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We are Weston Area Health NHS Trust

Our strategic aim

Work in partnership to provide outstanding healthcare for every patient.

Our values of PRIDE

People and Partnership — working together with colleagues, other organisations and agencies to
achieve high care standards or specifically helping a service user, visitor or colleague

Reputation —actions which build and maintain the Trust’s good name in the community
Innovation — demonstrating a fresh approach or finding new solutions to problems

Dignity — Contributing to the Trust’s Dignity in Care priorities (Care and Commitment, Communication,
Compassion, Competence).

Excellence and equality — demonstrating excellence in and equality of service provision
Our vision
To work in partnership to provide outstanding healthcare for every patient

o Deliver your local NHS with PRIDE.

o Deliver joined up care which feels integrated for patients and their families.

o Enable patients from Weston-super-Mare, North Somerset and North Sedgemoor to access a
full range of services.

o Deliver services which are valued and respected by patients, carers, commissioning CCGs and
referring GPs.

Our business model
The strategic plan describes a business model for the Trust with two key elements:

o moving from a sole focus on the “treatment of ill-health” service model to one which embeds proactive
“ill-health prevention” and “improving health and well-being”;

moving from an “independent” service provider model to one of “formal partnership” allowing a range of
service provision partnership arrangements

maximise the widest appropriate range of local services on site;

support the delivery of care in alternative settings wherever safe;

improve clinical sustainability;

deliver high quality care within the Trust and across the region;

meet targets within the Trust and support delivery across the region;

deliver economies of scale;

support achievement of whole system stability.

o

VVVYVYYVYYVYVY

The Trust’s purpose is to improve the health and wellbeing of our local community by providing excellent
services to meet their healthcare needs, as close to home as possible, through innovation and
collaboration with professional health and social care partners. The Trust’s strategy is founded on one
overarching principle: Putting Patients First; ensuring that we give them the best experience we can, doing
so safely and using the evidence of best practice to inform what we do.
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Part 1 — Performance report

Overview from Chief Executive James Rimmer

Our Annual Report is an important publication for the Trust. It sets out the steps we have taken to
improve services for our patients and how we are performing against national standards and
benchmarks. The Report also gives the opportunity to showcase the excellent services and
improvements that our staff deliver to provide care to our patients.

2016/17 has been a full and challenging year for the Trust. During the year there have been
sustained periods of high demand for care through our Emergency Department. We have
struggled to meet the accepted quality standards in the Department. The long term difficulties in
recruitment of doctors in some specialties has proved a real test of our resilience.

We have performed well with our treatment times targets — with the exception of the 62 day target
for patients with cancer. We continue to work with our partners to improve this.

Six out of twelve of our improvement priorities in our Quality Account have either been achieved or
achieved in part. In particular we have seen a reduction in falls causing harm and improvement in
the way we manage complaints. We recognise that there is further work to do, particularly to
reduce pressure ulcers and to introduce new guidance on learning from deaths.

Our staff survey shows that whilst the Trust has improved in some areas, other acute trusts have
also improved their results which mean that our results in comparison still remain poor in many
areas.

Between 28 February and 15 March 2017 the Trust underwent a CQC follow up inspection of
services at the Trust. A team of twenty two inspectors were on site for the first three days with a
smaller team returning the following week for the unannounced part of the inspection.

The inspection focused on the services rated as ‘requires improvement’ or ‘inadequate’ following
the inspections in May and August 2015. As such, the following services were reviewed:

. Urgent and emergency care
. Medical

. Surgery

. Critical care

The report from the inspection is likely to be available during June 2017. However, initial informal
feedback to the Executive Team noted improvements — particularly in the surgical directorate —
but also to some degree in the medical directorate. The timeliness of the flow of patients through
the Emergency Department was raised as an area of concern. The Trust subsequently received a
warning notice from the CQC on the 24 March 2017 regarding the flow of patients through the
hospital and senior doctor leadership to the Emergency Department.

In support of this and other opportunities, we have announced that we will work in closer
partnership local hospitals and with University Hospitals Bristol in particular. By so doing we will
build on our existing clinical networks and establish the future services of the Trust.

In February our Commissioners sought the views of local people on a number of their ideas for the
hospital. During an eight week engagement process opportunities for increasing planned surgical
operations, reducing services overnight in the Emergency Department and reducing the
complexity of patients in Intensive Care were all debated. The feedback from this is expected in
June following independent analysis by Healthwatch North Somerset.
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The Trust’s auditors have given an unqualified audit opinion in respect of the financial statements
but included an Emphasis of matter paragraph concerning the Trust’s ability to continue as a
going concern, see Accounting Policies page 70 for full disclosure.

| hope you find this report an enjoyable read and take assurance from the steps the Trust
continues to take to improve services for our patients.

James Rimmer, Chief Executive
May 2017

Addendum - 20 June 2017
On 14 June (after the draft of this Quality Account was finalised) the CQC published the result of
their follow up inspection in March 2017. This showed that the Trust was assessed as;

. Overall rating for this hospital - ‘Requires Improvement’

. Urgent and emergency services — ‘Inadequate’

. Medical care (including older people’s care) — ‘Requires Improvement’
. Surgery — ‘Good’

. Critical care — ‘Good’

Please find the full report on the Trust website — or the CQC website.

Whilst it is pleasing to note that the CQC rating for both Surgery and Critical Care have improved
to ‘Good’ — and that we have been assessed as ‘Good’ for Caring across all services - Urgent and
Emergency Services were rated ‘Inadequate’ — particularly as there aren’t enough doctors to
safely staff overnight rotas. Responsiveness (patient flow) was also rated ‘Inadequate’.

The Trust is working closely with partners on actions designed to improve patient flow throughout
the hospital and on the safety of care in the Emergency Department.
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What we do

Weston Area Health NHS Trust was established in April 1991 being one of the first wave of 57 NHS
Trusts created following the enactment of the NHS and Community Care Act 1990. The Trust is based at
Weston General Hospital, built in 1986 near Uphill in the south of Weston-super-Mare.

The Trust provides a wide range of acute and rehabilitation hospital services, as well as some
community health services primarily to residents of the North Somerset area. Services are provided on a
contractual basis to local health bodies that are responsible for purchasing health care for the resident
population.

The Trust serves a resident population of circa 208,154 people (source: Mid-2014 population estimate:
ONS). A further 3.3 million day trippers and 375,000 staying visitors increase this base population each
year. The Trust also provides services to North Sedgemoor which has an estimated population 48,400
(Mid 2014 GP registered population). The largest town is Bridgwater, followed by Burnham-on-Sea

and Highbridge.

The Trust's largest commissioner is North Somerset CCG, accountable for circa £280 million of NHS
spending, over 55% of which is acute services spending. Most of the acute services spending is with
local providers with Weston accounting for circa £70 million of the expenditure. In addition, the Trust
receives other non-patient related income including education and training monies.

Key Socio-demographic factors

o Population growth of 24% over the past 30 years, which is substantially faster than the national average
growth rate of just 13%. Over the next 10 years the population is projected to increase by a further 10%
compared to a national average of 7%.

o Population has a higher proportion of people over the age of 65 (23%) compared to the national
average (18%). During the next ten years the elderly (75+) population is expected to grow by 45-50%,
compared to a national average of 35-42%. The numbers of children under the age of 14 are expected
to grow by 12% over the same timeframe. Typically these population groups are high users of health
and social care services.

o The expansion plans of Weston College and the designation of the College as a University Centre will

further expand the local young adult population;

o Plans to develop 6,200 new houses in Weston-super-Mare, to be completed by 2026. Based on the
Public Health projections this would equate to 14,260 people, many of whom would be younger
families, with implications for local primary care, maternity and paediatric services.

o Household composition changing with increase in households in North Somerset occupied by one person or
single parent with dependent children (faster rise than in England and Wales);

o Standardised Mortality Ratio for North Somerset is 94%, indicating a lower rate of mortality than the
national average, but life expectancy varies significantly across the County, indicating some extremes
of deprivation (and hence greater healthcare needs).

o High levels of deprivation in North Somerset with the 7™ widest inequalities gap in the Country and levels of
relative deprivation increasing;

o Lower levels of deprivation in North Sedgemoor but 3% of the area's population live within one of the
20% most deprived areas within England, below the regional average.

o Weston-super-Mare Central Ward has the lowest life expectancy (67.5 years for males and 76 years for
females). Clevedon Yeo has the highest life expectancy for both males and females, at 86.1 years and
92.5 years respectively. There is therefore a gap in male life expectancy between these wards of 18.6
years.

Weston Area Health NHS Trust provides clinical services from three sites. The General Hospital is
located in the south west of the main town of Weston-super-Mare and there are two children’s
centres providing community children’s services which are located in Weston-super-Mare and Clevedon.

The Trust provides a wide range of acute health services to the population of North Somerset and
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Sedgemoor and works closely with other hospitals in Bristol as part of ‘clinical networks’ including, for
example, cancer, pathology and cardiology.

