.20
| Jemima Milton - ) 1 01.01.14-31.12.16 | 01.01.17 —31.12.19
Paul Lewis3 7701.04.18 — 31.03.21

" 01.0614—31.05.17 | 01.06.17 — 31.12.18
1 01.01.15-31.1217  01.01.18—31.12.20

_Steve lQowell*4

’L Julie Soutter

There were four changes to the Non-Executive Directors of the Board in 2018/19.

*1Note that prior to becoming Chairman in 2014, Roger Hill had served as a Non-Executive Director for terms
from 1 May 2008. Roger Hill left the trust on 31 January 2019 with the recruitment for a replacement Chair
undertaken and concluded in November 2018 when the Trust was pleased to welcome Liam Coleman as its
new Chair from 1 February 2019.

*2Note that prior to becoming Chairman in 2019, Liam Coleman had served as a Non-Executive Director from
or terms from 1 December 2008 to 31 December 2016.

*3Paul Lewis was appointed as Non-Executive Director from 1 April 2018.

*4Steve Nowell stood down as a Non-Executive Director (and Senior Independent Director) from 31
December 2018 in advance of the end of his term of office.

Non-Executive Directors are appointed by the Council of Governors. A Non-Executive Director or Chairman
may be removed from office with approval of three-quarters of the members of the Council of Governors. The
circumstances under which this might happen are included in the Trust’'s Constitution.

Note that during 2018/19 there was only one new Non-Executive Director appointment, namely the Chairman.
The process involved assessment by the Joint Nominations Committee. The following considerations were
taken into account and matched against a job description and person specification in respect of the
appointment: -

s Skills and qualities identified as required;

=  Composition of the Board mapped against Directors;
= Statutory and Code of Governance requirements;

= |ndependence;

= Qualifications and experience requirements;

= Refreshment of the Board:;

= Time commitment for the role; and

= Term of appointment.
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In addition appropriate due diligence was undertaken including consideration of the Fit and Proper Persons
Test requirements which came into force during 2014.

The Chairman appointment was approved by the Council of Governors.

As recommended by the Local Counter Fraud Service (LCFS), the names of all Trust Directors (Executive
and Non-Executive) are cross-referenced with the Disqualified Directors Register on the Companies House
website on an annual basis. No Trust Directors appeared on the Disqualified Directors Register (as at 29
March 2019).

3.5 Statement about the balance, completeness and appropriateness of the Board of Directors

The Non-Executive Directors are all considered to be independent of the Foundation Trust and the Trust
Board believes it has the correct balance, completeness and appropriateness in its composition to meet the
requirements of an NHS Foundation Trust. This is reviewed each time a non-executive director is appointed
or re-appointed.

The Board is committed to reviewing its balance and composition in order to maintain its effectiveness.
During 2018/19 the Trust again considered the requirements from Directors on the Board, looking in detail at
the skills and qualities needed now and in the future. There was reflection on the existing composition of the
Board against desired experience and knowledge and it was considered that strategic leadership and
partnership working was needed. This was a key consideration in the appointment of a new Chairman.
During 2018/19 the Joint Nominations Committee recommended to the Council of Governors one candidate
for appointment, namely Liam Coleman who has the relevant experience and joined the Trust on 1 February
2019. The Trust may appoint up to seven Non-Executive Directors in addition to the Chairman.

3.6 Statement setting out that the Board of Directors undertakes a formal and rigorous
evaluation of its own performance and that of its collective and individual directors

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 Committee
to the Board.  Changes to the structure are being developed for 2019/20 to reflect new areas of Trust
business.

For individual Non-Executive Directors, the Trust has in place a framework for their annual review. The
evaluation of the Chair's performance is led by the Senior Independent Director with input from the Lead
Governors and the Chief Executive on behalf of the Executive Directors and having regard to the views of the
other Non-Executive Directors. The Chief Executive and Non-Executive Directors’ performance is evaluated
by the Chairman 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.

In addition, the Board holds bi-monthly workshops to reflect on areas of Trust business and to consider more
action planning and how individual matters link into the Trust's overall strategy.
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3.7 Attendance at meetings of the Board of Directors during 2018/19

Listed below are the Board Directors and their attendance record at the meetings of the Trust Board held
during the past year.

Oonagh Fitzgerald
(to 20-Jul-18)

Sally Fox

(from 22-May-18 to
31-Jan-19
(non-voting Director)

Sheridan Flavin
(from 1-Feb-19)
(non-voting Director)

Karen Johnson

Julie Marshman
(from 1-June-18)

Kevin McNamara

Carole Nicholl
(non-voting Director)

Jim O’Connell
Guy Rooney
Nerissa Vaughan

Hilary Walker
(to 31-May-18)

Nick Bishop

Liam Coleman
(Chair)
(from 1-Feb-19)

Andy Copestake
Peter Hill

Roger Hill (Chair)
(to 31-Jan-19)

Paul Lewis
(from 1-Apr-18)

Jemima Milton

Steve Nowell
(to 31-Dec-18)

Julie Soutter

5 April 2018

n/a
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3 May 2018
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Executive Directors
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Record of attendance at each meeting

1 November 2018

n/a

n/a
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6_ December 2018

v = Attended
x = Did not attend

10 January 2019
7 February 2019
7 March 2019
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3.8 Decisions reserved for the Board of Directors

There are certain matters which are reserved for the Board of Directors to decide relating to regulation and
control; appointments; strategic and business planning and policy determinations; direct operational
decisions; financial and performance reporting arrangements; audit arrangements and investment policy.
The Reservation of Powers to the Board was refreshed in March 2019 and will be refreshed again during
2019/20. A full copy can be obtained from the Company Secretary.

3.9 Significant commitments of the Chairman

There were no substantial changes to commitments during the year and the Chairs, Roger Hill to 31 January

2019 and Liam Coleman from 1 February 2019 were able to devote the appropriate time commitment to this
role.

3.10 Committee structure

The structure of the Board committees during 2018/19 was as follows: -

STRATEGIC, RECEIVES
: ASSURANCE
Board Committee Structure 2018/19
Charitable Funds
Committee BOARD OF
DIRECTORS
loint Nominations
Committee l
ASSURANCE / INTERNAL
SCRUTINY, CHALLENGE & TESTING / SUPPORT / ASSURANCE STATUTORY oo P{?OCESSES OP'E’ :ﬁgm'ﬁﬁé
— DELIVERY
Finance and Performance, Qualityand Mental Health Remuneration Audit, Riskand Executive Committee
Investment People & Place Governance Governance Committee Assurance + Dayto daycontroi &
Committee Committee Committee Committee Committee management of the
*  Executive organisation
* Overseeing + Overseeing « Overseeing Directors + Systemsof * Performance overview
] of devel of of i internal {financial, operational,
and taking and taking andtaking appraisals & control/ workforce, quality,
. ' assurancecn remuneration oversightof transformation, STP)
! o = Succession isk » Overseeing Risk
of ﬁnam:_i al ?Iars of Performance Quality Strategy planning s Management
overall * Overseeing
methodolagy for compliance with .
Investments governance
regquirements

Sitting below this top level structure are a number of working groups and other meetings. The Terms of
Reference for the Board Committees are refreshed each year with the latest refresh in March 2019.
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3.1 Accounting policies for pensions and other retirement benefits

Accounting policies for pensions and other retirement benefits are set out in Notes 1.5 & 9 to the accounts
and details of senior employees’ remuneration can be found in the remuneration report (Section 4.13 refers).

312 Well Led

Trust Boards are responsible for all aspects of leadership in their organisations with a duty to conduct their
affairs effectively and demonstrate measurable outcomes that build patient, public and stakeholder
confidence that high quality, sustainable care is being provided. Boards operate in challenging environments
characterised by the increasingly complex needs of an ageing population, growing emphasis on working with
local system partners to create innovative solutions to long-standing sustainability problems, workforce
shortages and the slowing growth in the NHS budget.

These challenges require changes in how leaders equip and encourage people at all levels in the NHS to
deliver continuous improvement in local health and care systems and gain pride and joy from their work.
Robust governance processes should give the leaders of organisations, those who work in them, and those
who regulate them, confidence about their capability to maintain and continuously improve services.

In-depth, regular and externally facilitated developmental reviews of leadership and governance are good
practice. Rather than assessing current performance, these reviews should identify the areas of leadership
and governance of organisations that would benefit from further targeted development work to secure and
sustain future performance.

The Trust is required to have an external well led governance review every three years (licence condition)
and this is planned for summer 2019.

The Trust seeks to assure itself that aspects of being well led are regularly considered and reviewed to
ensure steps are taken to address any areas for improvement. The Trust has sought to understand exactly
what is required under the eight key lines of enquiry (KLOEs) in the well led guidance, mapping the
requirements into a framework. The purpose of the Well Led Framework is to put in place a mechanism
whereby we routinely ask ourselves the detailed questions under the KLOE in a systematic and methodical
way to gain confidence that we are well led in the way that our regulators would expect and on the basis of
how we will be assessed.

During 2018/19, the Trust was assessed by the Care Quality Commission under NHS Improvements well ied
framework and was rated as “Good” overall for being well led.

3.13 Interests held by Directors and Governors

Details of company directorships and other significant interests held by Directors or Governors which may
conflict with their management responsibilities are registered. The Trust maintains a register of interests
which is open to the public, available from the Company Secretary and also on the Trust’'s website.

Each Director and Non-Executive Director is required to declare their interests on an ongoing basis and to
ensure that their registered interests are up to date. The Directors are reminded at the beginning of each
Trust Board meeting that they must declare any interest which may conflict with the business of the Trust and
excuse themselves from any discussion where such conflict may arise. The Trust is satisfied with the
independence of the Board for the entire year.

3.14 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.
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3.15 Political donations
There were no political donations during 2018/19.

3.16 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. Information on measure of
compliance is included in Note 11 to the accounts.

3.17 Working with suppliers

The Great Western Hospitals NHS Foundation Trust works with a large number of suppliers across a very
diverse portfolio. Our aim is to work in partnership with our suppliers and to build strong relationships that
enable us to obtain best value for money when purchasing the quality of goods and services the Trust needs
to support patient care.

The Trust has an E-Procurement tool which enhances transparency of our contracting processes, gives
visibility of the contracts the Trust is tendering for, makes it easier for suppliers to engage with us and
reduces the paperwork suppliers have to complete during formal tendering processes.

3.18 Enhanced Quality Governance Reporting

Quality Governance is a combination of structures and processes at and below Board level to lead on Trust-
wide quality performance including:

ensuring required standards are achieved:;

investigating and taking action on sub-standard performance;
planning and driving continuous improvement;

identifying, sharing and ensuring delivery of best-practice; and
identifying and managing risks to quality of care.

