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A message from our Chair 
Welcome to our Annual Report for 

2018/19. This year we have given the 

report a fresh new look in order to 

make it a more accessible and 

meaningful document. We hope you 

like the new look and would welcome 

any feedback. 

This time last year I talked about our 

Trust being on a journey to improve 

care for the 500,000 people we serve. 

The most important journies can 

sometimes also be the most difficult, 

and there is no escaping that this has 

been a difficult year for everyone 

connected with SaTH. 

Our inspection report by the Care 

Quality Commission and the results of 

our annual NHS Staff Survey have 

made for particularly difficult reading 

and they serve to illustrate what I said 

last year: that our journey would 

involve a lot of hard work.  

There will be no quick fixes for many 

of the issues that we face. Despite a 

real desire to move as fast as 

possible, we are determined to 

ensure that we take a considered 

approach to ensure we fix things 

properly and we don’t see a  

re-occurrence in the future.  

Our real challenge is to ensure that, 

while we are making changes to 

deliver long-term improvements, we 

maintain our focus on delivering a first 

class service on a day-to-day basis. 

We are determined to ensure we 

don’t lose sight of our fundamental 

responsibility to support our local 

communities throughout this period of 

change. 

All of this work will put considerable 

pressure on the teams across the 

Trust and we need to be mindful of 

this in our plans. Our staff already do 

great work, often in difficult 

circumstances, and I would like to 

record our appreciation for this. I am 

confident that, with their continuing 

support, and that of our nearly 1,000 

volunteers who make an invaluable 

contribution, we can move this Trust 

forward. 

Our hospitals are at the heart of our 

community and we are fortunate to be 

supported by some fantastic 

fundraisers. I would like to thank 

groups such as the Lingen Davies 

Cancer Fund, League of Friends of 

the Royal Shrewsbury Hospital and 

Friends of Princess Royal Hospital, as 

well as the many other individuals and 

groups who helped raise an incredible 

£363,000 for the SaTH Charity this 

year. 

Our fundraising was boosted by our 

charity fun day, held to mark the 70th 

anniversary of the NHS. Thousands 

of people turned out in glorious 

weather and it was a joy to be part of 

the day, which demonstrated the 

public’s support for this great 

institution. 

As we move into the new year, we are 

clear about the challenges we face, 

but we also are mindful of the exciting 

opportunities ahead of us. Key to this 

is the reconfiguration of our two 

hospitals to ensure that we improve 

care and outcomes for our patients 

and working conditions for our 

dedicated staff. 

Ben Reid 

Chair 
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A message from our Chief Executive 
I want to start by saying a huge thank 

you to our staff and volunteers for 

everything they have done this year.    

This has been one of the most 

challenging years I have experienced 

working in the NHS. I’ve been 

humbled and heartened by the many 

messages of support and I know our 

people really appreciate the thanks 

shown to them for the care patients 

and their loved ones have received.  

We don’t always get things right. 

Sometimes we have not delivered to 

the high standards we set, but we are 

working hard to learn from mistakes 

and build a more robust organisation 

for the future.  

The challenges we face have been 

well-documented. Our estate is 

struggling with the demands placed 

on it. We need more staff, and 

continue to work hard to increase our 

substantive workforce. With our Staff 

Survey results nowhere near where 

we want them to be, it’s vital for our 

6,000 people that we examine how 

we can improve their experience.  

Quality and safety concerns have 

arisen, linked to workforce shortages 

and the need to supplement our 

leadership cadre, with our CQC rating 

and the move to Special Measures 

putting into sharp focus the tasks 

ahead of us.  

All members of the Board and Senior 

Leadership Team are committed to 

engaging with our people as we get 

to the root of these issues and look to 

establish permanent, robust solutions 

that remove historic risks and 

strategic frailties. 

Throughout this challenging period, 

our people have continued to provide 

hundreds of examples of care we can 

be proud of, such as staff on AMU at 

PRH who took home clothes to wash 

and bought replacements for a 

homeless patient; A&E Consultant 

Adrian Marsh, who made sure a 

patient was treated in time to be 

bridesmaid at her sister’s wedding; or 

midwife Beccy Ebrey, who collected 

presents to make gift bags for babies 

delivered over Christmas. 

In November, thanks to the hard work 

of Trust colleagues, we secured the 

nurses and middle-grade doctors 

needed to prevent overnight closure 

of A&E at the Princess Royal 

Hospital. The additional cost of 

keeping our two A&Es open was 

supported by our partners but we 

received no extra funding, which 

created an additional £4.6 million cost 

pressure. 

Our Emergency Departments remain 

fragile, but we demonstrated 

commitment to our patients while we 

await the strategic solution which will 

create a more sustainable future and 

provide better clinical outcomes. 

Our Frailty Intervention Team is being 

showcased by NHS England in a 

video being shown nationally to 

highlight this great service; our AAA 

Screening team has the highest 

uptake in the country—helping to 

detect and treat potentially life-

threatening Abdominal Aortic 

Aneurysms; and we have been one 

of the best trusts in the country for 

Referral to Treatment —constantly 

performing above the national 

average and hitting the challenging 

92% target on 14 out of the last 18 

months. 

The next 12 months is about 

removing many legacy issues with 

significant investments in quality and 

service, estates, equipment and 

technology, with over £30 million 

being identified to make a real 

impact. We will build on our 

continuous engagement with our 

population, making better 

connections and working ever closer 

with partners across the NHS family 

and care community to improve the 

way we all integrate to see real 

improvements for patients, visitors 

and staff. 

Simon Wright 

Chief Executive 
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Staff donned their pyjamas to support the national End PJ 

Paralysis campaign to improve recovery, shorten hospital 

stays and boost the morale of patients and staff by 

encouraging patients to get up and dressed every day, where 

practical. 

Shrewsbury Midwife

refurbishment. Heavy snowfall had damaged the roof of the 

MLU, so the Trust took the opportunity to revamp the unit with 

natural lighting in the birthing rooms, the addition of a 

birthing couch and a fresh look to the birthing pool.

We launched hand-crafted, custom-made blue butterflies to 

support our Living Well With Dementia Appeal. Profits from 

the butterflies, created by Oswestry’s British Ironwork Centre, 

help our hospitals create dementia-friendly spaces and buy 

equipment and resources to help reduce confusion, anxiety 

and distress for patients with dementia. 

Healthcare Assistant Susie Price from the Intensive Therapy 

Unit at the Royal Shrewsbury Hospital created a brilliant new 

wash table for patients. With the help of carpenter Sean 

Roberts, holes were cut into a bedside table to allow wash 

basins to be slotted in, so patients can wash and clean 

themselves without fear of spills.

In another fundraising initiative, we teamed up with Ironbridge

-based traditional teddy bear manufacturer Merrythought to 

create Bevan The Bear to celebrate the 70th anniversary of the 

NHS. He is named after Aneurin Bevan who, as Minister for 

Health, spearheaded the creation of the NHS. 

ITU Staff Nurse Andre Goncalves from the Princess Royal 

Hospital and ITU Staff Nurse Heather Rushworth, who works 

at the Royal Shrewsbury Hospital, designed innovative new 

information boards to improve care for patients. The boards 

contain important information about the patient 

personal and medical 

We celebrated the 70th anniversary of the NHS with a charity 

fun run and fun day. Around 2,000 people turned out for the 

event in glorious weather, raising money for our Living Well 

With Dementia Appeal and end of life care Swan Fund.  

End of Life Care Facilitator Jules Lewis was named one of the 

country’s 

Nurses, part of the online ‘We Community’ which is run by 

healthcare professionals to share ideas and expertise. 

A&E doctor Adrian Marsh was thanked for saving the day 

when he came to the aid of a bridesmaid on the morning of 

her sister’s wedding. Charlotte Nutt injured her ankle while 

getting ready, but Adrian, realising the importance of the day, 

rushed things through to get her to the church on time. 

More than 88% of men eligible for Abdominal Aortic Aneurysm 

(AAA) screening in Shropshire and Telford & Wrekin were 

scanned 

efforts of our AAA screening team. They screened more than 

2,500 men over the age of 65 for an aneurysm, which can be 

life threatening if not detected early enough.

We celebrated the achievements of our incredible staff and 

volunteers at our annual Values in Practice (VIP) Awards. In 

keeping with the NHS70 celebrations, the 1940s themed event 

was held amongst the vintage aircraft at RAF Cosford. Nine 

awards were presented on the night with 26 finalists in 

attendance. 

We became one of the first trusts in the country to have new 

registered Nursing Associates. We were involved in a national 

pilot project to develop the role, in partnership with the 

University of Wolverhampton.

SaTH: A year in pictures 

Staff donned their pyjamas to support the national End PJ 

Paralysis campaign to improve recovery, shorten hospital 

stays and boost the morale of patients and staff by 

encouraging patients to get up and dressed every day, where 

practical. 

Shrewsbury Midwife

refurbishment. Heavy snowfall had damaged the roof of the 

MLU, so the Trust took the opportunity to revamp the unit with 

natural lighting in the birthing rooms, the addition of a 

birthing couch and a fresh look to the birthing pool.

We launched hand-crafted, custom-made blue butterflies to 

support our Living Well With Dementia Appeal. Profits from 

the butterflies, created by Oswestry’s British Ironwork Centre, 

help our hospitals create dementia-friendly spaces and buy 

equipment and resources to help reduce confusion, anxiety 

and distress for patients with dementia. 

Healthcare Assistant Susie Price from the Intensive Therapy 

Unit at the Royal Shrewsbury Hospital created a brilliant new 

wash table for patients. With the help of carpenter Sean 

Roberts, holes were cut into a bedside table to allow wash 

basins to be slotted in, so patients can wash and clean 

themselves without fear of spills.

In another fundraising initiative, we teamed up with Ironbridge

-based traditional teddy bear manufacturer Merrythought to 

create Bevan The Bear to celebrate the 70th anniversary of the 

NHS. He is named after Aneurin Bevan who, as Minister for 

Health, spearheaded the creation of the NHS. 

ITU Staff Nurse Andre Goncalves from the Princess Royal 

Hospital and ITU Staff Nurse Heather Rushworth, who works 

at the Royal Shrewsbury Hospital, designed innovative new 

information boards to improve care for patients. The boards 

contain important information about the patient 

personal and medical 

We celebrated the 70th anniversary of the NHS with a charity 

fun run and fun day. Around 2,000 people turned out for the 

event in glorious weather, raising money for our Living Well 

With Dementia Appeal and end of life care Swan Fund.  

End of Life Care Facilitator Jules Lewis was named one of the 

country’s 

Nurses, part of the online ‘We Community’ which is run by 

healthcare professionals to share ideas and expertise. 

A&E doctor Adrian Marsh was thanked for saving the day 

when he came to the aid of a bridesmaid on the morning of 

her sister’s wedding. Charlotte Nutt injured her ankle while 

getting ready, but Adrian, realising the importance of the day, 

rushed things through to get her to the church on time. 

More than 88% of men eligible for Abdominal Aortic Aneurysm 

(AAA) screening in Shropshire and Telford & Wrekin were 

scanned 

efforts of our AAA screening team. They screened more than 

2,500 men over the age of 65 for an aneurysm, which can be 

life threatening if not detected early enough.

We celebrated the achievements of our incredible staff and 

volunteers at our annual Values in Practice (VIP) Awards. In 

keeping with the NHS70 celebrations, the 1940s themed event 

was held amongst the vintage aircraft at RAF Cosford. Nine 

awards were presented on the night with 26 finalists in 

attendance. 

We became one of the first trusts in the country to have new 

registered Nursing Associates. We were involved in a national 

pilot project to develop the role, in partnership with the 

University of Wolverhampton.

APRIL 

MAY 

JUNE 

JULY 

AUGUST 

SEPTEMBER 
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OCTOBER 

NOVEMBER 

DECEMBER 

JANUARY 

FEBRUARY 

Shrewsbury Midwife-Led Unit fully reopened after a £500,000 

refurbishment. Heavy snowfall had damaged the roof of the 

MLU, so the Trust took the opportunity to revamp the unit with 

natural lighting in the birthing rooms, the addition of a 

birthing couch and a fresh look to the birthing pool. 

Healthcare Assistant Susie Price from the Intensive Therapy 

Unit at the Royal Shrewsbury Hospital created a brilliant new 

wash table for patients. With the help of carpenter Sean 

Roberts, holes were cut into a bedside table to allow wash 

basins to be slotted in, so patients can wash and clean 

themselves without fear of spills. 

ITU Staff Nurse Andre Goncalves from the Princess Royal 

Hospital and ITU Staff Nurse Heather Rushworth, who works 

at the Royal Shrewsbury Hospital, designed innovative new 

information boards to improve care for patients. The boards 

contain important information about the patient – both 

personal and medical – for the clinical team caring for them. 

End of Life Care Facilitator Jules Lewis was named one of the 

country’s 100 Outstanding Nurses in a poll conducted by We 

Nurses, part of the online ‘We Community’ which is run by 

healthcare professionals to share ideas and expertise.  

More than 88% of men eligible for Abdominal Aortic Aneurysm 

(AAA) screening in Shropshire and Telford & Wrekin were 

scanned – the highest uptake in the country—thanks to the 

efforts of our AAA screening team. They screened more than 

2,500 men over the age of 65 for an aneurysm, which can be 

life threatening if not detected early enough. 

We became one of the first trusts in the country to have new 

registered Nursing Associates. We were involved in a national 

pilot project to develop the role, in partnership with the 

University of Wolverhampton. 

Shrewsbury Midwife-Led Unit fully reopened after a £500,000 

refurbishment. Heavy snowfall had damaged the roof of the 

MLU, so the Trust took the opportunity to revamp the unit with 

natural lighting in the birthing rooms, the addition of a 

birthing couch and a fresh look to the birthing pool. 

the butterflies, created by Oswestry’s British Ironwork Centre, 

Healthcare Assistant Susie Price from the Intensive Therapy 

Unit at the Royal Shrewsbury Hospital created a brilliant new 

wash table for patients. With the help of carpenter Sean 

Roberts, holes were cut into a bedside table to allow wash 

basins to be slotted in, so patients can wash and clean 

themselves without fear of spills. 

create Bevan The Bear to celebrate the 70th anniversary of the 

ITU Staff Nurse Andre Goncalves from the Princess Royal 

Hospital and ITU Staff Nurse Heather Rushworth, who works 

at the Royal Shrewsbury Hospital, designed innovative new 

information boards to improve care for patients. The boards 

contain important information about the patient – both 

personal and medical – for the clinical team caring for them. 

End of Life Care Facilitator Jules Lewis was named one of the 

country’s 100 Outstanding Nurses in a poll conducted by We 

Nurses, part of the online ‘We Community’ which is run by 

healthcare professionals to share ideas and expertise.  

More than 88% of men eligible for Abdominal Aortic Aneurysm 

(AAA) screening in Shropshire and Telford & Wrekin were 

scanned – the highest uptake in the country—thanks to the 

efforts of our AAA screening team. They screened more than 

2,500 men over the age of 65 for an aneurysm, which can be 

life threatening if not detected early enough. 

keeping with the NHS70 celebrations, the 1940s themed event 

We became one of the first trusts in the country to have new 

registered Nursing Associates. We were involved in a national 

pilot project to develop the role, in partnership with the 

University of Wolverhampton. 

MARCH 
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Section One of the Annual Report details our operational 

performance for the 2018/19 financial year.  

It is divided into five sections which reflect our strategic 

aims for the year. 
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Our aims 
PATIENT AND FAMILY 

Listening to and working with our patients and families 

to improve healthcare 

 

SAFEST AND KINDEST 

Our patients and staff will tell us they feel safe and 

received kind care 

 

HEALTHIEST HALF MILLION 

Working with our partners to promote healthy choices 

for all our communities 

 

LEADERSHIP 

Innovative and inspirational leadership to deliver our 

ambitions 

 

OUR PEOPLE 

Creating a great place to work 
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Our ambitions 
IMPROVE PATIENT CARE 

Create empty beds to stop the boarding of patients, 

providing safer and kinder care 

 

REDUCE RELIANCE ON TEMPORARY 

STAFF 

Improve our vacancy rate by 25% 

 

BECOME MORE EFFICIENT 

Reduce waste in our processes and embed our 

Transforming Care methodology 
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Our hospitals in 2018/19 
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PATIENT AND FAMILY 

Listening to and working with our 

patients and families to improve 

healthcare 

WORKING WITH THE PEOPLE 

WE SERVE 

 

The NHS belongs to the people it serves and at 

SaTH we continue to look at the best ways to 

improve the care we provide by listening to, and 

working with, patients, families and carers. 

This year, we launched our People’s 

Academies to give members of the populations 

we serve the chance to learn more about what 

we do and to see behind-the-scenes. 

We continue to involve patients in the design of 

our services. Through our Transforming Care 

work we have enlisted the help of a blind patient  

to improve Opthalmology; new mums, their 

families and our own staff were involved in the 

refurbishment of Shrewsbury Midwife Led Unit 

and patients have joined us in helping to 

examine the future look of our two hospitals 

following reconfiguration. 

This year also saw the unveiling of a number of 

features gifted to us by patients in thanks for the 

work we have done, or in memory of loved ones 

they have lost. 

To mark the 70th anniversary of the NHS, we 

unveiled a sculpture created by the British 

Ironwork Centre, as a thank you from owner 

and chairman Clive Knowles, who had been a  

patient with us. We also unveiled a colourful 

mural on the entrance to the Women and 

Children’s Centre from the charity Let’s Go 

Quackers. 

In December, a memorial to the thousands of 

organ donors who have saved or transformed 

lives was unveiled at PRH and in the summer 

we created the ‘White Garden’ at RSH as a 

legacy for Ella and Lola, the daughters of Kelly 

Jones, and other families affected by the loss of 

a baby. 
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PEOPLE’S ACADEMY 

 

This year saw the launch of The People’s 

Academy and The Young People’s Academy, 

both giving members of the local population an 

opportunity to learn more about their local 

hospital and see behind-the-scenes in our 

Pathology and Radiology services. 

At the end of the first 12 months, 121 people 

had completed an Academy course, and 18 

individuals continued their involvement with the 

Trust, helping us with projects ranging from 

accessibility of our new Fertility Services and 

Rapid Process Improvement Weeks looking at a 

range of services, to Values-based Interviews 

and Observe and Act training (see page 17). 

We look forward to increasing both the number 

of people involved with us and the opportunities 

we are able to offer them over the coming year. OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

Proposals for the future model of maternity 

services in Shropshire have been approved to 

progress to public consultation by Shropshire 

and Telford & Wrekin Clinical Commissioning 

Groups following completion of an NHS 

England assurance process during 2018/19. 

The key milestone timeline for the new 

Transforming Midwifery Care programme 

(formally the CCG model review) has been 

amended to reflect the option appraisal process 

and the need to engage with the Joint Health 

Overview and Scrutiny Committee of 

Shropshire and Telford & Wrekin Councils 

following local elections in Telford & Wrekin in 

May 2019.  

The public consultation of the model aims to 

begin in September 2019 for a period of eight 

weeks. It is hoped that the final outcome and 

recommendations from this consultation will be 

made by February 2020. 

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

Outlined within the 2018/19 Operational Plan 

was the requirement to improve the Outpatient 

provision for Gynaecology and Colposcopy at 

RSH.  

The driver for this was the service’s Outpatients 

facilities not meeting the Cervical Screening 

Quality Assurance requirements. This had a 

major impact upon the privacy and dignity of 

patients.  

Essential improvements to the clinic area have 

now been completed and have a positive 

impact on the quality of care being received by 

our patients. 
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OBSERVE AND ACT 

 

The purpose of Observe and Act is to look at a 

person’s total experience of a service from the 

patient/carer perspective, provide real-time 

feedback, learn from it, share good practice 

and, where necessary, act to make 

improvements. 

At the end of March, a total of 16 staff members 

and patient representatives had been trained to 

carry out Observe and Act followed by 

immediately taking part in a practical exercise  

to put into practice what they had learned.   

Areas which have been visited include: 

 Ward 22 Respiratory 

 Ward 21 Frail & Complex 

 Outpatients Clinics D, E & F (PRH) 

 Fracture Clinic (RSH) 

 Fracture Clinic (PRH) 

 Out Patients Clinic 2 (RSH) 

 External public pathway and access (RSH) 

 Mytton Restaurant (RSH) 

 Ophthalmology (RSH) 

 Audiology (RSH) 

 Pre-Op Assessment (PRH) 

 Pathology (RSH) 

 Radiology (RSH) 

Some feedback we have received: 

“Observe and Act has good potential as a tool 

to help improve the way in which the hospital 

and clinics are run. Feedback can be used to 

improve or slightly better what they have in 

place.” Marcus Watkin, volunteer. 

“As someone who has received care from our 

hospital and whose family receives care from 

our hospital, helping the patient experience be 

the best it can be is something I’m absolutely 

passionate about. I work off-site in a non-clinical 

capacity, so being able to participate with 

Observe and Act helps me feel more connected 

to the care of our patients and provides me with 

the opportunity to help improve the patient 

experience by sharing observations of good 

practice from a non-clinical perspective.” Laura 

Carlyon, Workforce Team. 

 

EQUALITY AND DIVERSITY 

 

A key achievement in 2018/19 was the Trust’s 

first Stakeholder Consultation Event. In 

December, a wide variety of community 

representatives and staff came together to 

shape our equality and diversity agenda.  

Public involvement has included the 

establishment of a People’s Academy, and 

significant service-user engagement in 

consultation groups and volunteering. In 

particular, we have had sustained engagement 

with community-based stakeholder groups.  

To involve people from diverse communities, 

we continue to support the Prince’s Trust 

scheme for young people, extended our Values-

based recruitment and selection programmes, 

increased workplace training opportunities 

(including apprenticeships and volunteering) 

and increased monitoring of the impact of our 

activities on protected characteristics. 

We recognise that to make effective changes in 

equality and diversity, it must form a key 

element of our own performance framework.  

We are monitored on equality and diversity 

indicators and publish an annual update to the 

Trust Board. We have recently established an 

Equality, Diversity and Inclusion Committee to 

oversee and guide our work in this area.   

We recognise the value all our staff give to the 

care of our patients.  As one of the largest 

employers in the area, this is reflected in the 

Trust employing a diverse workforce that is 

representative of the communities we serve.  
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SAFEST AND KINDEST 

Our patients and staff will tell us 

they feel safe and received kind care 

 OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

Our patients are at the heart of everything we 

do and we want to deliver the safest and 

kindest care in the NHS. To do that, we need to 

overcome a number of challenges, some 

historic, some which we are dealing with on a 

day-to-day basis.  

In August, the Care Quality Commission (CQC) 

undertook an inspection of SaTH and gave the 

Trust an overall rating of ‘inadequate’. Our 

rating for caring remains ‘good’. 

The CQC identified 79 ‘must do’ requirements 

and 89 ‘should do’ recommendations. We 

developed Quality Improvement Plans (QIPs) 

which began with a thematic analysis of the 

‘must dos’ and ‘should dos’, which were 

organised into five areas (Scheduled Care, 

Unscheduled Care, Women’s & Children’s, 

Workforce and Well-led).  

For each area an Improvement Steering Group 

has been set up. These initially ‘unpacked’ the 

‘must dos’ and ‘should dos’ to identify the 

underlying root causes. A total of 261 ‘must do’ 

root causes were identified. Each steering 

group has an accountable Executive, who 

chairs the group and ensures satisfactory 

progress. The groups collectively review  

progress and monitor Key Performance 

Indicators, reporting on a two-weekly basis.  

At the end of the most recent fully complete 

cycle, 59 ‘must do’ root causes were ‘signed 

off’ or ‘complete’, against a target of 63 (94%). 

In Cycle 5 a further 56 root causes are due for 

completion. All ‘must do’ root causes are due 

for completion by December 2019.  
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 OUR FUTURE HOSPITALS 

Healthcare professionals spent a week in 

March looking at plans for our hospitals to 

ensure layouts will allow them to deliver the 

best possible patient care following 

reconfiguration. Over 50 clinicians, patient 

representatives and healthcare professionals 

scrutinised the future designs of PRH and RSH. 

Suggestions were made by experts in their field 

before being submitted to architects with a view 

of maximising clinical space and getting an 

even better understanding of workforce skills 

required to deliver the best care possible. The 

event used Transforming Care 3P methodology 

which looks at Production, Preparation and 

Process. It has been used by the Virginia 

Mason Institute when developing new hospitals. 

Mr Tony Fox, Vascular Surgeon and Medical 

Advisor to the Transforming Care team, said: 

“We had patient representatives with us 

throughout the week, which was really 

important as it allowed us to test ideas with the 

people who will be using our services.” 

OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

Our Sustainable Services Programme 

progressed significantly during 2018/19. We 

supported the completion of the NHS Future Fit 

public consultation facilitated by the two Clinical 

Commissioning Groups.  

On 29 January the decision was made by the 

joint committee that the Royal Shrewsbury 

Hospital would be the Emergency site and 

Princess Royal Hospital will become the 

planned care site.   

Our Board formally approved the Strategic 

Outline Case on 7 February. This was formally 

submitted to NHS Improvement on 14 

February. 
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OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

During 2018/19 we experienced a number of 

challenges relating to national cancer targets. 

We managed to maintain 31 day performance 

throughout the year, but there have been many 

challenges relating to maintaining two-week 

wait and 62 day cancer performance.  

It is recognised that improvements are required 

to increase performance. A review of Multi-

Disciplinary Team (MDT) meetings and 

processes, demand and capacity modelling and 

tracking patients through their clinical pathways 

will progress in 2019/20. 

OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

Lots of work has been undertaken to improve 

the four-hour standard within our A&Es.  We 

improved our minors performance by 

developing our nursing workforce, increasing 

the number of  Emergency Nurse Practitioners 

(ENPs) and revising pathways and processes. 