The Trust owns its fixed assets, including the land and buildings at Weston General Hospital. The Trust’s
asset base is valued at £68.8m (31 March 2017)

The Trust is registered without conditions with the Care Quality Commission (CQC) the independent
regulator of health and social care in England. However, In March 2017, the Trust received a warning
notice requiring significant improvement to systems or processes to manage patient flow through the
hospital which were found not to be operating effectively and did not ensure care and treatment was
being provided in a safe way for service users.
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Our vision and values

The vision of Weston Area Health NHS Trust has recently been redefined to better reflect the ambitions
of the Trust. Our vision is to:

Work in partnership to provide outstanding healthcare for every patient
By achieving this vision we will:

e Deliver your local NHS with Pride

o Deliver joined up care which feels integrated for patients and their families

e Enable patients from Weston-super-Mare, North Somerset and North Sedgemoor to access a
full range of services.

o Deliver services which are valued and respected by patients, carers, commissioning CCGs and
referring GPs.

Our key strategic aim is to:

Deliver safe, caring and responsive services

This vision and strategic aims are supported by a series of local values which guide actions, behaviors
and decision making within the organisation and which are consistent with the NHS Constitution.
These values are:

People and Partnership — working together with colleagues, other organisations and agencies to achieve
high care standards or specifically helping a service user, visitor or colleague.

Reputation — actions which help to build and maintain the Trust’'s good name in the community.
Innovation — demonstrating a fresh approach or finding a new solution to a problem.

Dignity — contributing to the Trust’s Dignity in Care priorities (Care and Commitment, Communication,
Compassion, Competence).

Excellence and equality — demonstrating excellence in and equality of service provision.
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Performance analysis

Development and performance of the Trust during 2016/2017 and in the future

The business plan for the Trust in 2016/17 detailed a range of strategic and operational objectives that
support the realisation of the Trust’'s vision. These objectives were aligned with the key Care Quality
Commission and NHS Trust Development Authority themes of ensuring that services are Safe, Caring,
Well Led, Responsive and Effective.

Strategic Focus

CQC Domains | Strategic Focus
SAFE Ensuring people have a positive experience of care, and are protected from harm
CARING Developing the Trust as a health promoting organisation
RESPONSIVE Providing efficient and effective services
Providing a flexible workforce with capacity and capability to deliver high standards
WELL LED
Developing and enabling strong partnerships and demonstrate leaders ship and
engagement in localities
EFFECTIVE Delivering affordable, value for money services and financial sustainability
Delivering an estates strategy which ensures a safe environment for staff, patients and
visitors
Delivering an innovation strategy which harnesses opportunities to deliver care in an
innovative way

The strategic objectives were supported by six key enabling strategies relating to:

Information Management and Technology
Workforce Development
Communications and Engagement

. Finance

° Estates

[ ]

[ ]

[ )

° Governance

The strategic objectives were also supported by a range of operational objectives, which were in turn
supported by departmental and Directorate work plans.

Operational Objectives — Priority areas of delivery 2016 - 2017

Priority area of
delivery

Key supporting programmes | Key Success criteria Governance

of work to deliver

Patient Safety First

Sign up to safety work

e Reductionin

Monthly directorate

programme avoidable performance delivery

e  Mortality Improvement mortality Senior Management
programme e Reduction of Group

e CQC compliance hospital acquired Clinical Advisory Group
programme pressure ulcers; Quiality and Governance

e CQUIN targets
delivered
e CQC compliance

Trust Board

Ensuring consistent

ECIP and ED 4hr

e Delivery of

Monthly directorate

delivery of performance constitutional performance delivery
constitutional programme standards Senior Management
standards e  Cancer Survivorship Group

programme Trust Board
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Priority area of

Key supporting programmes

Key Success criteria

Governance

delivery of work to deliver
e Acute Medical Model
programme
Cultural Change e Developing clinical e Improvementin Trust Board
including clinical workforce resilience workforce stability Clinical Advisory Group
engagement through partnership measures

working; .

e  Workforce re-design
programme

e Professional
standards, clinical
leadership and team
working programme

e Improving staff survey
results programme

Improved staff
survey results

Maintain/improve e Great Start e Feedback from Senior Management

junior doctor training programme junior doctors and Group

environment e  Safety First GMC Trust Board
programme

Embedding  strong e Implementation of e Number of staff Directorates

board assurance,

external review

reporting incidents

Senior Management

models of delegation recommendations with and feedback Group
and clinical particular focus on from incidents Trust Board and
governance ward to board e Transparent ward committees
throughout the Trust processes to board

processes
System  alignment, e North Somerset e Clear strategic Senior Management
planning and delivery Transformation future described Group
- partnership Programme e Capacity and Trust Board

working to improve
care pathways for

e  Sustainability Board
e Developing strategic

demand modelling
for new portfolio

patients and deliver opportunities e STP documented
sustainable clinical programme/BNSSG
and staffing solutions programme
Delivery  of the e CIP delivery e Delivery of Monthly directorate
Financial Plan programme financial plan performance delivery
e Capital Investment e Delivery of 4.2% Senior Management
Programme CIP Group
Finance Committee
Audit and Assurance
Committee
IM&T improvements e Upgrade delivery e Deliver the Information Governance
programme Millennium 2015 Board

code upgrade

Performance delivery overview

Priority area of delivery

Summary of delivery achievement

Patient Safety First

The Trust has continued to focus on patient safety over the last 12 months. The Trust has
established robust Ward to Board governance processes in relation to mortality with a
consequent stabilisation of the Trust's Standardised Hospital Mortality Index (although 1.17
reduced to 1.15) remains outside of expected norms and a significant concern. The number of
hospital acquired pressure ulcers has reduced in year and a new pressure damage prevention
e-learning package has been introduced alongside regular review and learning from incidents

being undertaken by a Pressure Ulcer Steering Group.

The SHINE safety checklist has been introduced with audits being undertaken to ensure that

its requirements are embedded within practice.

The Trust has made good progress against delivery of CQUIN targets although not all targets

have been achieved in full.

In March 2017, the Trust received a warning notice requiring significant improvement to
systems or processes to manage patient flow through the hospital which were found not to be
operating effectively and did not ensure care and treatment was being provided in a safe way

for service users.
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Priority area of delivery

Summary of delivery achievement

Ensuring consistent
delivery of constitutional
standards

Performance in relation to the ED 4 hr target has proved extremely challenging over the last 12
months. Working with partners we have struggled to achieve our 62 day cancer treatment
target. Remedial action plans and trajectories are in place to deliver improved performance.
The Trust has continued to perform well in relation to Referral to Treatment Time including
diagnostics with performance at or above national targets with the exception of some specialty
two week cancer waits, particularly colorectal.

Cultural Change
including clinical
engagement

Staff survey results are disappointing and a programme of work is underway with staff to better
understand their concerns and identify actions required. An OD diagnostics has been
completed and results are being triangulated with the Staff survey results to design an OD
programme. Clinical lead appointments have been made with an Associate Medical Director
for surgery and medicine appointed and the existing clinical lead for Clinical Support Services
becoming an Associate Medical Director for Clinical Support Services. Staff turnover has
reduced during the last 12 months.

Maintain/improve
doctor
environment

junior
training

The Trust position has improved during the last 12 months in relation to the General Medical
Council survey of junior doctors experiences of working at the Trust and no adverse comments
were received during the last survey undertaken. The Trust has created a Junior Doctor
Forum which meets regularly and has also appointed a Guardian of Safe Working and New
Director of Medical Education during the last 12 months.

Embedding strong board

The Trust has commenced implementation of the key recommendations from the external

planning and delivery -
partnership working to
improve care pathways
for patients and deliver
sustainable clinical and
staffing solutions

assurance, models of | governance review. In particular the Trust has appointed to new infrastructure roles,

delegation and clinical | introduced a new performance reporting system improving transparency of ward to board

governance throughout | reporting processes. Improvements have also been made to the committee structures

the Trust including the introduction of a new workforce-related board committee and sub-committees
focused on workforce, violence and crime reduction and environmental sustainability.

System alignment, | The Trust has participated actively as a member of the BNSSG Sustainability and

Transformation Plan (STP) development and as part of the Weston Sustainability Programme,
a spotlight project within the BNSSG STP Acute Care Collaboration Workstream. The Trust
has also entered into a partnership arrangement with University Hospitals Bristol NHS
Foundation Trust to further develop joint working and service delivery arrangements.
Partnership working with other parts of the NHS and external key stakeholders including
Primary Care, Avon and Somerset Constabulary, North Somerset Council and Weston College
have been significantly strengthened during the last 12 months delivering improvements in staff
safety, multiagency joint working, more efficient use of resources and to ensure robust future
planning around new workforce opportunities.