Arrangements are in place to ensure quality governance and quality is discussed in more detail within the
Annual Governance Statement (Section 10 refers).
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3.19

Quality Governance Framework

The Trust has had regard to NHS Improvement’s Quality Governance Framework in arriving at its overall
evaluation of its performance, internal control and Board Assurance Framework. The Trust seeks to ensure
that the Trust strategy; capabilities and culture; processes and structure and measurements are mapped
against the Quality Governance Framework. Quality Governance is discussed in more detail elsewhere in
this report namely in the Quality Report (section 11 refers) and in the Annual Governance Statement (section
10 refers).

During 2018/19 the Trust had in place a number of plans and processes which contributed to ensuring
Quality Governance. Examples of this include: -

On-going development of the Trust's business strategy with particular emphasis on quality. In
addition, sitting under the Trust Strategy, is a Quality Strategy. Key Performance Indicators are in
place that focus on patient care, positive patient experiences and good clinical outcomes.

An enhanced Quality Governance Framework has been implemented with a focus on bottom up Self-
Assessments, Peer Assessments and Quality Reviews, which provide multiple layers of assurance.

Divisional quality dashboards continue to be enhanced, to support department and divisions in their
monitoring and reporting of quality performance indicators.

Ongoing refreshment of the Board to ensure that the Board has the necessary skills and qualities to
manage the Trust and deliver the quality agenda. A clinical Non-Executive Director is appointed to
the Board who chairs the Quality and Governance Committee and the Mental Health Governance
Committee.

Promotion of a quality focused culture throughout the Trust evidenced by the role of staff values and
communication and feedback mechanisms. Quality is considered in developing policies and
procedures for the Trust with consideration given to the impact on clinical effectiveness, patient
experience and the quality of care.

There are clear processes for escalating quality performance issues to the Board. These are
documented, within policies and procedures determining which issues should be escalated. These
amongst other issues include escalation of serious untoward incidents and complaints. Robust
improvement plans are put in place to address quality performance issues.

A robust and effective Board Assurance Framework and Risk Management process, which provides
a valuable tool for identifying risks, managing them, ensuring controls are in place and addressing
any gaps in those controls. The Board Assurance Framework focuses on oversight of metrics to
indicate mitigation of strategic risks including quality. Reporting through the Board Committees is
now embedded.

Patient experience is important to the Trust. Each month the Board considers a quality report which
includes patient feedback in terms of numbers of comments and complaints, and a quarterly more
detailed report on themes and learning. A programme for ensuring patient stories are shared at
board is in place.

Quality information is analysed and challenged in a number of areas. The Board reviews a monthly
Quality Report, which includes metrics and analysis of essential quality indicators, such as Infection
Prevention and Control, Incident Reporting and Clinical Audit.

During the course of the year, the internal auditor carried out audits of a number of areas associated
with quality governance such | D Medical and e-rostering.

During 2018/19 the Trust was inspected by the Care Quality Commission (CQC). Core services are

leading on addressing concerns raised as part of the inspection. Clear governance processes are in
place to govern progress in addressing areas of concern. [n addition to this the trust has identified

Page 51 of 295



key pillars and themes that require specific focus on the on-going journey to improve the quality and
safety of services provided.

Note - The Information Govemance (IG) Toolkit is a Department of Health measuring tool that allows organisations to
assess themselves against IG policies, IG law and central guidance. It demonstrates whether we can be ftrusted with
public data.

3.20 Development of services to improve patient care

We treat thousands of patients every year as outlined in the Performance Analysis Report (section 2.13
refers). Service improvements are also included (section 2.15 refers).

3.21 Performance against key healthcare targets

Details of performance against key healthcare indicators are set out elsewhere in the Quality Report (section
11 refers).

3.22 Arrangements for monitoring improvements in the quality of healthcare

Continuous monitoring of the Quality Accounts and improvement plan and national targets is reported
monthly with underpinning indicators. The improvement indicators and national targets are reported through
to our Commissioners and Trust Board via an Executive Committee. The Quality Account improvement
indicators also inform a Patient Quality Committee each month.

Compliance Monitoring of the CQC regulations is undertaken through the Patient Quality Committee, Quality
and Governance Committee and Executive Committee up to Trust Board. In addition the Trust has
established a Key Lines of Enquiry Committee to oversee roll out of actions delivered by the core services
and to gain assurance that continuous monitoring is in place to ensure improvements are sustained.
Exceptions in compliance or risks to compliance are identified and included in the Trust's Risk Register.

In addition the Trust has in place an Improvement Committee which oversees the roll out of milestone actions
to drive improvement and also tests and challenges embeddedness of improvement.

3.23 Progress towards targets

Progress with national targets informs the Trust Safety and Performance dashboard which is shared and
monitored by our Commissioners, as well as monitored through the Executive Committee and Trust Board.
Monthly directorate performance meetings are held to monitor performance at directorate level.

Progress towards targets as agreed with local Commissioners, together with details of other key quality
improvements, are included in the Quality Report (section 11 refers).

3.24 New or significantly revised services
Details of principal activities are included in the Overview of Performance Report (section 1.6 refers). There
were no new or significantly revised services during 2018/19.

The Trust has previously entered into a joint venture with the Royal United Hospital, Bath Foundation Trust
and Salisbury Foundation Trust for the provision of community services in Wiltshire. Although this was a joint
venture commencing 1 June 2017, the staff were employed by this Trust. However on 31 March 2018, the
staff concerned TUPE transferred to the Wiltshire Health and Care Partnership.

3.25 Improvement in patient / carer information
This is referred to in the Quality Report (section 11 refers).
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3.26 Focusing on the patient

How the Trust has focused on the patient, with examples, is included in the Quality Report referred to
elsewhere in this document (section 11 refers).

3.27 Complaints Handling

Published under Regulation 18 of the Local Authority, Social Services and NHS Complaints (England)
Regulations 2009

This is referred to in the Quality Report (section 11 refers).

3.28 Using patient experience to drive service improvements
This is referred to in the Quality Report (section 11 refers).

Stakeholder Relations

3.29 Partnerships and alliances

The Trust has continued to place significant emphasis on building strong relationships with local providers
and commissioners. Looking forward, the Trust is actively working to build on the progress already
established with partnerships and strengthen close working relationships with a network of organisations
across Swindon which will assist in the development of an Integrated Care System. Work continues across
our STP (Sustainability & Transformation Plan) footprint (covering BANES, Wiltshire & Swindon), here we are
looking at how best to work together as a system to deliver real service improvements to patients, efficiencies
and savings.

Work has continued with our partners at the Oxford University Hospitals NHS Foundation Trust (OUH) on
plans to develop a local Radiotherapy Unit on the Great Western Hospital site in Swindon. The development
was given the official go ahead in March 2016. A crucial element of the development of this service was a
multi-million fundraising appeal, the Trust successfully reached its fundraising target of £2.9m at the end of
2018. Building work for the unit is likely to begin towards the end of 2019. Further work with OUH continues
to develop a Pathology Network along with Milton Keynes University Hospital NHS Foundation Trust and
Buckinghamshire Healthcare NHS Trust. This network approach will look to develop the service, identifying
efficiencies from joint working and measures to enhance the service.

3.30 Development of services with others and working with our partners to strengthen the
service we provide

Examples of how the Trust has developed services with others and worked with partners to strengthen the
services we provide is included above (section 3.29 refers).

3.31 Health and Overview Scrutiny Committees (HOSCs)

HOSCs (known as the Adult Social Care 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.

3.32 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.

3.33 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 (section 6.18 refers).
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Additional disclosures

3.34 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 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.

3.35 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.

3.36 Other income

Other income totalling £38m does not have a negative impact on provision of goods and services for the
purposes of the health service in England.

Nerissa Vaughan j 5 June 2019

Chief Executive
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4. Remuneration Report
Information not subject to audit

Including disclosures required by section 156 (1) of the Health and Social Care Act 2012,
which amended paragraph 26 of Schedule 7 to the NHS Act 2006

41 Remuneration Committee

The Trust has a Remuneration Committee which has responsibility to put in place formal, rigorous and
transparent procedures for the appointment of Executive and Non-Voting Board Directors and to develop,
maintain and implement a remuneration policy that will enable the Trust to attract and retain the best
candidates for Executive and Non-Voting Director Board positions. The Committee reviews the structure,
size and composition (including the skills, knowledge and experience) required of the Board and gives
consideration to succession planning at senior level. The responsibility for carrying out these duties rests
with the Remuneration Committee whilst the accountability for the actions of the Committee remains with the
full Board. Executive and Non-Voting Board Directors are in senior positions that influence the decisions of
the Trust as a whole.

4.2 Membership of the Remuneration Committee

The Remuneration Committee comprises the Chairman, Non-Executive Directors and the Chief Executive
and is chaired by the Senior Independent Director. The Chief Executive does not take part in the
consideration of Executive and Non-Voting Board Directors appointments or salaries which are agreed by
Non-Executive Directors only.

4.3 Membership and attendance at meetings of the Remuneration Committee during 2018/19

There were 2 meetings of the Remuneration Committee during 2018/19. Membership and attendance is set
out below: -

Record of attendance at each meeting '
(v =attended x = did not attend n/a = was not a member) ;
25 July 2018 26 September 2018 ;
| Nicholas Bishop | 7 s ;
| Liam Coleman n/a n/a |
Andy Copestake | @ & .
PeterHill T T !“ v
| Roger Hill - 7 - 7 |
g Paul Lewis v v
Steve Nowell (Chair) v v
| Jemima Milton o I 7
Julie Soutter R v - =
"Nerissa Vaughan i s s )
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4.4 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 remuneration of Executive Directors; and

= seeks professional advice from the Director of Human Resources

4.5 Remuneration of senior managers (Executive and Non-Voting Board Directors)
The Trust does not have a variable pay scheme for Executive Directors. Instead each is paid a basic salary.

In 2018/19 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. No changes to the remuneration of Executive and Non-Voting Board Directors were
made with the exception of one Director whose salary was increased to reflect market rates. However,
Directors were each awarded £2,075 in line with the national Very Senior Managers (VSM) pay award.

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.

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.

Policy - The difference between the Trust’s policy on 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 annual 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.

4.6 Service contract obligations
There are no service contract obligations.

4.7 Performance of 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
Chairman 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.
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4.8 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 Joint
Nominations 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 (with
the exception of the Medical Director position which is for a fixed term of three years with an option to extend)
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 Chairman, are appointed for terms of office not exceeding
three years. 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 of the Council of Governors.

4.9 Senior managers with additional duties

Set out below (section 4.13 refers) 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.

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.

410 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: -

Chairman
£43,465
Non-Executive Director (basic which all receive except
chairman) £13,000
H
i ~ =
: Deputy Chairman £1.000
Senior Independent Director £1,000
| Audit, Risk & Assurance Committee Chair £3.000
| Mileage R In accordance with Trust scheme
" Expenses - All reasonable and documented
expenses in accordance with Trust's
! policy.