Admitted pathways have been more 

challenged due to limited bed capacity on both 

sites and some of our discharge processes. 

Work is on-going  to improve in 2019/20. 

OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

We have been targeting ‘stranded 

patients’ (those with a length of stay of seven 

days or more). This work has achieved a 22% 

improvement on 2017/18.  

Clear processes are in place to support the 

management of stranded patients and all 

potential super-stranded patients (over 21 

days) are case managed initially from 14 days. 

A weekly system-wide meeting is held to 

escalate any delays that need system-level or  

Executive-level support to unblock.  

We have improved stranded patient numbers 

for nine consecutive months and super 

stranded patient levels are 44% lower than last 

year.  

Transforming Care improvement continues to 

roll out across all wards to ensure that 

consistent processes are in place to remove 

waste from a patient’s journey, supporting 

early and prompt discharge. A 9% 

improvement has been achieved in discharges 

before 12pm. This supports early flow to acute 

medical wards for patients most in need of 

treatment and care.  

OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

We have maintained Referral-To-Treatment 

(RTT) performance throughout the majority of 

2018/19. However, during Quarter 4 the 92% 

target was narrowly missed, due to Day 

Surgery Units being used as escalation areas 

in times of increased emergency activity.  

A number of specialties are at further risk of a 

deteriorating position including Urology, 

Respiratory and Ophthalmology, due to the 

emergency activity pressures, impacting on the 

capacity to deliver day surgery at both sites.  

A Vanguard unit has been in place at RSH for 

three months to support the position and an 

additional Vanguard unit at PRH will be in use 

during the first quarter of 2019/20.  

A recovery plan has been developed to bring 

RTT back in line with target performance by Q2 

of 2019/20.  
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OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

Our Exemplar Programme has been pivotal in 

driving sustained quality and safety 

improvements for Nursing and Midwifery.   

Since it was introduced, six wards have 

successfully achieved Exemplar Status with 

four more ward areas scheduled to progress 

through Exemplar in the first two quarters of 

2019/20—Paediatrics, Delivery Suite, 

Chemotherapy Day Unit and Telford Endoscopy 

Unit.   

Each area achieving Exemplar has displayed 

strong leadership to inspire teams to improve 

and sustain the high exemplar requirements in 

areas such as care and compassion, 

professional standards, 

communications, medicines 

management, infection control and 

documentation, directly improving the 

patient’s journey and experience.   

The programme utilises Transforming 

Care Institute improvement methodology 

to ensure standards are embedded and 

sustained. 

During Quarter 3, in line with other 

hospital ward accreditation schemes, we 

strengthened and widened the 

programme remit by commencing a 

baseline review of all wards.  We did this to 

understand key themes and trends across the 

whole organisation and to also identify those 

areas requiring the most support.  This has 

ensured a standardised, robust approach to 

continually assessing quality and safety whilst 

also addressing some of the findings of the 

CQC inspection in 2018.   

Exemplar baseline is a rigorous process and 

the score will determine which pathway a ward 

commences.   

Since October 2018 we have completed 43 

Exemplar baseline assessments with most ward 

areas receiving at least two assessments.  Our 

aim is for every ward area to have received at 

least one initial baseline assessment by end of 

May 2019.       

We will continue to build upon the Exemplar 

Programme during 2019/20 with the 

continuation of initial baseline assessments and 

progression of more wards through the 

Exemplar programme.   

EXEMPLAR WARDS 

Diamond 

Ward 21 postnatal 

Critical Care PRH 

Critical Care RSH 

Gold 

Ward 16 Stroke 

Neonates 

Ward 4 T&O 
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PATIENT SURVEYS 

 

Listening to patients' 

views is essential to 

providing a patient-centred 

health service. 

The NHS Patient Survey 

Programme systematically 

gathers the views of 

patients about the care 

they have recently 

received. 

The results of the latest 

Adult Inpatient Survey, 

produced by the Care 

Quality Commission (CQC), 

found that our patients are 

treated with dignity and respect, have 

confidence and trust in the nurses treating them 

and feel well looked after by non-clinical staff. 

In the survey, SaTH scored 9/10 or more in 11 

of the 62 questions posed to patients. The Trust 

scored 8/10 or more in over half of the 

questions. 

There were just four questions in which our 

score was judged to be statistically significantly 

worse than in 2016. In one question, SaTH still 

scored more than 9/10, while in another, we 

scored 8/10. 

SaTH was rated as performing worse than most 

other trusts in one area, relating to discussions 

about whether the patient would need further 

health or social care services after leaving 

hospital. SaTH scored 7.5/10. 

The 2018 survey of maternity care, also carried 

out by the CQC, found that new mums in 

Shropshire are confident in the care they 

receive during labour and birth.  

The survey also found that women using our 

services are treated with dignity and respect 

during labour and birth. 

SaTH scored 8/10 or higher in 65% of the 

questions asked. Of the 33 questions in which 

SaTH achieved this score, almost half scored 

9/10 or higher. 

There were some questions where scores fell, 

but in four of those seven areas SaTH still 

scored better than 8/10. SaTH performed better 

than most other trusts in one question 

(cleanliness of room/ward) and there were no 

questions where the Trust performed worse 

than most other trusts. 
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HEALTHIEST HALF MILLION 

Working with our partners to promote 

healthy choices for all our communities 

PATIENT DISCHARGE 

 

In November, health and social care 

professionals spent a week exploring new ways 

of getting patients to leave hospital sooner so 

they can recover in the best possible place. 

Representatives from 10 different organisations 

– including SaTH, Shropshire and Telford & 

Wrekin CCGs, Shropshire and Telford & Wrekin 

Councils, and representatives from Shropshire 

Partners in Care – took part in the event. 

During the week the team identified a number of 

delays and inconsistencies that mean patients 

are staying in hospital longer than they needed. 

To remove these defects the team explored 

possible new ways of working to make the 

process run smoother. 

These included:  

 Introducing a complex discharge icon to 

patient information boards which a nurse can 

select to alert the specialist discharge team.  

 Joint working between Occupational 

Therapists and Physiotherapists at SaTH 

and those in the community.  

 Producing videos and leaflets to better 

explain a patient’s discharge plan.  

 Producing booklets for hospital wards to 

make staff more aware of discharge plans 

available for patients with specific needs.  

OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

We are committed to ensuring that as soon as 

patients are ready to return to their usual place 

of residence they are supported to do so. In 

2018 we launched SaTH2Home to provide 

rapid, same-day domiciliary care for patients 

awaiting care packages to start or who require 

support to settle back to their home. This 

enables discharge on the day the decision is 

reached that an individual no longer requires 

acute care.  

To date 2,241 total discharges have been 

facilitated. 40 complex discharges per week 

are co-ordinated and progressed by the 

SaTH2Home team and this is something that 

we will be building on during 2019/20. 

Throughout winter an increase in SaTH2Home 

capacity has also greatly supported 

maintaining patient flow and safe discharge. 
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CASE STUDY—ROY’S STORY 

 

A unique team which is transforming care for 

elderly people in Shropshire is being 

showcased in a new national video by NHS 

England. 

The Frailty Intervention Team (FIT) started from 

an idea by SaTH and Shropshire Clinical 

Commissioning Group (CCG) to help elderly 

people avoid being admitted onto a hospital 

ward where they risk lengthier stays and 

recovery periods. 

Working together with Shropshire Community 

Health NHS Trust and Shropshire Council, a 

new team combining health and social care 

professionals was formed. FIT is a fast-track 

service to get frailer patients over 75 quickly 

assessed, treated and discharged safely back 

to their own homes or as close as, where 

research shows patients make a better, and 

quicker, recovery. 

The team, based next to the Emergency 

Department at RSH, includes social workers, 

doctors, advanced nurse practitioners, 

physiotherapists, occupational therapists and a 

community matron. 

Since its launch, over 100 patients a week who 

come into assessment areas like the 

Emergency Department, Acute Medical Unit 

and Clinical Decision Unit are added to the 

team’s case load, with around 25% discharged 

before they are admitted onto the wards.  

This means that their length of stay is less than 

72 hours and the vast majority, over 80%, are 

discharged straight home. 

The hospital has seen a 10% reduction in 

patients aged over 75 being admitted to wards.  

The NHS England video called Roy’s Story was 

commissioned and produced by NHS England.  

It features Roy, aged 90, who lives with wife 

Doreen 83, and shows how FIT helped him 

after he had suffered a fall. 

Jayne Kearns, his 

daughter, said: 

“The team visited 

dad in hospital and 

took him under 

their wing and it’s 

been fantastic. 

They’ve very much co-ordinated the care. They 

arranged a hospital bed to come to the house. It 

was really heart-warming to see all those 

different agencies joining up for dad’s health 

and safety.” 

Zoe Cartwright, community matron, said: 

“Before I was involved with Roy he was in and 

out of hospital very frequently with chest and 

urine infections which could be treated 

effectively at home and since then he hasn’t 

had to go to hospital. There have been five or 

six occasions when he’s been treated at home 

but in the past he would have been admitted.” 

FIT is just one part of a much wider programme 

of work now being developed by healthcare 

partners, called Shropshire Care Closer to 

Home. This aims to proactively case manage 

and deliver care to patients with long-term 

conditions at risk of repeated admissions so 

that they can better manage their health and 

avoid lengthy hospital stays. 
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OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

A key element in our Sustainable Services 

Programme for the reconfiguration of our 

hospitals  is to implement an Electronic Patient 

Record (EPR) system.  

During 2018/19 we commissioned PA 

Consulting to develop two reports towards this 

goal— an outline business case for EPR and 

an assessment of our IT infrastructure.  Both 

were delivered at the end of January 2019. 

SaTH was successful in securing 66% of the 

£885,000 available in the first year of the 

Shropshire Health System Led Investment 

(HSLI) allocation. This has provided us with an 

Options Appraisal to look at the electronic 

systems in A&E, and new ‘data warehouse’ 

servers. These, again, are  foundations to 

larger, more strategic digital projects prior to 

the move to EPR.   

This forms part of the wider digital agenda, 

and we intend to make further HSLI year two 

bids. This HSLI is just one aspect of further 

significant investment needed and we are 

exploring this in the wider Sustainability & 

Transformation Partnership (STP) context to 

ensure digital transformation which will benefit 

all areas of the local health system. 

OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

It’s been a challenging year in relation to 

demand within non-elective care. As a result of 

pressures on both sites we have been unable 

to consistently ring-fence Ambulatory Care. To 

realise this objective, and fully utilise same day 

care, a workshop on the use and criteria of 

CDU has been booked for early 2019/20. This 

will bring together stakeholders to analyse root 

cause problems and develop opportunities.  

OUR AMBITIONS: IMPROVE 

PATIENT CARE 

 

A new Urgent Care Centre at PRH was 

finalised and in use in November 2018. CCGs 

and SaTH are working with GP streaming 

providers at RSH and PRH to improve service 

throughput with potential access to diagnostics 

and more clinical pathways.  

A new Urgent Treatment Centre (UTC) contract 

is being developed by the CCGs which will be 

implemented in 2019/20.  

Advanced Nurse Practitioners have completed 

their training and have developed improved 

pathways for the minors’ stream at both 

hospitals. This has resulted in much improved 

performance for minors.  

An additional 16 nurses have been recruited to 

improve the workforce and enable patients to 

be streamed to clinically appropriate pathways. 

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

To enable the continued development of 

integrated acute and community paediatric 

care, joined-up working is in place between 

SaTH and community paediatric teams and 

tertiary centres. Some of these collaborative 

pathways are: 

Tertiary Centres 

 Oncology 

Primary and Community Care 

 Respiratory 

 Gastroenterology 

 Children with complex needs and disabilities 

These joined up pathways are improving the 

quality of care being provided to patients within 

the local health system and will be further 

strengthened in 2019/20. 
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NHS 70 

On 7 July, we hosted a fun day to mark 70 

years of the NHS. 

As well as bringing together our own staff and 

the community, the day was an opportunity to 

showcase healthy lifestyles with partners 

including the Lingen Davies Cancer Fund, 

Shropshire, Staffordshire and Cheshire Blood 

Bikes and Lions Club, which carried out free 

blood pressure checks for anyone attending. 

The day began with a charity fun run, with 500 

people taking part. 

The event also saw the unveiling of a stunning 

heart sculpture, created from obsolete medical 

equipment by the British Ironwork Centre in 

Oswestry. 

Money raised from the day benefited SaTH’s 

end of life care Swan Fund and the Trust’s 

Living Well With Dementia Appeal. 
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LEADERSHIP 

Innovative and Inspirational Leadership 

to deliver our ambitions 

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

We recognise the importance of growing 

leaders from within the Trust to shape our future 

direction of travel.  

As a result of responses received in the annual 

NHS Staff Survey, we developed our 

Leadership Academy to enhance our internal 

People Strategy. The two key areas of focus 

moving into 2019/20 will be based on safety 

and staff engagement. 

The purpose of the Academy is to support all 

our leaders to successfully fulfil their roles and 

reach their potential. Leadership is a critical 

success factor to cultural development; to 

develop a culture that is innovative, safe and 

kind we will need to ensure all leaders have the 

necessary skills, knowledge and behaviours. 

The Academy has developed the following 

objectives to ensure it remains fit for purpose 

and focused: 

 Support all leaders to deliver the safest and 

kindest care 

 Develop all leaders to be innovative and 

inspirational 

 Ensure all leaders have the tool kit to do the 

job 

 Support a consistency in leadership 

behaviour aligned to our Values 

To help us achieve this ambition, we have 

created a Leadership Framework which 

describes different areas of development. A 

series of programmes have been developed to 

support our leaders to meet these expectations. 
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LEAN FOR LEADERS 

 

One of the key areas of out Transforming Care 

methodology is the support and development of 

our leaders across the organisation. 

The behaviours of leaders can create an 

environment that ensures reliability of a process 

and the necessary conditions for continuous 

improvement. 

To support leaders in applying the principles 

and methodologies of our Transforming Care 

Institute, we run Lean for Leaders training. 

At its core, Lean is a business methodology that 

promotes value to the customer through two 

guiding tenets: Continuous improvement and 

respect for people. 

Participants learn to apply ‘Lean’ tools to their 

own work areas and coach their teams. They 

are given the tools to lead change effectively by 

developing standard work for managing daily 

operations. 

At the end of 2018/19, 70 of our people have 

been through our Lean for Leaders training, 

with 45 more currently going through the 

process. 

 

 

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

2018/19 signified the third year of a five-year 

journey in partnership with the Virginia Mason 

Institute in Seattle. Our Transforming Care 

Institute has developed eight different ‘Value 

Streams’ during the year, utilising our 

Transforming Care Production System (TCPS). 

The value streams are: 

 Respiratory discharge 

 Sepsis 

 Recruitment (Non-Medical) 

 Ophthalmology Outpatients 

 Patient safety reporting 

 Radiology 

 Emergency department 

 Surgical pathway 

We have continued with our commitment to 

educate and engage staff in the methodology. 

The number of individuals educated and 

engaged within TPCS methodology is on track, 

with 3,928 educated and 1,036 engaged. 

We are also using TCPS methodology to 

support the improvement required as identified 

by the CQC. 
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 OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

As part of the 2017/18 and 2018/19 plans it was 

established, through NHS Improvement’s Model 

Hospital, that we were facing an ever-increasing 

challenge relating to aging diagnostic 

equipment.  

Model Hospital showed we were in line with 

peers in relation to scans being completed, but 

were doing so with a smaller number of 

scanners which in many cases had exceeded 

expected lifespan.  

We experience diagnostic equipment 

breakdowns at an ever increasing rate and are 

now progressing towards our Radiology 

replacement programme. This programme of 

work is being overseen by the Capital Planning 

group. 

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

The Women and Children’s Care Group has 

experienced a challenging year in relation to 

income loss. As a result there has been a key 

focus on reviewing service costs and 

maximising income opportunities: 

 Gynaecology income: utilising locum 

consultant and increased nursing hours to 

maximise procedures through Gynaecology 

Assessment & Treatment Unit (GATU).  

 Neonatal income: working with the Neonatal 

Network to maximise Tier 2 cots from Tier 3 

units to deliver 85% occupancy across the 

network. This work is on-going and currently 

under review by specialised commissioning. 

 Maternity income: This was a challenge due 

to the service fragility and decrease in births. 

ENGAGING OUR STAFF 

 

Staff feedback told us our people wanted to be 

better engaged and involved in what’s 

happening at SaTH. To help us achieve this we 

have recruited 50 Engagement Champions. 

Champions will share ideas, suggestions or 

feedback to senior leaders, while being a 

trusted voice that helps to provide insight into 

climate, morale and engagement along with 

further areas to develop or review.  

The key responsibilities of our Engagement 

Champions are:  

Champion the voice of front-line staff and the 

service they represent; share staff feedback 

from the service and influence the work of our 

Engagement and Enablement Group; share 

learnings and best practice; encourage and 

empower colleagues to make improvements to 

their services; identify best methods of 

communication for their specific Care Group 

and service.  

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

We have commissioned an external 

organisation, which will start with the Trust in 

April 2019, to support us to realise waste 

reduction opportunities identified in our 

theatres productivity, systems and processes. 

This will be through either additional activity or 

taking costs out through list consolidation and 

few additional sessions.   
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STRENGTHENING OUR BOARD 

 

In November, we announced moves to 

strengthen our leadership. Two new directors 

will join the Board to address the challenges 

and opportunities we face. 

A Director of Clinical Effectiveness and a 

Director of Strategy and Transformation will join 

the Board, which had already been 

strengthened this year with the addition of new 

Non-Executive Directors Tony Allen and Tony 

Bristlin and Associate Non-Executive Directors 

Amanda Edwards and Tony Carroll.     

The Director of Clinical Effectiveness will be 

responsible for improvements in clinical 

practice, promoting innovation and supporting 

the transformation of clinical pathways. They 

will also be responsible for the Patient Advice 

and Liaison Service (PALS), complaints, 

research, quality and clinical audit.  

The Director of Strategy and Transformation will 

focus on the reconfiguration of hospital 

services, business planning, strategy, estates 

and our Transforming Care work.  

Dr Edwin Borman will move from his current 

role as Medical Director to become Director of 

Clinical Effectiveness. A new Medical Director, 

Dr Arne Rose, has been appointed. 

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

Our capital programme investments continued 

in 2018/19 to address high risk areas, which 

have been managed through our Capital 

Planning Group (CPG).  Due to limited capital 

and increasing pressures, it has not been able 

to fund all requests. Finances have been 

allocated on a priority basis as agreed by the 

CPG with reference to Operational Risk Group 

priorities. The allocation of capital for 2018/19 

is set out below: 

Funded from Internally Generated Capital 

Funds: 

 Continuation of Ophthalmology move into 

the Copthorne Building  

 Replacement Linear Accelerator 

 Refurbishment of RSH Midwife Led Unit 

 Replacement Medical Equipment (including 

Theatre Camera Stacks) 

 Investment in IT Infrastructure 

 Investment in replacement of non-clinical 

equipment 

 Continuation of fire safety project (including 

RSH Ward Block) 

Funded from External Funds (PDC): 

 NHS Wi-Fi  

 Additional Bed Capacity - 30 Bedded Ward 

 HSLI funding - Datawarehouse 

 Digital Pathology Equipment - Cancer 

Transformation 

 Pharmacy System Upgrade RxInfo - Cancer 

Transformation  

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

We planned to carry forward a recurrent deficit 

of £21.6 million into the 2019/20 financial year 

however, will be taking forward a deficit of 

£29.0 million, a movement of £7.4 million.  

The effect of workforce challenges and the 

impact of keeping ED at PRH open has led to 

increased spending in respect of agency 

staffing and an inability to secure the full level 

of cost improvement savings.  
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CASE STUDY—PROCUREMENT 

 

One of our teams was shortlisted for 

a national award after making 

financial savings of nearly £2 million. 

The Procurement team, based at the 

Shrewsbury Business Park, made the 

final nine in the Health Service 

Journal’s Financial or Procurement 

Initiative of the Year.  

They were nominated for their ‘Lean 

Methodology Journey’ – which saw 

them making savings of £1.8million in 

the 2017/18 financial year. The 

overall winner will be announced in 

May. 

The savings were achieved by using 

‘lean methodology’ from the Trust’s 

Transforming Care Production System – 

created as part of the partnership with the 

Virginia Mason Institute in Seattle, the USA’s 

Hospital of the Decade. 

The team introduced new and improved 

working methods, which helped them to remove 

unnecessary jobs and reduce the value of stock 

held in store rooms, all of which significantly cut 

down on wastage and transport costs. 

The products that the Trust orders for its 

hospitals are also now in a catalogue meaning 

far fewer mistakes, and enabling clinicians to 

spend more time with patients instead of 

ordering stock for their wards and departments. 

Paula Davies, Head of Procurement, said: “To 

be recognised in this way for the work we have 

done is absolutely fantastic. 

“As a result of this improvement journey we 

have saved a significant amount of money 

which can be put into improving patient care 

instead.  

“That was an incredible achievement in itself; 

but to be shortlisted for a national award  

is the icing on the cake.” 

Simon Wright, Chief Executive, said: “Paula and 

her team have made a considerable difference 

to our organisation and I am very proud of all 

their hard work.  

“They have been able to use new, lean 

methods to completely transform the way their 

team operates – and as a result they have 

delivered huge savings, which will be of 

enormous benefit to our patients and staff. They 

thoroughly deserve this national recognition.” 
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OUR PEOPLE 

Creating a great place to work 

OUR WORKFORCE 
 
To help us deliver the safest and kindest care 
possible, we want a dedicated, engaged and 
motivated workforce. 

Almost 80% of our staff are in direct clinical 
roles. Over the last 12 months, we have 
increased staffing levels by more than 160. 

Recruiting and retaining high quality staff is a 
key priority. We employ nearly 6,100 
substantive staff. When taking into account 
those employed on part-time contracts, the full 
time equivalent (FTE) workforce increased by 
140 to 5,187. Our substantive workforce at 31 
March 2019 included approximately: 

 581 FTE doctors and dentists (11%), an 
increase of 58 FTE (compared with 2018) 

 1,476 FTE nursing and midwifery staff (28%), 
an increase of 46 FTE 

 667 FTE scientific, technical and therapies 
staff (13%), an increase of 23 FTE 

 1,394 FTE other clinical staff (27%), an 
increase of 4 FTE; 

 1,069 FTE non-clinical staff (21%), an 
increase of 9 FTE. 

In addition to this, the available workforce at 
year end included 1,211 staff on the Trust’s 
internal bank, in addition to staff working within 
the Trust via external agencies. 

During 2018/19, we recruited 71.45 FTE Staff 
Nurses, 65.07 FTE Health Care Assistants 
(HCAs) and 23.60 FTE Consultants (including 
those appointed on a locum basis). 

OUR AMBITIONS: REDUCE 

RELIANCE ON TEMPORARY 

STAFF 

 
During 2018/19 we reduced agency staff 

spending by £1.2 million. The number of Whole 

Time Equivalent agency staff used also fell. 

We have worked hard on reducing the number 

of agencies included within our Preferred 

Supplier List, to improve continuity of care on 

those occasions when agency staff are needed. 

Our own Bank staff have been offered the 

option to be paid weekly or monthly to suit their 

needs, and the number of shifts filled by Bank 

staff increased from an average of 489 per 

week in April/May 2018 to 642 in January 2019.  

Focus groups have been held during 2018/19 

with Bank work representatives to aid a better 

understand and improve their experience of 

work. One outcome of this is the development 

of a handbook which will be circulated to all 

Bank workers in the new financial year. 

To meet medical workforce challenges, work 

continues on Consultant job plans to align 

resource with requirement. To date 98% of 

Consultant job plans have been added to job 

planning software and support to clinicians, 

clinical directors and operational teams will 

continue. 



37 

 

37 



38 

 

NURSING ASSOCIATES 

 

We are one of the first trusts in the country to 

have new registered Nursing Associates.  

We have been involved in a national project to 

develop the roles in partnership with the 

University of Wolverhampton and Staffordshire 

University. 

The Nursing Associate is a new standalone 

generic nursing role in England which bridges 

the gap between healthcare support workers 

and registered nurses to deliver hands-on, 

person-centred care. They  gain a Nursing 

Associate Foundation Degree awarded by the 

Nursing and Midwifery Council (NMC). 

The role has been introduced to help build the 

capacity of the nursing workforce and the 

delivery of high-quality care, while supporting 

nurses and wider multidisciplinary teams to 

focus on more complex clinical duties. 

During a two-year programme, SaTH’s Nursing 

Associates gain experience in a number of 

different clinical areas and settings, both inside 

and external to the trust. 

 

GOLDEN TICKET 

 
In partnership with Staffordshire University, we 

have introduced 

“golden tickets” to 

student nurses to 

increase 

recruitment. Instead 

of a formal 

interview, student 

nurses are invited 

to attend Values-

based 

conversations 

throughout their training, culminating with a final 

conversation at the start of their third year of 

study.  Students who obtain the required 

qualifications and are also seen to reflect the 

Trust Values are offered a position at the Trust. 

In the last 12 months, more than 100 golden 

tickets have been issued. 

OUR AMBITIONS: REDUCE 
RELIANCE ON TEMPORARY 

STAFF 

 

Following the announcement of the allocation 
of £312 million to enable the Trust to develop 
both hospital sites into two state-of-the-art 
facilities there has been successful 
recruitment of additional medical consultants.   

We now have seven consultants working 
across our two Emergency Departments 
(EDs), the most we have had for years. 

During 2018/19 we also worked hard to 
secure additional substantive and locum 
middle-tier doctors. This allowed us to 
maintain a 24/7 service in both EDs.  

Although improvements have been made in 
the ED consultant and middle-tier workforce 
numbers, ED Nursing numbers remain 
challenging. 2018/19 progress will continue to 
be built on during 2019-20 as part of our 
workforce plan. This plan describes increases 
in medical workforce to improve gaps in ITU, 
acute medicine and specialist medicine. 