Delivery of the Financial
Plan

Delivery of the financial plan has proved challenging this year, with significant costs incurred as
a consequence of the need to employ locum and agency Clinician and nursing staff to ensure
patient safety. A difficult winter period necessitating the opening of escalation capacity for a
prolonged period has also driven up cost and reduced the opportunity to deliver planned
savings.

IM&T improvements

The Cerner Millennium Patient Administration System code upgrade was delivered to time.

The environment in which health and social care services are operating nationally and within North
Somerset and Sedgemoor is becoming increasingly complex. Analysis of national and local drivers
for change clearly demonstrates that existing single organisation-focussed responses will be
insufficient to meet the challenges facing health and social care services and that instead there needs
to be a fundamental redesign of the way in which these services are delivered.

In recognition of these challenges, increasingly, operational planning and commissioning is being
conducted within a “single commissioning voice” with a single set of commissioning intentions for all
BNSSG CCGs and providers with ongoing alignment of commissioning intentions with STP
programmes to ensure no duplication or omissions. Providers and commissioners will be required to
work for a single set of activity and financial assumptions in order to avoid the risk that
operational/operating plans do not add up to the whole.

Planning for service delivery is also increasingly being undertaken on a BNSSG-wide basis as part of
the Sustainability and Transformation Plan. This approach is intended to overcome inefficiencies,
duplication and variation and unnecessary boundaries and interfaces for patients and staff to navigate
and ensure that care is provided in appropriate care settings for patients.

The key principles behind the work currently being undertaken are:

o We will deliver care consistently and at scale as part of a fundamental change in the way we respond

to demand.
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o  We will remain responsive to individuals and local communities and ensure appropriate care and
support in the right place at the right time.

o  We will ensure equality of service provision for mental and physical ill health is a golden thread
running through the whole of health and social care provision

Key drivers

2 Develop system wide pathways
® Address variation in pathways
® |Include prevention and self-care at all stages
® Ensure consistent quality and access across BNSSG

1 Standardise and operate at scale
® Reduce variation
Reduce fragmentation
Work at scale
Develop single commissioning voice Develop a new relationship between
Increase collaboration organisations and staff
® Remove organisational barriers to encourage

/ integrated working
- Develop a new relationship with our Support staff to deliver better services
population to simplify access to the

Develop interoperable IT and HR systems
health and care system

Align resources

Deliver services predominantly in Promote health and wellbeing of staff
community
Enable people to care for themselves Build on existing digital work as a driver
Development single point of access, and enabler of cultural change
multi-disciplinary teams ® Use technology to drive a cultural change in the

Focus on prevention and early way we work
intervention ® Develop mobile working for staff, digital medical
\ records and solutions for self-care and prevention

The Trust’'s operational plan for the next 12 months clearly reflects the key principles developed by the
STP, including strong joint working, developing financial viability across the whole system, delivering high-
guality care and making the most efficient use of resources, for example, technology

The Trust’'s plan to ensure delivery of these imperatives and to address the evolving clinical service
strategy are cognisant of the interdependency of the Trust with wider system partners to deliver short to
medium term service sustainability, quality and safety and those of the wider system intended to
transform pathways of care over a longer-time period.

In addition, during 2017/18 that the Trust will work more closely with University Hospitals Bristol NHS
Foundation Trust through a formal partnership arrangement.

Following a joint Trust Board to Board meeting in January 2017, the Boards of Weston Area Health NHS
Trust (WAHT)and University Hospitals Bristol NHS Foundation Trust (UHB) announced on 8 February
2017 that they had agreed to establish a formal partnership arrangement, increasing the level of joint
working between the two Trusts.

This new collaboration is being created as part of the NHS vision of developing networks between smaller
and larger Trusts and reflects the ongoing North Somerset Sustainability programme to build a strong
future for Weston General Hospital.

Building on long-standing, positive working relationships which give local people access to a range of
services delivered or supported by Bristol and Weston clinicians, the two Trust Boards agreed to:
o Draw-up a formal partnership agreement, describing how the partnership will help address long-
standing issues of clinical and financial sustainability at Weston General Hospital
o Develop a joint service strategy, setting out proposed areas for co-operation, which could include a
greater range of shared clinical and management services
Establish a joint management board to oversee delivery of this work.

Work establishing the full parameters of the new collaboration is intended to start by April 2017.

The Trust’s focus during the next 12 months is described below:
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Operational Plan 2017-19 Overview

NHSI Key themes STP Vision and priorities Trust Objectives 2017 - 2019
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WORKING IN PARTNERSHIP TO DELIVER
OUTSTANDING HEALTHCARE FOR EVERY
PATIENT

Key risks to delivery of these objectives include:

o Risk of failure to deliver required length of stay improvements due to lack of internal and external
partner capacity and capability

o Risk of failure to support improvements in quality of care and efficiency across the Trust through the
delivery of an innovative, cyber secure and robust IT programme

o Risk of failure to deliver operational plan due to lack of internal capacity and capability

o Risk that medical staffing will not be at the required numbers/has over reliance on locums to deliver
safe and dignified care

o Risk that mortality rates will not be ‘as expected * compared to position across rest of England

o Risk that the Trust will not deliver clinical quality indicators, national performance targets and be a safe
and suitable training environment

o Risk that people who use our services are not discharged in a safe and timely fashion

o Risk that the Trust is unable to secure partners to manage the future delivery of clinically and
financially viable services

o Risk that the Trust will be unable to deliver a major savings plan

The operational plan describes mitigating actions to minimise these risks.
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Meeting National Performance Objectives

Our
Performance

This section sets out the Trust performance for the financial year ending 31st March 2017. The first
part describes patient admissions by type of patient. The second part shows the Trust's
performance against some specific, nationally-set operational access and quality targets.
Performance against each of these targets together with a wide range of clinical quality, patient
safety, operational, human resource and financial targets are reported to the Trust Board in a
public meeting, in the Trust's ‘Integrated Performance Report’. Copies of these reports are
available on the Trust website at www.waht.nhs.uk.

Patient Admissions
2016/17 2015/16

Day cases 14,267 13,047
Elective inpatients 1,442 1,535
Emergency inpatients 14,179 14,789
Total admissions 29,888 29,371
Average length of Stay 3.2 2.9
Emergency Department Attendances 53,242 53,931
Outpatient attendances 105,036 | 100,531

‘Elective’ Inpatients are patients who come into the hospital for planned operations, procedures and
treatment. ‘Emergency’ patients are admitted without an appointment and generally need urgent
treatment.

The population the hospital cares for has a higher than average proportion of people who are elderly
and frail, which means patients often are treated for more than one condition and, on occasions, their
discharge is dependent on suitable care being available for them at home or in the community.

The average length of stay refers to the average number of days that patients spend in hospital. It is
measured by dividing the total number of days stayed by all inpatients during a month by the number
of admissions or discharges. Day cases are excluded. A lower length of stay demonstrates efficient,
proactive planning of the whole process of care, as well as active discharge planning.

Trust Activity

120000

100000

20000

w—Day Cases Actual

60000 = Elective inpatients Actual

Emergency inpatients Actual

Numberof Patients

m— Qutpatients Actual

40000 ~———ED Actual

20000

2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17

Financial Year
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The graph above shows all of the hospital activity between 2010/11 and 2016/17. The following
graphs describe the performance against plan for those six years. (‘Plan’ is the level of activity each
year expected by the hospital in agreement with the Clinical Commissioning Group).

Outpatient Clinics

The Trust provides a wide range of specialist clinics, some of which are supported by visiting
consultants from Bristol. These services reduce the need for local residents to travel long distances
for specialist opinion and support.

18 Weeks Referral to Treatment Access Target

The Trust performed well against this national target which sets a maximum of 18 weeks from initial
point of referral to the start of any treatment necessary for planned care. This demonstrates that the
Trust continues to deliver efficient and effective pathways of care to our patients. The national target
is 92%.

2011/12
90.12%

2012/13
90.47%

2013/14
92.99%

2014/15
94.72%

2015/16
97.20%

2016/17
93.71%

| 18 Weeks Incomplete Pathway

Cancelled Operations

The Trust recognises that having to cancel operations is very distressing for patients and their families at a
time that is already very worrying and stressful. The national target is to cancel ho more than 0.8% of
operations for the year. Unfortunately, due to the significant pressures the Trust experienced during the
winter months there was a need to cancel elective operations during this period. Plans have since been
developed to ensure that there is a reduction in the number of cancellations going forward.