Note that a Nominations and Remuneration Working Group consisting of Governors makes
recommendations on allowances to the Council of Governors which sets the allowances for the Non-
Executive Directors. There was uplift in the allowance payable to the Chairman from £42,500 to £43,465
during 2018/19 to bring the allowance in line with benchmark rates. There was no uplift to any of the other
allowances.
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411 Annual Statement from the Chairman of the Remuneration Committee summarising the
financial year

During the year the Committee reviewed the Chief Executive, Executive and Non-Voting Board Directors
performance against objectives for 2017/18 and objectives for 2018/19.

The Committee considered the Chief Executive, Executive and Non-Voting Board Directors remuneration and
agreed the uplift of one Director’s salary so that it was in line with benchmark rates. The Committee agreed
that the national recommendations of the Very Senior Managers pay body be applied for 2018/19.

The Committee appointed Julie Marshman the Chief Nurse from 1 June 2018 who took up the post from
Hilary Walker who retired in May 2018.

The Committee considered the Executive and Non-Voting Board Director composition of the Board and
agreed plans around recruitment to the vacant post of Director of HR post following the resignation of
Oonagh Fitzgerald in July 2018. The Committee also agreed the interim appointments to the vacant position.

During the year the Committee considered the implications of the Clinical Excellence Award (CEA) Scheme
changes which came into effect on 1 April 2018 and the new guidelines adopted.

The Committee noted that the option to extend the Medical Director's term of office for a short period to June
2019 had been exercised and the Commitiee agreed the Deputy Chief Executive appointment to coincide
with this. The Committee noted that recruitment would be undertaken for a replacement Medical Director.

This report contains a summary of the work of the Remuneration Committee during 2018/19.

Disclosures required by Health and Social Care Act
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Notes to Pension, Remuneration and Expenses Tables

= Non-Executive Directors do not receive pensionable remuneration.

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

= 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.

= The accounting policies for pensions and other retirement benefits and key management compensation
are set out in the Note 9 to the accounts.

= 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 CETV 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 2019.

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.
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Additional disclosures

414 Fair Pair Multiple

All NHS Foundation Trusts are required to disclose the relationship between the remuneration of the highest
paid Director in their organisation and the median remuneration of the organisation’s workforce. The median
total remuneration above is the total remuneration of the staff member lying in the middle of the linear
distribution of staff employed in the Trust, excluding the highest paid Director. This is based on an annualised
full time total staff equivalent remuneration as at the reporting period date. There are no Executive Directors
who have been released, for example to serve as Non-Executive Directors elsewhere and, therefore, there are
no remuneration disclosures on whether or not the Director will retain such earnings.

. Executive Name and Title Total
' Remuneration

| 2018/19 2017/18
Lo o - j_ N

| Nerissa Vaughan, Chief Executive

H

£177,500 £172,500

|
, e

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.

Multiple Statement ¥ 2018/19 2017/18 % change
T (middle of band) =k {middle of band)
prest i Dirciors: atat £177500 | £172,500 2.90%
‘M;d;a_n total remuneration a | £2;05: N £;;,635 I 1.50‘:/;
Rat;J “ - 6.;3 N _—L 6.24 | 1.38"/; _
| i . —— _

The increase in the median salary can be largely explained by the implementation of the three year pay deal
and changes to the pay structure in 18/19. The pay award would have benefited all trust staff on the agenda for
change pay scales. During the year, the trust also passed over ownership of Wiltshire Health and Care. The
average salary of Wiltshire Health and Care employees was calculated to be less than that of their Great
Western counterparts, which has also contributed to the increase in median pay.

415 Payments for Loss of Office
There were no payments made for loss of office during 2018-19

416 Payments to past senior managers
There were no payments made to past senior managers during 2018-19.

Signedr . i »

)
/l/ C— [/("/t/
Nerissa Vaughan \j
5 June 2019

Chief Executive
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5. Staff Report

5.1 Staff Numbers

We are committed to our organisation being both a place that people want to work and one that they would
recommend to their family and friends. Our People Strategy sets out our journey of cultural change, ensuring
that compassion and care are at the heart of our organisation, both for patients and our staff.

Every single person who works in our organisation plays an invaluable role in providing the high quality care
and excellent service we strive for and we are committed to supporting our staff to achieve this through the six
commitments outlined in our People Strategy.

As a Trust we are committed to developing our staff and strive to ensure that all our employees reach their full
potential at work, are happy and motivated to do their job and contribute to our success as an organisation. We
also continue to work towards improving how we recognise the hard work, loyalty, commitment and successes
of our workforce and have raised the profile of achievement through monthly and annual award schemes and
by putting staff forward for national awards.

The average WTE of employees for 2018/19 was 4,380. The breakdown by professional group is listed below: -

Employee Group (WTE) {ave@g;&ﬁﬂ? 2017/18 | 2016/17
Medical and Dental 554 543 536
Ambulance staff 20 22 0
Administration and estates 978 1,097 1,068
Healthcare assistants and other support staff 822 1,014 860
Nursing, midwifery and health visiting staff 1,223 1,468 1,433
Scientific, therapeutic and technical staff 420 604 599
Substantive Total 4,016 4,749 4,496
Agency and contract staff 120 157 179
Bank staff ‘ ' 244 244 217
Other 0 0 0
Total average Numbers 4,380 5,150 4,892
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5.2 Staff Costs

Staff costs are included in Note 8 to the accounts.

5.3 Trust employees

A breakdown at 28 February 2019 of Trust employees is as follows: -

Female | Male Total
4 Executive g
Directors, 1 Non- 35;::2?;':6
: Voting Board &5 Non,- 15
Directors (senior managers) Director & 2 Non- Executive
Executive Directors Directors 1
; B I N S £E L I
' Bank & Substantive Staff 1,297 178 1,475
_ I R _ T —
'~ Substantive Staff Only 2,667 620 3,287
i
- —— e s — PUNRE S ——————— B e - e
Bank Staff only 1,226 192 1,418
% TOTAL 5,197 998 6,195

The Trust has agreed key workforce policies with the recognised trade unions on behalf of our employees in
line with our People Strategy 2014-2019. These policies include recruitment and selection, conduct, capability,
grievance, sickness absence and health and safety. The policies are reviewed regularly for effectiveness and
outcomes are reported bi-annually through the Executive Committee and People, Performance and Place
Committee. The HR Team members are aligned with the Clinical Divisions and meet regularly with the line
managers to ensure that the relevant policies are implemented.

5.4 Sickness Absence

Staff Sickness 2018/19

ADCE T (Apr18-Feb19) 201718 201617 2015/16
Total days lost 49,162 66,431 57,568 54,355

Average working
days lost per
whole time 8.33 days 8.96 days 8.59 days 7.82 days
equivalent
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Community Livewell Souttwest
Provider Trust MNorth Sorrerset Comunty
Srrile Dental OC

Total

Benchmarking

Great Viestern Hosp F

Foyal Bournermouth & Christ F

Royal United Bath

Taunton & Sonerset F

Total

Bnistol Community

Goucestershire Care Services NHS Trust

As you can see from the benchmarking data, the Trust is below the average sickness percentage for the local
Trusts. (Data only available until November 2018) data source NHS Digital published April.

Over the last 12 months the Trust has been focusing on a proactive sickness management utilising Health and
Wellbeing advisor to conduct Health Assessment in hotspot departments. The Health Assessment consists of
staff receiving a full assessment including, blood pressure, weight, BMI etc. and advice is provided for
improving or maintaining a healthy lifestyle.

The HR Team conducts absence audits to ensure processes such as return to work meetings, regular 1-2-1,
occupational referral and reasonable adjustments are being considered when required as supportive measures
to improve attendance. The audit also measures the manager's approach to ensure consistency throughout
departments and the Trust whilst considering each case individually.

In particular hotspot departments, the HR Team facilitates working groups and other interventions, utilising staff
support service, Organisational Development, to improve absence rates that are sometimes linked to other
performance indicators such as staff survey, culture, appraisal etc.

In persistent short term sickness or longer term episodes the Trust implements a supportive but structured
process to improve employee’s attendance or consider adjustments to support a return to work.
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5.5 Staffing related issues during the year
International recruitment

The national shortage for nurses continues to have an impact on the Trust and the nurse vacancy position
remains a key focus. In 2018/19 the Trust recruited 45 Non-EU international nurses of which 32 are working as
registered nurses. Out of the 32, 2 are UK Based Nurses. 10 are working as band 4 pre-registered nurses
whilst undertaking their Objective Structured Clinical Examination '(OSCE) training. 2 of the 10 are UK Based
Nurses.

International candidates are provided with a bespoke induction and on boarding programme to ensure they feel
welcomed from the beginning. This includes connecting with members of the recruitment team and ward
managers before arriving in the UK, being introduced to cohorts who have already arrived and started in the UK
and tours of the Hospital and Swindon.

International Candidate Feedback

“Thank you so much for all the support and love. | will never forget your warm welcome when we came here all
fresh. Will always remember you in my prayers”

“Also, deeply appreciate you showing us the cheap and best places to buy groceries and clothing. It means a
lot specially for us nurses coming from abroad to have a friendly and joyful face around. .It really does make
the on boarding process in a new place so much easy and better when we feel valued and cared for.”

“Thank you once again for welcoming us with so much of warmth.”
“Love and appreciate everything you have done and are doing for us (including the welcome food goody bag) it
was a real blessing after coming from a 17 hours flight.”

Agency spend

The Trust achieved a £2.7m reduction in agency spend in 2018/19 against a planned forecast of £3.2m (£500K
overspent against plan). This was achieved by
* Improved vacancy position including international recruitment
Improved control's for agency approval
Improved monitoring of agency spend
Reduced turnover
Improved control via E- Rostering
Reduction in Admin and Clerical usage
Moving Medical Agency to bank and substantive role

Agency reduction plan for 2019/20 is £1.5m.

Agenda for Change National Pay Rise

On the 27™ June 2018 the NHS Staff Council agreed an Agenda for Change contract refresh, for a three year
pay deal, a reform of the pay structure and changes to terms and conditions. The main changes were as
follows:

increase starting salaries

reduce the number of pay points

increments not automatic and requirement for appraisals to move through increments

shorten the amount of time it takes to reach the top of the pay band for most staff

closure of band 1 to new entrants from 1% December 2018 and move of band 1 staff to band 2
changes to enhancements for bands 1 — 3

changes to occupational pay for sickness absence

! Objective Structured Clinical Examination (OSCE) is an assessment method based on a student's performance that measure their
clinical competence
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Work has been on-going in closing the band 1 roles to new entrants and reviewing job roles so that staff have
the choice to move to a band 2 role. The appraisal process and Policy have also been reviewed.

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 a government website and the Trust website.

The gender pay gap reporting uses six different standard measures and must be published by the 31st March
2019 (Public Sector Organisations) using a data snap shot from the 30™ March 2018. Staff employed by the
Trust on this date include Wiltshire Health and Care, GWH Acute Services and Swindon Community Health
Services. The total number of staff included is 5,691 with a split of 893 (15.69%) male and 4,798 (84.31%)
female.