OUR AMBITIONS: REDUCE 
RELIANCE ON TEMPORARY 
STAFF 

 

One of objectives for this year was to 

implement solutions such as e-rostering to 

ensure that our clinical support workforce was 

in place at times when they were most needed. 

Work has been completed to add Pharmacy at 

PRH to e-rostering with RSH being worked on 

currently. Progress will continue in to 2019-20 

with Pathology being added next before 

moving on to Therapies and Radiology. 
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OUR WORKFORCE IN 2018/19 
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VALUES IN PRACTICE AWARDS 

 

Every year we recognise the incredible efforts 

made by our staff day-in-day-out at our Annual 

Values In Practice (VIP) Awards. 

This year’s event was held at RAF Cosford and 

themed to tie in with the celebrations for the 

70th anniversary of the NHS. 

Awards were presented in nine categories, with 

a total of 37 finalists recognised on the night. 

As well as our annual awards, we recognised 

staff contributions through our monthly awards, 

with winners being presented with their awards 

at our Trust Board meetings, which are held in 

public. 

The winners of this year’s annual awards were: 

 Rising Star: Alex Griffiths-Brown. 

 Team of the Year: The MRI Scanner Team. 

 Volunteer of the Year: End of Life Care 

Volunteers. 

 Improvement of the Year: The Gynae 

Ambulatory Care Team. 

 Inspirational Leader of the Year: Corrin 

Dorsett. 

 Learner of the Year: Urvasee Patel. 

 Behind the Scenes Award: Vic Davies. 

 VIP of the Year: The Procurement Team and 

A&E Teams at RSH and PRH. 

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

During July 2018 our Fertility Centre 

successfully relocated to new state-of-the-art 

facilities in Severn Fields Health Village in 

Shrewsbury. 

A communications campaign has been rolled 

out which is designed to aid market-driven 

growth within the service.  

It is anticipated that this growth will be realised 

during 2019/20. 
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NHS STAFF SURVEY 

 

The results of this year’s Staff Survey show a 

picture that has given us some cause for 

concern about how it feels to work at SaTH. 

We’ve started to have conversations with our 

teams about things that we could do to make it 

feel better. But we’re not going to focus on 

something that we can do in three months – 

this is going to be a longer-term strategy.  

It will take time, but our aim is that in the next 

12 months there will be things happening within 

our organisation that start to give every single 

member of our team confidence that we are 

serious about making SaTH a great place to 

work, that we are ready to listen and to act; to 

support, value and help all of our people, no 

matter what role they do, to achieve their 

potential. 

 

FREEDOM TO SPEAK UP 

 
Freedom to Speak 

Up Guardians act in 

an independent 

capacity to support 

and help drive the 

Trust to make it a 

safer place for patients and staff and a more 

open place to work. They offer support and 

advice to those that want to raise concerns to 

ensure that any safety issue is addressed and 

feedback is given to the member of staff who 

raised it.  

Freedom to Speak Up Guardians ensure that 

there are no repercussions for those that have 

raised the concern either immediately or in the 

long-term.  

In August, we increased the hours for the  

Guardians from 10 hours-a-week to 15 hours. 

In January, a recruitment process took place to 

replace one Guardian who moved into a new 

role as well as recruiting an additional member 

to strengthen the team.  Expressions of interest 

have been sent out to all staff to create a 

network of Freedom to Speak Up Advocates, 

who will raise the profile of the service as well 

as promote a culture of speaking up to become 

‘business as usual’.   

A communications plan has been devised to 

ensure all staff feel they can speak up without 

experiencing repercussions.  

The Freedom to Speak Up Policy has been 

updated and communicated to all staff and is 

available on our website and intranet.  

OUR AMBITIONS: REDUCE 

RELIANCE ON TEMPORARY 

STAFF 

 
The provision of Gastroenterology on a single 

site was identified as a target area for 2018/19. 

Throughout the year, emergency inpatient 

services continued to be provided across both 

sites creating both quality and workforce 

challenges.  

This programme of work will need to be further 

developed in 2019/20 due to limited progress in 

year. A proposed solution is to remove 

duplication and to create a single point of 

admission for emergency Gastroenterology 

inpatients within the RSH site. 

OUR AMBITIONS: BECOME 

MORE EFFICIENT 

 

The key focus for the Scheduled Care group for 

2018/19 has been to selectively develop 

services where possible. This has been in 

conjunction with protecting and stabilising other 

key specialties which have been challenged in 

delivery.  

A key achievement for 2018/19 has been the 

opening of the new Ophthalmology department 

at RSH. 
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STRATEGIC CONTEXT 

 

During 2018/19 the NHS has continued to see increasing 

financial pressures whilst operating with a workforce that is 

either unavailable or overstretched. To address this, 

organisations have to optimise the best use of resources to 

service increases in both population and complexity of 

healthcare requirements. 

NHS services in Shropshire, Telford & Wrekin and mid 

Wales have to adapt to deal with these same challenges; 

and for SaTH many of these have existed on a progressive 

negative trajectory for a number of years. The additional and 

long-term difficulties from duplication of many services 

means that care and treatment continues to be provided by 

a workforce that is working unsustainable rotas in 

environments that are equally challenged in terms of the 

facilities and space required to deliver modern healthcare.  

Regardless of the challenges, the safe delivery of care for 

patients and their families is the single most important 

priority for us moving in to 2019/20; with the overall goal of 

providing the safest and kindest care in the NHS. In order for 

us to progress with achievable and sustainable change that 

delivers real improvements for patients and the public, the 

three key priorities for 2019/20 are: 

 To move beyond Special Measures 

 To achieve our agreed performance trajectories 

 Be a sustainable organisation 

Moving into next year, we have three co-ordinating 

mechanisms for addressing challenges in quality, workforce, 

performance and finance both within SaTH and across the 

whole health system. These are: 

 Transforming Care Institute (TCI) – our partnership with 

the Virginia Mason Institute (VMI) 

 Sustainability and Transformation Plan (STP) – the 

health systems overarching strategic plan 

 Sustainable Services Programme (SSP) – SaTH’s plan 

for the delivery of a single emergency site  and a single 

planned care site 

These three overarching programmes will drive and steer 

the changes required to deliver consistent high quality and 

appropriate care to our patients and their families. To be the 

safest and kindest is an ambition identified by our staff and 

patients alike and is an integral element in all aspects of our 

organisational strategic direction. 

For 2019/20, we will strive to achieve realistic trajectories 

that have been signed up to by our Operational Teams. We 

are determined to move beyond special measures, and as 

such recognise that we need to re-establish our reputation 

for delivering what we say we will. This year’s plan, and its 

delivery, is therefore critical in restoring trust and confidence 

from our patients, staff and regulators. The plan has also 

been built on successes realised within parts 2 & 3 of the 

2018/19 Operational Plan.  

The 2019/20 Operational Plan fits within the strategic 

direction of the Sustainable Services Programme. It is 

designed to shift the organisation positively along the 

deliverable timeline in a progressive manner. This will allow 

us to realise the benefits identified within the programme.  

Following the Treasury’s commitment to support a 

£312million investment in our hospitals, and the completion 

of the NHS Future Fit public consultation in the summer of 

2018, on 29 January the decision was made by the joint 

committee of our commissioners that the Royal Shrewsbury 

Hospital would become a dedicated emergency centre and 

the Princess Royal Hospital would become a planned care 

site. During 2019/20 a programme of internal engagement 

with all staff groups will build on previous successes to 

further develop the business case and help shape the future 

provision of acute services within Shropshire and Telford & 

Wrekin. 

Whilst the STP and its component parts, including our own 

Sustainable Services Programme, move steadily forward, 

frontline staff will continue work on understanding their 

service issues with the support and expertise of the 

Transforming Care Institute. Now in its fourth year, we 

continue to methodically apply the VMI tools of removing 

waste and non-value added activities and by standardising 

processes and systems in departments and in the design of 

new clinical services and facilities as part of SSP.  

2019/20 will therefore see the further progression of major, 

long-term change proposals with improvements and 

developments that make an immediate difference for our 

population today. For us to be the safest and kindest care 

providers within the NHS, it is essential that integrated 

progress continues to be realised.  

PERFORMANCE ANALYSIS 

 

Simon Wright, 

Chief Executive 
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KEY PERFORMANCE INDICATORS 



44 

 

PERFORMANCE TRENDS  
Summary of Service Activity by specialty 

*2018/19 saw the introduction of a CDU pathway change, resulting in an increase of non-elective activity 
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A&E attendance (Type 1 only) 

Emergency admissions (including CDU) 

*Chargeable activity only 

Elective Inpatient and Day Case admissions 



46 

 

Outpatient activity 

Maternity admissions 
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SUSTAINABILITY 

 

We are committed to leadership in sustainability 

– this is one of our corporate objectives. As 

sustainability leaders, we aim to pioneer new 

solutions while developing our services 

responsibly. 

In 2018 we won an International Green Apple 

Environmental Award for Environmental Best 

Practice for our work using Warp-it, a national 

online re-distribution network which aims to 

reduce waste.  Instead of going to landfill or 

spending unnecessarily on new items, hospital 

staff have been using Warp-it to seek and 

provide a new home for surplus items - from 

paper clips and filing trays to cabinets, desks 

and chairs, saving the Trust £80,000.   

 

KEY ACHIEVEMENTS 

Energy 

 5.3% reduction in 

emissions since 2008 

(despite increased 

footprint) 

 7% reduction in energy—

reducing CO2 emissions by 1,112 tonnes  

 Produce low-carbon electric at our sites 

using Combined Heat and Power plant  

 LED replacement scheme 75% complete 

Travel and transport 

 1.5% reduction in 

demand for staff 

parking, reducing 

CO2 emissions by 

around 300 tonnes per annum 

 Liftshare – 300+ members 

 Online parking permit system launched 

together with 1- mile exclusion zone for 

parking permits unless exemptions apply 

 Active travel - cycle salary sacrifice scheme 

runs year round. Bespoke travel planning 

service for staff 

 Working with local authorities to improve 

access and transport infrastructure 

 Staff discounts for public transport, better 

access 

 Development of video conferencing 

infrastructure 

Reuse 

 Warp-it (re-using unwanted 

equipment) system now has 

over 600 SaTH users 

 Reducing CO2 emissions at 

rate of 1 tonne per month 

 Total savings of £80,000 

 Successful partnerships established with 

public sector partners such as Ministry of 

Justice 

Carbon reduction 

We participate in the national CRC Energy 

Efficiency Scheme (formerly known as the 

“Carbon Reduction Commitment”) - a levy for 

each tonne of CO2 emitted by the organisation. 
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SECTION TWO 

 

ACCOUNTABILITY 

REPORT 
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This section of the Annual Report focuses on our 

governance, providing information about the 

legal status of our Trust, the processes and 

structures by which we maintain our commitment 

to good governance. 
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OUR TRUST 

 

The Shrewsbury and Telford Hospital NHS 

Trust is an NHS Trust established in 

accordance with the National Health Service 

Act 2006 and related legislation. It is led by a 

Board of Directors responsible for all aspects of 

the Trust’s performance including high 

standards of clinical and corporate governance. 

This section of the Annual Report provides 

information about the members of the Board 

and how the Trust is governed. 

The members of the Trust Board at year end 

are outlined in the following pages, including a 

summary of their experience. 

 

THE TRUST BOARD 

 

NHS Trust Boards play a key role in shaping 

the strategy, vision and purpose of an 

organisation. They are responsible for holding 

the organisation to account for the delivery of 

the strategy and to ensure value for money. 

They are also responsible for assuring that risks 

to the organisation and the public are managed 

and mitigated effectively. Led by an 

independent chair and composed of a mixture 

of both executive and independent non-

executive members, the Trust Board has a 

collective responsibility for the performance of 

the organisation. 

The main focus of the Trust Board is providing 

high standards of health care. 

The framework by which we use to meet and 

monitor these high standards is known as 

clinical governance. The highest priority of the 

Trust Board is to ensure that effective 

governance arrangements are in place. All NHS 

providers are required to register with the Care 

Quality Commission, the independent regulator 

of health and social care in England. The Care 

Quality Commission’s inspection regime 

provides further assurance around the quality of 

our services to the communities we serve. 

 

FINANCIAL MONITORING AND 

CONTROL 

 

NHS services are paid for with public funds and 

NHS Trusts must ensure that services are good 

value for money. 

The Trust Board is responsible for financial 

management and to ensure that effective 

financial control systems are in place. For 

further assurance and transparency, the Trust's 

financial affairs are scrutinised by: 

 the Trust's independent internal auditors; as 

part of their local audit programme 

 the Trust's independent external auditors; as 

part of the statutory review of our annual 

accounts 

 NHS Improvement, the national regulator 

DIRECTORS’ REPORT 
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which is responsible for supporting and 

developing NHS Trusts in England 

 National and parliamentary scrutiny bodies, 

such as the Health Select Committee 

The Trust’s accounts are published annually 

and can be seen within our Annual Reports. 

 

ACCOUNTABILITY 

 
NHS Trusts are accountable to the Department 

of Health via NHS Improvement, the financial 

regulator of NHS Trusts in England. NHS 

Improvement supports NHS Trusts to ensure 

patients receive consistently safe, high quality, 

compassionate care within local health systems 

that are financially sustainable. 

 

PROBITY 

 

All Board members must be open about their 

own business interests which may impact on 

the decisions of the Trust. All such interests 

must be made public and are recorded in a 

public register. This is published in our Trust 

Board Papers after each Board meeting. 

 

CODE OF OPENNESS/FREEDOM 

OF INFORMATION 

 

Our Code of Openness ensures sufficient 

transparency about theactivities we undertake. 

It is intended to promote confidence with our 

staff, patients and the public. An example of our 

commitment to being open and transparent is 

by holding meetings of the Trust Board in public 

and publishing the minutes and papers of the  

Trust Board meetings. The Trust is also obliged 

to comply with the Freedom of Information Act 

2000; please visit the Freedom of Information 

pages on our website for further information. 

BRITAIN’S EXIT FROM THE 

EUROPEAN UNION 

 

We have been working to ensure that, in the 

event of a no-deal “Brexit”, there should be 

sufficient supplies of clinical and non-clinical 

goods and consumables available to continue 

to treat patients, and processes to ensure 

sufficient staff resource. Key areas have been 

prioritised following national guidance. These 

include:  

Pharmacy  

The NHS has been working with suppliers to 

ensure there will be sufficient medicines 

available to continue to treat patients. This may 

require some medicines to be substituted and 

mechanisms are in place for this. The research 

team will continue to offer the same 

opportunities for patients to take part in clinical 

trials and is working with pharmacy and trial 

sponsors to ensure continued access to study 

medications. 

Procurement 

The Procurement Department has undertaken a 

self-assessment for all medical devices and 

clinical consumables to identify risk of non-

supply/availability and is working with suppliers 

to establish continued supply following national 

guidance. Local procurement leads have 

worked with all care groups to review supply 

issues and review business continuity plans. 

Workforce 

The Workforce Team has been advising on the 

EU Settlement Scheme and Professional 

Regulation.  

Business Continuity 

All services and departments have been 

reviewing standard operating procedures and 

business continuity plans to include any 

disruption in supply of goods or workforce. 
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MEMBERS OF THE BOARD 
 Ben Reid, OBE, FCCA 

Chair 
Member: Sustainability Committee; 
Maternity Taskforce Oversight 
Committee 

 

Ben, a qualified accountant is the 
former Group Chief Executive of 
the Mid-Counties Co-operative, a 
position he has held for 30 years. 
He has held Non-Executive 

appointments including Chair of Walsall Healthcare NHS 
Trust (2004-2016) and most recently, Chair of Dudley and 
Walsall Mental Health NHS Trust. He has also held senior 
level positions with Lincolnshire Area Health Authority.   

Ben’s previous Board roles include West Midlands Chair of 
the Learning and Skills Council, Chair of West Midlands 
Regional Assembly and Chair of various regeneration bodies. 

Tony Allen, FCMA 
Non-Executive Director 
Member: Audit Committee; 
Performance Committee; Charitable 
Fund Committee 

 

Tony has previously served as a 
Non-Executive Director with 
Liverpool Community NHS Trust, 
where he Chaired the trust’s Audit 
Committee. He has also served as  

Independent Advisor to the Audit Committee of the British 
Dental association. 

Tony has 10 years’ experience as head of finance in the 
private sector with organisations including National Museums 
Liverpool and the Institute of Occupational Safety and Health. 
He is a Fellow of the Chartered Institute of Management 
Accountants. 

Tony Bristlin, FCMA, FCA 
Non-Executive Director 
Member: Audit Committee; 
Sustainability Committee; 
Charitable Fund Committee 

 

Tony is a senior finance leader with 
a record of success in global 
shared services, finance 
transformation and internal audit in 
a FTSE 250 PLC. 

He has more than 20 years’ experience in the aviation 
industry, working in audit and finance. 

He is a Fellow of the Chartered Institute of Management 
Accountants and a Fellow of the Institute of Chartered 
Accountants England and Wales, having graduated with an 
MBA (with Distinction) from Manchester Business School. 

Clive Deadman 
Non-Executive Director 
Member: Performance Committee; 
Sustainability Committee 

 

Clive brings 30 years’ experience 
from senior commercial, finance 
and business development roles. 
He studied Chemistry at 
Cambridge University and worked 
in Africa before spending eight 

years in the Venture Capital industry. Since joining the utility 
sector in 1992, Clive has held a range of executive director 
roles in electricity distribution, water and wastewater utilities.  

Clive holds a number of directorships in the housing and 
utilities sector. He is currently a Non-Executive Director for 
Metropolitan Housing Trust, one of the largest owners and 
operators of social housing in the UK, a position he has held 
since 2013.  

Mandy Edwards 
Non-Executive Director 
Member: Quality Committee; 
Workforce Committee; Maternity 
Taskforce Oversight Committee 

 

Mandy has over 30 years’ 
experience in the NHS, having 
qualified as a Radiographer in 
1985. She has worked at hospitals 
in Leeds, the Wirral, Birmingham, 

and Oswestry.  

She is now co-director of Edwards Healthcare Consultancy, 
which has worked with NHS organisations in Shropshire and 
across the country, as well as with monitoring bodies. 

In her spare time, Mandy enjoys competitive dinghy racing, 
and many other outdoor pursuits. 
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 Dr David Lee 
Non-Executive Director 
Member: Performance Committee; 
Quality Committee 

 

David has been a GP for 30 years 
and has worked in medical 
leadership roles within both the 
NHS and the independent sector. 
He is Medical Director of DXC, a 
multi-national corporation providing 

information technology services and professional services. 
He combines this with work as a GP in Shropshire.  

David is a committed proponent of clinical leadership and the 
benefit of effective clinical leadership for patients using health 
services and for the organisations which provide or 
commission them. In addition to his medical qualifications, 
David has an MBA from Leeds University and is a qualified 
executive coach. David and his family moved to Shropshire 
13 years ago. 

Brian Newman 
Non-Executive Director 
Member: Quality Committee 

 

Brian has over 30 years’ experience 
at managing director level in a 
variety of international businesses, 
including, for eight years, as MD of 
GKN plc’s global Wheels Division, 
which has headquarters in Telford. 
He also has considerable Trade 

Association board experience including as chairman of the 
board of the British Fluid Power Association.  

Brian, who is a Freeman of the Shrewsbury Drapers 
Company, is married with three adult sons.  

Tony Carroll 
Associate Non-Executive 
Director 
Member: Quality Committee; 
Workforce Committee 

 

Tony recently retired as a senior 
executive in one of the largest 
regional Co-operative Society in 
the UK, having worked there for 30 
years, latterly as Deputy Chief 

Executive and Trading Executive. 

Tony has a wealth of experience in business operations,  
including risk and budgeting, championing change 
management and team/colleague development.  

He was educated at Stockport Grammar School and his 
interests include golf, travel, motor sports and reading. 

 

Harmesh Darbhanga 
Associate Non-Executive 
Director 
 

Harmesh graduated with honours 
in Economics at the University of 
Wolverhampton. He has worked in 
a variety of senior roles in local 
government with over 27 years’ 
experience in accountancy and 
audit, working both in the public 
and private sector. He is a local 

government Finance Manager for Projects with main 
responsibilities are for the Medium-Term Financial Strategy, 
Financial Appraisals and providing analytical and accounting 
support on key projects. Harmesh has extensive board-level 
experience, previously serving as Independent Board 
Member of Severnside Housing and more recently as Non-
Executive Director/Locality Support Member at Shropshire 
County Primary Care Trust. 

Dr Chris Weiner 
Associate Non-Executive 
Director 
Member: Audit Committee; 
Workforce Committee; 
Sustainability Committee 

 

Chris is a Public Health specialist 
with extensive experience in the 
NHS and also local government. 
Over the years, he has worked in 

NHS organisations to improve health and well-being in both 
Telford and Shrewsbury.   

He moved to Shropshire more than 20 years ago and 
considers this to be very much home for himself and his 
family. 
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MEMBERS OF THE BOARD 
 Simon Wright 

Chief Executive 
 

Simon, a former director at 
Warrington and Halton Hospitals 
NHS Foundation Trust, started his 
management career with nine 
years in the independent health 
sector before joining The Walton 
Centre for Neurology and 
Neurosurgery NHS Trust in 1997. 
He joined Salford Royal Hospitals 

Trust in 2001 as general manager, later becoming associate 
director. He helped lead Warrington and Halton Hospitals 
from turnaround to strong performing NHS Foundation Trust 
with a track record of operational delivery during his time 
there.  

He took on the role of deputy chief executive in July 2013 
alongside his chief operating officer role. Simon has a MSc 
from Lancaster University. He is married with one son and 
enjoys music, sport and reading. 

Dr Edwin Borman 
Medical Director 
 

Edwin joined the Trust as Medical 
Director in April 2013. Prior to this, 
he was Clinical Director for 
Anaesthetic, Critical Care and Pain 
Services at University Hospitals of 
Coventry and Warwickshire NHS 
Trust.  

Throughout his career Edwin has 
taken a keen interest in the standards of medical practice, 
education, ethics, equality and diversity, representation and 
leadership. This has included chairing the British Medical 
Association’s (BMA) Junior Doctors Committee and its 
International Committee, serving for over 20 years as a BMA 
Council member and for 14 years as a GMC Council 
member.  

Deirdre Fowler 
Director of Nursing, 
Midwifery and Quality 

Deirdre completed her nurse 
training in Dublin and midwifery 
training at Croydon and Carshalton 
Faculty of Midwifery. Throughout 
her career, she has predominantly 
worked in women’s healthcare in a 
variety of roles, including in 
community and acute services. In 
2002 she joined the faculty of 

midwifery at the University of Nottingham as a lecturer, 
returning to the NHS as a matron in Lincolnshire in 2010.  

She became Head of Midwifery/General Manager for 
Women’s Services at Doncaster and Bassetlaw NHS 
Foundation Trust in 2011, then acting Director of Nursing. 
She was appointed Director of Nursing, Midwifery and Quality 
at Hinchingbrooke Health Care NHS Trust in May 2014.  

Nigel Lee 
Chief Operating Officer 
 

Nigel began his career as a 
helicopter pilot in the RAF, in both 
Search & Rescue and Special 
Forces roles. He served in 
Northern Ireland, the Falkland 
Islands and Iraq. His experience in 
healthcare began as hospital 
director for the BUPA hospital on 
the Wirral, before Divisional 

Director roles at Alder Hey Children’s Hospital and Aintree 
University Hospital.   

He has had senior operational roles with the Cheshire and 
Merseyside Major Trauma Network, as well as with a range 
of service configuration developments in the Merseyside 
area. Nigel joined SaTH from his role as Director of 
Secondary Care for the North Wales Health Board, where he 
was responsible for three hospital sites, Women’s Services 
and the Specialist Cancer Centre.  

Neil Nisbet 
Finance Director 
 

Neil joined the Trust in April 2011, 
having previously been a Finance 
Director for 12 years and most 
recently Director of Organisational 
Resources and Director of Finance 
at Wolverhampton City PCT. 
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Victoria Rankin 
Workforce Director (non-
voting member) 
 

Victoria joined the Trust in 2011, 
having previously fulfilled roles at 
Stoke-on-Trent Primary Care Trust 
and Community Services and 
Dudley Group of Hospitals. Victoria 
has led key workforce change and 
development programmes and has 
experience across a diverse range 

of workforce agendas.  

Victoria holds responsibility for Human Resources, Workforce 
Planning, Organisational Development, Education, Workforce 
Assurance & Resourcing, and Workforce Transformation.  

Julia Clarke 
Director of Corporate 
Governance (non-voting 
member) 
 

Julia was born, and has lived, in 
Shropshire all her life as do her two 
sons and three grandchildren. 

She has worked at SaTH for over 
33 years, initially working part-time 
in the patient administration team.  

She became lead for clinical audit, complaints, legal  services 
and risk management. She was the lead Director for the 
delivery of the Lingen Davies Centre, which was funded 
entirely by charitable donations.   

Julia currently leads the Trust’s Communications and 
Community Engagement agenda, it’s environmental 
sustainability work and the facilities services.  

Declaration of interests 

Our Standing Orders require all Board members 

to declare any outside interests which are 

relevant and material to their position. 

A register of all such declarations is maintained 

and updated on an on-going basis and confirmed 

at the end of each financial year by the Trust 

Secretary. 

Interests of Board members are published with 

the Trust Board papers, which can be found at 

www.sath.nhs.uk/about-us/trust-information 

http://www.sath.nhs.uk/about-us/trust-information
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Each Director confirms that as far as 

he/she is aware there is no 

information which would be relevant 

to the auditors for the purposes of 

their audit report, and of which the 

auditors are not aware, and has taken 

“all the steps that he or she ought to 

have taken” to make himself/herself 

aware of any such information and to 

establish that the auditors are aware 

of it. 