N.:::(g)::l 2011/12 | 2012/13 | 2013/14 | 2014/15 | 2015/16 | 2016/17
% Operations Cancelled <0.8% 0.60% 1.10% 0.18% 2.21% 1.81% 6.95%
0, A
% Cancelled.Op.)eratlons Rebooked >05% 100% 100% L00% 00.55% L00%% S
Within 28 days

Cancer Patients

The 2009 Cancer Reform Strategy sets out eight national cancer performance objectives for Trusts to
deliver against. During 2016/17 the Trust met four of the national targets in full.

natonal | 5011712 | 2012113 | 2953 | 201415 | 292 | 2016017
arget 4 6

Breast Symptoms referred to

a specialist who are seen 293% 97.20% | 96.60% | 93.50% | 90.90% | 88.68% | 89.10%
within 2 weeks of referral

31 days for second or 100.00

subsequent cancer 294% % 98.60% | 95.30% | 99.30% | 98.81% | 99.46%
treatment- surgery

32 days for second or

subsequent cancer 208% | o000 | 1009 | 99.10% | 99.97% | 99.08% | 96.36%
treatment- drug treatment
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National screening

programme who wait less 000 o 0 o. | 100.00 on | 100.00
than 62 days from referral to 290% 95.80% | 98.10% | 86.40% % 92.05% %
treatment

Cancer reform strategy 62
upgrade standard

2 week wait (urgent GP

290% 94.20% | 93.40% | 86.10% | 77.96% | 94.73% | 93.20%

appointment to 1st outpatient 293% 96.50% | 96.00% | 95.30% | 97.26% | 96.30% | 91.55%

appointment)

NHS cancer plan 31 day >96% 99.80% 100.00 99.20% | 99 65% | 98.84% 100.00
standard % %
'S\'tgﬁ dca"’:gcer plan 62 day >85% | 92.30% | 88.30% | 81.40% | 89.08% | 77.50% | 77.00%

The following table sets out the eight key targets and the Trust performance against each.

Four Hour Emergency Access Target

The Emergency Department is the department where many patients initially come for care.
The following graph demonstrates that over the past six years, emergency department attendances
have risen by 4.51%.

Emergency Department Attendances
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The Trust is required to meet the target of 95% of patients spending four hours or less from arrival to
admission, transfer or discharge. The Trust did not achieve the target with a final position of 76.50%.
The Trust has developed recovery plans to address this issue in 2017/18.

Stroke
All Trusts have been set a target to ensure 80% of stroke patients spend 90% or more of their stay in
a specialised stroke unit. In 2016/17 the Trust achieved 85.64%.

Clostridium Difficile Infections

A Clostridium Difficile Infection (CDI) is a type of bacterial infection that can affect the digestive
system. It more commonly affects people who are receiving health care either in the hospital or in a
community residential setting. The two most commonly quoted risk factors for this infection are age
(over 65 years) and receiving antibiotic treatment. Weston, therefore, has a large ‘risk group’ since a
high proportion of patients admitted to the hospital fall into these categories.
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2011/12 | 2012/13 | 2013/14 | 2014/15 | 2015/16 | 2016/17
Target (No More Than) 16 12 11 17 17 17
Cases Recorded 20 19 17 20 10 10

MRSA Blood Infections

The Trust was pleased to record zero cases of hospital apportioned MRSA blood stream infections
for the second year running in 2016/17. Ongoing actions to maintain the zero rate include monitoring
of practice (including hand washing), isolation practices and care of invasive devices.

Venous Thrombo Embolism

National Target 2011/12 | 2012/13 | 2013/14 | 2014/15 | 2015/16 | 2016/17

% Patients VTE Assessed 290% 95.00% | 96.10% | 78.95% | 97.16% | 95.34% | 63.02%

It is a national requirement that 95% of patients admitted to hospital should be assessed as to their risk of
developing a venous thrombosis (blood clot). During the year staffing issues adversely affected our ability
to record and audit our performance and we recognise that this requires significant improvement - although
our review of hospital acquired thrombosis suggests patients are not at risk of harm. A Trust wide VTE
action plan is being reviewed by our new Medical Director. This will be led in 2017.18 by our Deputy
Director of Quality and Safety who will review the whole process of VTE assessment and audit of
compliance.

Improving Service Quality and Patient Satisfaction

Learning from the Care Quality Commissions new inspection framework

Weston Area Health NHS Trust is required to register with the CQC and the Trust's current registration
status is ‘registered without conditions or restrictions’.

Following the CQC planned inspection in May and August 2015 the CQC gave an overall rating for the
Trust of ‘requires improvement’. The CQC report from the visit highlighted many areas of challenge but
also many areas of excellence. The CQC described three areas of ‘outstanding performance’ -
Children’s Care in Hospital for Caring and Child & Adolescent Mental Health Services for Caring and
Effectiveness. However, three areas were highlighted as ‘inadequate’ — the safety of the Emergency
Department, Medical Care in ED and the Trust wide leadership of Medical Care.

The two individual ‘inadequate for safety’ scores have given the Trust an overall rating ‘inadequate’
for safety. The Trust sought to immediately address these issues - first with new triage processes in the
Emergency Department, and secondly with new models of medical care, working with partners to
support our medical services. Additional assistance was put in place to support our medical leadership.

The two ‘outstanding’ scores for Child & Adolescent Mental Health Services led to an overall rating of
‘outstanding’ for this service. Overall, 30 of the 49 areas reviewed were rated ‘good’ or ‘outstanding’.

Following a Quality Summit with the Care Quality Commission in September 2015, the Trust developed
action plans to address the ‘must do’ actions from the inspection, in conjunction with partners.

Of the 22 ‘must do’ actions seven relate to the Emergency Department, four to operating theatres, two to
staff attendance at mandatory training, two to patient flow, two to governance at Directorate and service
level, one to medical cover out of hours, one to avoidable harm across the organisation (pressure ulcers,
falls and medication incidents), one to acuity and staffing levels on the High Care Unit, one to IT systems
and one to the security of medical records.

Progress with the delivery of plans to address these actions has been monitored monthly by the Senior
Management Group and updates provided to the Quality and Governance Committee and Trust Board.
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The Trust publicised the results of the inspection in line with CQC requirements and the complete reports
are available on the Trust website.

The CQC undertook a follow up inspection of services at the Trust between 28 February and 2 March. A
team of twenty two inspectors were on site with a smaller team returning the following week for the
unannounced part of the inspection.

The inspection focused on the services rated as ‘requires improvement’ or ‘inadequate’ following the
inspections in May and August 2015. As such, the following services were reviewed:

. Urgent and emergency care
. Medical

. Surgery

. Critical care

The report from the inspection is likely to be available during June 2017. However, initial informal
feedback to the Executive Team noted improvements — particularly in the surgical directorate — but also
to some degree in Urgent and Emergency Care and Medicine. The timeliness of the flow of patients
through the Emergency Department and the effectiveness of the Trust’'s response to the national staff
survey was raised as areas of concern.

Monitoring Patient Experience

Our ability to measure patient experience is critical to making positive changes and supporting staff in
delivering the best care. Throughout 2016/17 there has been a significant focus on care delivery and the
engagement of patients in informing how care and hospital services can and should be delivered.

The Trust has demonstrated a commitment to improving the experience of patients with the development
and implementation of a service user council (the Patients’ Council). They have the remit to challenge
and hold the Trust to account on delivery and improvement of excellent patient experience.

During 2016/17, Council members have continued as members of the key committees in the Trust
including the Trust Board, the Quality and Governance Committee and the Serious Incident Panel. The
members have supported assessments of the care environment and hospital food.

The Patient Experience Review Group is key to demonstrating openness and accountability to patients
and key stakeholders across the community. The Group includes membership from our Commissioners
and Healthwatch and ensures that the Trust reviews and acts on the results of patient experience
monitoring. This includes, but is not limited to:

e Patient or carer surveys

e Observations of care

e Service reviews that involve patients or their carers

e Patient stories

e Departmental audits that include measures of patient experience

e Direct approaches from patients via PALs, complaints, letters to the media, complements

and social media feedback.

During 2016/17 both the Patients’ Council and Patient Experience Review Group worked with us to
agree our patient experience improvement priorities for 2017/18 described in our 2016/17 Quality
Account. Both of these documents are available on the Trust's website.

National Inpatient Survey

The annual adult inpatient survey is carried out in all Trusts (www.cqgc.org.uk). 83 out of the 156 Trusts use
a company called Picker to manage this — and at the time of writing (24 May 2017) only the results from
Picker Trusts are available. The survey is based on a sample of consecutively discharged inpatients who
attended Weston in the summer of 2016. 1250 questionnaires were sent to patients of which 1158 were
eligible to partake in the survey. The Trust received 538 completed responses giving a response rate of
46%, slightly lower than the previous year of 49%.
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WAHT 2015 2016
Weston National Weston National

Survey response 49% 45% 46% 41%
rate

This data compares us with the 83 Picker Trusts — since at the time of writing this Account the nationwide
comparative data was not available.

Of the ‘Picker Trusts’ the Trust was significantly better than average on five questions, significantly worse
than average on seventeen questions and showed no significant differences on forty five questions.

The Trust has improved significantly the percentage of patients that rated care at 7+ out of 10.
None of the responses have worsened significantly.

The survey has highlighted many positive aspects of the patient experience.