The results show that if all staff are included, there is a pay gap with female staff being paid less (median
9.53%, mean 26.19%) on average than male staff. If medical staff are taken out of the figures, the gap reduces
significantly with the mean pay gap 2.49% and the median -2.8% (this means that female staff are paid 2.8%
more than male staff = -2.8%). This reflects the national picture across the NHS and should reduce over time
as currently there are more female than male junior doctors going through training. This should mean an
increase in the number of female consultants over time, which will reduce the gender pay gap.

Bonus Pay Gender Pay Gap

There is also a large difference between male and female for bonus pay (75%), which includes incentives,
recruitment premium, Clinical Excellence Awards, Discretionary Points and Distinction Awards for doctors. If
doctors are not included in the calculation, this figure reduces to 27.27% meaning that males have received
higher bonus pay than females.

Apprentices

The standard of our apprentices was recently acknowledged by Health Education England (HEE) when one of
our higher apprentices was awarded the South West region apprentice of the year 2017-18. Apprenticeships
have continued to grow in both numbers and breadth with 143 staff over 16 different apprenticeship standards
ranging from level 2 to level 6 (degree) for new and existing staff, this includes the addition of leadership and
management apprenticeships. The Trust exceeded the enterprise target, which requires public bodies to
employ an average of 2.3% of their headcount as new apprenticeship starts and we had a figure of 2.5%
placing us tenth out of 250 Healthcare providers in England.

5.6 Staff Policies and related actions

The Trust has agreed key workforce policies with the recognised trade unions on behalf of our employees in
line with our People Strategy 2014-2019. These policies include a range of employment situations e.g.
recruitment and selection, conduct, capability, grievance and health and safety. The policies are reviewed
regularly for effectiveness and outcomes are reported bi-annually through the Executive Committee and the
Performance, People and Place Committee.

Details of policies applied during the financial year for giving full and fair consideration to applications for
employment made by disabled persons, having regard to their particular aptitudes and abilities, are available on
request to the Trust.

Details of policies applied during the financial year for continuing the employment of, and for arranging
appropriate training for, employees who have become disabled persons during the period are available on
request to the Trust.

Details of policies applied during the financial year for the training, career development and promotion of
disabled employees are available on request to the Trust.

The Trust is signed up to the national “two ticks" symbol and supports the recruitment and development of
disabled candidates/employees. To achieve this we show commitment to five key areas and work with our key
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partner Job Centre Plus as well as stakeholders within Swindon e.g. voluntary sector agencies, training
providers and colleges.

The Trust interviews 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. HR staff work with Occupational Health Specialist Advisers and Line Managers to seek
appropriate roles for staff following a change in circumstances

Actions taken in the financial year to provide employees systematically with information on matters of concern
to them as employees include site communication with staff and “Staff Room” (a staff magazine) circulation.

Actions taken in the financial year to consult employees or their representatives on a regular basis so that the
views of employees can be taken into account in making decisions which are likely to affect their interests are
included elsewhere in this report under the Staff Survey information below.

To enable consultation with employees, the Trust has in place an employee partnership agreement. There is
an Employee Partnership Forum made up of representatives from trade unions and management. The agenda
covers Trust developments and financial information, listening to key issues as well as consultation on policies
and change programmes.

Actions taken in the financial year to encourage the involvement of employees in the Trust's performance are
included elsewhere in this report (section 5.7 refers).

The Trust has a Fraud and Corruption Policy which includes a response plan for detected or suspected fraud,
corruption or bribery. In addition the Board endorses the NHS Counter Fraud Strategy and subsequent
guidance. One of the basic principles of public sector organisations is the proper use of public funds. The Trust
is a public funded organisation and consequently it is important that every employee and associated person
acting for, or on behalf of, the Trust is aware of the risk of fraud, corruption and bribery; the rules relating to
fraud, corruption and bribery and the process for reporting their suspicions and the enforcement of these rules.

5.7 Staff consultation and engagement / other consultations

The Trust has a strong relationship with its trade union colleagues and also the Employee Partnership Forum
(EPF) which formally negotiates on changes to policies, pay, terms and conditions of employment. EPF is
formally recognised under a Trade Union Recognition Agreement and continues to be the route for
communication with Trade Union Representatives for Wiltshire Health and Care LLP.

Working in partnership with Trade Union Representatives, we have consuited with staff working in Swindon
Community Health Services to move to the GWH payroll, GWH terms and conditions and restructures. Staff
side were closely involved in the consultation of the TUPE transfer of Wiltshire Health and Care which took
place on the 1% April 2018.

We continue to embed the STAR organisation values, which are Service, Teamwork, Ambition and Respect
(STAR). These values are embedded in our People Strategy 2014-2019, HR policy framework, recognition
schemes and support recruitment decisions.

During the summer and autumn of 2018 the Trust carried out a number of staff engagement sessions, as weli

as sessions with Governors, HealthWatch and Commissioners regarding the future strategy of the Trust.
Feedback from these sessions informed strategy development that will be implemented from April 2019.
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5.8 Communicating with staff

We have continued to extend the range of channels to strengthen communication between senior management
and Trust staff:

e The Trust has a single intranet site for staff, providing an accurate and timely source of information
across the various departments and empowering staff to take control of their own areas of the site to
share information with colleagues. The intranet also features a ‘Hot News' section which allows
important information to be shared with staff in a timely manner. This has recently been updated and
the new features include a news feed (Grapevine) which staff can add their own stories/posts directly,
allowing teams to share news from their specific area with the whole Trust at the click of a button.
Additionally, the intranet enables staff to view the Trust's active social media channels and the wealth
of positive feedback left on the sites by patients and other visitors. The look and feel of the intranet was
refreshed during 2018/19 following feedback from staff and the usability is now further enhanced.

e The Staff Room is a magazine for all staff and volunteers and is a new way of keeping in touch with
what's happening across the Trust. We encourage individuals and teams to feature in an edition of

Staff Room or, if staff think there's something we should be telling colleagues about, then we

encourage staff to let us know. Copies of each issue of Staff Room are delivered to GWH and all the
main community sites. It's also available electronically.

e The Trust has recently introduced Hidden Heroes which is a way to thank someone who has gone the
extra mile and then having this message shared with everyone in the Trust; many nominations are
received from members of the public via social media.

e The Trust also has an internet site for the public, current and future staff, members and Governors to
access which provides useful information about services within the Trust, health care information and
information about working for the Trust. The ‘Working for us’ section provides a series of information
about career paths available, ‘A day in the life of and information about reward and benefits, this
section has been updated during 2018/19 to align with a refreshed recruitment campaign.
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5.9 Freedom to Speak Up

The Trust has seven appointed Guardians who are points of contact should anyone wish to raise a matter
within the organisation. The Guardians operate independently, impartially and objectively, whilst working in
partnership with individuals and groups throughout the organisation, including their senior leadership team to

e Seek guidance and support from and, where appropriate, escalate matters to, bodies outside their
organisation

* Support, and contribute to, the national Freedom to Speak Up Guardian network, comply with National
Guardian Office guidance, and support each other by providing peer-to-peer support and sharing
learning

e Should be supported with the resources they need, including ring-fenced time, to ensure that they meet
the needs of workers in their organisation. Their views on the impact of activities and decisions on
Freedom to Speak Up should be actively sought.

Guardians can also offer advice and support to ensure concerns raised are handled professionally and result in
a clear outcome. All of the concerns that have been received are logged internally and responses given to the
appropriate persons i.e. CQC or the employee directly, except for cases raised anonymously.

During 2018/19 the Trust appointed a new Executive Lead for Freedom to Speak Up. The Lead reviewed the
governance in place and self-assessed the Trust for best practice using a national template. A number of
actions were identified all of which were progressed. The Guardians meet quarterly to discuss best practice,
case reviews and the learning/actions are considered and shared.

Feedback is sought from staff members who have raised concerns to ensure processes remain effective.

Information on Freedom to Speak Up cases is reported monthly to the Patient Quality and Performance
Committee and also to the Board via the Quality Report. In addition information is reported to the Executive
Directors by way of a quarterly report to their weekly management meeting. Furthermore, quarterly returns are
made to the National Guardians Office.

In 2018/19 there were 24 Freedoms to Speak Up concerns raised compare to 15 in 2017/18. This is positive in
that the Trust wishes to ensure individuals feel able to speak up about quality and other concerns within the
Trust. The graph details a breakdown of the nature of the concerns raised through Freedom to Speak Up.

Themes of Freedom to Speak Up Cases
14

= 2016-17

= 2017-18

] % 2018-19
8
0.53‘
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5.10 Workforce Key Performance Indicators (KPI's)

The Trust has a range of workforce KPI's which are monitored to understand the organisation’s performance.

Sickness absence — Average Sickness absence levels were 3.78% for the 12 month period February 2018-
January 2019. This is consistent with the national picture for similar NHS Trusts. This is a small increase on the
same period for the previous year which was 3.77%. The HR Advisor Team continue to work in conjunction with
managers in each of the Divisions to review absence data including both long term and short term absences.
The HR Advisors provide support and guidance on supporting staff and addressing any potential issues to help
to reduce absence across the Trust. In addition, the Advisors regularly undertake absence audits to ensure
there is a consistent approach to absence management across the Trust.

Turnover — All Turnover as at January 2019 was 13.56% (January 2018 was 13.38%) against a Trust target of
13%. Voluntary turnover was 10.89% as at January 2019 (January 2018 was 10.25%) against a Trust target of
11%. The Trust continues to target departments to understand the reasons for turnover and ensure robust
recruitment and retention plans are in place. At present the highest reason for staff turnover is work life balance
and AHP’s have the highest voluntary turnover.

Trust All Turnover Rate Trust_\_loluntary Turnover Rate

15.00% I e S — 12.00%

|
14.00%

11.00% |

13.00%
12.00% 10.00%
11.00% -
10.00% - 9.00% -

Ty
FEILFF I T FFA SIS S

mm—— Trust Tumover === e Trust Target

messsn Trust Turnover ess e Trust Targst

Vacancy levels — As at February 2019 there were 339.49 WTE vacancies, this equates to a vacancy rate of
7.66%. For the same period last year there were 372.30 WTE vacancies (8.58%) against a Trust target of 8%.
The Recruitment strategy for 2018 / 2020 is specifically focusing on attracting people to work for Great Western
Hospitals (GWH) and to live in the local area. The Retention strategy is particularly focusing on retaining the
older workforce and providing options available e.g. flexible retirement, change of career etc. Other focuses
include health and wellbeing, improving leadership and engagement, job rotation and supporting our new
starters.