 

Board Meetings 

The Trust Board met nine times 

during the year. Meetings of the Trust 

Board are held in public. Board 

papers are published on the Trust 

website. Information about 

attendance at Trust Board meetings 

is included in the Annual Governance 

Statement at Appendix 3. 

The Board received reports from the 

seven committees chaired by the Non

-Executive Directors: Audit 

Committee, Performance Committee , 

Quality & Safety Committee,  

Workforce Committee, Sustainability 

Committee, Maternity Taskforce 

Oversight Committee and the 

Charitable Fund Committee. 

In addition the Trust Board received 

reports from the Senior Leadership 

Team (chaired by the Chief 

Executive). These reports ensure that 

the Trust Board can reach informed 

and considered decisions and ensure 

the Trust meets its objectives. 

 

 

 

 

Audit Committee 

The Audit Committee’s chief function 

is to advise the Board on the 

adequacy and effectiveness of the 

Trust’s systems of internal control 

and its arrangements for risk 

management, control and 

governance processes and securing 

economy, efficiency and 

effectiveness (value for money). The 

audit committee met regularly 

throughout the year. Chaired by Non-

Executive Director Tony Bristlin, the 

committee comprises three Non-

Executive Directors (including the 

committee chair). The other 

committee members during the year 

were Dr Chris Weiner and Tony Allen. 

Other Non-Executive Directors are 

welcome to attend. Committee 

meetings are attended regularly by 

the internal and external auditors, 

Finance Director, Director of 

Corporate Governance and Head of 

Assurance. Other Executive Directors 

attend by invitation. The committee 

met on six occasions during the year. 

This included one special meeting to 

review the annual accounts 

 

Disclosure of Personal 

Data Related Incidents 

The Trust takes its responsibilities for 

protecting patient information 

seriously, and we expect high 

standards of information governance 

from our staff. 

There were six significant incidents 

relating to person identifiable 

information which were formally 

reported by the Trust in 2018/19.  

 

Annual Governance 

Statement 

The Trust has produced a full 

Governance Statement which details 

the governance framework of the 

Trust, including the governance 

responsibilities of committees, how 

the Trust identifies and assesses risk, 

the principal risks to achieving the 

organisational objectives, and serious 

incidents occurring in the last year. 

The statement details how the 

organisation ensures the 

effectiveness of its systems of 

internal control and any issues that 

have occurred during the year. 

This statement can be found in full in 

Appendix 3: Financial Statement / 

Annual Accounts. 

 

Equality and Diversity 

The Trust aims to provide high quality 

services to our community and to 

enable staff to fulfil their potential free 

from disadvantage and 

discrimination. To this end we have 

adopted the NHS Equality Delivery 

System (EDS2) and the NHS 

Workforce Race Equality Scheme 

(WRES), the NHS Workforce 

Disability Equality Scheme (WDES) 

and the Gender Pay Gap 

Regulations. We publish our results 

and objectives on our Trust website.  

We continually review our processes 

and activities and involve a range of 

stakeholders in our decision-making 

as well as continuing to work 

according to our Trust Values in all 

that we do.  

DECLARATION FROM 

DIRECTORS 
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Statement of the Chief Executive’s Responsibility 
as Accountable Officer 

The Chief Executive of NHS Improvement in exercise of 
powers conferred on the NHS Trust Development 
Authority has designated that the Chief Executive should 
be the Accountable Officer of the Trust.  The relevant 
responsibilities of Accountable Officers are set out in the 
Accountable Officers Memorandum. 

These include ensuring that:  

 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;  

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

 Effective and sound financial management systems 
are in place; and  

 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, I have properly 
discharged the responsibilities set out in my letter of 
appointment as an Accountable Officer.                     

 

             

 
Simon Wright, Chief Executive  
Date: 24 May 2019 

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 HM 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, other items of 
comprehensive income and cash flows for the year.  In preparing 
those accounts, the 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 

 Assess the Trust’s ability to continue as a going concern, 
disclosing, as applicable, matters related to going concern 

 Use the going concern basis of accounting unless they have 
been informed by the relevant national body of the intention 
to dissolve the Trust without the transfer of its services to 
another public sector entity 

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 such internal control as they determine is 
necessary to enable the preparation of financial statements that 
are free from material misstatement, whether due to fraud or 
error, and 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 
 

                                                                                                      

      
Simon Wright, Chief Executive 
Date: 24 May 2019 

 

 

 

 

Martin Hall, on behalf of the Finance Director 
Date: 24 May 2019 
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REMUNERATION AND 

STAFF REPORT 

Remuneration for directors is set by our 

Remuneration Committee. Director salaries are 

reviewed at appointment then, annually, a 

benchmarking exercise is undertaken to ensure 

remuneration remains appropriate. 

Remuneration figures represent actual 

remuneration rather than full-year effect. 

 

We 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 banded remuneration of the highest paid 

director in The Shrewsbury and Telford Hospital 

NHS Trust in the financial year 2018/19 was in 

the salary banding of £175,000 to £180,000 

(2017-18, £170,000 to £175,000). This was 6.7 

times (2017-18, 6.89 times) the median 

remuneration of the workforce, which was 

£26,564 (2017-18, £25,049).  

In 2018/19, 21 (2017-18, 23) employees 

received remuneration in excess of the highest-

paid director. Remuneration ranged from 

£179,000 to £248,000 (2017-18, £172,000 to 

£306,000). 

Total remuneration includes salary, non-

consolidated performance-related pay (not 

applicable to any member of staff in 2018/19 or 

2017-18), benefits in kind as well but not 

severance payments. It does not include 

employer pension contributions and the cash 

equivalent transfer value of pensions. 
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The table below shows the salary entitlements of senior managers (members of the Trust Board). 

This information has been audited. 

 

The table below shows the pension entitlements of senior managers (members of the Trust 

Board). This information has been audited. 

 

The Chief Operating Officer was new in post in 2017/18 and the 2018/19 figure reflects the full year benefit, which was not the case in 2017/18. 

REMUNERATION REPORT 
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We employ almost 6,100 staff and hundreds of 

staff and students from other organisations also 

work in our hospitals. 

This report provides details about the make-up 

of our workforce, which at the end of 2018/19 

increased by 161 to 6,092. When taking into 

account those employed on part-time contracts, 

the full-time equivalent (FTE) number increased 

by 140 to 5,187. Expenditure on staff accounts 

for approximately 66% of overall Trust 

expenditure, down 1% on the previous year. A 

more detailed breakdown of staff numbers can 

be found in the table below. The number of staff 

reported in Section One of the Annual Report is 

in absolute terms. The table below refers to 

staff groups by Full Time Equivalent (FTE). 

Senior Managers are those employed at Bands 

8a—9. In 2018/19 the number of Senior 

Managers at the Trust was: 

 

The table below gives the gender breakdown of 

the Trust in 2018/19. 

The table below gives information on staff 

sickness 

Staff Group FTE % 

Doctors and dentists 581.26 11.2% 

Nursing and midwifery staff 1475.63 28.4% 

Scientific, technical & therapies staff 666.55 12.9% 

Other clinical staff 1394.19 26.9% 

Non-clinical staff 1069.23 20.6% 

Total 5186.86   

Senior Managers by AfC Band Headcount % 

Band 8a 1 2.86% 

Band 8b 7 20.00% 

Band 8c 16 45.71% 

Band 8d 9 25.71% 

Band 9 1 2.86% 

Personal Salary 1 2.86% 

Total 35   

Sickness Absence Information   

Sickness absence %  4.47% 

% over target sickness of 3.99% 0.48% 

Total FTE calendar days lost  82,960 

Average FTE calendar days lost per 
employee 

16 

No of ill health retirements 10 

No of voluntary resignations - health 28 

Gender Breakdown  Male Female 

Board Level Directors 4 3 

Non Executive Directors/Chair 9 1 

Senior Managers 9 26 

All other employees 1204 4836 

Total 1226 4866 

STAFF REPORT 



 61 

 

Staff policies applied during the financial year 

For giving full and fair consideration to applications 
for employment by the company made by disabled 
persons, having regard to their particular aptitudes 

and abilities: 

The Trust is committed to the full and fair consideration of 
applications for employment from disabled people. Its 
policy, HR40 Employing People with Disabilities, reflects 
current practice in terms of a guaranteed interview 
scheme for applicants with disabilities who meet the 
essential criteria of the role. The Trust is continuing to 
review and cluster all its Human Resources (HR) policies 
to make them more user-friendly and  Equality Impact 
Assessments are carried out for each cluster of policies 
to ensure they reflect best practice in industry standards 
and take into account the current legislative requirements 
in relation to people with disabilities.   The Trust Board is 
committed to the Equality Delivery System (EDS2) as a 
means of monitoring and reporting on its progress in all 
protected characteristics. 

For continuing the employment of, and for arranging 
appropriate training for, employees of the company 
who have become disabled persons during the 

period when they were employed by the company: 

For existing staff, the Trust runs an Alternative 
Employment Register for those who become unable to 
carry out their substantive contract so they can look at all 
the alternative posts that are available within the Trust 
which match their skill set, to enable them to carry on 
working within the Trust.  Additional supportive training is 
also identified on a case-by-case basis where appropriate 
and reasonable adjustments made. 

Otherwise for the training, career development and 
promotion of disabled persons employed by the 

Trust: 

All members of staff, regardless of disability or any 
protected characteristic, have access to development and 
training opportunities through the Trust’s education 
programmes and this is monitored and reported annually 
to the Board.  Access to promotion opportunities is 
available through the nationally recognised NHS Jobs 
portal for advertising of jobs. 

 

 

 

 

 

 

 

 

 

 

 

 

Reporting related to the review of tax arrangements 

of public sector appointees  

Following the review of the tax arrangements of public 
sector appointees published by the Chief Secretary to the 
Treasury on 23 May 2012, departments and their arm’s 
length bodies must publish information on their highly 
paid and/or senior off-payroll engagements. 

The Trust is required to disclose: 

 All off-payroll engagements as of 31 March 2019, 
greater than £245 per day and that last longer than six 
months (see table 1 below).  

 All new off-payroll engagements, or those that 
reached six months in duration, between 1 April 2018 
and 31 March 2019, greater than £245 per day and 
that last for longer than six months (see table 2 
below). 

 Any off-payroll engagements of board members, and/
or, senior officials with significant financial 
responsibility, between 1 April 2018 and 31 March 
2019 (see table 3 below). 

 

Off-payroll engagements  

Table 1: Off-payroll engagements longer than 6 months 

Table 2: New Off-payroll engagements 

Table 3: Off-payroll board member/senior official 
engagements 
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Staff costs 

 

Simon Wright, 

Chief Executive 

Average number of employees (WTE basis) 
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Reporting of compensation schemes: 

exit packages 2018/19 
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Quality Account 01 April 2018 – 31 March 2019 
 

Section One: Introduction and Background  
 
1.1 Chief Executive statement on Quality 
 
I am pleased to introduce The Shrewsbury and Telford Hospital NHS Trust’s (SaTH) Annual Quality 
Account. This report provides an overview of the quality of care delivered between April 2018 and March 
2019 as well as our priorities of care going forward for 2019-20. There are relevant sections in the report 
detailing these priorities and highlighting a selection of the improvements made during the year as well as 
aspects of care we will continue to work hard to improve.  
 
The Trust continues to build on the work it has been doing with the Virginia Mason Institute under the 
banner of our Transforming Care Production System improving care based on the insights of our patients 
and staff. We are developing engagement champions at all levels in the organisation, continue to invest in 
our freedom to speak up champions and are developing a cohort of coaches to further enable staff to be 
heard and supporting them to excel at their roles. 
 
2018-2019 was an extremely challenging year for SaTH. Our CQC report, being placed into Special 
Measures and our staff survey results highlight how much work we have to do to regain people’s 
confidence that our services are safe and of high quality. Our challenges relating to staffing (particularly in 
our Emergency Departments) and the age of our estate and IT infrastructure are well documented. Set 
against the backdrop of extremely high levels of emergency demand across both sites, it is clear the scale 
of challenge SaTH has to provide the quality of service that we aspire to, and that our patients, families 
and carers deserve. The Board and Senior Leadership teams at SaTH are totally committed to meeting 
these challenges in 2019-20. 
 
This quality account outlines where we did well in 2018-19 in terms of quality, and where we must improve. 
Based around the feedback of the CQC we have developed a Quality Improvement Plan that focuses on 
really addressing the ‘root causes’ identified by our staff of the issues that the CQC highlighted. 
 
We have therefore taken a different approach in this year’s quality account. Our improvement priorities 
focus on key areas such as our Emergency Department, Maternity service, Staff Engagement, infection 
control and, linked to our Operational Plan for 2019/20, our ability to get our patients into the right bed at 
the right time when they need to be admitted. 
 
We will report back on overall progress against our Quality Improvement Plan and the specific priorities 
we have chosen to highlight or any key areas of concern in our next Quality Account. We don’t 
underestimate the scale of the challenges we face but I’m confident we have the talent and energy 
amongst our staff to make real improvements in 2019/20. 
 
I commend this document to you as a reflection of an incredibly difficult year but a clear commitment to 
improve in 2019/20. 
 
 

 
 
Bev Tabernacle, Deputy CEO  
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1.2 What is a Quality Account? 
 

The Health Act 2009 required all healthcare providers to produce a Quality Account and the NHS (Quality 
Account) Regulations 2010 (and subsequent amendments) specify the requirements for the reports 
produced.  Our Quality Account is an annual report produced by Shrewsbury and Telford Hospital NHS 
Trust and aims to give an overview of the quality of services provided by our organisation.  We hope that 
the members of the public that read this report find it helpful and informative about the services that we 
provide. 
 
1.3 About the Trust 

 
The Shrewsbury and Telford Hospital NHS Trust is the main provider of district general hospital services 
for nearly half a million people in Shropshire, Telford and Wrekin and mid Wales. 
 
The Trust has two main sites – the Princess Royal Hospital in Telford and the Royal Shrewsbury Hospital 
in Shrewsbury.  Both hospitals provide a wide range of acute hospital services including Accident and 
Emergency, outpatients, diagnostics, inpatient medical care and critical care. 
 
Together the hospitals have just over 700 beds and assessment and treatment trolleys. 
Alongside our services at PRH and RSH we also provide community and outreach services such as: 
 

 Consultant-led outreach clinics (including the Wrekin Community Clinic at Euston House in Telford) 

 Midwife-led units at Ludlow, Bridgnorth and Oswestry 

 Renal dialysis outreach services at Ludlow Hospital 

 Community services including midwifery, audiology and therapies 
 

With a turnover of £359.0 million relating to patient care activity and other operating income in 2018-19 we 
saw contracted levels of activity as follows: 
 

 54,000 elective and day case spells 

 58,379 non-elective inpatient spells 

 422,000 outpatient attendances 

 137,197 accident and emergency attendances 
 
1.4 Our Strategy and Values 
 
During 2013 we worked with our staff and patients to develop a framework of Values to drive our vision for 

integrated, patient‐centred care. These Values are: 
 

 Proud to Care 

 Make it Happen 

 We Value Respect 

 Together we Achieve 
  
Our Values were shaped by our staff and patients to ensure we got them right. Our Values are not just 
words on a page; they represent what we are about here at SaTH. They represent the behaviours and 
attitudes that we expect each of our staff to display when they are at work and representing our 
organisation. Since they were launched, we have continued to embed them throughout the Trust.   
  
1.5 Our Partners in Care 
 
The majority of our patients and communities live in three local authority areas: 
 

 Shropshire Council (unitary county authority, Conservative led administration) 

 Telford and Wrekin Council (unitary borough authority, Labour led administration) 
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 Powys County Council (unitary county authority, Independent led administration).  This 
catchment area predominantly covers the former county of Montgomeryshire which comprises 
the northern part of Powys.  

 
Local NHS commissioning organisations have the same boundaries as our local authorities and are: 
 

 Shropshire Clinical Commissioning Group 

 Telford and Wrekin Clinical Commissioning Group 

 Powys Teaching Health Board 
 
Specialised commissioning is undertaken through NHS England (Shropshire and Staffordshire Area 
Team) and Welsh Health Specialised Services Commissioning. 
 
We work in partnership with a wide range of organisations for the delivery and planning of health services. 
The main statutory bodies include: 
 

 Local Authorities (see above) 

 NHS Commissioning Bodies (see above) 

 Primary care services 

 Other providers of health and care services for Shropshire, Telford and Wrekin and mid Wales 

 Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation Trust (specialist orthopaedic 
hospital) 

 Shropshire Community Health NHS Trust (community services) 

 Midlands Partnership NHS Foundation Trust (specialist mental health and learning disabilities) 

 West Midlands Ambulance Service NHS Foundation Trust (ambulance and patient transport) 

 Welsh Ambulance Services NHS Trust (ambulance and patient transport) 
 
The main statutory bodies to represent the public interest in health services include: 
 

 Health Overview and Scrutiny Committees for Shropshire Council and Telford and Wrekin 
Councils 

 Local HealthWatch bodies for Shropshire and Telford and Wrekin 

 Powys Community Health Council 
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Section Two: Priorities for improvement and statements of assurance from 
the Board 
 
In this section we aim to give detail about the progress we have made with the priorities for quality 
improvement that we identified in our quality account last year. We are also providing detail about our 
Trust overarching Quality Improvement Plan which includes actions identified following the Care Quality 
Commission (CQC) visit to the Trust in October 2018.   
 
2.1 Progress against priorities for improvement 2018-2019 
 
In last year’s Quality Account we outlined three strategic quality priorities. These were developed following 
engagement with our stakeholders, patient experience and involvement members and health and 
commissioning partners. For each priority we have provided a summary outlining the progress made so 
far.   
 
What is important is that these priorities are not only for one year – they are usually based on existing work 
and will continue into the future.  Therefore we have said what we are going to be doing for the year ahead 
even where we have fully achieved what we said we would do in 2018-2019. 
 
 

Domain 
What did 

we want to 
do better? 

How did we say we 
were going to do 

that? 

How will we know 
when we have? 

How have we done? 

S
a

fe
ty

 

 
NHS Outcomes Framework: 

Domain 5:  Treating and caring for people in a safe 
environment and protecting them from avoidable harm  
 
SaTH Strategic Objective 2018-2019: 

SAFEST AND KINDEST Our patients and staff will tell us 
they feel safe and received kind care 

 

Learning faster 
and better - to 
improve the 
learning from 
incidents 
especially those 
considered to be 
near miss or low 
harm to reduce 
the number of 
moderate and 
severe harm 
incidents 
 

Complete the 
review of all 
incidents that 
have not been 
reviewed over 
winter 2017-2018 
and develop 
clarity of 
understanding of 
themes and 
trends 
 
Increase incident 
reporting  across 
the Trust 
 
 

Reduction of 
moderate and 
severe harm 
caused 
compared to 
2017-2018 
 
5% reduction in 
the number of 
reported: 

 High risk 
medication 
errors 

 Falls resulting 
in moderate or 
severe harm 

Hospital acquired 
pressure ulcers 

Our number of high risk medication errors comparing 
2017/18 and 2018/19 are outlined in the table below: 
 

 Our number of near miss no harm incidents have 
increased. We believe this is related to an improved 
reporting culture and staff flagging ‘near misses’ in 
order to raise issues and support learning to prevent 
further incidents; 

 The number of ‘minimal harm’ incidents have 
decreased by 19% 

 We have had one more moderate harm incident than 
in 17/18; 

  Overall we have seen a reduction in high risk 
medication errors by 2% but haven’t achieved our 
target of 5% 
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Domain 
What did 

we want to 
do better? 

How did we say we 
were going to do 

that? 

How will we know 
when we have? 

How have we done? 

 
 
 

 
 
 

 
 

 
 
We have had significant success relating to reduction in the 

overall number of falls. However we didn’t succeed in 

reducing the number of falls resulting in moderate to severe 

harm. We had 22 in 2017/18 and 23 in 2018/19. However, 

average number of moderate harms or above measured per 

1000 bed days in 2018/19 was 0.09/1000 bed days which is 

just under half that of the national benchmark. 

 

We acknowledge we set ourselves a difficult target when we 

are already sat below the national benchmark. However our 

Falls Group working with our clinical teams will continue to 

focus on reducing falls in 2019/20 

 

In 2017/18 we had a total of 238 hospital acquired pressure 

ulcers (both those classified avoidable and unavoidable) 

across all three grades of pressure ulcer (2 to 4 with 4 being 

the most serious). In 2018/19 this number was 189 (21 of 

these were awaiting classification as this Quality Account 

was published). 

 

The total number of hospital acquired pressure ulcers has 

reduced by 20% so we have reached our target. Within this 

however the number of grade 3 and 4 pressure ulcers 

increased from 31 in 2017/18 to 37 in 2018/19. We have 

seen an issue with pressure ulcers caused by devices such 

as nasal cannula’s so we are reviewing our use of these 

devices. 

 

Our maternity service has implemented the Saving Babies 

Lives Care Bundle version 2 (SBLCBv2) and will continue 

to work on the 5 key elements in 2019/20. 

 17/18 18/19 Total 

Near miss/no harm 440 463 903 

Minimal harm  175 138 313 

Moderate Harm 1 2 3 

Severe/Permanent or 
long term harm 

0 0 0 

Totals: 616 604 1220 
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Domain 
What did 

we want to 
do better? 

How did we say we 
were going to do 

that? 

How will we know 
when we have? 

How have we done? 

All wards 
and clinical 
areas have 
safety 
huddles 
embedded 
as practice 
 

Carry out baseline 
assessment of each 
ward and clinical 
areas practice of 
huddles to get a 
view of current state 
and to develop 
implementation plan 
 
Implement huddles 
in all clinical areas 
with agreed 
standard items for 
discussion 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ensure learning 
from Value Stream 
#5 is rolled out in 
PDSA process 
 

Reduction in 
incidents 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Improved patient 
experience scores 
 
 
 
 
Staff report better 
feedback from 
incidents 

Safety Huddles having been embedded across clinical 
areas – audit suggests 85% of our clinical areas. We will 
continue to fully embed huddles with a view to auditing and 
ensuring huddles are fully embedded across all our clinical 
areas by the end of 2019/20.   
 
Our total number of reported Serious Incidents reduced 
from 48 in 2017/18 to 40 in 2018/19 against a backdrop of 
a rise in demand for our services. We will continue to work 
to reduce this figure further in 2019/20. 
 
Our ‘friends and family’ scores remain strong as reflected 
in an overall in our 2019/19 results. The percentage of 
patients who responded to the survey and would 
recommend the Trust to family and friends were: 
 
 
Emergency Department: 97% 
Inpatients: 98% 
Inpatients: 97% 
Outpatients: 97% 
 
We know we still need to improve on how staff receive 
feedback around incidents. We have outlined a plan to 
improve feedback which will include: 
 

 Better feedback and clarity around actions after a 
‘Datix’ incident report has been submitted; 

 Continued use of safety huddles to brief staff on 
actions taken; 

 Development of ‘Datix matters’ which can be 
shared on safety boards, at team meetings and 
safety huddles showing what has happened after 
incidents have been raised; 

 Supporting work in our Scheduled Care Group to 
develop safety champions at department level 
who use ‘Just Saying’’ a structured safety 
conversation technique to talk to staff about 
safety issues and feedback about incidents and 
actions. We will then look to introduce this model 
across out hospitals; 

 Development of quarterly Trust wide learning 
forum to share learning from both negative 
(where something has gone wrong) and positive 
(where something has gone well) incidents; 

 Build on work in ITU, Emergency Departments 
and Anaesthetics to spread ‘Learning from 
Excellence’ a positive incident reporting and 
learning approach. 

 
We have taken the learning from this work stream and this 
will form part of wider plan to disseminate safety learning 
as outlined above in 2019-20 that we will report back in our 
next quality account. 
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Domain 

 
What did 
we want 

to do 
better? 

 

How did we say 
we were going to 

do that? 

How will we know 
when we have? 

How have we done? 

E
ff

e
c

ti
v

e
n

e
s

s
 

 
NHS Outcomes Framework: 

Domain 5:  Treating and caring for people in a safe 
environment and protecting them from avoidable harm 
Domain 3: Helping people to recover from episodes of ill 
health or following injury 
 

SaTH Strategic Objective 2018-2019: 

PATIENT AND FAMILY Listening to and working with our 

patients and families to improve healthcare   
SAFEST AND KINDEST Our patients and staff will tell 
us they feel safe and received kind care 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Eliminate 
the 
practice of 
additional 
patients 
being 
placed 
inappropria
tely 
 

 
Timely, safe 
discharge before 
lunchtime so that 
beds are available 
for patients coming 
into the hospital 
 
 

  
We have stopped the practice of patients being placed in 
areas inappropriate for delivering safe, high quality and 
dignified care. We have redefined our escalation ward 
areas (for use when we have very high emergency 
demand). We have also opened Clinical Decisions Units 
on both sites to ensure patients are cared for in the most 
appropriate place. 
 
We are working collaboratively with the Emergency Care 
Intensive Support Team to support new ways of working to 
improve streaming of patients to the most appropriate 
place so they get the right treatment and support as quickly 
as possible. 
 
We have been experiencing high levels of emergency 
demand and we know stopping this practice had created 
additional pressures in our Emergency Department which 
is reflected in our 2019/20 priorities. 
 
Our Operational Plan for 2019/20 is focussed on 
developing additional capacity to allow patients to access 
the right bed more quickly. 