Overall: rated care 7+ out of 10 - increased to 86%

Overall: treated with respect and dignity — increased to 85%.

Doctors: always had confidence and trust — increased to 80%.

Hospital: room or ward was very/fairly clean — unchanged at 98%.

Hospital: toilets and bathrooms were very/fairly clean — unchanged at 97%.

Care: always enough privacy when being examined or treated - increased to 92%.

Most patients are highly appreciative of the care they receive. There is however also room for improving
the patient experience

Pleasingly the report indicates improved responses regarding;
e The experience of discharge from hospital
e Levels of confidence and trust in doctors
e Being asked regarding the quality of care whilst an inpatient
e Receiving information on how to complain

Areas of concern and ongoing improvement include;

¢ Feeling threatened by other patients or visitors
Bothered by noise at night
Doctors talking in front of patients as if they were not there
Knowing which nurse was in charge of care
Finding a member of staff to discuss concerns with
Discharge; knowing what would happen next with care
Discharge; understanding medications
Discharge; knowing who to contact if worried

Detailed analysis of the 2016 survey results and our response will be published on www.waht.nhs.uk once
received. A detailed action plan will be developed from this feedback and will be made available on the
Trust’s website.

During 2016/17 we also introduced external surveys of patients’ experiences in the Emergency Department
and in Outpatients Departments. The action plan from Outpatients was reviewed by Patient Experience
Review Group in October 2016. We are currently developing the action plan from the Emergency
Department survey report — which received by the Trust in April 2017.
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Our Friends and Family Test results

The Friends and Family Test is a single question survey which asks patients whether they would
recommend the NHS service they have received to friends and family who need similar treatment or care.
As well as the standard six-point response for wards we have included additional questions to generate a
richer data base to inform learning and change. The Trust introduced this survey tool in January 2013 for
all acute wards and the Accident and Emergency Department. In October 2013 the survey was extended to
include Maternity services. Each Division and ward receives a breakdown of the outcome of their survey
results to allow them to take relevant action. In October 2014 the survey was extended to outpatients.

The Trust Friends and Family response rate and recommendation score is compared with the average
scores for NHS acute services across England.

The results for 'Would Recommend' have been calculated using the formula:

Recommend (%) = (Extremely Likely + Likely)
All responses x 100

The responses are divided into four categories; inpatients outpatients, maternity and A&E attendees. Our
maternity, outpatients and results and A&E recommendation score has compared favourably with the
national average.

The tables below give further detail.

Maternity question 1 = antenatal care

Maternity question 2 = care during birth

Maternity question 3 = care on the postnatal ward
Maternity question 4 = postnatal care in the community

Apr-16 IV:Ilasy- Jun-16 Jul-16 Aug-16 | Sep-16 | Oct-16 | Nov-16 | Dec-16 | Jan-17 Feb-17 | Mar-17
In- Trust 94% 94% 97% 95% 95% 97% 94% 96% 95% 95% 97% 95%
Would Patient England 96% 96% 96% 96% 95% 96% 95% 96% 95% 95% 96% 96%
Recommen
d rust ) o o ) ) o ) ) ) o ) o
T 88% 92% 93% 95% 81% 82% 79% 79% 90% 89% 94% 91%
A&E
England 86% 85% 86% 85% 87% 86% 86% 86% 86% 87% 87% 87%
Trust 93% 89% 92% 95% 96% 95% 95% 97% 98% 95% 96% 94%
Out
patient | pholand 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 94%
Trust 1 100% 96% 100% 96% 100% 96% 89% 100% 100% 93% 100% 100%
England 96% 96% 95% 95% 95% 96% 95% 96% 96% 96% 96% 96%
Trust 2 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
England 96% 97% 97% 97% 96% 96% 96% 97% 96% 97% 97% 97%
Mater
N 100% | 100% | 100% | 100% | 100% [ 100% | 100% | 100% | 100% | 100% | 100% | 100%
England 94% 94% 94% 93% 93% 94% 94% 94% 94% 94% 94% 94%
Trust 4 100% 100% 98% 100% 100% 100% 100% 97% 100% 100% 100% 98%
England 97% 98% 98% 98% 97% 98% 98% 97% 98% 98% 98% 98%
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Response
Rate

Trust 40.4% 41.9% 42% 44% 33.4% 35.7% 31.5% 34.6% 31% 34% 38.10% | 37.6%

In-
Patient

England | 25.60% | 25.90% | 26.70% | 27.60% | 24.80% | 26.70% | 24.40% | 24.40% | 22.60% | 24.3% 25.1% | 26.1%

Trust 4.9% 5.2% 4.5% 3.5% 5.2% 4.4% 2.9% 3.8% 1.6% 5.9% 5.70% 6.5%

A&E
England 12.9% 12.9% 13.4% 12.9% 13.7% 13% 12.8% 12.7% 11% 12.3% 12.7% 12.9%
Mater Trust 66.7% 73.7% 21.4% 81.3% 50% 38.1% 41.4% 100% 53.8% 40% 46.2% | 23.1%
nity
(Births) England 23.8% 24% 35.4% 26.2% 22.9% 22.8% 21.9% 23.3% 21.5% 25.5% 23.1% 24.4%

Learning from PALs and complaints

The Trust has a well-established Patient Advice and Liaison Service (PALS) and a complaints-
management system, supported and facilitated by a Senior Manager. Both services are used to ensure that
patients and people using Trust services are supported in navigating the system and finding resolution to
guestions, concerns and complaints. The information from these questions, concerns and complaints is
routinely analysed and used to inform service development and reported to the Trust Board through formal
monthly reports.

The Senior Manager for complaints and PALS actively engages in supporting the development of staff to
ensure they are able to respond appropriately and sensitively to complaints, whilst handling sensitive
situations and data. A complaints investigation training programme was delivered in 2016. Staff training in
complaints resolution is now available a part of the Trusts annual training programme and will remain high
on the training agenda for the Trust.

The Trust received a total of 251 formal complaints which represents a 16.2% increase on the last year’s
total of 216 for 2015/2016.

The Trust looks for trends in complaints to see if there are any recurring or growing issues that may need
special attention. The main subjects of complaint are around medical treatment and communication. The
proportion of complaints linked to medical treatment and nursing care has risen slightly. The most
significant increase however is the number of complaints linked to communication. To improve the
standards of care the Trusts continue to deliver initiatives such as ward Wednesday which involves formal
weekly ward visits by the Directorate Matrons, Director and Associate Director of Nursing and other senior
nurses. The purpose is to monitor how care is delivered, specifically looking at the dignity, safety and the
welfare of patients.

Throughout the year the themes of all complaints are reviewed. Directorates report on the learning that has
been identified from the complaints resolved during the month. The Matrons and Departmental Managers
ensure that any learning identified through complaints is shared across teams within the Directorates and
that all improvements identified are fully implemented.

Complainants are always invited to come into the Hospital and discuss their concerns with the relevant
staff, and this helps staff to get a better understanding of how things are from a patient’s or family’s
perspective as well as helping patients and families to hear the staff view.

The table below shows the main types of complaints received during 2016/17 and the changes from last
year.

Main types of complaints received during 2016/17:

2014/15 2015/16 2016/17
Complaints about staff attitude - % 8% 6% 6%
Complaints about medical treatment - % 24% 23% 24.7%
Complaints about nursing care - % 11% 10% 12.9%
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| Complaints about communication - % | 23% | 23% |  315% |

Parliamentary and Health Service Ombudsman

The Parliamentary Ombudsman can investigate complaints when individuals feel they have been treated
unfairly or have received poor service from government departments and other public organisations and
the NHS in England. The Ombudsman can decide not to investigate, to agree with how the original
complaint was dealt with, or to uphold a complaint and insist that the public organisation puts things right.

During 2016/17 five complaints were accepted by the Ombudsman for investigation. The Ombudsman
confirmed that two of these complaints would be “not upheld”, and is still considering their decision on three
cases.

Complying with the vision of good complaint handling

The Trust continues to cooperate with the Ombudsman when required. The framework introduced by the
Parliamentary and Health Service Ombudsman in their report published in November 2014 was used in the
complaints satisfaction survey for 2016/17.
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Annual Quality Account

The Board of Directors are required under the Health Act 2009 and the National Health Service (Quality
Accounts) Regulations 2010 to prepare Quality Accounts for each financial year. The Department of
Health has issued guidance to NHS trust boards on the form and content of this annual Quality Account.

Quality Accounts are public reports from providers of NHS healthcare about the quality of services they
deliver. The primary purpose of Quality Accounts is for healthcare organisations to assess quality across
all of the healthcare services they offer and to demonstrate publically a commitment to continuous,
evidence-based quality improvement.

The content of the Trust’'s Quality Account for 2016/17 builds on the 2015/16 report. In it, we describe
our progress against the priorities that we established for the year. We also identify a number of areas
for focus during the next twelve months and we explain how we intend to improve quality during 2017/18.