Trust Vacancy Rate

12%
10%

8% -
8% -
4% -

2% |

0%
2 2

® o e e @
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'.@ 2 e
F ¢

mumen Trust Vacancy Rate e  e=Trust Target

Appraisal rates - The overall completion rate for the Trust is 74.22% in February 2019 (compared to 78.40% in
February 2018) against a Trust target of 80%. During 2019 / 2020 the Trust will be focusing on the quality and
impact of performance appraisals to ensure the employee feels supported with their career and development.
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5.11 Workforce Development

The Trust is committed to supporting and motivating current staff, trainees and future workforce, including
students, with on-going learning and development opportunities. Despite challenging service pressures across
the Trust, the Academy has been proactive in delivering training and in supporting staff and managers to
engage with mandatory elements of training. Mandatory training compliance now stands at 88.07%, against a
Trust target of 85%. This is a slight increase on March 2018 when compliance was reported to be 86.7%.

The Academy, which is our dedicated Learning and Development Centre, continues to deliver training and
support in a number of locations across the Trust. Simulation activity has increased with muiti professional
simulation scenarios now applying a human factor approach to reducing risk and increasing competence and
self-awareness. The aim has been to provide education solutions to support recruitment, retention, talent
management, succession planning as well as competency development and support for advanced and
specialist skills.

The Academy has focussed on a number of improvements to education and development opportunities
available for staff:

Work to develop the Masters level 40 credits course accredited via Northampton University has continued and
the first course, Acute Adult Assessment and Examination Module (AAAE) will commence 2019. The course is
aimed at staff wishing to progress to the award in Advanced Clinical practice and will be open to staff across
our STP.

Apprenticeships at GWH have continued to flourish, despite the challenges associated with the introduction of
the apprenticeship levy, which include lengthy procurement processes and the lack of available apprenticeship
standards that can be used to develop new and existing staff.

Apprenticeships have continued to grow in both numbers and breadth with 143 staff over16 different
apprenticeship standards ranging from level 2 to level 6 (degree level) for new and existing staff, this includes
the addition of leadership and management apprenticeships. The Trust exceeded the enterprise target, which
requires public bodies to employ an average of 2.3% of their headcount as new apprenticeship starts and GWH
has achieved 2.5% placing us tenth out of 250 Healthcare providers in England.

The pre-registration team continue to support the placements of non-medical students. As well as our
traditional University students, we have also continued to embrace a number of additional programmes to
encourage support staff to progress to undertaking professional qualifications in Nursing. We continue to
support 8 students who joined the Widening Access Health Education England sponsored programme for adult
nursing in January 2018 and are due to complete in January 2020.

We also continue to offer the Open University nursing programme and a further 4 HCAs joined the part time
Open University adult nursing programme in September 2018 and January 2019, meaning there are currently 9
GWH staff on the programme. The first cohort of 4 successfully graduated in October 2018 with all 4 of the
original students completing the programme

The team have also continued to support those returning to the Nursing profession. In total, 6 students have
commenced the Return to Practice programme in the last year (2018) and are still on the programme including
4 adult nurses and 2 paediatric nurses. There is another cohort planned for May with further interest from
paediatric nurses and additional cohorts planned for September 2019 and January 2020.

We continue to offer Return to Practice to Allied Health Professionals and have the first biomedical scientist
currently on placement. The Trust has continued to successfully access money for bursaries and support for
AHPs returning to practice as part of a Health Education England pilot however this pilot.

GWH placements were nominated at Oxford Brookes placement of the year awards in June 2018. The Walk in
Centre won Placement of the year 2018 for Adult nursing, along with the Health Education England, South
West Winner and overall placement of the year 2018 across all of Oxford Brookes placement areas.

GWH also had highly commended for the following areas:
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ACU, SAU, Meldon, Mercury, Theatres, Jupiter, Theatres and Trauma, as well as receiving 30 of the overall
total of 120 nominations.

High quality resuscitation training, from basic to advanced level, continues to be delivered on a regular basis for
all patient age groups with engagement from the multidisciplinary team and our non-clinical staff. The focus
remains on identifying the deteriorating patient early and prompting early escalation to expert help to protect the
most vulnerable patients, both in and out of the acute hospital.

The careers hub work continues with an Early Careers Advisor now in place substantively to facilitate early
careers in the Trust by engaging with schools & colleges to scope out the provision of work experience and
activities, with the aim of increasing our profile as an employer for the future workforce and identifying the
careers opportunities that are available beyond nursing and medicine. Requests for work experience continue
to increase and we are preparing for the implementation of T levels in 2021.

The Academy has continued to support one of the Trust's biggest challenges - recruitment and turnover.
Innovative projects that have supported recruitment include Return to the Acute setting (which saw the return of
9 Nurses to acute jobs, UK based overseas programme saw 2 nurses register with the NMC and work for the
Trust and Objective Structured Clinical Examination (OSCE)2 support and tutoring for our oversees nurses —
with a success rate above the average of 95% pass over the past year.

Post Graduate Medical Education continued to support the quality of postgraduate experience and education by
employing innovation Fellows. The aim is to specifically address feedback that Foundation Doctors needed heip
to support un-well surgical patients.

The Trust continues to utilise HEE E HORUS e-portfolio for managing and recording Foundation Doctor
Training record. The Trust has recently introduced a web based induction programme for Junior Doctors which
has allowed the departments more dedicated time for local induction and has improved the on boarding
experience for Junior Doctors.

Post Graduate Medical Education (PGME) continues to support Foundation Doctors and all other grades of
Junior Doctors through offering educational opportunities and pastoral support. There is a pastoral team of
three consultants who can provide support and advice should a Junior Doctor be facing difficulties. The
administration team will soon going onto the Mental Health First Aid course so that they are equipped with all
the tools to identify and signpost Junior Doctors.

The wider PGME team has a group of Clinical Innovation Fellows (CIFs) (part clinical and academic) who can
be approached for advice on how to handle clinical commitments and prioritise these appropriately. Many
Junior Doctors have approached the CIFs for advice in the past year. They are actively working on Quality
Improvement projects and the Well and Resilient Doctors (WARD) project.

The PGME team also, part fund the Chief Registrars who are present within the hospital to have oversight of
the problems that need to be resolved in clinical areas where Junior Doctors work. This has been effective in
introducing the Hospital at Night initiative and improving the experience of Junior Doctors in Medical Outliers.

Finally, there are two F2/F3s (formal training pathway completing F2 over two years) they are part clinical and
academic. They have been working on Quality Improvement projects as well as an internship scheme for
overseas-qualified doctors to come and experience what it is like to work within the NHS.

Overall, in the past year there have been new initiatives being introduced in PGME and quality improvement
projects completed to improve Junior Doctors experience within GWH.

The Academy Library was successful in achieving 95% in the 2018 Library Quality Assurance Framework
(LQAF) audit which was a huge achievement in the absence of a Library manager for part of the year.

2 Objective Structured Clinical Examination (OSCE) is an assessment method based on a student's performance that measure their
clinical competence
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The Library was involved in Health Information Week, with combined work with the academy and the Swindon
Borough Council Outreach Librarian. This involved displays of wellbeing leaflets available to staff, patients, and
the public.

The library staff continues to promote library resources — with staff setting up visits to wards and departments
which have been very well received and supporting the many staff undertaking training with literature searches
and general support. The team also produces Current Awareness Bulletins which are updated monthly.

As a result of a successful NHSI visit by the University of Bristol on the 22" November 2018 and the
development of the new Medical Degree programme, the Swindon Academy has been asked to accommodate
a small increase in students from 2019. This will result in nominal increases across all years.

The Academy has continued to successfully attract students via the extensive and innovative Self Selected
Components (SSC) programmes and in turn has been able continue to support the Trust via the recruitment of
Clinical Teaching Fellows (CTFs) for August 2019 with 18 offers having been made to date. In order to support
the Trust in the retention of our Foundation doctors and improve our GMC survey feedback, the undergraduate
department has developed the role of a Ward Based Educational Guardian (WBEG). These doctors will have a
split role, 50% of their time will be spend undertaking clinical work and 50% supporting the Foundation doctor
with their SLE's, core procedures as well as support medical students in the ward based environment.

The Academy has continued to expand our simulation training with Oxford Brookes University which
encouraged effective multi-disciplinary working across professions within student group.

5.12 Post graduate recruitment

Post graduate recruitment in 2018/19 was significantly improved from previous years, which resulted in only
11WTE Junior Doctors vacancies in August 2018 a reduction of 33.5WTE compared to August 2017. A number
of the vacancies have been filled with non-training grade doctors (Clinical Fellows) through progression of
Clinical Fellow F1s recruited from Prague in previous years who have been appointed to Trust F2 roles. In
addition during 2018/19 the Trust received the benefit of a TERS (Targeted Enhanced Recruitment Scheme)
funded by HEE, resulting in GP frainees receiving £20,000 supplement for training in the Swindon area. This
improved the recruitment to GP trainee roles, further reducing the Trusts vacancy rates during placements at
the Trust.

5.13 Supporting our volunteers
Context of being a Volunteer:

The Trust is extremely fortunate to have 396 committed and enthusiastic volunteers who support delivery of
services across our acute and community services. The volunteers provide an extremely valuable service to
patients as well as providing support to staff. Volunteers can be found across the Trust in a variety of roles,
such as patient befriending and assisting patients at mealtimes on the wards, supporting information points for
patients in the Eye Clinic and Cancer Services, supporting patients on behalf of the Audiology Depariment,
doing exercises with patients in Physiotherapy, assisting patients in Radiology, providing a way finding service,
and even helping in the laboratories to archive specimen slides and records. Volunteers also provide support to
new mums who wish to breast feed in the maternity ward.

Each volunteer has their own personal reasons for offering their time and as individuals they bring a wealth of

experience. The Trust asks volunteers to commit to a minimum of three hours per week for a minimum of six
months.
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Demographics:

Volunteers form an essential part of the hospital team and are highly valued by patients and staff. There are
consistently high levels of interest in applying to become a volunteer. There have been 228 new recruits since
April 2018 and on average there are always approximately 80 people in the recruitment process at any one
time. The Voluntary Services team interview on average 20 new applicants per month.

Gender profile:

Total Headcount 396

Male Volunteers 119

Female Volunteers 277

Age profile:

Age Range - Years % Workforce
16-18 17%

19-60 38%

61-79 39%

80 + 6%
Opportunities:

For many, volunteering is a step on the ladder to employment; an opportunity to experience the hospital
environment before going to university or to gain a familiarity with the NHS before applying for a role. In the
2018/19 financial year 16 Volunteers became paid members of staff with the Trust. Many of our volunteers stay
with the Trust for years, achieving awards for 5, 10, 15 and 20 years’ service with some even accruing over 25
years of voluntary service.

Recruitment Process:

There is a robust recruitment process, including referencing and criminal records checks. Our volunteers
attend Trust induction and other mandatory training as required and are then ready to start volunteering. All
volunteers attend at least one half day training session in a 12 month period.

Partnership working:

Additionally, there is the opportunity to volunteer at the hospital via other organisations, such as British Red
Cross, Changing Faces, Hospital Radio, Royal Voluntary Service and Swindon & Wiltshire Carers Support
Services. We are also working more closely with local colleges and organisations such as the Harbour Project

and Route 66 in Swindon.