We have 
less 
patients 
who are in 
hospital for 
more than 
7 days 
 
(Reduction 
of stranded 
patients) 

Discharge planning 
begins on 
admission with an 
estimated date of 
discharge agreed 
 
 
 
 
 
Links to 
collaborative 
working with the 
patient and their 
family 
 

  
We have had considerable success in reducing the 
number of patients who are in our hospital for more than 
7 days which helps to free bed capacity to treat new 
emergency admissions as illustrated in the graph below: 
 

 
 
We will continue to work in 2019/20 to reduce the 
numbers of ‘stranded’ patients and this is a key priority as 
part of our Operational Plan and reflected in our 2019/20 
Quality Priorities. 
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Domain 
What did we  

Want 
 to do better? 

How did we say 
we were going to 

do that? 

How will we know 
when we have? 

How have we done? 

E
x

p
e

ri
e
n

c
e
 

NHS Outcomes Framework: 

Domain 4: Ensuring that people have a positive experience of 
care 

 
SaTH Strategic Objective 2018-2019: 

PATIENT AND FAMILY Listening to and working with our 

patients and families to improve healthcare 

 

Co-production 
is business as 
usual within 
the Trust 

In 2018-2019 
develop the 
links with the 
patient panel 
and agree on 
process for 
coproduction 
across areas of 
the Trust 
including 
service 
development, 
attendance on 
committees and 
groups, taking 
part in 
Exemplar and  
other clinical 
walkabouts 

The Patient Panel 
new group will be 
set up Terms of 
Reference agreed 
 

Areas of 
responsibility 
agreed 

 
Examples of outputs 

The Patient and Carer Experience (PaCE) Panel has 
been established consisting of public and staff 
representatives who work together in a collaborative 
approach towards quality improvement and patient 
experience within the Trust.        
                                                                           
The Kaizen Promotion Office Team (our quality 
improvement support team) seeks to include a public 
representative within each Rapid Improvement Week 
and a member of the PaCE Panel has acted as a value 
stream sponsor.     
 
There are five maternity voices panels across the 
county who meet on a regular basis to ensure listening, 
learning and responsive action occurs.     We also 
reviewed the feedback from the national maternity 
survey 2018 and have developed an improvement plan 
to address areas where the Trust has performed worse 
than other Trusts who took part in the survey. 
 
                                                               

Support for 

Carers 

 
Work 
collaboratively 
with the carers 
of people with 
long term 
conditions and 
who are at the 
end of their 
lives to develop 
strategies to 
help them 
whilst their 
family member 
is in hospital 
 
 

 
Agreed strategies 
will be achieved and 
examples can be 
given. 

 
The end of life care plan has been updated in 2018 and 
family members are involved in completing this in the 
end stages of life.  
 
Family members and carers are actively encouraged to 
be involved in providing care during the end stages of 
life if they choose to.       
                                      
Trust carers surveys were sent to people who care for 
someone with a learning disability; recent results 
identify an improvement in the proportion of carers who 
felt that if they had difficulties concerning the person 
they care for, they did have the opportunity to discuss 
them with staff. 

 

 
Improved 
communication 
on the wards so 
that patients and 
their carers are 
aware of and are 
fully involved in 
their plans of 
care and the 
arrangements for 
discharge 

 
Knowing who the 
ward manager is 
on the ward they 
are on 

 
Improved 
communication on the 
wards so that patients 
and their carers are 
aware of and are fully 
involved in their plans 
of care and the 
arrangements for 
discharge 

 
SaTH performed better in the 2017 National In-Patient 
Survey than the previous year in patients being asked 
their views, patients being involved as much as they 
wanted to be in decisions about their care and 
treatment and patients feeling they were involved in 
decisions about their discharge from hospital. 
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Domain 
What did we  

Want 
 to do better? 

How did we say 
we were going to 

do that? 

How will we know 
when we have? 

How have we done? 

 

 
Improved 
experience of ED 

 
Better flow 
through the 
department 

 
Improved experience 
of ED 

 
New patient safety checklists have been introduced 
within ED to support patient safety and improve patient 
experience. 
 
Flow in ED remains a significant challenge and is a key 
priority for improvement in 2019-20 

 

2.2 Our Quality Improvement Action Plan 

Following the CQC inspection of October 2018 we have developed a focussed CQC Trust Quality 
Improvement Plan (QIP) to respond to the ‘Must do’ and ‘Should Do’ actions identified by the CQC. We 
have approached this differently this year as we acknowledged previous actions plans hadn’t been built 
from the ‘ground up’ but staff who deliver care and are closest to the issues which affect the quality of care 
our patients receive. 

The improvement plan was brought together in a series of workshops held between January and April 
2019 attended by staff from many different roles and clinical specialties in the Trust and based around five 
key areas linked to the CQC report: 

 Unscheduled Care 

 Scheduled Care 

 Workforce 

 Women’s and Children’s 

 Well Led 

Workshops focussed on understanding the ‘root cause’ of each CQC finding and developing plans to 
deliver sustainable improvement linked to clear measures of success. A Programme Management Office 
has been set up so we can properly track delivery of improvement actions and understand where we are 
making improvements and where further work is needed to make sure actions are on track. All five work 
streams of the QIP are now up and running and delivery of action plans is being monitored. 

The graphs below outline our plan for when actions will be delivered that we will track via the Programme 
Management Office. 
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In our 2019-20 Quality Account we will update you on actions and report back specifically on any areas 
where we haven’t delivered the improvements we planned. 

 
2.3 National Quality Indicator results 
 
In addition to the quality priorities and improvements identified by the Trust, reporting against a list of 11 
quality indicators set by NHS England (NHSE) is mandated in this Quality Account.  The layout of the table 
below is set by NHSE relating to the source of the information and the narrative and explanation.   For 
most of the indicators the information is provided by the Health and Social Care Information Centre for the 
reporting period 2018-19.   
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The value and banding 
of the summary 

hospital level mortality 
indicator (SHMI) for the 
trust for the reporting 

period 
 
 

52.6 61.96 79.57 45.94 

Shrewsbury and Telford Hospital 
NHS Trust considers that this data is 

as described for the following 
reasons: this figure falls within the “as 

expected” category 
 

Shrewsbury and Telford Hospital 
NHS Trust has taken the actions 

highlighted elsewhere in this Quality 
Account to improve services and 

therefore this rate. 

65.

46 
60.36 

The percentage of 
patient deaths with 
palliative care coded at 
either diagnosis or 
specialty level for the 
trust for the reporting 
period 

22.51 33.5 67.8 12.45 

Shrewsbury and Telford Hospital 
NHS Trust considers that this data is 

as described for the following 
reasons: we review all data regularly. 

 
Shrewsbury and Telford Hospital 

NHS Trust has taken the actions to 
improve this percentage and the so 
the quality of services by continuing 
to place utmost importance on high 
quality of care to palliative patients 
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2
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The Trust’s reported 
outcome measure 
scores for: 

 
Groin hernia surgery 
Varicose vein surgery 
Hip replacement 
surgery 
Knee replacement 
surgery 
 
 

 
 
 
 
0 
0 
0.796 
 
0.648335 

 
 
 

 
0.089 
0.096 
0.81 
 
0.733 
 
 
 
 
 

 
 
 

 
0.140 
0.134 
1 or 
0.883 
0.969 

 
 
 

 
0.055 
0.068 
0.024 

 
0.281 

Shrewsbury and Telford Hospital 
NHS Trust considers that this data is 
as described for the following 
reasons: Patient Reported Outcome 
Measures are an important way that 
we measure how well a patient feels 
the procedure went and how it has 
impacted on their life 

 
 
 
Shrewsbury and Telford Hospital NHS 
Trust has taken the following actions to 
improve this indicator and so the 
quality of services by: encouraging 
patients to complete the 
questionnaires following the 
procedure and using the information to 
develop our services further 

 
 
 

 
0.159 
0.152 
0.563 

 
0.434 

 
 
 
 

0.102 
0 

0.417 
 

0.335 

The percentage of 
patients aged: 

 
0-15 
and 

 
 
 

12.659 
 

 
 
 

9.65 
 

 
 
 

17.42 
 

 
 
 

0.3663 
 

Shrewsbury and Telford Hospital NHS 
Trust considers that these percentages 
are as described for the following 
reasons: 

 
 

 
9.90 

 
 
 

10.86 

16 and over 

 
Readmitted to a 
hospital which forms 
part of the trust within 
28 days of the being 
discharged from a 
hospital which forms 
part of the Trust 
 
April - February 

8.872 8.103 11.275 3.859 In common with other Trusts, a large 
number of readmissions are not related 
to the previous episode of care. 

 
The Trust has taken the following 
actions to improve these percentages 
and so the quality of its services: By 
individualised care pathway 
management to ensure that people go 
home at the right time with the right 
support in place. 

7.78 8.17 

The Trust’s 
responsiveness to the 
personal needs of its 
patients during the 
reporting period 

 
 

 
 
 
 
 
 
67.1 
 

 
 
 
 
 
 
68.6 
 

 
 
 
 
 
 

85.0 
 

 
 
 
 
 
 

60.5 
 

Shrewsbury and Telford Hospital 
NHS Trust considers that this data is 
as described for the following 
reasons: The score is a composite of 
five of the areas explored in the 
inpatient survey commissioned by the 
CQC every year. 
Shrewsbury and Telford Hospital NHS 
Trust has taken the following actions to 
improve the indicator and percentage 
and so the quality of its services by 
collecting and analysing information 
across a range of services and patient 
groups and taking action where 
indicated. 

 
 
 
 
 
 

68.6 

 
 
 
 
 
 

68.2 
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2
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The percentage of staff 
employed by, or under 
contract to, the trust 
during the reporting 
period who would 
recommend the trust as 
a provider of care to 
their family or friends 

 
 

 
 
 
 
52.6 

 
 
 

 
71.3 

 
 
 

 
87.3 

 
 
 

 
39.8 

Shrewsbury and Telford Hospital NHS 
Trust considers that this percentage is as 
described for the following reasons: Our 
annual staff survey 2017 also highlighted 
a decreasing score for this specific 
advocacy question. 
 
Shrewsbury and Telford Hospital NHS 
Trust has taken the following actions to 
improve this percentage and so the 
quality of its services, by: A full staff 
survey action plan has been approved by 
Trust Board and aims to focus an 
organisational wide response to address 
and improve specific key findings.  

 
 
 

 
80 

 
 
 
 

60 

The percentage of 
patients who were 
admitted to hospital 
and who were risk 
assessed for venous 
thromboembolism 
during the reporting 
period 

 
 
 
 
 
 
95.81 
 

 
 
 
 
 
 

95.46 

 
 
 
 
 
 

97.02 

 
 
 
 
 
 
94.58 

Shrewsbury and Telford Hospital NHS 
Trust considers that this percentage is 
as described for the following reasons: 
VTE assessment is embedded practice 
that is closely monitored and followed up 
routinely by the clinical teams. 

 
Shrewsbury and Telford Hospital NHS 
Trust has taken the following action relating 
to the quality of its services by: continuing 
with the monitoring of compliance and 
ensuring that clinical teams are aware of 
the requirement.  

 
 
 
 
 
 

 
95.68 

 
 
 
 
 
 
 

95.58 

The rate per 100,000 
bed days of cases of C 
Difficile infection 
reported within the Trust 
amongst patients aged 2 
or over during the 
reporting period 

  
 
 
 
 

7.03 

 
 
 
 
 
11.68 

 
 
 
 
 

14.26 

 
 
 
 
 

7.47 

Shrewsbury and Telford Hospital NHS 
Trust considers that this percentage is 
as described for the following reasons: 
We monitor and report C Diff infection 
incidence on a monthly basis. 

 
Shrewsbury and Telford Hospital NHS 
Trust has taken the following actions to 
improve this percentage and so the 
quality of its services: by continued 
vigilance around infection prevention and 
control processes and mandatory training 
for staff. 
 

 
 
 
 
 

6.99 

 
 
 
 
 

11.74 
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Number of patient 
safety incidents 6316 5,583 23,692 566 

 
Shrewsbury and Telford Hospital NHS 
Trust considers that this percentage is as 
described for the following reasons: The 
Trust continues to develop an improving 
reporting culture 

 
Shrewsbury and Telford Hospital NHS 
Trust has taken the following actions to 
improve the indicator and percentage and 
so the quality of its services by: incident 
reporting and investigating is discussed 
weekly at the Executive Rapid Review 
meetings and is also part of the TCI Value 
Stream #5 particularly in relation to sharing 
of outcomes and learning through safety 
huddles. 

4398 5505 

Rate of patient safety 
incidents per 100 
admissions 

 

54.8 

 
44.52 

 
107.4 

 
13.1 

 
35.93 

 

44.63 

Percentage of patient 
safety incidents that 
resulted in severe 
harm or death 

 
 

0.16 

 
 

0.3 

 
 

1.16 

 
 

0.0 

 
 
 
 
 
0.0 

 
 
 
 
 

0.18  
Friends and Family 
Test covering services 
for inpatients and 
patients discharged 
from A&E family or 
friends. AE: 
Percentage 
Recommended Trust 

 
 
 

97 

 
 

 
86 

 
 

 
100 

 
 

 
56 

 
 
 
 
 
 
Shrewsbury and Telford Hospital NHS 
Trust considers this data is as described 
for the following reasons: the percentage 
of people responding to the Friends and 
Family Test is monitored by the Trust on a 
monthly basis. 

 
Shrewsbury and Telford Hospital NHS 
Trust has taken the following actions to 
improve this percentage (and so the 
quality of its services) by supporting our 
patients to feedback about the service. We 
will continue to develop different ways that 
people can complete this survey and 
therefore increase the response rate 
including using volunteers to advocate that 
patients and families complete the survey. 

 
 
 

 
96 

 
 
 
 

94 

 
Friends and Family 
Test covering services 
for inpatients and 
patients discharged 
from A&E family or 
friends. INPATIENTS: 
Percentage 
Recommended Trust  
 
 

 
 
 

98 

 
 

 
96 

 
 

 
100 

 
 

 
77 

 
 

 
99 

 
 
 

98 

Friends and Family 
Test covering services 
for inpatients and 
patients discharged 
from A&E family or 
friends. 

OUTPATIENTS: 

Percentage 
Recommended Trust 

 
 
 
 

97 

 
 
 
 

94 

 
 
 
 

100 

 
 
 
 

57 

96 95 

Friends and Family 
Test covering services 
for inpatients and 
patients discharged 
from A&E family or 
friends. MATERNITY 
(Ante & Post): 
Percentage 
Recommended Trust 

 
 
 
 

- 

 
 
 

 
98 

 
 
 

 
100 

 
 
 

 
69 

 

 
 
 

 
100 

 
 
 

 
100 
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2.4 Looking forward to our Priorities for Quality Improvement for 2019-2020 

The Quality Account aims to provide assurance to the people who use the services of the Trust that we 
provide care that is responsive, effective, well led and safe.   One of the ways that we do this is to identify 
some priorities that we really want to concentrate on in the coming year.   

We have made sure that the Quality Priorities reflect our CQC ratings, the enforcement actions we have 
been subject too from the CQC and linked to our CQC Quality Improvement Plan and Operational Plan. 
Also there is a key quality priority relating to our staff survey results as we know this is a priority area for 
improvement given the link between how staff feel about the organisation they work in and the quality of 
care which is delivered. We have focused down this year into a smaller number of areas and looked for a 
smaller number of measurable indicators that will really demonstrate if we have improved over the course 
of the next year:  

Priority Area Why have we chosen this? 
What are we aiming to 

achieve? 
How will we measure if we have 

improved? 

Emergency 
Department (ED) care 

Providing high quality ED 
services remains a significant 
challenge for the Trust 

Our patients need to know 
when they need emergency 
care they can access it quickly 
and get the best care possible 

Our emergency department 
was subject to a number of 
CQC ‘must do’ actions after 
CQC inspections in 2018 and 
2019 

We will focus on key measures 
to ensure we know patients in 
ED are being seen quickly. 

We will continue to look at the 
way we respond when patients 
are at risk of sepsis (a 
potentially life threatening 
condition) and our use of the 
‘Sepsis 6’ bundle.  

We will demonstrate how we 
have learnt from incidents of 
missed diagnosis in ED and 
how we have used learning 
from incidents to improve 

We will demonstrate we are 
responding in a timely way 
when staff in ED submit ‘Datix’ 
incident reports so we know 
we are learning when staff 
raise concerns around safety. 

Time to be seen for majors patients: we 
will reduce the average time to be seen 
for majors patients in 2019/20 

Audit of compliance with the sepsis 6 
bundle: We will continue to audit our 
compliance with the sepsis 6 bundle 
and update on how we did in our next 
quality account 

Numbers of serious incidents (SI’s) 
related to missed diagnosis: we will 
publish learning from SI’s related to 
missed diagnosis in 2019/20 and 
outline what improvements have been 
made 

Timely response to Datix incident 
reports: we will reduce the number of 
overdue Datix responses in our 
Emergency Department in 2019/20 

Maternity We need prioritise and ensure 
safe care for our mothers and 
babies 

Savings Babies Lives Care 
Bundle Version 2 will continue 
to be implemented focusing on 
the five elements of care that 
are widely recognised as 
evidence-based and/or best 
practice:  

1. Reducing smoking in
pregnancy:
2. Risk assessment,
prevention and surveillance of
pregnancies at risk of fetal
growth restriction (FGR)
3.Raising awareness of
reduced fetal movement
(RFM)
4. Effective fetal monitoring
during labour
5. Reducing preterm birth

The second version of the care bundle 
includes a greater emphasis on 
continuous improvement with a reduced 
number of process and outcome 
measures. The implementation of each 
element will require a commitment to 
quality improvement with a focus on 
how processes and pathways can be 
developed and where improvements 
can be made. 

Specifically in relation to smoking we 
will:  

Work to reduce the number of women 
who smoke during pregnancy who use 
the Trust maternity service to 11% or 
below in 2019-20 (as part of a plan to 
reduce this to 6% by 2022). 
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Priority Area Why have we chosen this? 
What are we aiming to 

achieve? 
How will we measure if we have 

improved? 

Maternity To continue to deliver high 
quality care in line with the five 
year forward view 

Our maternity unit to become 
safer, 
more personalised, kinder, 
professional and more family 
friendly; where every 
woman has access to 
information to enable her to 
make decisions about her 
care; and where she and her 
baby can access support that 
is centred around 
their individual needs and 
circumstances. 

To deliver improvements in line with the 
national recommendations and 
proposed times frames working with our 
local health partners as part of the 
transformation programme.  
This will be monitored through our 
maternity oversight group. 

Staff Survey  Our staff survey results were 
in the lowest quartile across 
the country. 
 
We know there is a strong link 
between how staff feel and the 
quality of care we deliver 
 
Recruitment and staff 
shortages are an on-going 
challenge and we need to be 
able to retain our staff. 

We will aim to improve our 
staff survey response to the 
question ‘care of patients is my 
organisations top priority’ as a 
key staff survey measure 

We will improve from a positive 
response rate of 62.3% to a minimum 
of 68.0% by next staff survey in 2019 
with an aim to use this as a basis to be 
at national average or above by the 
2020/21 staff survey. 

Patient access to the 
right bed at the right 
time in an emergency 

Getting patients from the 
emergency department and to 
the right bed when they need 
admitting remains a challenge 
 
Patients forced to wait in the 
emergency department 
(particularly on corridors) have 
a poor experience which 
compromises their dignity and 
cause them distress 
 
 
An overcrowded emergency 
department makes it more 
difficult for staff to provide safe 
care and causes staff 
significant stress 

Linked to our operational plan 
we are aiming to ensure 
patients who are admitted via 
our Emergency Department 
who need admitting get into an 
appropriate bed as quickly as 
possible. 
 
 
 
 
 
 
 
 
Creating the right capacity and 
‘flow’ of patients in emergency 
will reduce waits in our 
Emergency Department and 
allow staff to provide high 
quality and safe care. 

A 10% improvement on the 4hr target 
to admit or discharge patients seen in 
the emergency department 
 
 
 
 
 
 
 
 
 
 
 
Further reduction in ‘stranded’ patients 
(patients medically fit for discharge who 
are waiting to leave hospital): No more 
than 220 patients over 7 days during 
2019/20 

Infection Prevention 
and Control 

Our patients need to know 
they are being treated in an 
environment where the chance 
of acquiring an infection during 
their stay is as low as possible 

During 2018/19 our infection 
prevention and control 
processes were reviewed by 
NHS Improvement. 
 
We are currently rated ‘Red’ in 
terms of progress against the 
NHSI infection control action 
plan.  
 
To comply with all areas 
highlighted as part of the NHSI 
assessment. 

We will be rated as ‘green’ (fully 
compliant) against the NHSI action plan 
by quarter three in 2019/20. 
 
 

 
We will work on these priorities in 2019-20 and report back how we do in our next quality account. 
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2.5 Statements of Assurance 
 
This section of the Quality Account includes mandatory statements as instructed by the Department of 
Health.  The aim of this is to provide information to the public that is common to Quality Accounts across 
all Trusts.  These statements demonstrate whether the organisation is: 
 

 Performing to essential standards 

 Measuring clinical processes and performance 

 Involved in national projects and initiatives aimed at improving quality 
 
During 2018-19 Shrewsbury and Telford Hospital NHS Trust provided and/or subcontracted the full range 
of services for which it is registered. 
 
The Trust has reviewed all the data available to it on the quality of care in 100% of these services. 
 
The income generated by the services that were reviewed represents 100% of the total income generated 
from the provision of NHS services by the Trust. 

 
Participation in Clinical Audits 
 
Clinical audit is a method of improving our services by measuring what we do against national standards 
to ensure that we comply with them.  If we find that we do not comply then we identify actions to address 
shortfalls and then measure again to see if they have worked.  There are two main types of audit that we 
participate in: 
 
National Clinical Audit and the Patient Outcome Programme (NCEPOP) 
 
The management of NCEPOP is subcontracted by the Department of Health to the Healthcare Quality 
Improvement Partnership (HQIP).  Every year HQIP publish an annual clinical audit programme which 
organisations review and ensure that they contribute to those audits that are relevant to their services. 
 
During 2018-19 there were 75 / 105 national clinical audits and national confidential enquiries that covered 
services that Shrewsbury and Telford Hospital NHS Trust provides. 
  
During that period Shrewsbury and Telford Hospital NHS Trust participated in 57 / 68 national clinical 
audits and 6 / 7 national confidential enquiries in which it was eligible to participate. 
  
The reports of 35 national clinical audits and 3 national confidential enquiries were reviewed by the provider 
in 2018-2019 and Shrewsbury and Telford NHS Trust intends to take the following actions to improve the 
quality of healthcare provided 
 
*Audits on HQIP List 2018/19 
 

Title Eligible Participating 
Submission rate (%) / 

Comment 
Anxiety and Depression*   Not applicable 

British Association of 
Urological Surgeons 

Cystectomy*   42% 

Nephrectomy audit*   68% 

Percutaneous 
Nephrolithotomy (PCNL)* 

  Not applicable 

Radical Prostatectomy 
Audit* 

  100% 

Female Stress Urinary 
Incontinence Audit* 

  Not applicable 

British Thoracic 
Society (BTS) 

Community Acquired 
Pneumonia* 

  Currently in progress 

Bronchiectasis (adult)    100% 
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Title Eligible Participating 
Submission rate (%) / 

Comment 
Bronchoscopy    89% PRH & 97% RSH 

Non-invasive ventilation 
adults* 

  Currently in progress 

Care in Emergency 
Departments (CEM) 

Feverish Child*   207 cases submitted 

Vital signs- adults*   258 cases submitted 

VTE*   
86 cases submitted 
 

Case Mix Programme (CMP)* - ICNARC   Currently in progress 

Child Health Clinical 
Outcome Review 
Programme 
(NCEPOD) 

Cancer in Children, 
Teens and Young Adults* 

  
There were no eligible cases 
during the submission period 

Long-Term ventilation*   
Unable to identify patients in a 
timely manner 

Young People's Mental 
Health* 

  83% 

National Asthma  & 
COPD Audit 
Programme (NACAP) 

Primary Care*   Not applicable 

Pulmonary rehabilitation*   Not applicable 

Adult Asthma Secondary 
Care* 

  Not applicable 

Paediatric Asthma*   
Due to commence data 
collection Jun-19 

Dementia in General Hospitals*   Awaiting report 

Elective surgery (National Proms Programme)*   71.9% response rate 

Endocrine and Thyroid National Audit   100% 

Falls and Fragility 
Fractures Audit 
programme (FFFAP) 

Fracture Liaison 
Service Database* 

  Not applicable 

Inpatient Falls*   Currently in progress 

National Hip Fracture 
Database (NHFD)* 

  On-going 

Head & Neck cancer (Saving Faces)   On-going 

Inflammatory bowel disease (IBD) Registry, 
Biological Therapies Audit* 

  Issues around capacity 

Learning Disability Mortality Review Programme 
(LeDeR)* 

  100% 

Major Trauma Audit (TARN)*   PRH – 100%/RSH- 88.8% 

Mandatory Surveillance of bloodstream 
infections and clostridium difficile infection* 

  100% 

Maternal, Newborn and 
Infant Clinical Outcome 
Review Programme 
(MBRRACE) 

Maternal mortality 
surveillance and 
mortality confidential 
enquiries* 

  Not applicable 

Perinatal Mortality 
Surveillance* 

  36 cases reported for 2018 

Maternal morbidity 
confidential enquiries* 

  Not applicable 

Medical and Surgical 
Clinical Outcome 
Review Programme 
(NCEPOD) 

Acute Bowel 
Obstruction* 

  Currently in progress 

Acute Heart Failure*   100% 

Perioperative diabetes*   
9/10 clinical & 10/10 
anaesthetic 

Pulmonary Embolism*   11/12 returned 

Mental Health Clinical 
Outcome Review 
Programme 

Safer Care for Patients 
with Personality 
Disorder (NCISH)* 

  Not applicable 

Suicide in children and 
young people (CYP) 
(NCISH)* 

  Not applicable 
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Title Eligible Participating 
Submission rate (%) / 

Comment 
Suicide, Homicide & 
Sudden Unexplained 
Death (NCISH)* 

  Not applicable 

The Assessment of 
Risk and Safety in 
Mental Health Services 
(NCISH)* 

  

 
Not applicable 
 
 
 

National Audit of Breast Cancer in Older People 
(NABCOP)* 

  1150 diagnosed 

National Audit of Cardiac Rehabilitation*   
Currently in progress 

 

National Audit of Care at the End of Life 
(NACEL)* 

  

50 case notes PRH.  