Our improvement goals for 2017/18 were informed by:

Feedback from Care Quality Commission inspections of the Trust.

National requirements included in the NHS Constitution and Five Year Forward View.

The needs of our population as described in the latest Joint Strategic Needs Assessment.

The experiences of our patients — captured by the work of our Patients’ Council, Patient

Experience Review Group and Healthwatch North Somerset.

e Performance data about the Trust — including mortality, incidents, complaints/PALs and
audit data.

e Our corporate risk register and Board Assurance Framework

e The views of our staff

The Trust uses the same systems and processes to collate, validate, analyse and report on data for the
annual Quality Account as it does for other clinical quality and performance information. The Audit and
Assurance Committee commission external auditors to undertake a review of the data assurance
underpinning the Quality Account and through this process and other reviews of data, the Board are
assured that the Quality Account represents a balanced view.

Ensuring Performance against our priorities

Managing effectively to ensure we have and can demonstrate that we are achieving our priorities is
important for both staff and service users.

The Trust reviewed how it monitors performance through a revision of its Governance Framework.
Governance is the term used to describe a systematic approach to planning, monitoring and improving
the quality of care and services we deliver. It is a framework we use to ensure accountability for the
continuing improvement of services we provide, whilst safeguarding high standards and creating an
environment which provides excellence for those in our care.

Performance against our priorities is reviewed routinely at key committee meetings in the Trust, including
the Trust Board.

Performance against priorities is also subject to scrutiny and review by our commissioners, and the NHS
Improvement as well as the Care Quality Commission.
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The resources, principal risks, uncertainties and relationships that may
affect the Trust’s long-term value

Six actual strategic risks remained consistently scored as ‘red’ (that is scored 15 or above with a
likelihood assessment of ‘likely’ or ‘almost certain’) throughout the last year. All of these have
reflected or created challenges in staffing and financial resource at the Trust. They were;

1. Risk that medical staffing in ED, histopathology, medicine will not be at the required
numbers or skills to deliver safe and dignified care.

2. Risk that mortality rates will not be ‘as expected’ compared to the position across the rest
of England.

3. Risk that the emergency department will not attain clinical quality indicators, performance

targets and be a suitable training environment.

Risk that people who use our services are not discharged in a safe and timely fashion.

Risk that the Trust will be unable to deliver a major savings plan

Risk that we will fail to support the improvement in quality of care and efficiency across

the Trust through the delivery of an innovative and robust IT programme.

o gk

Specific risk mitigation processes were utilised to manage these risks including:

e Action plans to address risks around the quality of supervision for junior doctors — overseen by
the General Medical Council and Sustainability Board Clinical Oversight Group.
Additional oversight of mortality review processes
Participation in whole healthcare community groups to respond to emergency demand and
expedite patient’s discharge from the hospital.

¢ Daily monitoring, risk scoring and reporting of incidents, concerns, and staff risks.
Increased Board monitoring of the patient’s experience
Active patrticipation in Sustainability and Transformation Planning with partners.

These risks were managed through the Assurance Framework and risk management processes. In
addition, the Board sought assurance that the Trust's objectives were being achieved and the risks
controlled through a variety of assurance processes, including performance reports with high-level key
performance indicators, audits (internal and external), assessments by regulatory and monitoring
agencies (e.g. Royal Colleges, NHS Improvement).

The Risk Management Strategy defines the Trust’'s key external stakeholders and who is required to be
kept informed of high level risks and, where appropriate, consulted in the management of risks faced by
the Trust. Executive Directors have taken responsibility for assuring that external stakeholders are
informed as necessary, particularly in the event of a serious untoward incident.

During the last 12 months, the Trust has continued its active involvement as required by the Civil
Contingencies Act with the new Local Resilience Partnership Health which takes into account in terms of
health emergency planning, risks identified on the Community Risk Register.

The Trust continues to work closely with the main commissioner of services, North Somerset Clinical
Commissioning Group, to jointly plan and develop services.

The Trust will continue to work closely with other key partners during the coming months, notably the
NHS Improvement, the North Somerset Clinical Commissioning Group, Somerset Clinical Commissioning
Group, North Somerset Council, Weston College and the local Healthwatch. The Trust will also continue
to take an active part in sector-wide networks in particular:

Regional meetings and forums

e Chairperson and Chief Executive meetings with NHS Improvement
e Specialist forums for Directors of Finance, Nursing & Human Resources
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Bristol, North Somerset, Somerset & South Gloucestershire Area (BNSSSG) meetings and forums:

e Sustainability Board
BNSSSG Quality Review Meetings
e North Somerset Infection Prevention and Control Forum

o West of England Academic Health Sciences Network

Clinical Networking:

e Care pathway networks including the Avon, Somerset, Gloucester and Wiltshire Cancer Network
and Urgent Care Network
e North Somerset Safeguarding Adults Board

North Somerset Safeguarding Children Board

Avon and Somerset Local Health Resilience Partnership

North Somerset Health Overview and Scrutiny Committee

North Somerset Health and Wellbeing Board (People and Communities Board)

Participation in and strengthening of partnership arrangements for the Trust has continued to make a
significant contribution to the achievements of the Trust and to the wider objectives of the health and
social care economy including:

Emergency Preparedness

Weston Area Health NHS Trust recognises its statutory duties and responsibilities as a Category 1
responder under the Civil Contingencies Act (2004). Additionally the Trust is required to comply with
the NHS England Core Standards for Emergency Preparedness, Resilience and Response. The Trust
continually develops, maintains and tests its plans to manage Major Incidents or potential disruptions
to the services we provide. The Trust works closely with our partner agencies in this process.

Preparedness

Weston Area Health NHS Trust is represented in the Local Health Resilience Partnership
(LHRP), a statutory planning body for health emergency planning.

The Trust has had in place since September 2016 a new Resilience Manager, reviewing and
redeveloping the Trusts emergency preparedness and business continuity documents and
processes.

The Trust has redeveloped its Incident Response Plan to include scalable arrangements for
dealing with incidents ranging from critical incidents for managing serious operational
pressures, to incidents involving mass casualties.

The emergency preparedness and business continuity management arrangements have been
reviewed in an internal audit in March 2017, with the Trust rated as satisfactory.

The Trusts arrangements for CBRN (Chemical, Biological, Radioactive, Nuclear) were audited
by South Western Ambulance NHS Trust in January 2017, with the Trust rated as fully
compliant with the relevant standards.

Response

Due to operational pressure in the winter of 2016 /17, The Trust declared a Critical Incident on
2 occasions. This enabled the implementation of command and control arrangements
alongside necessary response arrangements from partner organisations. These response
arrangements enabled safe services to be maintained during sustained periods of high
operational pressure.

The Pharmacy department activated their Business Continuity planning arrangements for the
planned renovation of their facility and introduction of a new pharmacy robot. This disruptive
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event went as planned with Pharmacy setting up safe operational capacity in an alternative
temporary location.

The Trust was required to place the Emergency Department into lockdown in November 2016,
due to reports of a potentially armed patient planning to attend A&E. The incident required
police support and was managed effectively and safely by all staff involved.

Training
A range of training activities that staff members have undertaken during 2016/17 have included the
following:

Strategic Leadership in a Crisis Course (November 2016)

Emergencies on Trial Course (July 2016)

Project Argus - Police led counter terrorism training event (March 2017)

Business Continuity Desktop Exercise (December 2016)

Certificate in Emergency Preparedness Resilience and Response (April 2016)

Major Incident Awareness and Setting up the Incident Control Centre (October 2016)
CBRN (Chemical, Biological, Radioactive, Nuclear) Training (Monthly)

Environmental Policy

Weston Area Health Trust is committed to encouraging and promoting Green Travel and carbon reduction
in the Trust through a range of inter-dependent initiatives which are intended to improve the environment
whilst also supporting staff health and wellbeing. This is managed by the Trust’'s Sustainability
Management Group.

The group is committed to achieving best practice procedures through investment in training, guidance,
and changes in the process of its business so that environmental management is an integral part of
healthcare provision.

The Trust will continuously aim to improve its environmental performance against a series of objectives
and targets in the following areas:

To oversee the development, promotion and review of the Trust’s sustainable Travel Plan.

To review and where necessary, prioritise recommendations to encourage sustainable travel.
To ensure that employees, patients and visitors are kept informed about the Trust’s progress
regarding the Travel Plan.

To oversee key priorities, targets and reputational challenges on key sustainability issues

To keep under review the Trust’s sustainability plan;

To consider and recommend Trust positioning and potential action on relevant emerging
sustainability issues

To share best practice throughout the organisation and engage with staff on how they can
support sustainability plan delivery.
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Carbon
footprint

The Trust has calculated its Carbon Footprint for Year ending 31% March 2017, which enables the
Trust to monitor performance against a Department of Health recognised assessment tool and to
compare with other similar organisations.