We are committed to supporting the community we serve and this is one way of enabling us to engage with our
local towns and the people within them.
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5.14 Health & Wellbeing
Healthy Lifestyles Update

In 2019 the Trust has continued to focus on offering a package of health assessments for staff, increasing
activity levels and supporting staff with weight management and healthy eating advice.

The Trust is committed to supporting staff with health and wellbeing. We have a dedicated Health and
Wellbeing Advisor, who has a regular column in Staffroom Magazine to provide staff with information on leading
a healthy lifestyle with tips for exercise and healthy recipes.

The health and wellbeing advisor offers a package of health assessments for staff with a range of health tests
and offers support and advice for increasing activity levels, weight management and healthy eating advice and
referral to specialist stress management and smoking cessation services. Staff can access these sessions in
many settings both on the main acute site and also the community venues at a time and date to suit the client.
Department visits are available and encouraged to help improve team morale and provide a service tailored to
department needs

Staff can access NHS discounted membership at 20 local gyms and leisure centres in Swindon and
surrounding areas, currently over 400 members of staff are taking advantage of this. Details of these facilities
are advertised on the Health and Wellbeing intranet pages

The “Weigh to Wellbeing” staff slimming club takes place monthly providing weight management education and
exercise information along with weight and body composition measurements. In addition to this staff can access
one to one appointments for weight management with the health and wellbeing advisor.

Health and Wellbeing promotional stands, road shows and awareness events are held at various times
throughout the year with representation from local gyms, fire safe and well advisor, Health and Wellbeing,
Health and Safety, Manual Handling, Staff Support, Mental Health awareness and Dieticians.

We are committed to supporting staff to quit smoking with particular focus and the Trust went smoke free on 1st
January 2019. To support staff there have been 4 smoking cessation education events with attendance from
the health and wellbeing advisor and local stop smoking service providers. Public Health England advisors have
visited staff areas with a stop smoking advice trolley weekly in December 2018. Staff can access support for
smoking cessation from the Health and Wellbeing Advisor and Occupational Health Nurses with onward referral
to local pharmacy based services

Last winter the Trust took pro-active approach to support staff to look after themselves during an extremely
busy period. A number of initiatives were designed to support staff understand the importance of self-care,
taking breaks and looking after their own health and wellbeing, utilising the support available on site if required.

In January 2019 the Trust launched a tea/drinks round, where staff volunteer to accompany the trolley around
the wards, every day, to give staff drinks on a daily basis during January — March. Senior Managers support the
campaign and supported volunteer to the tea rounds and used the opportunity to speak to staff. The tea round
will continue all year round (once a week) and will be themed depending on the year, for example mini Easter
eggs will be offered to staff in April.

Pop up campaigns are run to highlight important topics such as taking a lunch break, in December 2018 we ran
a soup ‘give away’ for staff at the Orbital and GWH with 400 pots of soup to give away to staff which was
secured from Works Perks. Staff welcomed the chance to receive a free lunch.

The Trust has an Occupational Health and Physiotherapy Service which also provides a range of management
and staff support packages. Staff can self-refer into these services to receive advice and treatment.

Page 78 of 295



Staff Support Services

The Staff Support Service offers therapies, group work, stress management sessions, drop in sessions and
mini roadshows throughout the year. Sessions are currently available in Bath, Calne, Chippenham, Salisbury,
Trowbridge, Warminster and Wroughton.

The team, which is made up of counsellors and mental health practitioners, have worked hard to have an
impact on increasing mental health awareness and reducing the stigma attached to mental health. All Service
leaflets have been audited and standardised, and new self-help leaflets created to support staff needs.

The four Staff Support information boards sited in staff areas in the Trust, are changed to a new theme every
two months, any leaflets provided are replenished on a regular basis. Where there has been a national
campaign the theme of the boards has reflected this, with an article about the topic going out on Site
Communications. The boards are designed to be eye-catching to encourage staff to stop and read them.

The Service has run Mental Health First Aid courses (2 day courses), with a view to creating mental health first
aiders across the Trust, who will be able to support staff. To date 45 staff have received the training. The Trust
is committed to extending this support mechanism and 2 counsellors are attending training to be “Mental Health
Instructors™ which will support the delivery of training to more staff across the organisation as “Mental Health
First Aiders”

Staff Support has been proactive in supporting a variety of national campaigns throughout the year, including
Mental Health Awareness Week, World Mental Health Day, National Stress Awareness Day and Time to Talk
Day. These were celebrated with information stands, Ward and Department Walks, publicity through site
communications and during Mental Health Awareness Week. During these campaigns the Service has
distributed over a thousand leaflets, thereby heightening staff awareness of the availability of the service.

5.15 Swine / seasonal flu vaccinations

For the 2018/19 flu vaccination campaign the Trust achieved 90% KPI (including opt outs) and 86% excluding
opt outs, which exceeds the 75% target. The Trust has therefore achieved the CQUIN target for 2018/19. This
is the highest uptake the Trust has had based on historical data. We are already developing a plan for next
season’s flu campaign to further increase our uptake figures.

5.16 Health and Safety, fire and security

The Trust received no prosecutions or Improvement Notices from the HSE, CQC or Wiltshire Fire & Rescue
Service during 2018/19.

This continues an on-going excellent achievement which we have now maintained for many years by virtue of
our ‘good Safety Culture’ and the high standards throughout the Trust for health & safety compliance.

The Trust Incident Reporting culture also remains strong with a measured increase in reporting particularly by
the Swindon Community Services. The Trust reported 11,420 Incidents [IRI's] during the year.

Swindon Community Services integration into the health & safety culture of the Trust has progressed well and
very good Health & Safety audit scores have been achieved by many Community Departments confirming the
integration to a high standard.

There have been on-going fire safety concerns regarding the SwICC building which were identified during
inspections by our Trust Fire Safety Advisor and confirmed by Dorset & Wilts Fire & Rescue Service in
response to the Grenfell fire. This was initially an NHS Improvement driven programme but an on-going
improvement programme is now being progressed directly with NHS Property Services as the landlords of this
building.

The Health & Safety, Fire and Security Management Team transferred to Trust Estates from August 2018 due
to senior HR team changes and also ex-Carillion staff transferred over to Serco from 1% May 2018.
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Despite these changes there were several issues identified and improvements made across the Trust's H&S,
and Fire and Security management systems, which are highlighted below.

e During the year there were only 12 RIDDOR reportable accidents reported to the HSE compared to 14
last year and root cause analysis investigations have been completed or are in progress for all.

This equates to a 14% decrease in relation to the previous year.

The main categories consisted of 5 slip/trip/fall incidents, 2 manual handling injuries, 2 dangerous
occurrence (1 needle stick and 1 sharps) 2 struck by object incidents, and 1 accidental release/escape
of substances liable to cause harm.

The main area of reduction has been with regards to persons in ‘collision with stationary / moving
objects which reduced from 5 to 2 this year. Since the Trust has definitely not become less busy or
congested this would indicate improved care & attention whilst going about routine working roles.

e Our Trust's RIDDOR rate has again benchmarked considerably lower than all other comparable Trusts
in the South West Region.

e The annual Health & Safety audit programme was completed across all Swindon Community
Departments and the ‘lower scoring’ Acute Trust Departments from last year. Very good results were
achieved with some Departments being presented Certificates by the Director responsible for Health &
Safety for achieving 100%.

¢ The Health & Safety Department was also audited for its safety management systems in September
2018 by an external H&S Auditing Company called ‘Empathy Environmental Consultants’. The findings
were that there was a good assurance of a strong health & safety management system with a ‘capable,
competent and driven team producing excellent data and annual reports and a robust auditing
procedure. However, the recent changes have meant that there is a need to review and develop new
governance and reporting arrangements for the H&S team. A number of the health and safety policies
also need updating to reflect changes in structure and arrangements’.
An action plan is underway to rectify all issues identified.

e Trust Health & Safety Department have progressed the management of the Keri Site Security from
Carillion and a large capital Keri Improvement project has been underway since December 2018 to
improve the reliability and resilience of the system.

o The Trust Local Security Management Specialist [LSMS] has continued to improve the service and the
Trust remains committed to reducing acts of violence and aggression against our staff.
In conjunction with our local Police and SBC Legal injunction team we continue to hold perpetrators of
violent acts against our staff to account and have again achieved further increases in custodial
sentences, injunctions and other sanctions against perpetrators.

o Entonox [Nitrous Oxide] COSHH safety issues have been identified in 2018 during routine staff
monitoring regarding exposure to this substance at levels higher than the Workplace Exposure Limit
[WEL]. Subsequent ventilation modifications and improvements have been made by Serco / THC with
extensive monitoring performed by H&S. Ventilation Group has been set up and an improvement
project is on-going to improve ventilation governance.
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517 Expenditure on consultancy

Expenditure on consultancy in 2018/19 was £0.8m (2017/18 £0.6m). Consultancy advice provided to the Trust
covered a number of different areas including: -

Staff Support
Contracts Compliance
Ophthalmology
Governance

Estates Management
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5.18 Off Payroll Engagements

As part of the Staff Report we are required to provide details of Off Payroll engagements. An off payroll
engagement is where the Trust employs a worker via an agency or third part rather than via the payroll and
where they are in post for 6 month or more and ear more than £245 per day.

Paragraph 5.19 provides more information with regard to IR35 compliance.

TABLE 1: For all off-payroll engagements as of 31 March 2019, for more than £245 per day and
that last longer than six months

Number

No. of existing engagements as of 31 March 2019 2
Of which:
No. that have existed for less than one year at time of reporting
_No. that have existed for between one and two years at time of reporting
No that have eX|sted for | between two and three years  at time of reporting
_No. that have existed for between three and four years at time of reporting |

el o SRR S

_No. that have existed for four or more years at time of reporting. N |

O OCOoOOoON

TABLE 2: For all new off-payroll engagements, or those that reached six months in duration
between 1 April 2018 and 31 March 2019, for more than £245 per day and that last for longer
than six months

Number
i

No. of new engagements, or those that reached six months in duration, between 1 2
_April 2018 and 31 March 2019 B e - B

_Of which: B B . -

_Number assessed as W|th|n the s scope C of IR35 o S 2

Number assessed as no_t yw_tt_n[\w the scope of IF IR35 B B . 0

Of which: | B

Number engaged dlrectly (V|a PSC contractec_i tg_grust) and are on the Trust's payroll 0

Number of engagements reassessed for consistency / assurance purpose during the 2

ear . - |

| Number of engagements that saw a change to IR35 status following the consistency | 0 g

| review

TABLE 3: For any off-payroll engagements of Board members, and/or senior officials with
significant financial responsibility between 1 April 2018 and 31 March 2019

Number |

No. of off payroll engagements of Board members, and/or senior officials with 0
significant financial responsibility during the financial year L |
No. of individuals that have been deemed “Board members, and/or senior officials | 20 ‘

with significant financial responsibility” during the financial year. This figure must |
_include both off-payroll and on-payroll engagements
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519 Reporting on Compensation Scheme and Exit Packages

TABLE 1 Foundation trusts are required to disclose summary information of their use of exit
packages agreed in the year

; Number of Cost of Number of Cost of Total Total cost Number of Cost of
| compulsory compulsory other other number of of exit departures special
redundancies = redundancies departures = departures exit packages where payment
i agreed agreed packages special element
! payments included in
have been exit
i made packages

| Exit package cost Number £000s Number £000s = Number £000s Number £000s
band

<£10,000 - 1 10 i 1 10

£10,00 — £25,000 1 20 1 20

£25,001 - £50,000

£50,001 — £100,000
£100,000 — £150,000

£150,001 - £200,000 |

Total 2 30 0 0 2 30 0 0

TABLE 2 This note discloses the number of non-compulsory departures which attracted an
exit package in the year, and the values of the associated payment(s) by individual type.