0 quality surveys returned 

71 case notes RSH.  

4 quality surveys returned 

National Audit of Intermediate Care (NAIC)*   Not applicable 

National audit of meningitis management- a 
NITCAR audit (NAMM) 

  Currently in progress 

National Bariatric Surgery Registry (NBSR)*   Not applicable 

National Cardiac 
Audit Programme 
(NCAP) - NICOR 

Adult Surgery audit*   Not applicable 

Angioplasty Audit 
(Percutaneous Coronary 
Interventions (PCI)* 

  Not applicable 

Arrhythmia Audit 
(Cardiac Rhythm 
Management Audit)* 

  100% 

Congenital Heart 
Disease (CHD)* 

  Not applicable 

Heart Attack Audit 
(Acute Myocardial 
Infarction – MINAP)* 

  
PRH - 300 
RSH - 271 

Heart Failure Audit*   529 cases 

National Cardiac Arrest Audit (NCAA)*   
PRH – 62 

RSH – 52  

National Clinical Audit for Rheumatoid and Early 
Inflammatory Arthritis (NCAREIA)* 

  Not applicable 

National Clinical Audit 
of Psychosis 

core audit*   Not applicable 

EIP spotlight audit*   Not applicable 

National Clinical Audit of Specialist Rehabilitation 
for Patients with Complex Needs following Major 
Injury (NCASRI)* 

  Not applicable 

National Comparative 
Audit of Blood 
Transfusion programme 

Audit of Transfusion 
Associated Circulatory 
Overload (TACO)* 

  36 cases (100%) 

Audit of Patient Blood 
Management in 
Scheduled Surgery* 

  16 cases (100%) 

Re-audit of the 2016 
audit of red cell and 
platelet transfusion in 
adult haematology 
patients* 

  36 cases (100%) 
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Title Eligible Participating 
Submission rate (%) / 

Comment 

National Comparative 
Audit of Blood 
Transfusion 
programme - Use of 
Fresh Frozen Plasma 
and Cryoprecipitate in 
neonates and children* 

  
Seldom transfuse FFP or cryo 
to children 

National Comparative 
Audit of Blood 
Transfusion 
programme - 
Management of 
massive haemorrhage* 

  
2 cases (100% of expected 
sample) 

 
Care Processes & 
Treatment Target* 

  1915 submitted 

National Emergency Laparotomy audit (NELA)*   100% 

National Joint Registry (NJR)*   100% 

National Lung Cancer Audit (NLCA)*   100% 

National Maternity and Perinatal Audit (NMPA)*   100% 

National Maternity Survey 2018   
153 responses (46.2% 
response rate) 

National Mortality Case Record Review 
Programme* 

  Not applicable 

National Paediatric Diabetes Audit (NPDA)*   289 cases for 16/17 

National Vascular Registry*   100% 

Neonatal intensive and special care (NNAP)*   Currently in progress 

Neurosurgical National Audit Programme*   Not applicable 

National 
Gastrointestinal 
Cancer Programme 

Oesophageal gastric 
Cancer (NAOGC)* 

  100% 

National Bowel Cancer 
(NBOCA)* 

  86% 

Ophthalmology Audit (cataract)*   1932 procedures 

Paediatric intensive care (PICaNet)*   Not applicable 

Perioperative Quality Improvement Programme   Not applicable 

Prescribing 
Observatory for Mental 
Health (POMH-UK) 

Assessment of side 
effects of depot and LA 
antipsychotic 
medication* 

  Not applicable 

Monitoring of patients 
prescribed lithium* 

  Not applicable 

Prescribing 
antipsychotics for 
people with dementia* 

  Not applicable 

Prescribing for bipolar 
disorder (use of 
sodium valproate)* 

  Not applicable 

Prescribing high-dose 
and combined 
antipsychotics on adult 
psychiatric wards* 

  Not applicable 

Prescribing Clozapine*   Not applicable 

Rapid tranquilisation*   Not applicable 
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Title Eligible Participating 
Submission rate (%) / 

Comment 

Prescribing 
antidepressants for 
depression in adults* 

  Not applicable 

Prostate Cancer Audit*   100% 

Pulmonary Hypertension*   Not applicable 

Reducing the impact of serious infections 
(Antimicrobial Resistance and Sepsis)* 

  All applicable patients 

Seizures and Epilepsies in Children and Young 
People (Epilepsy12)* 

  Currently in progress 

Sentinel Stroke National Audit Programme 
(SSNAP)* 

  

 

100% 

 

Serious Hazards of Transfusion (SHOT): UK 
National haemo-vigilance scheme* 

  100% 

Seven Day Hospital Services*   100% 

Surgical Site Infection Surveillance Service*   Not applicable   

UK Cystic Fibrosis Registry*   Not applicable 

UK Parkinson’s Audit   100% 
 

Reviewing reports of local clinical audits 
 
The reports of 65 local clinical audits were reviewed by the provider in 2018-19 and Shrewsbury and 
Telford Hospital NHS Trust intends to take actions to improve the quality of healthcare provided.   
Some examples of local clinical audits and actions taken to improve quality are outlined below: 
 
Some examples of local clinical audits are shown below: 
 

 

No. Audit Title Key actions/improvements following audit 

CLINICAL SUPPORT  - PATHOLOGY & RADIOLOGY AND THERAPIES 

1 
Dietician Home Enteral Feeding (HEF) 
service for children (re-audit) (4227) 

 A data base has been set up to record activity and clinical portal 
records Dietician activity 

2 
Factors contributing to interval cancers 
in the NHS Breast Screening Service 
(4210) 

 Presentation to the team reiterating the importance of positioning and 
the NHSBSP standards 

3 Malignant breast disease (4195) 

 The symptomatic breast imaging service is following RCR (Royal 
College of Radiologists) standards 

 Results are discussed in radiology and breast multi-disciplinary 
meetings 

4 Nurse led HSG service 2016 (4158)  The audit shows a good, effective, safe service 

5 Percutaneous Biopsy Procedures (4169)  Compliance with standards demonstrated 

6 
PROMPTs trial Bilsky score reporting 
with central review of images (4170) 

 Audit demonstrates reporting within national targets 

7 
Shropshire Breast Screening 
Programme Client Satisfaction Survey 
2017 (3823) 

 Overall, the results are very positive and suggest an efficient service 
that is well-run and well-received 

 In order to improve the number of responses for the next survey, 
more questionnaires will be handed out and women encouraged to 
return them. 

8 
Ultrasound screening of soft tissue 
lumps referred from primary care (4249) 

 No change in practice at this time - appropriate use of ultrasound 
resources for GP access is demonstrated 

 There will be continued appropriate vetting of requests and 
assessment of the ultrasound results 
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No. Audit Title Key actions/improvements following audit 

9 X-ray request form compliance (4084) 

 Changes have now been made to the request card to ensure a more 
robust service 

 Training issues have been highlighted including how to complete the 
request card and what content should be included.  These have been 
discussed with A&E 

CORPORATE – TRUST WIDE 

10 
Analysis of the quality of recent 
discharge summaries from the Trust 
(3942) 

 Learning points from this audit will be incorporated into the junior 
doctors’ education programme during the coming year to make sure 
that each is addressed. 

 Results disseminated to Trust’s Deputy and Care Group Medical 
Directors, members of the NHS Standards working group and to the 
GPs who completed the audit, for their information and awareness 

 The audit has been rolled out to 5 further practices to produce a 
larger sample, and we are awaiting the results. 

11 Care after death (4111) 

 A community policy for care after death is being developed 
 The End Of Life Care team will facilitate additional training sessions 
 Ward managers to distribute the care after death policy, and nurses 

will sign to confirm this has been read. 
 A re-audit is planned 

12 
Carer’s Survey – Learning disabilities 
(4068) 

 Liaise with the Pre-op Assessment Teams to ensure that they are 

advising carers and relatives to bring the Patient Passport into 

hospital for planned admissions 
 Increased staff awareness  regarding the Patient Passport and 

engagement of carers in the admission process enabling any 
concerns to be identified 

13 

Compliance relating to completion of 
Mental Capacity Act (MCA) and 
Deprivation of Liberty Safeguards 
(DoLS) form (4048) 

 The main learning is the need to provide more specific detail with 
regard to the rationale behind the findings of the capacity 
assessment using Mental Capacity Act Form 1.  This has been 
amended accordingly 

 Additional guidance on the 5 principles of the MCA, Consent, 
Capacity and Best Interest have been uploaded to the Trust internal 
website 

 Audit findings to be used in future training sessions. 

14 
Defined Ceiling of Treatment (DCT) and 
Allow Natural Death (AND) Audit - Feb 
2018 (4046) 

 Following dissemination of the results, the Trust is now planning to 
adopt the nationally recognised ReSPECT form 

 Continue to increase awareness amongst doctors and nurse and 
remind them of the legalities of the form 

15 
Dementia carer’s survey - March 2017 
(4076) 

 Information on the Butterfly scheme is now included in the 
information pack provided by the Dementia Support Service 

 Increased staff awareness regarding ‘this is me’ document 
 Guidance for carers is included in the information pack provided by 

the Dementia Support Service 

16 Fluid Balance Chart Audit 2018 (4051) 
 Improvement in the recording of oral and IV Intake demonstrated 
 Further training and education to ward staff will be on-going 

17 Local A&E Survey - March 2018 (4074) 

 Accurate waiting times were provided to 75% of patients 
 Staff were reminded to provide information regarding potential side 

effects of medication 
 To ensure patients receive pain relief as required, the department is 

introducing a mandatory pain score 

18 
Local Children and Young Person’s 
Survey - March 2018 (4073) 

 The survey highlighted that parents and carers did not have access 
to hot drinks on the ward.  Hot drinks are now allowed on the ward as 
long as they have a lid on.  There are cups and lids are now available 
in the parent’s room 

 New mattresses have been ordered for fold up beds to allow 
overnight stay for parents/guardians 

19 Mouth care audit 2017 (3735)  A mouth care policy has been introduced 
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No. Audit Title Key actions/improvements following audit 

 A re-audit is in progress 

20 
Nursing Documentation March 2018 
(Dec-17 notes) (4075) 

 The audit demonstrated improved completion of Inter ward transfer 
documentation 

 Further reinforcement of the importance of the Butterfly scheme and 
patient passport is included in Dementia awareness sessions 

21 
The Deteriorating Patient (Jan to Jun 
2018) (4138) 

 To increase awareness, the audit was shared throughout the Trust 
 Deteriorating patients training session is now included on 

Preceptorship  programme and Fundamentals of care programme 
 NEWS2 has been introduced and training has been provided 
 Safety huddles take place on the wards, where patients at risk, 

including the deteriorating patient are discussed and documented 

22 
The Deteriorating Patient (Jul to Dec 
2017) (3995) 

 Introduction of NEWS 2 training throughout the Trust with emphasis 
on documentation 

23 
Urinary Catheter Point Prevalence 
Survey (4108) 

 Discharge letter now includes reasons for catheterisation and dates  

SCHEDULED - ANAESTHETICS, THEATRES & CRITICAL CARE 

24 
Anaesthetic involvement in the 
management of the sick child in RSH 
Emergency Department (4135) 

 To address the gaps in the skills and knowledge  of anaesthetic  and 
theatre staff, a competency package has been created and 
implemented 

 Training sessions to support package are planned 

25 
Inadvertent Hypothermia in ICU (PRH) - 
NICE CG65 (4090) 

 Teaching has been provided as part of  nurses professional 
development by the PD nurse to increase use and knowledge of 
active heating 

26 Peri-operative fasting (3951)  Audit confirmed current practice is safe and satisfactory 

27 
Peri-operative temperature monitoring 
(4022) 

 Warming cabinets have now been installed in 3 extra theatres 
 A poster has been placed in the seating area to increase awareness 

28 
Post-Operative Nausea & Vomiting 
(PONV) Prophylaxis Prescribing (4117) 

 A guideline is being developed to aid prescribing in PONV 

SCHEDULED - HEAD, NECK AND OPHTHALMOLOGY 

29 
Endoscopic Dacryocystorhinsostomey 
re-audit - NICE IPG113 (4155) 

 Surgical outcomes were comparable to the available current 
standards. There were no areas of concern 

30 ENT VTE Audit (4213) 
 Handover sheet now has area for VTE assessment 
 Twice daily ward round are in operation and juniors reminded when 

seeing new patients for first time to ensure VTE assessment done 

31 Holistic Needs Assessment (3770)  The service has been beneficial and therefore will continue 

32 Steroid and PPI prescribing audit (4019)  To improve compliance, the guidelines have been amended 

33 Temporal Artery Biopsy audit (4105)  No recommendations necessary, high quality service 

34 
Thyroid Cancer Support Group Audit 
(3909) 

 The audit showed that there is a need for a local Thyroid Cancer 
Support group.  This is currently in development 

 

35 
Post-op blood transfusion in hip 
fractures (4091) 

 Overall practice is good. National guidelines are being adhered to 

36 
Re-evaluation of XR reporting in 
orthopaedics (3990) 

 Significant improvement in documenting x-ray reporting in both 
trauma and elective patients. 

 

37 Consent – 138 (4125) 
 100% compliance with the Quality Assurance Procedure relating to 

Consent processes 

38 
Denosumab - compliance with protocol 
& dental pathway (3771) 

 A Standard Operating Procedure (SOP) for patients on Densoumab 
including  dental reviews has been developed 

39 

Eribulin for treating locally advanced or 
metastatic breast cancer after 2 or more 
chemotherapy regimens – NICE 
TAG423 (4165) 

 The audit highlighted 100% compliance with NICE guidance 
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No. Audit Title Key actions/improvements following audit 

40 Follow up ID audit 2018 – 155 (4205) 
 A newsletter has been disseminated to staff reminding them of  the 

importance of correct labelling of patient belongings/equipment 

41 IGRT May 2018 – 133 (4064) 

 The audit shows that there is a dramatic improvement in compliance 
when following the IGRT process 

 A new treatment sheet has been introduced which should help to 
improve minor non- compliances 

42 
Lubiprostone for treating chronic 
idiopathic constipation – NICE TAG318 
(3963) 

 No evidence of inappropriate use 

43 
Lung cancer (non-small cell, EGFR 
mutation positive) - afatinib - TAG310 
(4164) 

 100% compliant 

44 
Metastatic Spinal Cord Compression 
(MSCC) in Adults NICE QS56 (3714) 

 Acute Oncology Clinical Nurse Specialist team have reviewed and 
updated the information provided to patients and relatives 

 There has been additional training on all admission portals by Acute 
Oncology Lead consultant and Acute Oncology CNS team to raise 
awareness of MSCC management with admitting clinical teams 

45 
Urinary tract infections in adults – NICE 
QS90 (4163) 

 Adherence to NICE guideline demonstrated 

46 
VTE Prophylaxis after emergency 
gastrointestinal surgery (3863) 

 NICE recommendations were used to update local guidelines 

UNSCHEDULED – EMERGENCY ASSESSMENT & MEDICINE 

47 Anaphylaxis – NICE QS119 (3842) 
 Cascade pathway developed with standard letter to the Emergency 

Department and Acute Medical Unit consultants 

48 
Cinacalcet use in SaTH NICE TAG117 
(4057) 

 NICE guidance is reinforced in Renal Forum meetings 
 Monthly Multi-Disciplinary Teams  are now used to discuss the 

patients receiving Cinacalcet 

49 
Consultant sign-off for high risk patients 
(4181) 

 Implementation of Consultant in Charge standard operating 
procedure (SOP) will mean that all patients are discussed with a 
consultant whilst they are on duty – this will lead to improved 
compliance with guidelines 

50 C-Spine imaging (4099) 
 Implementation of the Consultant In Charge standard operating 

procedure (SOP) resulting in direct feedback on every case whilst 
there is a consultant in the department 

51 
Documentation of consideration of Non 
Accidental Injury in paediatric injuries re-
audit (3526) 

 A safe guarding checklist has been incorporated into the Emergency 
Department casualty card 

52 
End of life patients - case note review 
NHSI (3958) 

 Audit highlighted need for refurbishments required to Chaplaincy, ED 
Relatives Room and bereavement services.  ED relative’s room 
refurbishments are now complete 

53 
Headaches – NICE CG150 re-audit 
(4160) 

 Fundoscopy workshops have taken place 
 Audit findings were widely shared aiming to address the concerns 

raised. 

54 

Implantable cardioverter defibrillators 
and cardiac resynchronisation therapy 
for arrhythmias and heart failure (review) 
– NICE TAG314 (3222) 

 Monthly device MDT now in place to discuss cases that are not 
adherent to NICE guidelines 

55 Medical Case note 2018 (3989) 

 The unscheduled care group are exploring the possibility of auditing 
a sample of notes on a monthly basis 

 Funding has been requested to ensure each doctor (of all grades) 
has a ‘GMC stamp’ which is connected to an elasticated device 
allowing easy access and thus use 

56 
Transient loss of consciousness in 
adults and young people – NICE CG109 
(PRH) (4159) 

 A protocol for this group of patients is in development 
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No. Audit Title Key actions/improvements following audit 

57 
Use of D-dimer and CTPA in diagnosing 
Pulmonary Embolism (PE) (3987) 

 Single page decision making tool added to the patient’s notes which 
will help in correct referral for CTPA and D-dimer tests. This also 
ensures uniformity of practice and complies with NICE guidelines 

WOMEN & CHILDREN’S 

58 
Decision to treat to time of administration 
of antibiotics in the neonatal service 
(3572) 

 The importance of administering antibiotics within 1 hour of the 
decision time to treat was highlighted at induction 

 The ‘Blood culture sticker has been modified  
 Earlier Senior intervention encouraged where there are difficulties in 

obtaining access 

59 
Diabetic ketoacidosis - paediatric 
regional audit (3950) 

 Guideline has been modified and feedback given to junior doctors 
and nursing staff 

60 
Documentation of breastfeeding 
discussion (3947) 

 A tick box has been introduced about breast feeding discussion on 
the admission booklet  

61 
Inpatient Hypoglycaemia management 
for paediatric patient with type 1 
diabetes mellitus (3779) 

 To raise awareness of hypoglycaemia management, cue cards have 
been distributed to medical and nursing staff 

62 
Intravenous fluid therapy in children and 
young people in hospital – NICE NG29 & 
QS131 (3938) 

 IV Fluid prescriptions page is being updated 
 IV Fluids in Children guideline has been updated 

63 
Management of Febrile Neutropenic 
Patients (3940) 

 a new clerking proforma for Febrile Neutropenic Patients has been 
implemented 

 Clarification of points raised by the audit were discussed and agree 
at MDT 

 A laminated poster of updated Trust guideline on Febrile neutropenia 
has been placed near the Nursing station on the unit 

64 Transfer Letters in Paediatrics (4173) 
 The audit highlighted the need for a standardised format of transfer 

letter, this has been implemented 

65 
Urinary incontinence in women – NICE 
QS77 (3913) 

 A Systemic follow up after Botox treatment is now in place. 

 
The table below outlines actions taken to improve quality of care following national clinical audit: 
 

Examples of actions taken following national audits 

Title Action 

A&E Survey  
 To improve ambulance handover and patient privacy 

and dignity a pit stop at RSH is awaiting executive 
approval 

Endocrine and Thyroid National Audit 

 Day case para-thyroidectomy is now becoming 
accepted into mainstream practice.  SaTH has 
supported this for some time.   This has been made 
possible by adequate preparation of the patient when 
they are undergoing total para-thyroidectomy, and by 
giving appropriate discharge medication in the case 
of primary parathyroid disease 

Inpatient Falls 2017 
 Falls information booklets now printed and available 

to patients and wards 

Learning Disability Mortality Review Programme 
(LeDeR)* 

 Additional support to the patients and families of LD 
patients provided by the SaTH Dementia team, 
including the provision of blank passports where not 
available.  Scoping exercise to provide an additional 
LD support worker / nurse to this team funded by 
SaTH 

 All patients flagged with a Learning Disability will be 
sent an appointment for face to face explanations 
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Examples of actions taken following national audits 

Title Action 

regarding endoscopic procedures.   Staff will ensure 
the patient understands, or has support to help take 
the Bowel prep prior to attending their appointment 

 SaTH will participate in the expected roll out of 
RESPECT in autumn 2019 

National Audit of Breast Cancer in Older People 
(NABCOP) 

 Increased documentation of patient WHO status. 

 Review of chest wall radiotherapy rates after 
mastectomy: current guidelines followed 

National Bowel Cancer (NBOCA)* 
 To improve data completeness and quality of 

information, the data is now being reviewed by the 
consultant before submission. 

Sentinel Stroke National Audit Programme 

 A business case has been developed for a fifth 
stroke consultant to create a sustainable stroke rota 

 

 Therapies to deliver Business Case to 
Commissioners for the expansion of Early 
Supported Discharge (ESD) to support all stroke 
patients 

 On target with on-going development of stroke 
specific training programme for new staff/on-going 
for existing staff 

 
Research and Development 
 
The number of patients receiving relevant health services provided or subcontracted by Shrewsbury and 
Telford Hospital NHS Trust in 2018-2019 that were recruited during this period to participate in research 
approved by a research ethics committee was 2081 against a target of 1900. The target is set by the 
National Institute of Health Research (NIHR) Clinical Research Network based upon the funding we 
receive from them.  
 
Research ultimately is about developing and delivering more effective and more efficient care to patients. 
There is good evidence that organisations that are research active routinely have improved patient 
outcomes, and lower mortality rates. SaTH is committed to active participation in Clinical Research in order 
to improve the quality of care we offer our patients, and also to make a contribution to wider health 
improvement.  
 
For the year 2018 -2019 the Trust was top 10 in the West Midlands region, and 80th in the NIHR League 
table for the total number of participants recruited into clinical trials and 61st place for the number of trials 
open to patients to participate in. The department were successful in securing two of the regional Clinical 
Trial Scholar posts which are intended to develop the Chief Investigators of the future, generating and 
developing more research in their chosen area. The Trust lead Research Nurse was also successful in 
securing a place in the NHS ‘70 for 70’ programme aimed at developing and enhancing the number of 
nurses and midwives involved in clinical research. 
 
Use of the Commissioning for Quality and Innovation Scheme (CQUIN) payment framework 
 

A proportion of our income in 2018-19 was conditional on achieving quality improvement and innovation 
goals agreed between our commissioners through the CQUIN framework. Some CQUIN schemes are 
nationally agreed as they reflect national priorities and best practice and others reflect local priorities that 
aim to support and encourage improvement and innovation. These are the CQUINS that were agreed 
during 2018-19: 
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Priority  Number  Scheme  Have we achieved the CQUIN? 

National  1a  Improvement of Health and Wellbeing of NHS staff  Not achieved – CQUIN submission requiring 
2016 data as part of return.  

National  1b  Healthy food for NHS staff, visitors and patients  Partially achieved: 
At least 75% of pre-packed sandwiches and 
other savoury pre-packed meals (wraps, 
salads, pasta salads) available contain 
400kcal (1680 kJ) or less per serving and do 
not exceed 5.0g saturated fat per 100g.4: 66% 
achieved 
 

National  1c  Improving the uptake of flu vaccinations for front line 
clinical staff  
 
 
 

Fully achieved 

National  2a  Timely identification of sepsis in emergency 
departments and acute inpatient settings  
 
 

Partially achieved - 
 
Target 90% 
Emergency Depts. = 78.0% 
Acute inpatients = 100% 
 
For CQUINs 2a and 2b a Sepsis improvement 
plan is in place which is monitored via Clinical 
Governance Executive and Quality and Safety 
Committee.  
 
A Sepsis Nurse is being employed to support 
areas requiring improvement 

National  2b  Timely treatment of sepsis in emergency 
departments and acute inpatient settings 
 
Received IV antibiotics with 1 hour   

Partially achieved  -  
 
Acute Inpatients was 61.5% received IV 
antibiotics within 1 hour against a target of 
90% 
 
 

National  2c  Antibiotic Review.  Percentage of antibiotic 
prescriptions documented and reviewed by a 
competent clinician within 72 hours following three 
criteria 

Not achieved - 
 
11/50 = 22% (Target 90%) 
 
Data is regularly reported to Care Group 
Boards and reviewed at Clinical Governance 
Executive. Care Groups are working to 
improve compliance with the measures 
relating to this CQUIN 

National  2d  Reduction in antibiotic consumption per 1000 
admissions  

Awaiting confirmation pending  national data 
release 

National  4  Improving services for people with mental health 
needs who present to A&E  

Fully achieved  

National  6  Offering advice and guidance – improve access for 
GPs to consultant advice prior to referring patients 
in to secondary care  

Fully achieved  

Specialised  
Services  

WC4a 
PICU  

Paediatric Networked Care – non PICU centres  Not achieved – 
Incomplete data submission to SUS Q3/Q4 

Specialised  
Services  

GE3  Hospital Medicines Optimisation  Fully achieved 

Specialised  
Services  

DESP  
2016  
 

Diabetic Eye Screening Programme  Fully achieved 
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Statements from the Care Quality Commission    
 
Shrewsbury and Telford Hospital NHS Trust is registered with the CQC. The current registration status is 
“inadequate” our inspection ratings based on the five CQC domains are outlined below: 
 

 
 
The CQC took the following enforcement action against the Trust in 2018-19: 
 

Regulated activity   Reason   Area  

Regulation 31 
Section 31 of the Health and Social 
Care Act 2008. 
Treatment of disease and injury 
 

Deteriorating patient and Sepsis 
Environment 
Paediatric patients, Triage and  streaming and 
staff competencies 
 
Medical review for women regarding : CTG, 
MEOWs, Reduced Fetal movement , triage 
and  delivery ward hand over / board round 

ED 
 
 
 
 
 
Maternity 
 
 
 

Section 29- 17/10/2018 (Regulation 
17 and 18) 
 
Tissue viability, Nutrition and 
Hydration assessment and risk 
assessments 
 
Staffing level is in ED, Critical Care 
and EOLC and training 
requirements 

 
 
Risk assessments not being 
Documented 
 
 
 
Staffing levels not meeting national 
requirements 

 
 
Ward 10 and 15 
 
 
 
 
ED , Critical  Care and 
EOL Team 

Requirements notices 

Regulation 5 HSCA (RA) 
Fit and proper person: Directors 

 RSH 

Regulation 9  HSCA (RA) Person centred care- 
RSH 
 

Regulation 10  HSCA (RA) 
Dignity and Respect 
 
 
 
 
 

 RSH and RSH 

Regulation 11 HSCA (RA) 
Regulations 2014 Need for 
consent 

When a person who used services lacked 
capacity to make an informed decision, staff 
did not always act in accordance with the 
requirements of the Mental Capacity Act 2005 
and associated code of practice 

PRH  and RSH 

Regulation 12 HSCA (RA) 
Regulations 2014 Safe care and 
treatment 

Staff did not always assess the risks of people 
in good time and in response to people’s 
changing needs. 