2015-16 2016-17 Change +/-
Tonnes CO2e Tonnes CO2e Tonnes CO2e

SCOPE ONE
EMISSIONS 1227.74 815.77 -411-97
Fuel Combustion
Gas Boilers
SCOPE TWO
EMISSIONS 2389.40 1991.71 -397.69
Purchased Energy
Consumption
Electricity
Water usage: 0.34kg
per M3 17.92 15.50 -2.42
Non recycled waste

22.08 12.65 -9.43
Clinical Incinerated all
types 18.80 19.42 +0.62
Clinical Alternative
treatment 66.54 113.45 +46.91
General waste
Recycled Waste

1.34 2.39 +1.05
Mixed municipal
recycled : 70.02 54.20 -15.82
Glass

3813.84 3025.86 -787.98

TOTAL EMISSIONS

Building Use

During 2016/17 the Trust invested £1.9m to improve its and upgrade its estate. Brief outlines of the main
projects are highlighted below:

Endoscopy Refurbishment

This is the largest Capital investment this financial year (E1.4m). In order for this to be achieved a
proportion of Ashcombe will be utilised. As part of the refurbishment Ashcombe will require some relocation
of amenities such as office space and day assessment unit will be absorbed in the maternity unit. This is to
ensure single sex compliance throughout the unit.
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This refurbishment will also include:

Replacement of the existing air handling units

Replace surgeon’s control panels

Provide an uninterrupted power supply system linked to the day case theatres.
Replacement of existing pressure stabilisers

Updating all existing general lighting

Rewire the department and alternations to the ventilation system.

In order to meet the service requirement the works will be phased to allow a continuous service throughout
the refurbishment period. The plans have been shared with both departments, Infection Control, Fire
Officer, Director of Operations, and Director of Nursing. An independent JAG accreditation will review and
approve the design.

The planning, design, purchasing of equipment and tendering process has been completed this financial
year and the works for phase one will commence in April 2017. The refurbishment will be staggered over
three phases designed to reduce the amount of disruption to patients and staff during this period. This will
be achieved by completing the works to Ashcombe ward first. This will enable a smoother transition from
phase one (enabling works) into phase two. During this period Ashcombe Ward will lose Room 3 for the
length of the project and it will become the main entrance to the site and a storage area during phase 3 of
the project. A scaffold will be erected with hoist at the back of the hospital, so materials and labour can
enter the work area without contaminating clinical areas. The third phase will incorporate the upgrade of
scope rooms 1 & 2 and the male changing and recovery areas. These works will be near to completion, if
not finished by the end of August 2017.

Berrow Ward Isolation Room

This work is to provide a negative pressure isolation facility to safely care for patients with specific airborne
infections. The facility is required to protect all staff having contact with these patients and is a requirement
in order to meet regulations within the Health and Social Care Act 2008. This work is commence in March
2017 and will be completed by the end of April 2017.

Pharmacy Robot

Yes, the Trust invested in a robot! This will provide the automation of storing, distribution and dispensing
processes within the inpatient pharmacy. Additionally, it will supply an effective process for dispensing
medication for patients to take home (TTOs), supports patient flow and will contribute to patient
satisfaction. Automation will shorten dispensing times, reduce dispensing errors, and facilitate improved
stock rotation and management, leading to a reduction in waste. It also has allowed a significant
reconfiguration of the current pharmacy workforce, to provide a more comprehensive clinical pharmacy
service, by increasing medicine reconciliation. During the installation phase a temporary pharmacy was set
up in the rehab gym.

New Macmillan Centre

Macmillan has agreed to make a substantial contribution by way of a charitable grant (“the Macmillan
Grant”) towards the costs to improve services to people affected by cancer. A new suite with an enhanced
interior will be built on the first floor. It will provide a welcoming and comfortable environment for those
living with cancer, their carers and relatives. It will also improve the working environment for staff and
provide a facility of which Weston General Hospital and Macmillan Cancer Support can be proud.

Lifts
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A phased programme of work has commenced to renew the four main lifts in the Trust. This work will be
completed across two financial year’s. Phase one has been completed which included updating the two
service lifts. Phase two which will start next financial year will see the refurbishment of the two passenger
lifts.

Installation of New Heating System

The Trust installed a new heating system to increase the resilience of providing heating and hot water to
the Trust. The new boilers fitted are more energy efficient. The new energy efficient boilers will help to
reduce fuel consumption and improve the Trusts carbon emissions.

Waste & Recycling

The Trust will seek, wherever possible, to reduce the amount of waste produced across all of its
properties. Where reduction is not an option, the Trust will aim to introduce reuse and recycling
schemes, to minimise the amount of waste requiring final disposal by either incineration or landfill.

The Trust recycles:
e Paper
e Cardboard
e Glass/ Light Bulbs

e Metal
e Batteries
e Plastic

e Printer Cartridges

Protecting Information

The role of Senior Risk Information Owner is performed by the Director of Finance. Information risks are
managed and controlled through the Trust’'s programme of compliance with the Information Governance
Toolkit, the Health Informatics Committee and through the implementation of the Information Governance
Assurance programme.

There was 1 Information Governance breach that was raised to the Information Commissioners Office. This
was fully investigated and all affected parties were contacted. The Information Commissioners Office fed
back to the trust that no further action would be taken by them as, ‘although some of the information
constituted sensitive personal data as defined under the DPA, it was relatively limited in nature. The incident
was also the result of a one-off error. Consequently, the case, as reported to us, does not appear to meet
the criteria set out in our Data Protection Regulatory Action Policy necessitating further action by the ICO’.

Compliance with Charges for Information

The Trust has complied with the Treasury’s guidance on setting charges for information as required.
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Part 2 — Accountability report

Corporate Governance report — Directors report

Details of the Directors

During 2016/17 the Weston Area Health NHS Trust Board was made up of thirteen members comprising
Executive and Non-Executive Directors. The Chair, the Non-Executive Directors and five of the
Executive Directors are voting members. The Board was led by the Chairman, Grahame Paine. The
Chief Executive was James Rimmer.

In November 2016 Mr Graham Turner was appointed as Associate Non-Executive Director. He was
subsequently appointed as Non-Executive Director in February 2017.

Caroline van Luttmer was appointed as Interim Director of Operations in November 2016 Phil Walmsley
was appointed substantively to the role in March 2017.

The Trust Board met on eight occasions in public during 2016/17 and the agenda and papers for these
meetings were sent out in advance of the meeting and are made available through the Trust’s website.
The Board reviewed its effectiveness in November 2016.

Members of the public are invited to attend board meetings and dates of meetings are published on the
Trust’'s website. The Chair of the Patients’ Council and a Director of Healthwatch North Somerset are
invited members and frequent attendees.

The details of the Trust’s Directors are included in the Remuneration Report.

Audit and Assurance Committee

The Trust Audit and Assurance Committee comprises four Non-Executive Directors of the Trust. Its
primary role is to determine the adequacy and effective operation of the organisation’s overall internal
control system.

In performing that role the Committee’s work is predominantly focused on the framework of risks,
controls and related assurances that underpin the delivery of the organisation’s objectives (the
Assurance Framework).

As a result, the Committee has a pivotal role in reviewing the disclosure statements that flow from the
organisation’s assurance processes. Members of this Committee during 2016/17 were lan Turner
(Chairman), George Reah, (replaced by Graham Turner from November 2016)
Grahame Paine, Rosalinde Wyke and Brigid Musselwhite.

Remuneration Committee

The Trust Remuneration Committee comprised the Chair and all of the Non-Executive Directors of the
Trust.

The Committee reviews the salaries of the Executive Directors of the Trust. It also determines any
annual performance bonuses in line with individual and corporate achievement of performance
objectives, subject to the terms and conditions of the individual’s contract of employment.

The remuneration of the Chair and the Non-Executive members of the Board is determined by the
Secretary of State for Health. Details of the remuneration paid to Trust Board members are reported in
the Remuneration Report.
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Declaration of Interests

Directors are required to declare details of any business interests or employment relevant to the work of
the Trust. They are also required to declare any gifts or hospitality offered or accepted and any criminal
convictions obtained during the year. There were no interests disclosed in 2016/17 that would have
resulted in significant conflict.

All the Directors have stated that:
e As far as they are aware there is no relevant audit information of which the Trust’'s auditors are
unaware and,
e They have taken all the steps they ought to have taken as a Director in order to make themselves
aware of any relevant audit information and to establish that the auditor is aware of that
information.

Auditors

Grant Thornton are the auditors appointed to audit the Trust’s statutory accounts. They provide audit and
related services carried out in relation to the statutory audit e.g. reporting to the Department of Health.

The audit report gives the auditor’s opinion stating whether the accounts give a ‘true and fair’ view of the
Trust’s financial position for the year. This opinion includes an assessment of whether the annual report
is consistent with their knowledge of the Trust.