—_— — = S— T - S ——— —
T

| 201819 201819
| Payments agreed Total value of
agreements
Number £000
| Voluntary redundancies including early retirement
 contractual costs - B o B B
_Mutually agreed resignations (MARS) contractual costs 4‘ 0 - 0
Early retirements in the efficiency of the service 0 0
contractual costs B B I
Contractual payments in lieu of notice I R - 0
| Exit payments following Employment Tribunals or court 0 0
(oders — E— —
Non-contractual payments requiring HMT approval * 0 B 0
Total ) e 0
- Of which:
non-contractual payments requiring HMT approval made 0 0

to individuals where the payment value was more than 12
months of their annual salary E
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5.20 IR35 Update

IR35 is also known as ‘intermediaries’ legislation’. It's a set of rules that affects a workers Tax and National
Insurance contributions if a worker is contracted to work for a client through an intermediary.

The intermediary can be:

*  your own limited company
= aservice or personal service company
= a partnership

Following a consultation process the following changes came into force on 6 April 2017:

* Responsibility for determining IR35 status will sit with the end user (the Trust).

* Ininstances where it is determined that IR35 applies, the entity paying the intermediary will be required
to deduct the appropriate amount of income tax and National Insurance Contributions (NIC’s) before
paying the worker.

* The liability for any unpaid tax and NI contributions sits with the body that pays the intermediary.

The Trust is required to use the facts of each contract or engagement to decide if IR35 applies and decided the

employment status for each contract by considering what that relationship would be if there wasnt an
intermediary involved. The Trust completes a check via the Gov.Uk website on a case by case basis.
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5.21 Staff Survey Report 2018/19

The NHS staff survey is conducted annually. From 2018 onwards, the results from questions are grouped to
give scores in ten indicators. The indicator scores are based on a score out of 10 for certain questions with the
indicator score being the average of those.

The response rate to the 2018 survey among trust staff was 44% (2017: 46%). Scores for each indicator
together with that of the survey benchmarking group Combined Acute and Community Trusts are presented
below.

2018/2019 2017/2018 2016/2017
Benchmarking Benchmarking Benchmarking
GWH Group GWH Group SiH Group
Equality, diversity
and inclusion 9.1 9.2 9.2 9.2 9.3 9.3
Health and
wellbeing 58 5.9 6.0 6.0 6.2 6.1
Immediate
managers 6.8 6.8 6.8 6.8 6.8 6.8
Morale 6.1 6.2 - - - -
Quality of
appraisals 5.2 54 5.3 5.3 55 54
Quality of care 72 7.4 71 7.5 74 7.5
Safe environment
- bullying and 8.1 8.1 7.9 8.1 8.0 8.2
harassment
Safe environment
_ violence 9.5 9.5 9.4 9.5 9.5 9.5
Safety culture 6.7 6.7 6.7 6.7 6.8 6.7
Staff engagement 6.9 7.0 6.9 7.0 71 7.0
5.22 Response rate comparison

The Trust was one of the 304 participating NHS organisations, and one of the 43 Combined Acute and
Community Trusts that participated in the National Staff Survey in October 2018. There were 1,250 (25% of the
workforce) randomly selected and given the opportunity to participate in the 2018 Staff Survey by an online staff
survey through their NHS email. A total of 534 employees returned a completed questionnaire giving the Trust a
response rate of 44%. This was a decrease in last years (46%, 201 7) but above the average response rate for
Combined Acute and Community Trusts in England (40%, 2018).
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Areas of improvement from 2017

The top five areas where the results have improved from the 2017 survey are;
*  Q4f. Have adequate materials, supplies and equipment to do my work 46% (42%, 2017)
Q4h. Team members have a set of shared objectives 75% (70%, 2017)
Q5g. Satisfied with level of pay 31% (26%, 2017)
Q5h. Satisfied with opportunities for flexible working pattemns 56% (61%, 2017)
Q13a. Not experienced harassment, bullying or abuse from patients/service users, their relatives or
members of the public 74% (68%, 2017)

Areas of deterioration from 2017

The top five areas where the results have declined from the 2017 survey are;

*  Q8b. Immediate manager can be counted on to help with difficult tasks 67% (72%, 2017)
Q11a. Organisation definitely takes positive action on health and wellbeing 22% (27%, 2017)
Q11c. Not felt unwell due to work related stress in last 12 months 57% (61%, 2017)

Q13d. Last experience of harassment/ bullying/ abuse reported 43% (49%, 2017)

Q22b. Receive regular updates on patient/s service user feedback in my directorate/department 51%
(60%, 2017)

5.23 Staff Engagement

The staff engagement score for the Trust has remained the same at 6.9 and is scoring marginally below the
national average of 7.0. The areas used to measure the staff engagement score is based on staff
recommending the organisation as a place to work or receive treatment, staff motivation at work and staff ability
to contribute towards improvements at work. Whilst overall the Trusts staff engagement score has remained the
same this year, levels across the Trust's Divisions are variable and range from 6.6 to 7.2 out of a possible 10.
Corporate Services and Diagnostic and Outpatients report the lowest levels of engagement at 6.6 with Planned
Care and Swindon Community Health Services reporting the highest at 7.2.
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5.24 Trade Union Facility Time 2017/18

In 2017 the government passed The Trade Union (Facility Time Publication Requirements) Regulations 2017
requiring public bodies to report each year on the agreed time off Trade Union Representatives who are
employees have taken to carry out their trade union role.

Table 1
Relevant Union Officials
What was the total number of your employees who were relevant union officials during the relevant period?

Number of employees who were relevant Full-time equivalent employee number
union officials during the relevant period

16 15.4

Table 2
Percentage of time spent on facility time

How many of your employees who were relevant union officials employed during the relevant period spent a)
0%, b) 1%-50%, ¢) 51%-99% or d) 100% of their working hours on facility time?

Percentage of time Number of Employees
0% 1

1-50% 15

51-99% 0

100% 0

Table 3

Percentage of pay bill spent on facility time
Provide the figures requested in the first column of the table below to determine the percentage of your total
pay bill spent on paying employees who were relevant union officials for facility time during the relevant period.

First Column Figures
Provide the total cost of facility time 16317
Provide the total pay bill 194155117
Provide the percentage of the total pay bill 0.01%
spent on facility time, calculated as:

(total cost of facility time + total pay bill) x 100

Table 4

Paid trade union activities

As a percentage of total paid facility time hours, how many hours were spent by employees who were relevant
union officials during the relevant period on paid trade union activities?

Time spent on paid trade union activities as a percentage of total | 10.03%
paid facility time hours

calculated as:

(fotal hours spent on paid trade union
activities by relevant union officials during the
relevant period + total paid facility time hours)
x 100

As at 31 March 2019 there are 27 Trade Union Representatives who are employed by the Trust and the current
data shows that employees have 244.5 hours on paid Trade Union Activities and 405.5 hours on paid Trade
Union Facility Time. This is expected to rise with the Q4 information and at that point cost and % of employee
time will also be calculated for 2018/19. The data is published by 31 July each year.
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5.25 Future Priorities and Targets

Trust Wide
The development of a Trust wide approach will be implemented on four key focus areas, the Trust will work with
staff through listening events and focus groups to identify relevant and meaningful actions.

The key priority areas for focus are;

¢ Staff Engagement (led by HRD and OD lead)
- Refresh and re-launch of the People Strategy
- Implement Engage to Change within agreed departments
- Leadership Development
- ‘You Said’ and ‘We Did’ communication to be done Trust Wide and Locally

e Quality of Care (led by Head of Quality)
- Develop a new Quality Strategy
- Implement a communication plan to support the Quality Strategy
- Utilise the engage to change methodology for employee led improvements

¢ Quality of Appraisals (led by Head of Learning and Development)
- Review Appraisal Policy and Training
- Consider the implementation of an appraisal period (Summer)
- Implement bespoke training for hotspot departments

e Health and Wellbeing (led by Head of Health and Wellbeing)
- Review Health and Wellbeing strategy as part of the People strategy review
- Implement wellness events utilising charitable funds
- Review of staff benefits and how this is communicated to staff (Staff App)
- Improving health and wellbeing guidance for managers

Divisional

Each Division will develop a local action plan focusing on three key areas which will make the most impact
based on the results for the Division. The results will be shared through a ‘listening into action’ approach,
empowering staff to be involved and contribute towards improvements in their Divisional staff survey results.

Monitoring arrangements

The Trust and each of the Divisions have commenced developing action plans aligned to the areas where their
scores have deteriorated. Each of the priority areas will have named the three lowest scoring questions. The
areas will be measured by an improvement on the score for these questions following the 2019 survey.

All Divisions will provide updates on the progress of the Divisional action plans quarterly at Executive
Committee.
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6. NHS Foundation Trust Code of
Governance

6.1 Council of Governors

As an NHS Foundation Trust we have established a Council of Governors, which consists of up to 24 elected
and nominated Governors who provide an important link between the Trust, local people and key stakeholders
by sharing information and views that can be used to develop and improve health services. The Council of
Governors is a valued part of the Trust’s decision making processes to ensure that the Trust reflects the needs
and wishes of local people. The Council of Governors has the following roles and responsibilities: -

To:
= appoint and remove the Chairman and Non-Executive Directors.
= decide on the remuneration, allowances and terms and conditions of office of the Non-Executive
Directors.
= approve the appointment of the Chief Executive.
= appoint and remove the External Auditor.
= hold the Non-Executive Directors, individually and collectively, to account for the performance of the
Board of Directors.
represent the members’ interests and bring these to bear on strategy decisions.
approve significant transactions.
approve the Trust’'s Constitution.
input into the development of the annual plan.
receive the Annual Report and Accounts and the Auditor’s opinion on them.

The Council of Governors has a duty to represent the views of foundation trust members and stakeholders, to
the Board of Directors and the management of the Trust. The Trust keeps the Council of Governors fully
informed on all aspects of the Trust's performance. This is done through formal Council meetings, and through
working groups set up by the Council of Governors. These are explained below in this section.

During 2018/19 the Council of Governors carried out or was involved in the following: -

= Annual reviews of the Chairman and Non-Exectitive Directors performance.