PRH and RSH  
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Learning from incidents was not always 
shared and promoted within and between 
service specialties and across the trust to 
Minimise the likelihood of reoccurrence. 

Requirements notices 

Regulation 13  HSCA (RA) 
Safeguarding service users from 
abuse and improper treatment  

MCA and DoLS training and assessments  RSH and RSH 

Regulation 15  HSCA  Safety and 
Suitability of Premises  

People who use services and others were not 
protected against the risks associated with 
unsafe or unsuitable premises 
because of inadequate maintenance. 

PRH and RSH 

Regulation 17 HSCA (RA) 
Regulations 2014 Good 
governance 

Learning from incidents and complaints  
 
 

PRH and RSH  

Regulation 18 HSCA  
Staffing  

Not sufficient numbers of suitable staff 
deployed to meet the care and treatment of 
Patients  

PRH and RSH 

 
Our commitment to Data Quality 
 
Information Governance Toolkit Attainment Levels 
 

The Data Security and Protection Toolkit (DSPT) has now replaced the Information Governance toolkit as 

the standard for cyber and data security for healthcare organisations. 
 
The Data Security and Protection Toolkit is an online self-assessment tool that allows organisations to 
measure their performance against the National Data Guardian’s 10 data security standards. Compliance 
with the DSP Toolkit requires organisations to demonstrate that they are implementing the ten data 
security standards recommended by the National Data Guardian Review as well as complying with the 
requirements of the General Data Protection Requirements (GDPR).  
 
All organisations that have access to NHS patient data and system must use this toolkit to provide 
assurance that they are practising good data security and that personal information is handled correctly.  
 
The Trusts overall score for the March 2019 submission was standards not fully met (plan agreed) with 
four of the standards out of ten not fully met. We are working alongside NHS Digital to improve our 
standards for the March 2020 submission.  
 
Data Quality Report 2019 
 
Shrewsbury and Telford Hospital NHS Trust recognises the central importance of having reliable and 
timely information, both internally to support the delivery of care, operational and strategic management 
and overall governance, and externally for accountability, commissioning and strategic planning purposes. 
 
High quality and meaningful information enables people at all levels in the Trust (including external 
stakeholders) from frontline staff to Board level Directors to: 
 

 Judge our service quality and outcomes; and to monitor progress 

 Make strategic and service decisions, based on the evidence 

 Investigate and analyse suspected problems and evaluate service/practice changes 

 Benchmark the Trust against other Trusts and internally across services. 
 
The Information Governance Toolkit Requirement 506 states that organisations must have documented 
procedures and a regular audit cycle in place to check the accuracy of service user data.  

The above audit covers key data items identified in NHS Digital guidance for Acute Trust Data Sets. 
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The Data Quality Team follows good practice and has a regular audit cycle in line with the new Data 
Security Protection Toolkit Assertions (DSPT) formally IG Toolkit Requirements.  
 
Duplicate registration incidents are reported monthly to respective areas with any recommendations for 
further PAS training included. 
 
The Trust submitted records during 2018/19 to the Secondary Users Service for inclusion in the Hospital 
Episode Statistics which are included in the latest published data.  
 
The percentage of records in the published data which included the patient’s valid NHS number was: 
 
98.9% for admitted patient care, 99% for outpatient care and 98.9% for accident and emergency care. 
 
Which include the patient’s valid General Medical Practice Code was:  
 
100% for admitted patient care, 100% for outpatient care and 100 % for accident and emergency care 
 
‘Key’ Information fields taken from Data provided for secondary use resulted in the following scores 
compared with Nationals ‘Validity Scores’: 
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The Data Quality Team audit, monitor and correct ad-hoc data items recorded on the Patient 

Administration System (PAS) to ensure Validity and Integrity for example:  

Data Item: April 2018-March 2019 

Total records 

completed / 

populated 

Identification of duplicate patient registrations recorded on PAS – 
merged both electronically and physically 

 8956 

Demographic Corrections -  NHS Spine for validation 6610 

Missing NHS Numbers against patient records – fields populated 1753 

Rejected Discharge Summaries from GPs corrected and sent to 

valid GP 

2342 

Open referrals recorded on the system in error – corrected and 

closed 

1437 

 



 

33 
 

 

Section three: Quality at the Heart of the Organisation - review of 
quality performance 

 

3.1 Patient Safety 
 
Incident Reporting 
Patient Safety Incidents are routinely reported, monitored and reviewed to identify learning that may help 
to prevent recurrence.   
 
We use an electronic risk management system called Datix that we use to report all Patient Safety 
Incidents.  The reporting activity is monitored as part of the Quality Performance Report which is submitted 
to the Board having been discussed at the Quality and Safety Committee. 
 
During 2018-19 we once again saw an increase in the total number of incidents being reported compared 
to the year before which demonstrates that staff are confident to report concerns and know how to. In 
2018-19 we have moved into the top quartile of reporting organisations as measured by National Reporting 
and Learning Systems data. 
 
Our previous Quality Account reported 75 serious incidents in 2017/18. This figure has now been revised. 
In 2017/18 our CCG partners asked us to raise a number of Emergency Department 12 hour waits as 
serious incidents. None of these incidents resulted in patient harm and it was therefore agreed that they 
could be downgraded from a serious incident. We therefore reported 48 serious incidents in 2017/18. 
There were 40 Serious Incidents reported in 2018-2019 compared to 48 in 2017-18 as shown below: 
 

 
 
We have agreed with CCG colleagues that one of the 40 serious incidents reported in 2018/19 can be 
downgraded. This incident was initially classified as a ‘never event’ relating to misplacement of an NG 
feeding tube and a concern medication had been passed down the tube into the patients lung. A full root 
cause analysis investigation indicated the tube was not misplaced at the time of medication being 
administered and all appropriate policies and procedures had been followed in line with national guidance. 
 
A comparative view of the categories of serious incidents reported in 2017/18 and 2018/19 is outlined 
overleaf: 
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We have been working to embed a revised Incident Management Policy in 2018/19 and are continuing to 
review how we respond to serious incidents. 
 
During 2018/19 we recorded 5 ‘Never Events’ (Never Events are described as ‘serious, largely preventable 
safety incidents that should not occur if the available preventative measures are implemented’). 
 
These 5 Never Events were categorised as: 
 

 A wrong site surgery incident in Musculoskeletal theatres; 

 A retained foreign object in Paediatric theatres; 

 A wrong eye laser procedure in Ophthalmology Outpatients; 

 A retained foreign object in Gynaecological Outpatients; 

 A misplaced Naso-Gastric tube incident (this has since been downgraded from a Never Event 
following investigation) 

 
There has been significant learning from these events which includes: 
 

 Our Scheduled Care Group is undertaking a major piece of work looking at improving safety culture 
in theatres. This includes looking at the use of the WHO safer surgery checklist (the five safer 
steps), redesigning consent processes, supporting staff to raise safety concerns and ‘stop the line’ 
and reducing the numbers of distractions in theatres. This work is being undertake under the Trusts 
Transforming Care Production System banner and is subject to on-going measurement and audit; 

 The retained foreign object in Gynaecology outpatients has led to a review and redesign of the 
LOCSIPPS (Local Safety Standards for Invasive Procedures) in use in Gynaecology and actions 
to ensure junior members of staff are effectively supported and supervised. These actions are 
subject to on-going audit; 

 The wrong eye laser incident in Ophthalmology has led to the introduction of a WHO Safer Surgery 
style checklist for these procedures and a revised policy for marking patient’s eyes before 
procedures are commenced. Once again these actions are subject to on-going audit. 

 
We are pleased to say the Never Event relating to a misplaced Naso-Gastric tube has been downgraded 
as when the incident was investigated it became clear that all the correct policies and procedures had 
been followed and that the tube became misplaced after medication was introduced into the tube.  
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Patient Safety Alerts 
 
Through the analysis of reports of serious incidents and new safety information from elsewhere NHS 
Improvement develops advice for the NHS that can help to ensure the safety of patients, visitors and staff.   
 
As information becomes available, NHS Improvement then issues alerts on potential (and known) risks to 
patient safety.  At SaTH these are coordinated and monitored by the Patient Safety Manager who 
disseminates the alerts to the appropriate clinical teams who ensure that we are already compliant or that 
there is an action plan to ensure we become so.  This process is monitored every time our Clinical 
Governance Executive meets to make sure it remains at a high level of visibility.  The table below shows 
the alerts that we have received during 2018-19 and our progress against them.   
 

Alert 
Identifier 

Alert Title 
Date 

received - 
circulated 

Closure 
target 
date 

Closure 
date 

Status 

NHS/PSA/W/ 
2018/002 

Risk of death or severe harm from 
inadvertent intravenous administration 
of solid organ perfusion fluids. 

17/04/2018 
Circulated 
18/04/2018 

31/05/2018 04/06/2018        Closed 

NHS/PSA/RE/ 
2018/003 

Resources to support the safe 
adoption of the revised National Early 
Warning Score (NEWS2) 

25/04/2018  
Circulated 
26/4/18 

21/06/2018 26/06/2018          Closed 

NHS/PSA/RE/ 
2018/004 

Resources to support safer 
modification of food and drink 

27/06/2018 
Circulated 
29/06/2018 

01/04/2019 15/03/2019    Closed 

NHS/PSA/RE/ 
2018/005 

Resources to support safer bowel care 
for patients at risk of autonomic 
dysreflexia 

25/07/2018 
Circulated 
30/07/2018 

25/01/2019 30/01/2019  Closed 
 
 
 

NHS/PSA/RE/ 
2018/006 

Resources to support safe and timely 
management of hyperkalaemia (high 
level of potassium in the blood) 

09/08/2018 
Circulated  
09/08/2018 
 

08/05/2019 9/05/2019  Closed 
 

NHS/PSA/RE/ 
2018/007 

Management of life threatening 
bleeds from arteriovenous fistulae 
and grafts 

14/11/2018 
Circulated  
14/11/2018 

13/05/2019 13/05/2019 Closed 

NHS/PSA/RE/ 
2018/008 

Safer temporary identification 
criteria for unknown or 
unidentified patients 

06/12/2018 
Circulated 
07/12/2018 

05/06/2019   Open – 
closure due 
20/6/2019 

NHS/PSA/W/ 
2018/009 

Risk of harm from 
inappropriate placement of 
pulse oximeter probes 

18/12/2018  
Circulated 
19/12/2018  

18/06/2019 9/05/2019 Closed 

NHS/PSA/D 
/2019/001 

Wrong selection of orthopaedic 
fracture fixation plates 

11/02/2019 
Circulated 
11/02/2019 

10/05/2019 08/03/2019       Closed 

 
3.2 Clinical Effectiveness 
 
Venous Thromboembolism  
 
Venous thromboembolism (VTE) is a condition in which a blood clot forms in a vein.  It most commonly 
occurs in the deep veins of the leg which is called a deep vein thrombosis (DVT).  The clot may dislodge 
from its site of origin to travel in the blood – called an embolism.  This can travel to the lungs (pulmonary 
emboli) which can be extremely serious and at times, life threatening. 
 
We screen patients for the risk factors for VTE on admission to hospital.  This is the responsibility of the 
medical staff admitting the patient and is monitored closely on a monthly basis through the processes 
within the Trust.  The Board is made aware of the compliance of the Trust against the national target of 
95% through the Quality Performance Report. 
 



 

36 
 

 
Infection Prevention and Control (IPC) 
 
The IPC service is provided through a structured annual programme of work which includes audit, 
teaching, policy development and review as well as advice and support to staff and patients; that has been 
agreed at the IPC committee and then reported to the Trust Board. The programme addresses national 
and local priorities and encompasses all aspects of healthcare provided across the Trust.   
 

The Infection Prevention and Control (IPC) team continue to focus on the basic principles of good hand 
hygiene, environmental cleanliness, adequate decontamination of shared equipment and ensuring that 
good practice in managing medical devices are complied with consistently. Our main challenges are the 
increasingly high patient flow and lack of capacity to isolate patients with infection effectively.  
 
The Trust reports all cases of Clostridium Difficile (CDI) diagnosed in the hospital laboratory to Public 
Health England. However only cases where the sample was taken more than 72 hours after admission 
are considered attributable to the trust. Our target for C Difficile in 2018-19 was to have not more than 24 
Trust apportioned cases in patients over the age of two years. The number of C Difficile cases at the end 
of year is 19 so we have achieved our target.  
 
Each identified CDI case is assessed with the relevant clinical teams to see if there was a lapse of care. If 
the outcome was that there was not a lapse of care it would be put through to a CCG review panel for 
consideration.  
 

Fifteen cases were apportioned to SaTH in first six months of the year (samples taken post 72 hours). This 
rose slightly to seventeen cases in the second six months. At the end of quarter three we had 17 cases of 
which the CCG review panel found that 10 were associated with a lapse in care, so this will be taken into 
account when determining financial penalties.  
 
At year end we have had five cases of MRSA Bacteraemia (bacteria in the blood) so unfortunately we 
missed our target. Four of these were contaminants for which as specific action plan has been developed. 
 
MRSA new cases (not bacteraemia) – 23 in 2018-19 compared to 26 cases last year—we are reducing 
the ways that people can pick up the bacteria in the first place. We do this by screening all admissions 
apart from those in very low risk groups and if MRSA is detected we can then make sure we can offer a 
clearance regime with topical creams and sometimes milder antibiotics.  
 
Hand Hygiene Compliance Audits - we have been 97% or above for the last 12 months  
 
MRSA Emergency screening - we have been 96% on average for the last 12 months.  
 
MRSA Elective screening, we have been over 96% on average for the last 12 months.  
 
During 2018/19 we were visited by a team from NHS Improvement to review our infection prevention and 
control processes. The initial visit outlined an improvement plan RAG (Red, Amber, Green) rated against 
a number of key criteria. We are currently rated ‘RED’ against this action plan but are working hard to 
improve. Continual progress is being made against the NHSi Action Plan which has been refreshed and 
cross referenced to the Health Act, with most actions green or amber. Specific areas of work: 
 
- External Support secured from an Infection Prevention and Control Lead Nurse from University 

Hospitals North Midlands one day a week to support the Infection Control Team;  
- Advertising for a replacement Microbiologist; 
- The Interim Director of Nursing has taken the role of Director of Infection Prevention and Control to 

ensure strong leadership at Trust Board level; 
 

- An MRSA Bacteraemia Recovery Action Plan being progressed . Blood culture refresher training for  
Emergency Departements and Acute Medical Unit has been  completed by external representative 
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and continued by department action remains amber on the  NHSI action plan until sustained 
improvement demonstrated; 

- Infection Prevention and Control Nurses have been identified to work with departments and act as first 
line of contact to address on-going issues. This Implemented across both hospital sites; 

- Outbreak Management Policy being revised and new timescales immediately implemented within 3 
working days to strengthen practice. 

 
We have prioritised achieving a ‘GREEN’ rating on our NHSI Infection Control Action Plan as a key quality 
objective in 2019/20. 
 
Seven Day Services  
 
On 27/7/2015 we received a letter from the Medical Directors of NHS England, TDA and Monitor with 
regard to the NHS 7 Day Service Forum (NHS England Publications Gateway 03837).  This was with 
regard to the developed ten clinical standards describing the minimum level of service that hospital patients 
admitted through urgent and emergency routes should expect to receive on every day of the week.   
 
 
 
 
 

 

 

 

 

SaTH were identified by NHSI as having the capabilities to meet the four clinical standards, 2, 5, 6 and 8 

by March 2018. 

 Standard 2: Time to Consultant Review 

 Standard 5: Access to Diagnostics 

 Standard 6: Access to Consultant-directed Interventions 

 Standard 8: On-going Review 

A 7 Day Services Working Group was re-established in November 2016 which is chaired by Mr Mark 

Cheetham (Care Group Medical Director for Scheduled Care) on behalf of the Medical Director with 

representation from each care group.  

The purpose of this working group is to plan, identify workforce gaps, financial implications and develop 

business plans for each area to enable implementation of these four key standards. 

The working group is also keeping sight of the additional 6 standards and working up plans to identify the 

gaps in resources and workforce to enable implementation. Previously 7 day services have been audited 

twice yearly as a requirement of NHS England.  This Board Assurance Briefing framework is to replace 

this requirement by NHS England.  The submission in February was part of the pilot with the requirement 

to take to Trust Board twice a year and the second submission will be in June.  As a Trust we have a  

programme of work organised with Clinical Audit to provide evidence our current position against the 

standards.  There is a requirement to meet the four priority standards by 2020.  We know with the future 

Shrewsbury and Telford Hospital NHS 

Trust 

CS2: Time to first 

consultant review 

within 14hrs 

CS5: Access to 

diagnostics 

CS6: Access to 

consultant directed 

interventions 

CS8: Ongoing 

consultant 

review 

Spring 2018 79% 97% 94% 87% 

Autumn 2017* 70% N/A N/A N/A 

Spring 2017 71% 90% 94% 84% 
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reconfiguration we will be unable to meet these requirements in all specialities until the reconfiguration is 

completed.   

We have made progress in assessing and improving our current provision of 7 day services standards. 
 

 We have on-going problems delivering standard 2 which is an on-going challenge nationally; 

 We have largely delivered standard 5 except for weekend ultrasound and MRI where there is on-

going work; 

 We have largely delivered standard 6 except for interventional radiology where we have informal 

cover over the weekend and out of hours.  We are pursuing potential partnership arrangements 

with an adjacent Trust to address this; 

 We have not met Standard 8 at an organisational level however the audits have demonstrated that 

we are close to achieving this standard.  

Medical Workforce/Rota Gaps 
 
The main medical workforce rota challenges identified in 2018/19 were predominately in Emergency 
Medicine and Acute Medicine.  
 
We looked at a number of Trust initiatives to help recruitment in these areas such as: 
 
Emergency Medicine: 
 
• Utilised agency recruitment for Emergency Medicine. We used 19 agencies in total to maximise 

our candidate pool alongside NHS recruitment. 202 CV’s were assessed in total and we also used 
Remedium to plan a trip to India and Dubai to recruit candidates at source. We have 9 candidates 
appointed as a result of this trip; 

• We worked alongside our media team to re-design all Emergency Medicine adverts and introduced 
the ‘Legacy’ recruitment campaign in the BMJ and NHS jobs; 

• Introduced Senior Clinical Fellow and Junior Clinical Fellow posts in Emergency Medicine to attract 
more doctors and grow our own workforce; 

• Implemented a CESR programme across the Trust. 
 
Acute Medicine:  
 
• Introduced FY3 posts to enhance the Medical workforce and enable additional cover 7 days per 

week; 
• Introduced IM3 posts to attract junior Registrars to SaTH to build the workforce; 
• Worked alongside HEE to take WAST placements in Acute Medicine; 
• Used MTI schemes to fill shortage specialties. 
 
Monitoring mortality 
 
The Department of Health and Social Care published the NHS (Quality Accounts) Amendment Regulations 
2017 in July 2017.  These add new mandatory disclosure requirements relating to “Learning from Deaths” 
to Quality Accounts from 2017 – 2018 onwards.  As a result we are including the following information as 
required by the regulations: 
 
 
 
 
 
 



 

39 
 

 Prescribed Information Statement 

27.1 The number of its patients who have died during the 
reporting period, including a quarterly breakdown of 
the annual figure 

1816 in- patients at Shrewsbury and Telford 
Hospital NHS Trust died during 2018-19. 
The number of deaths in each quarter were: 
 
410 in the first quarter 
380 in the second quarter 
487 in the third quarter 
539 in the fourth quarter 

27.2 The number of deaths included in item 27.1 which the 
provider has subjected to a case record review or an 
investigation to determine what problems (if any) there 
were in the care provided to the patient, including a 
quarterly breakdown of the annual figure. 

As of 07/05/2019, 925 case record reviews 
and  investigations have been carried out in 
relation to 100% of the deaths included in item 
27.1 
 
The number of patient deaths in each quarter 
for whom a case record review was carried out 
was: 
247 in the first quarter 
221 in the second quarter 
251 in the third quarter 
206 in the fourth quarter 
 
 
 
 

27.3 An estimate of the number of deaths during the 
reporting period included in item 27.2 for which a case 
record review or investigation has been carried out 
which the provider judges as a result of the review or 
investigation were more likely than not to have been 
due to problems in the care provided to the patient 
(including a quarterly breakdown) with an explanation 
of the methods used to assess this 

5 patient deaths during the reporting period are 
judged to be more likely than not to have been 
due to problems in the care provided to the 
patient. (CESDI 3) These deaths were reported 
as Serious incidents and a Root cause analysis 
report undertaken. 
 
In relation to each quarter, this consisted of: 
3 deaths in the first quarter 
0 deaths in the second quarter 
1  death in the third quarter 
1 death in the fourth quarter 
 
The Trust uses the CESDI (Confidential Enquiry 
into Stillbirths and Deaths in Infants) definitions 
for scoring the outcomes of reviews: 
Grade 0 - No sub-optimal care  
Grade 1 - Sub-optimal care but different 
management would have made no difference to 
outcome  
Grade 2 - Sub-optimal care – different care 
MIGHT have made a difference to outcome 
(possible avoidable death) 
Grade 3 - Sub-optimal care. WOULD 
REASONABLY BE EXPECTED to have made a 
difference to outcome (probable avoidable 
death) 
The outcomes for the year, by number of deaths 
are: 

CESDI 
0 841 
CESDI 
1 76 
CESDI 
2 6 
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 Prescribed Information Statement 

CESDI 
3 5 

 

27.4 A summary of what the provider has learnt from case 
record reviews and investigations conducted in relation 
the deaths identified in item 27.3 
 

1, Patients with Learning Disabilities may not 
report or exhibit signs of pain and deterioration 
the same as the general population. Knowledge 
of their normal response and listening to the 
family and carers is crucial. 
2, Although there is a good knowledge of the 
management of patients with head injury within 
the ED setting there appears to be a 
misconceived bias when alcohol consumption is 
present and the tolerance of lower GCS is more 
readily accepted. This can lead to delays in 
diagnosis and management of severe head 
injuries. 
3. The importance of Trust staff continuing pre-
hospital treatment, and the administration of 
Tinzaparin where a DVT is considered. 
4. It is normal practice for trained staff within the 
A+E to take blood and request specific tests to 
assist with diagnosis, prior to the Doctor’s review. 
However, there is a variance as to which tests 
are requested depending on the individual who 
initiates the request. It is apparent that there is a 
culture not to document specific investigations 
requested within the A+E care pathway, despite 
there being a facility to do this, but rather to write 
“bloods taken” without any specific details. 
The requesting of a D-Dimer level has become 
normal practice despite it being a test that should 
only be used for specific indications. 
5. The investigation is not yet concluded from the 
5th incident 
 

27.5 A description of the actions which the provider has 
taken in the reporting period, and proposes to take 
following the reporting period, in consequence of what 
the provider has learnt during the reporting period 
 

1, An assessment of behaviours for non-verbal, 
and patients with Dementia or LD, to assist staff 
in recognising deterioration and/or pain, has 
been added to the nursing assessment 
document.  Additional training is being provided. 
2. An SOP for the Deteriorating patient, which 
includes neuro observations, has been rolled 
out in ED, and a flashcard developed for staff 
induction, including temporary staff. 
3.  Scoping plan to establish the feasibility of a 
combined ED/AMU document where all 
information on presentation and subsequent 
admission is easily identifiable. Review the use 
of the ‘Do not Disturb’ tabards worn by nurses 
during drug rounds to minimise interruptions 
and distractions. 
4. All D-Dimer requests in A&E must only be 
requested by a clinician.  
5. The investigation is not yet concluded from the 
5th incident 
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 Prescribed Information Statement 

27.6 An assessment of the impact of the actions described 
in item 27.5 which were taken by the provider during 
the reporting period. 
 

The actions are still being implemented. 
An audit of response and escalation to the 
‘Deteriorating patient’ is being undertaken for in-
patients and is planned for ED. 
 
 
 

27.7 The number of case record reviews or investigations 
finished in the reporting period which related to deaths 
during the previous reporting period but were not 
included in item 27.2 in the relevant document for that 
previous reporting period 
 

Following the publication of the previous report 
for 2017-18, an additional 167 deaths were 
reviewed via the Trust mortality case note 
review process.  
 