Only the following elements of the Accountability report are covered by the auditor’s opinion:

¢ Single total figure of remuneration for each director
e CETV disclosures for each director

e ‘Fair pay’ (pay multiples) disclosures

e EXxit packages, if relevant

¢ Analysis of staff numbers and costs

The audit opinion, for 2016/17 was that the accounts do give a ‘true and fair' view and have been
prepared in accordance with accounting policies. The audit report also comments on the Trust’s
arrangements for securing economy, efficiency and effectiveness. The opinion states that the auditor is
satisfied that in all significant respects Weston Area Health NHS Trust put in place proper arrangements
to secure economy, efficiency and effectiveness in its use of resources for the year ending 31 March
2017, except for matters in relation to proper arrangements for planning finances effectively to support
the sustainable delivery of strategic priorities and maintain statutory functions.

The trust’s outturn position for 2016/17 was a £7.185 million deficit, which is a significant deterioration
compared to the trust’s original forecast of a £3.2 million deficit. In addition, the trust's medium term
financial plan shows a further substantial deterioration, with a forecast deficit of £6.035 million for
2017/18. The deterioration in the trust’s financial outturn was primarily due to a significant shortfall in the
planned savings of £4.1 million. Actual savings of £2.54 million were achieved which also led to the loss
of £1.8m STF income in Quarters 3 and 4

In 2016/17, the Trust’s external audit fees were £69,000 compared to £69,000 in 2015/16.
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Statement of the Chief Executive’s responsibilities as the Accountable
Officer of the Trust

The Chief Executive of NHS Trust Development Improvement has designated that the Chief Executive
should be the Accountable Officer to the Trust.

The relevant responsibilities of Accountable Officers are set out in the Accountable Officers
Memorandum issued by the Chief Executive of the NHS Improvement. These include ensuring that:

e There are effective management systems in place to safeguard public funds and assets and
assist in the implementation of corporate governance.

¢ Value for money is achieved from the resources available to the Trust.

e The expenditure and income of the Trust has been applied to the purposes intended by
Parliament and conform to the authorities which govern them.

o Effective and sound financial management systems are in place.

¢ Annual statutory accounts are prepared in a format directed by the Secretary of State with the
approval of the Treasury to give a true and fair view of the state of affairs as at the end of the
financial year and the income and expenditure, recognised gains and losses and cash flows for
the year.

To the best of my knowledge and belief, | have properly discharged the responsibilities set out in my
letter of appointment as an Accountable Officer.

| confirm that, as far as | am aware, there is no relevant audit information of which the Trust's auditors
are unaware, and | have taken all the steps that | ought to have taken to make myself aware of any
relevant audit information and to establish that the Trust’s auditors are aware of that information.

| confirm that the annual report and accounts as a whole are fair, balanced and understandable and that

| take personal responsibility for the annual report and accounts and the judgments required for
determining that it is fair, balanced and understandable.

Signed; James Rimmer, Chief Executive

Date 26 May 2017
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Statement of Directors' responsibilities in respect of the Accounts

The directors are required under the National Health Service Act 2006 to prepare accounts for each
financial year. The Secretary of State, with the approval of the Treasury, directs that these accounts give a
true and fair view of the state of affairs of the trust and of the income and expenditure, recognised gains
and losses and cash flows for the year. In preparing those accounts, directors are required to:

- apply on a consistent basis accounting policies laid down by the Secretary of State with the approval of
the Treasury;

- make judgements and estimates which are reasonable and prudent;

- state whether applicable accounting standards have been followed, subject to any material departures
disclosed and explained in the accounts.

The directors are responsible for keeping proper accounting records which disclose with reasonable
accuracy at any time the financial position of the trust and to enable them to ensure that the accounts
comply with requirements outlined in the above mentioned direction of the Secretary of State. They are
also responsible for safeguarding the assets of the trust and hence for taking reasonable steps for the
prevention and detection of fraud and other irregularities.

The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the accounts.
By order of the Board

NB: sign and date in any colour ink except black
<", |

fﬂ(@#?l)@“ ..... o hieF Exsoutive

ORDEIR, e a4 S Finance Director

Page 33 of 126



Annual Governance Statement 2016/17

1. Scope of responsibility

As Accountable Officer | have responsibility for maintaining a sound system of internal control that supports
the achievement of the organisation’s policies, aims and objectives whilst safeguarding the public funds
and departmental assets for which | am personally responsible, as set out in the Accountable Officer
Memorandum.

2. The purpose of the system of internal control

The system of internal control is designed to manage risk to a reasonable level rather than to eliminate all
risk of failure to achieve policies, aims and objectives - it can therefore only provide reasonable and not
absolute assurance of effectiveness. The system of internal control is based on an on-going process
designed to identify and prioritise the risks to the achievement of the policies, aims and objectives of
Weston Area Health NHS Trust, to evaluate the likelihood of those risks being realised and the impact
should they be realised, and to manage them efficiently, effectively and economically. The system of
internal control has been in place at Weston Area Health NHS Trust for the year ended 31 March 2017 and
up to the date of approval of the annual report and accounts.

3. The risk and control framework

The Trust has a governance system in place which has been developed and enhanced over a number of
years and continues to be subject to regular review to ensure its continued fitness for purpose.

The Trust Board operates in accordance with the Trust Standing Orders and has overall responsibility for
agreeing the risks, controls and assurances detailed in the Board Assurance Framework and for the
frameworks maintenance and monitoring during the year. Board membership during 2016/17 was as
follows:

Name Title

Grahame Paine Chairman (V)

George Reah Vice Chair / Non-Executive Director (V)
Brigid Musselwhite Non-Executive Director (V)

lan Turner Non-Executive Director (V)

Rosalind Wyke Non-Executive Director (V)

Frank Powell Non-Executive Director (V)

James Rimmer Chief Executive (V)

Bronwen Bishop Director of Strategic Development (V)
Karen Croker Director of Operations (to Sept 2016)
Sheridan Flavin Director of Human Resources

Rob Little Director of Finance / Deputy CEO (V)
Nick Lyons Medical Director (V)

Helen Richardson Director of Nursing (V)

(V) Denotes Voting Member

Board attendance for the year (excluding an accounts and budget setting meeting) was as follows:
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Grahame Paine Y Y Y Y Y Y Y Y
George Reah/Grahame Turner Y Y Y N Y Y Y Y
Brigid Musselwhite Y Y Y Y Y Y N N
lan Turner Y Y Y Y N Y Y Y
Rosalind Wyke Y Y N Y Y Y Y Y
Frank Powell Y Y Y Y Y Y Y Y
James Rimmer Y Y Y Y Y Y Y Y
Bronwen Bishop Y Y Y Y Y Y N N
Karen Croker Y Y N
Sheridan Flavin Y N Y Y Y Y Y Y
Rob Little Y Y Y Y Y Y Y N
Nick Lyons Y Y Y N Y
Helen Richardson Y Y Y Y Y Y Y Y

In 2016/17 the Board has reviewed and approved Annual Reports for:

©NOoOOA~WNPRE

Complaints

Safeguarding Adults and Children at Risk

Infection Prevention and Control

Health and Safety

Emergency Preparedness, Resilience and Response
Medical Revalidation and Appraisal

Nursing and Midwifery Revalidation

Medical Education

It has also considered and responded to;

the Care Quality Commission review ‘Learning, candour and accountability: A review of the way
NHS Trusts review and investigate the deaths of patients in England’

the Carter Procurement Transformation Plan

quarterly reporting from the Trust's Guardian of Safe Working and

guarterly reporting from the Freedom to Speak Up Guardian.

In November 2016 the Trust Chair led a review of the effectiveness of the Board whereby members were
invited to score performance against fifteen key areas;

ogkwhE

Enabling good corporate accountability and good social practice
Embedded board disciplines and appropriate delegations
Prioritise a people strategy
Building board capability and capacity
Exercising judgment
Does the board have a credible strategy to provide quality, sustainable services to patients and is
there a robust plan to deliver?
Is the board sufficiently aware of potential risks to the quality, sustainability and delivery of current
and future services?
Does the board have the skills and capability to lead the organisation?
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9.

10.
11.

12.

13.

14.

15.

Does the board shape an open, transparent and quality-focused culture?

Does the board support continuous learning and development across the organisation?

Are there clear roles and accountabilities in relation to board governance (including quality
governance?)

Are there clearly defined, well- understood processes for escalating and resolving issues and
managing performance?

Does the board actively engage patients, staff, governors and other key stakeholders on quality,
operational and financial performance?

Is appropriate information on organisational and operational performance being analysed and
challenged?

Is the board assured of the robustness of information?

Priorities for development were included in future planning and were agreed as;

Oversight of a ‘people strategy’

Sustainability planning

Strengthening Board capability and capacity

Organisational development — in particular developing a ‘learning organisation’
Continued embedding good governance

The five committees established by the Board have met as planned and been quorate throughout 