= The appointment of a new Chair (Liam Coleman).

= Holding the Non-Executive Directors to account on a number of issues such as cleanliness and food
hygiene, nursing in the community and financial management.

= Input views and observations into the formulation of the Operational Plan and developing 5 Year
Strategic Plan.

= Contribution towards the Trust's Inspection by the Care Quality Committee.

= Review of the Constitution to increase the number of governor seats in the Swindon Constituency and
the agreement of an alternative partner organisation for the purposes of nominating a governor to the
Council of Governors.

= Hosting of public lectures and support for member recruitment.

In 2018/19 the Council of Governors did not exercise its power to require one or more of the Directors to attend
a Governors’ meeting for the purpose of obtaining information about the Foundations Trust's performance of its
function or the Directors’ performance of their duties.

Any disagreements between the Council of Governors and the Board of Directors will be resolved following the
provisions in the Trust’s Constitution.
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6.2 Members of the Council of Governors, Constituencies and Elections

Six public constituencies exist to cover the Trust’s catchment area namely: -

= Swindon = Southern Wiltshire;
=  Northern Wiltshire = West Berkshire and Oxfordshire
= Central Wiltshire = Gloucestershire and Bath and North East Somerset

There are 14 public governor seats (Swindon — 7, Northern Wiltshire — 2, Central Wiltshire — 2, Southern
Wiltshire — 1, West Berkshire and Oxfordshire - 1, and Gloucestershire and Bath and North East Somerset — 1).
In addition there are 4 elected staff governor seats and 6 governor seats nominated by organisations that have
an interest in how the Trust is run. The number of public Governors positions must be more than haif of the
total membership of the Council of Governors. In 2018/19 the number of governor seats in the Swindon
Constituency was increased from 5 to 7 to ensure that this balance is maintained. However, the Council of
Governors agreed that elections to the two new seats should take place as part of the normal planned elections
for that constituency in November 2019 when all out elections for that consistency will be held.

Governors are elected by members of those constituencies in accordance with the election rules stated in the
Trust’s Constitution using the “first past the post’ voting system. Elections were carried out on behalf of the
Trust in 2018/19 by the independent Electoral Reform Services Ltd. In the event of an elected governor’s seat
falling vacant for any reason before the end of a term of office, it shall be filled by the second (or third) place
candidate in the last held election for that seat provided they achieved at least five percent of the vote and they
will be known as reserve governors.

The names of governors during the year, including where governors were elected or appointed and their length
of appointments are set out in the following tables. The Trust held elections in all constituencies during the year
for governors whose terms of office expired and where there were vacancies with the exception of the Swindon
Constituency as it was agreed that the elections coincide with the planned elections in November 2019. This
would also allow time for further promotion of the governor role to ensure that sufficient candidates come
forward to fill the seats available.

Elected Governors in 2018/19 — Public Constituencies

; Attendance
: Date first Current Term of Office (date from 6.
Name Constituency Ao ending) gouncn of
overnor

L meetings
11 Ros Thomson Swindon Dec-08 3 years (term ends Nov-19) 6/7

2 Kevin Parry Swindon Nov-11 3 years (ending Nov-19 but resigned | oM

May-18) ‘

3 Louise Hill Swindon Nov-13 3 years (term ends Nov-19) 57 B
4 | Roger Stroud Swindon Nov-16 3 years (term ends Nov-19) | 57

5  Rosemarie Phillips = Swindon Nov-16 3 years (term ends Nov-19) -4

6 Balbir Virik Swindon June-18 Remainder of 3 years (termends 55

Nov-19) ;

7 | Pauline Cooke Northern Wiltshire Nov-15 3 years (term ends Nov-21) 6/7

8 Penny Bowen Northern Wiltshire Sept-16 3 years (term ended Nov-18) 3/5

9 | Enam Chowdhury Northern Wiltshire Nov-18 3 years (term ends Nov-21) 2/2

10 | Margaret White Central Wiltshire Jun-11 3 years (term ended Nov-18) 1 3/5

11 Janet Jarmin Central Wiltshire Dec-08 3 years (term ends Nov-21) 5/7

12 Bill Kingdon West Berkshire & Jul-17 Remainder of 3 years (ending Nov- = 0/0

Oxfordshire 19 but resigned Apr-18)
13 ' Jane Turner West Berkshire & Nov-18 3 years (term ends Nov-21) 1/2
Oxfordshire
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During 2018/19 elections were held for:-

Wiltshire Northern Constituency

Wiltshire Central Constituency

Wiltshire Southern Constituency

West Berkshire & Oxfordshire Constituency

Gloucestershire and Bath & North East Somerset Constituency

At 31 March 2019 vacancies remained for the following public governor seats: -

Gloucestershire, Bath & North East Somerset Constituency — 1 seat
Swindon Constituency — 2 seats

Wiltshire Southern Constituency — 1 seat

Wiltshire Central Constituency — 1 seat

Elected Governors in 2018/19 — Staff Constituency

Name Staff Constituency —  Date first =~ Current Term of Office Attendance
sub class elected (date ending) gg’:nz" 5
Governor
meetings
M Sarah Watts Administrators, Aug-17 Remainder of 3 year 177
E Maintenance, term (ending Nov-19)
| Auxiliary and
Volunteers
[2° Abdelfattah Amin Doctors & Dentist Aug-17 Remainder of 3 year 2/6
| Taha term (ending Nov-19 but left
}‘ the Trust Feb-19)
3 Claire Brooks Allied Health Nov-16 3 years (term ends Nov-19) | 1/7 (absence
Professionals approved)
4 Karen Hawkins Hospital Nursing and Nov-17 Remainder of 3 year a/7
Therapy Staff term (ending Nov-19)

There are 4 staff governor seats split into sub-classes. During 2018/19 one staff governor left the Trust and
therefore a vacancy was created.

At 31 March 2019 there was one vacancy for a staff governor seat.
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Nominated Governors in 2018/19

There are 6 appointed governor seats.

‘Name Nominating Partner Date first Current Term of Office = Attendance
Organisation nominated  (ending date) from.£ Lound]
meetings
| lan James Swindon Clinical 3
1 | Commissioning Aug-13 3 gglears (e rasIANg; 5/7
| - Group
ErmmyiButeher Wiltshire Clinical 3
2 Yy Commissioning Oct-18 21}/ears (term ends Oct- 212
- ! Group
Local Authority —
3 Brian Ford Swindon Borough Aug-16 ?gyears (tarmiandsiAug: 37
. Council
i Local Authority — 3 years (term ends Jun-
% | Eemyickinam Wiltshire Council 17 5 37
Other Partnerships — 3 ]
5 David Barrand Prospect Hospice Feb-15 SRS NGV Ola0y o4 |
resigned Aug-18) i
f& o Other Partnerships — 3 vears ( S
|6 | Angela Gillibrand  Prospect Hospice Nov-18 3 13/ (emuenasiNey: 112
i
o Other Partnerships — N o
7 Sarah Snow Oxford Brookes Sept-18 1}’ (term ends Sep- 12
I University

During 2018/19 the Trust changed partners from Swindon & North Wiltshire Health and Social Care Academy to
Oxford Brookes University and Sarah Snow was nominated in September 2018 as the Governor representative.

Also during the year David Barrand resigned in August 2018 as the Governor representing Prospect House with
Angela Gillibrand nominated in November 2018 as a replacement representative.

Furthermore, Emmy Butcher was nominated in October 2018 as Governor representative for Wiltshire Clinical
Commissioning Group.

As 31 March 2019 there were no vacancies for appointed governor seats.
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Attendance at meetings of the Council of Governors during 2018/19

There were 5 meetings of the Council of Governors in 2018/19, 1 joint meeting of the Board and Council of
Governors and 1 joint meeting of the Council of Governors and the Members. The table below shows Governor

and Board Director attendance at those meetings: -

26
Apr-18
Attendee(v = attended X = did not attend)
Governors
David Barrand (resigned 13-Aug-18) X
Penp_y Bowen (term end;d Nov-18) B v
Claire Brooks (Note — absence from Council
authorised) i
Emmy Butcher (from 1-Oct-18) n/a
E_naa ErTowdhuw_?fr;m Nov-18) ) R n/a
Pﬁa‘aﬁne Cooke o v
! Bﬁén Eord B v
| Angela Gillibrand (from Nov-18) ) Wa
Karen Hawkins ) v
Louise Hﬁl . v
lan James v
Jal;eEJarmin v
Bill Kingdon (resigned Apr-18) n/a
| Kevin Parry (resigned 31-May-18) X
i Rosemarie Phillips v
Sarah Snow (from Sep-18) nfa
Roger Stroud o - - v
Abdelfattah Amin Taha (lft Feb-19) v
Ros Thomson . ) o v
Jane Turner (from Nov-18) R n/a
Balbir Virik (from 28-Jun-18) na
S_ar;h Watts R
i Margaret White (term ended Nov-18)
Jerry Wickham ’
Directors B
l_\ﬁck I-3ishop X
Liam Coleman (Chair) (from 1-Feb-19) n/a
And; Copestake v
Oo;lagh_FitzgeraId (resigned 20-Jul-18) X
Sheridan Flavin (from 1-Feb-19) n/a
Sally Fox (from 22-May-187to 31-Jan-19) n/a
Peter Hil o X
Roger Hill {Chair) (term ended 31-Jan-19) \
Ka;en Johnéon v
Paul Lewis X
Julie Marshman (from 1-Jun-18) n/a

28
Jun-18
Joint
Board &
COG

X

X

n/a

n/a
n/a

n/a

AN

n/a
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26
Jul-18

n/a
nfa

n/a

29
Aug-18

24
Sep-18
Joint COG
& AMM

n/a

n/a

n/a

X X N 8 8 X

8
Nov-18

RN RN NN RN RN - - RN EN RN I RN E NN

5

7
Feb-19

33

AN NN NENE. SN N NN

IR
\EE

n/a

A S

n/a

n/a

n/a
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6.3 Lead and Deputy Lead Governors

Roger Stroud and Pauline Cooke were Lead and Deputy Lead Governor respectively in 2018/19 being re-
appointed in December 2018 for a further 12 months. The Lead Governor is responsible for receiving from
Governors and communicating to the Chairman any comments, observations and concerns expressed by
Governors regarding the performance of the Trust or any other serious or material matter relating to the Trust or
its business. The Deputy Lead Governor is responsible for supporting the Lead Governor in their role and for
performing the responsibilities of the Lead Governor if they are unavailable. The Lead Governor regularly
meets with the Chairman of the Trust both formally and informally. In addition the Lead Governor
communicates with other Governors by way of regular email correspondence and Governor only sessions.

6.4 Council of Governors meetings structure

The Council of Governors has established a number of working groups which each have focussed attention for
specific areas of work. During 2018/19 the following working groups were in place: -

= Patient Quality and Operational Performance Working Group
= Finance and Staffing Working Group

= Member<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>