Thematic retrospective ‘Deep Dive’ reviews 
conducted during 2018-19: 
29 patients were identified from the National Hip 
Fracture database, who died within 30 days of 
admission to PRH, during the calendar year 
2017. 
21 patients were identified as having died of a 
Pulmonary embolism within 90 days of 
discharge between February 2017 and January 
2018.  
 

27.8 An estimate of the number of deaths included in 27.7 
which the provider judges as a result of the review or 
investigation were more likely than not to have been 
due to problems in the care provided to the patient, 
with an explanation of the methods used to assess this  

In the previous report, 2 patients were reported 
for the period 2017-18, whose deaths were 
judged to be more likely than not to have been 
due to problems in the care provided to the 
patient. (CESDI 3). Following the publication 
date of the last report, 2 further cases were 
identified following in- depth review.  These 
were reported to the Coroner, and also as 
Serious incidents and a Root cause analysis 
report undertaken. 
 
There were no avoidable deaths found as part 
of the PRH National Hip fracture review of 2017. 
The methodology was the same as that used 
the previous year to assess RSH patients. One 
patient death was considered. (CESDI 2 - 
different care MIGHT have made a difference to 
outcome ) 
 
As far as could be established, due to the 
limited information post discharge, and the 
manner of the patients’ deaths; for those 
patients reported as having  died of a 
Pulmonary embolism within 90 days of 
discharge, none could be directly linked to the 
care they received while in hospital. 8 were 
suffering from end-stage cancer, and at least 3 
were unrelated to day case procedure 
admissions. The review was undertaken using 
the NICE Baseline assessment tool for venous 
thromboembolism in over 16s: reducing the risk 
of hospital-acquired deep vein thrombosis or 
pulmonary embolism (NICE Clinical Guideline 
NG89 Updated March 2018).   
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 Prescribed Information Statement 
 
Most patients had an assessment and the 
correct form of prophylaxis suited to their risk of 
bleeding and VTE.   Although the results cannot 
be linked to the patients’ deaths, from this small 
sample, not all the recommendations of the 
NICE Guideline are implemented and this is 
being progressed by the VTE group. 

27.9 A revised estimate of the number of deaths during the 
previous reporting period stated in item 27.3 of the 
relevant document for that previous reporting period, 
taking account of the deaths referred to in item 27.8 

Revised total for 2017-18 through the mortality 
case note review process – 1,363 deaths 

CESDI 
0 1210 
CESDI 
1 129 
CESDI 
2 20 
CESDI 
3 4 

 

 
 
Plus an additional 50 patients who were either 
re-reviewed in more depth as part of the hip 
fracture review, or reviewed for the first time as 
post discharge PE deaths. 

 
Freedom to speak up Guardians: 

The number of concerns raised to Freedom to Speak Up (FTSU) Guardians 2018-2019 totalled 70 

Concerns fell into the following categories: 

Patient safety:   13 

Behavioural/Bullying & Harassment:  14 

Management Issues: 33 

Other: 10  

Actions the Trust is taking to support a positive speaking up culture: 

The Trust increased the hours for the FTSU Guardians form 10 hour to 15 hours in August 2018. 

In January 2019 recruitment process took place to replace one FTSU Guardian that has moved into a new 

role as well as recruiting an additional FTSU Guardian to strengthen the team.  

Expressions of interest have been sent out to all staff to create a network of FTSU Advocates who will 

raise the profile of the FTSU Service as well as promote a culture of speaking up to be business as usual.   

A communications plan has been devised to further communicate the FTSU role and ensure that all staff 

should feel that they can speak up without experiencing repercussions for speaking up.  

The FTSU Policy has been revised an updated and communicated to all staff and is available on the SaTH 

website and intranet.  
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3.3 Patient Experience 
 
Complaints Service and Patient Advice and Liaison Service (PALS) 
 
In 2018/19, the Trust received 680 formal complaints; this equates to less than one in every 1000 patients 
making a complaint (0.70 complaints per 1000 patients).    Learning from complaints continues to be a 
priority is shared across the Trust through a variety of meetings and training to ensure that as a Trust we 
learn from poor patient experience.  As part of this, there has been a focus on ensuring learning is 
considered for all complaints, with compliance with this increasing from 55% in 20178 to 86% in 2018/19.  
There have been on-going improvements in response rates, with an average of 61% of complaints being 
responded to in time in 2017/18 compared to 71% in 2018/19.   
 
Of the 658 complaints closed in 2018/19, 29% (190) were upheld, 52% (345) were partially upheld and 
19% (123) were not upheld.  A complaint is deemed to be partially upheld if any aspect of it is upheld in 
the response and fully upheld if the main aspects of the complaint are deemed to be upheld.   
 
 
The PALS & Bereavement team continues to support patients and their families with on the spot resolution, 
and in 2018/19 assisted 1545 patients and families with their concerns.  In addition, the PALS team 
provides the Trust Bereavement Service, issuing families with the Medical Certificate of Cause of Death 
and providing them with support in the next steps, as well as facilitating bereavement meetings where 
families request these.  The onsite registrar service has been expanded at RSH and continues to receive 
very positive feedback.  The Trust will also be implementing the Medical Examiner Service during 2019/20 
and the PALS & Bereavement Team has been working to develop processes to support the 
implementation of this service.    
 
The Trust is committed to becoming the safest and kindest Trust and as part of that, it is important that 
each complaint is seen as an opportunity to reflect, learn and make improvements in the areas that matter 
most to our patients and their carers and families.  To assist with this, all staff asked to comment on a 
complaint, are asked to consider what learning has arisen from the complaint and what actions are needed 
to implement that learning.  Individual staff are asked to reflect on complaints that they have been involved 
on, and learning from complaints is also discussed at Care Board meetings, and at ward and departmental 
meetings.   
 
On 2019/20, the Complaints & PALS team will be reviewing how the many thank you letters and cards 
received across the Trust can be recorded and analysed in a more structure way, to allow learning from 
good feedback as well, with a pilot planned for quarter one of 2019/20.   
 
Friends and Family Test 
 
We have taken several approaches to understand and therefore improve the experience that people have 
of our care at SaTH.  One of the approaches that has been used is the Friends and Family Test – a one 
question measure used across the organisation asking respondents “Would you recommend the 
service to friends and family if they were to have similar treatment or procedure”? 
 
We report monthly to the Quality and Safety Committee the responses made to the survey at a Trust level 
and also the response rate (the percentage of people that have received treatment) that responded to the 
question.  We believe that there are ways that we can improve this response rate therefore giving us more 
information about what people think of the services.   
 
We ask the question in many of our areas but are mandated to report on the following: 
 

 In Patient responses 

 Emergency Department responses 

 Maternity responses. 
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Our performance against this metric in 2018-19 is as shown below: 
 

 
 
 

 
 
 
 
Patient Led Assessment of the Care Environment (PLACE)  
 
The assessments involve local people (known as Patient Assessors) going into hospitals as part of teams 
to assess how the environment supports the provision of clinical care, assessing such things as privacy 
and dignity, food, cleanliness and general building maintenance and, more recently, the extent to which 
the environment is able to support the care of those with dementia. From 2016 the assessment has also 
looked at aspects of the environment in relation to those with disabilities. 
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The annual PLACE inspection in 2018 took place at the Royal Shrewsbury Hospital and Princess Royal 
Hospital only as the MLUs were not open to patients at the time of the assessments. 
 
 
As the chart above shows we scored above the national average in Cleanliness, Food, and Ward Food 
and at the national average for Condition, Appearance and Maintenance.   
 
For Privacy, Dignity & Well Being, Dementia and Disability we scored lower than the national average.  
The reasons for this are mainly around our buildings for example, the lack of treatment rooms on most 
wards, no day rooms on the wards, the lack of patient TV at RSH, and no rooms for private conversations 
on wards.   
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PLACE 2018 Results

Sath Average National Average

Site Cleanliness Food 
Organisation 

Food 
Ward 
Food 

Privacy, 
Dignity 
& Well 
Being 

Condition, 
Appearance 

and 
Maintenance 

Dementia Disability 

RSH 99.89 94.68 80.12 96.98 68.94 94.63 66.22 75.84 

PRH 100.00 93.83 84.00 95.49 75.64 95.20 68.76 75.99 

Sath Average 99.95 94.25 82.09 96.22 72.33 94.97 67.51 75.91 

National 
Average 

98.47 90.17 89.97 90.52 84.16 94.33 78.89 84.19 

SATH Average 
2018 

99.72 92.39 84.57 93.77 73.92 92.90 56.45 78.35 
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Section Four: Statements from external organisations 
 

4.1 Statements from our Partners 
 

 HealthWatch Shropshire 

 HealthWatch Telford and Wrekin 

 Shropshire Clinical Commissioning Group 

 Telford and Wrekin Clinical Commissioning Group 

 Powys Teaching Health Board 
 

HealthWatch Shropshire response to the SaTH Quality Account 2018 – 19 
 
HealthWatch Shropshire (HWS) welcomes the opportunity to comment on the Quality Account Priorities 
2018 – 19 
 
HWS welcomes the focus SaTH has put on learning from incidents and the attempts to reduce the 
moderate and severe harm caused by incidents. There is no indication if the aim of ‘learning faster and 
better’ has been achieved. The reduction of number of falls is welcome although it is difficult to understand 
the scale of the reduction. The reduction in the high-risk medication errors that caused some form of harm 
is to be commended. It is disappointing that the proposed reduction in hospital acquired pressure ulcers 
is not reported. 
 
The implementation of ‘safety huddles’ and the focus on communication and learning is again welcome 
and we look forward to seeing evidence of the continuing improvements in patient safety this is producing. 
 
Having eliminated the practice of ‘additional patients being placed inappropriately’ we are pleased that the 
work to reduce the number of ‘stranded patients’ will continue. We look forward to seeing the impact of 
measures such as this has on the additional pressures created in the Emergency Department and 
welcome the focus of improving patient experience of the ED in the coming year. 
 
It is unclear to what extent patient representatives are currently involved with co-production across the 
work of the Trust. It would be useful to see some detail around the results of the National In-patient survey 
and The SaTH carer’s survey to understand the improvements that have been made. 
2019 -2020. 
 
These are welcomed but it is unclear how working ‘to improve the numbers of smoke free pregnancies’, 
albeit a very important focus, will ensure that ‘women who come to us to give birth need to know they are 
coming to a safe, high quality service.’ 
 
The priority to improve the staff survey response to the question ‘care of patients is my organisations top 
priority’ as a key staff survey measure highlights the fact there is no reporting on the 2018 staff survey 
within the Quality Accounts as there has been in previous years. 
 
Complaints 
 
It is disappointing to see a further rise in the level of formal complaints per patient during the year. It would 
be useful to see an indication of the outcome of complaints to understand how many were upheld or 
partially upheld. It is reassuring to see the increase in the consideration of learning taken from complaints 
and the increase in timely response rates. 
 
Safety incidents and Serious incidents 
 
The report acknowledges a rise in the total number of patient safety issues but fails to quantify the rise.  
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The report asserts that the rise is a product of increased staff confidence and knowledge about reporting.  
When looking at the staff survey results for 2018 the answers to the questions around staff confidence in 
reporting concerns do not support this assertion at all. The numbers of staff expressing confidence has 
fallen over the last few years and in several questions is at the worst reported level for all acute trusts. The 
Quality Account does not acknowledge that the rise could be because the actual number of incidents have 
grown. 
 
It would be useful to see a breakdown of the serious incidents by category as has been shown in previous 
years. There seems to be some confusion about the number of serious incidents, in last year’s Quality 
Accounts it was reported that ‘there were 75 serious incidents reported in 2017 -2018’. In these Quality 
Accounts, it is reported ‘there were 40 serious incidents reported in 2018-19 compared with 48 in 2017-
18’ 
 
PLACE Inspections 
 
The improvement the Trust has achieved in the score it receives for the environment being able to support 
the care of those with dementia is to be welcomed although it continues to score well below the national 
average and we look forward to further improvements. 
 
Brian Rapson Information Officer  
 

HealthWatch Telford and Wrekin response to the SaTH Quality Account 2018-19 
 
Thank you for your email. Please find some comments to the quality accounts in light of timings. 
 
The selected Quality Priorities can make a difference, if there is a drive to improve outcomes for people 
by all. The quality account appear factual and makes interesting reading. 
 
Are there actions other than those we have identified for each area that we could be doing? No – maybe 
include some comments from patients to reflect what people are actually saying.  
 
How can we involve patients, their families and carers and the wider community in the improvement of 
our services? There has been less engagement this year, but we have been invited to the essential 
meetings and allowed to contribute. We have forwarded comments made by patients to senior managers  
 
and there seemed to be a commitment to make things better where possible. The People’s academy has 
been good step forward for introducing people into the NHS.  PaCE has been another way of involving 
people. Maybe encourage people to leave independent feedback through HealthWatch and other 
organisations so information can be independent through increased engagement activities across both 
sites. 
 
Is there any other information you would like to see in our Quality Accounts?  – maybe include some 
comments for patients to reflect what people are actually saying, some quotes would make interesting 
reading. This includes staff comments as this can make a difference to patients and relatives 
experiences. 
 
Do you have any comments about the formatting of the Quality Account? – I like the bullet points, 
straight to the point and easy to understand. Though some areas may be difficult to understand for some 
people without NHS experience. Some further explanations are needed for example page 19, National 
Gastrointestinal Cancer Programme and submission rate 86%. 
 
Will this be available in easy read, audio and visual formats? 
 
Many thanks and kind regards  
 
Paul Shirley 
General Manager/Chief Officer and Engagement Manager 
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4.2 Changes made to the Quality Account following receipt of statements 
 

Page Change Made Date 

9 Inclusion of comparison of numbers of hospital 
acquired pressure ulcers in 2017/18 and 2018/19 
following feedback from HealthWatch Shropshire  

20/6/19 

29/30 Inclusion of data quality statement relating to SUS 
records following external audit review 

24/6/19 

32 Clarification of number of serious incidents reported in 
2017/18 following feedback from HealthWatch 
Shropshire  

20/6/19 

32 Inclusion of comparative information on categories of 
serious incidents reported in 2017/18 and 2018/19 
following feedback from HealthWatch Shropshire 

20/6/19 

33 Outline of information around Never Events and 
actions taken following feedback from Powys Health 
Board 

26/6/19 

36 Inclusion of statement on medical rota gaps following 
external audit review 

21/6/19 

40 Inclusion of numbers of complaints upheld/partially 
upheld and not upheld in 2018/19 following feedback 
from HealthWatch Shropshire 

20/6/19 

 

4.3 Thank you  
 
We would like to thank you for taking the time to read our Quality Account and hope that you found it 
informative, interesting and that most importantly it has enabled you to better understand the work of the 
Trust, of our goals for quality and our commitment to the delivery of safe, effective and high quality care. 
 

4.4 How to give us feedback about this Quality Account 
 
Copies of this document are available from our website (www.sath.nhs.uk), by email from 
consultation@sath.nhs.uk   or in writing from: 
 
Chief Executives Office, The Shrewsbury and Telford Hospital NHS Trust, Royal Shrewsbury Hospital, 
Mytton Oak Road, Shrewsbury, Shropshire SY3 8XQ. 
 
Please contact us if you would like a copy of the Quality Account in large print or in another community 
language for people in Shropshire, Telford and Wrekin and Mid Wales.   
 
We welcome your feedback on our Quality Account. We welcome your feedback on any aspect of this 
document, but specific questions you may wish to consider include: 
 

 Do you think that we have selected Quality Priorities that can really make a difference to people? 

 Are there actions other than those we have identified for each area that we could be doing? 

 How can we involve patients, their families and carers and the wider community in the 
improvement of our services? 

 Is there any other information you would like to see in our Quality Accounts? 

 Do you have any comments about the formatting of the Quality Account? 
 

 
 
 
 

mailto:consultation@sath.nhs.uk
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Statement of Directors responsibilities in respect of the Quality Account 
 
Directors are required under the Health Act 2009 to prepare a Quality Account for each financial year.  In 
preparing the Quality Account, directors are required to take steps to satisfy themselves that: 
 
The Quality Account presents a balanced picture of the Trust’s performance over the period covered 
The performance information reported in the Quality Account is reliable and accurate 
 
There are proper internal controls over the collection and reporting of the measures of performance 
included in the Quality Account and these controls are subject to review to confirm that they are working 
effectively in practice 
 
The data underpinning the measures of performance reported in the Quality Account is robust and 
reliable, conforms to specified data quality standards and prescribed definitions and is subject to 
appropriate scrutiny and review 
 
The Quality Account has been prepared in accordance with Department of Health guidance 
 
The Directors confirm to the best of their knowledge and belief they have complied with the above 
requirements in preparing the Quality Account. 
 
 

 Bev Tabernacle, Deputy CEO   
 

 
 
 

 
Ben Reid, Chairman  
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Statement of Comprehensive Income

2018/19 2017/18

Note £000 £000

Operating income from patient care activities 3 340,533 331,474 

Other operating income 4 28,653 27,567 

Operating expenses 7, 9 (387,050) (378,637)

Operating deficit from continuing operations (17,864) (19,596)

Finance income 12 86 31 

Finance expenses 13 (713) (521)

PDC dividends payable (2,817) (3,713)

Net finance costs (3,444) (4,203)

Other gains / (losses) 14 (127) (82)

Deficit for the year from continuing operations (21,435) (23,881)

Surplus / (deficit) on discontinued operations and the gain / (loss) on disposal of 

discontinued operations - - 

Deficit for the year (21,435) (23,881)

Other comprehensive income

Will not be reclassified to income and expenditure:

Impairments 8 (2,738) (6,163)

Revaluations 19 1,029 1,132 Share of comprehensive income from associates and joint ventures #REF! - - 

Total comprehensive income / (expense) for the period (23,144) (28,912)

Adjusted financial performance (control total basis):

Surplus / (deficit) for the period (21,435) (23,881)

Remove net impairments not scoring to the Departmental expenditure limit 2,651 6,586 

Remove I&E impact of donated asset reserve elimination 41 (105)

Adjusted financial performance deficit (18,743) (17,400)

Adjustments relating to donated asset reserves which have now been eliminated.

A trust's reported NHS financial performance position is derived from its retained surplus/(deficit) and adjusted for the 

following:-

Impairments to Fixed Assets - an impairment charge is not considered part of the organisation‟s operating position. 
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Statement of Financial Position

31 March 

2019

31 March 

2018

Note £000 £000

Non-current assets

Intangible assets 16 2,619 3,118 

Property, plant and equipment 17 154,569 154,334 

Investment property 20 - - 

Investments in associates and joint ventures 21 - - 

Other investments / financial assets 22 - - 

Receivables 25 1,534 1,370 

Other assets 26 - - 

Total non-current assets 158,722 158,822 

Current assets

Inventories 24 9,392 7,769 

Receivables 25 17,335 18,610 

Other investments / financial assets 22 - - 

Other assets 26 - - 

Non-current assets held for sale / assets in disposal groups 27 - - 

Cash and cash equivalents 28 1,700 1,700 

Total current assets 28,427 28,079 

Current liabilities

Trade and other payables 29 (24,313) (28,183)

Borrowings 32 (20,840) (15,200)

Other financial liabilities 30 - - 

Provisions 34 (546) (532)

Other liabilities 31 (1,265) (1,166)

Liabilities in disposal groups 27 - - 

Total current liabilities (46,964) (45,081)

Total assets less current liabilities 140,185 141,820 

Non-current liabilities

Trade and other payables 29 - - 

Borrowings 32 (41,655) (24,209)

Other financial liabilities 30 - - 

Provisions 34 (148) (159)

Other liabilities 31 - - 

Total non-current liabilities (41,803) (24,368)

Total assets employed 98,382 117,452 

Financed by 

Public dividend capital 205,446 201,372 

Revaluation reserve 26,014 27,723 

Financial assets reserve - - 

Other reserves - - 

Merger reserve - - 

Income and expenditure reserve (133,078) (111,643)

Total taxpayers' equity 98,382 117,452 

The notes on pages 7 to 50 form part of these accounts.

Signed

Name Simon Wright

Position Chief Executive

Date 24 May 2019
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Statement of Changes in Equity for the year ended 31 March 2019

Public dividend 

capital

Revaluation 

reserve

Income and 

expenditure 

reserve Total

£000 £000 £000 £000 

Taxpayers' equity at 1 April 2018 - brought forward 201,372 27,723 (111,643) 117,452 

Impact of implementing IFRS 15 on 1 April 2018 - - - - 

Impact of implementing IFRS 9 on 1 April 2018 - - - - 

Surplus/(deficit) for the year - - (21,435) (21,435)

Transfers by absorption: transfers between reserves - - - - 

Transfer from revaluation reserve to income and expenditure reserve for 

impairments arising from consumption of economic benefits - - - - 

Other transfers between reserves - - - - 

Impairments - (2,738) - (2,738)

Revaluations - 1,029 - 1,029 

Transfer to retained earnings on disposal of assets - - - - 

Share of comprehensive income from associates and joint ventures - - - - 

Fair value gains/(losses) on financial assets mandated at fair value through 

OCI - - - - 

Fair value gains/(losses) on equity instruments designated at fair value 

through OCI - - - - 

Recycling gains/(losses) on disposal of financial assets mandated at fair 

value through OCI - - - - 

Foreign exchange gains/(losses) recognised directly in OCI - - - - 

Other recognised gains and losses - - - - 

Remeasurements of the defined net benefit pension scheme liability/asset - - - - 

Public dividend capital received 4,074 - - 4,074 

Public dividend capital repaid - - - - 

Public dividend capital written off - - - - 

Other movements in public dividend capital in year - - - - 

Other reserve movements - - - - 

Taxpayers' equity at 31 March 2019 205,446 26,014 (133,078) 98,382 

Statement of Changes in Equity for the year ended 31 March 2018

Public dividend 

capital

Revaluation 

reserve

Income and 

expenditure 

reserve Total

£000 £000 £000 £000 

Taxpayers' equity at 1 April 2017 - brought forward 199,606 32,754 (87,762) 144,598 

Prior period adjustment - - - - 

Taxpayers' equity at 1 April 2017 - restated 199,606 32,754 (87,762) 144,598 

Surplus/(deficit) for the year - - (23,881) (23,881)

Transfers by absorption: transfers between reserves - - - - 

Transfer from revaluation reserve to income and expenditure reserve for 

impairments arising from consumption of economic benefits - - - - 

Other transfers between reserves - - - - 

Impairments - (6,163) - (6,163)

Revaluations - 1,132 - 1,132 

Transfer to retained earnings on disposal of assets - - - - 

Share of comprehensive income from associates and joint ventures - - - - 

Fair value gains/(losses) on available-for-sale financial investments - - - - 

Recycling gains/(losses) on available-for-sale financial investments - - - - 

Foreign exchange gains/(losses) recognised directly in OCI - - - - 

Other recognised gains and losses - - - - 

Remeasurements of the defined net benefit pension scheme liability/asset - - - - 

Public dividend capital received 1,766 - - 1,766 

Public dividend capital repaid - - - - 

Public dividend capital written off - - - - 

Other movements in public dividend capital  in year - - - - 

Other reserve movements - - - - 

Taxpayers' equity at 31 March 2018 201,372 27,723 (111,643) 117,452 
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Information on reserves

Public dividend capital

Public dividend capital (PDC) is a type of public sector equity finance based on the excess of assets over liabilities at the 

time of establishment of the predecessor NHS organisation. Additional PDC may also be issued to trusts by the 

Department of Health and Social Care. A charge, reflecting the cost of capital utilised by the trust, is payable to the 

Department of Health as the public dividend capital dividend.

Revaluation reserve

Increases in asset values arising from revaluations are recognised in the revaluation reserve, except where, and to the 

extent that, they reverse impairments previously recognised in operating expenses, in which case they are recognised in 

operating income. Subsequent downward movements in asset valuations are charged to the revaluation reserve to the 

extent that a previous gain was recognised unless the downward movement represents a clear consumption of economic 

benefit or a reduction in service potential.

Income and expenditure reserve

The balance of this reserve is the accumulated surpluses and deficits of the trust.
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Statement of Cash Flows

2018/19 2017/18

Note £000 £000 

Cash flows from operating activities

Operating surplus / (deficit) (17,864) (19,596)

Non-cash income and expense:

Depreciation and amortisation 7.1 10,897 10,795 

Net impairments 8 2,651 6,586 

Income recognised in respect of capital donations 4 (977) (1,016)

(Increase) / decrease in receivables and other assets 981 (3,730)

(Increase) / decrease in inventories (1,623) 91 

Increase / (decrease) in payables and other liabilties (1,557) 3,759 

Increase / (decrease) in provisions (30) (159)

Tax (paid) / received - - 

Operating cash flows from discontinued operations - - 

Other movements in operating cash flows - - 

Net cash generated from / (used in) operating activities (7,522) (3,270)

Cash flows from investing activities

Interest received 82 30 

Purchase and sale of financial assets / investments - - 

Purchase of intangible assets (484) (1,242)

Sales of intangible assets - - 

Purchase of property, plant, equipment and investment property (16,760) (12,978)

Sales of property, plant, equipment and investment property - 102 

Receipt of cash donations to purchase capital assets 977 1,016 

Investing cash flows of discontinued operations - - 

Cash movement from acquisitions / disposals of subsidiaries - - 

Net cash generated from / (used in) investing activities (16,185) (13,072)

Cash flows from financing activities

Public dividend capital received 4,074 1,766 

Public dividend capital repaid - - 

Movement on loans from the Department of Health and Social Care 22,950 14,902 

Movement on other loans - - 

Other capital receipts - - 

Capital element of finance lease rental payments - - 

Interest on loans (634) (392)

Other interest - - 

Interest paid on finance lease liabilities - - 

PDC dividend (paid) / refunded (2,683) (3,916)

Financing cash flows of discontinued operations - - 

Cash flows from (used in) other financing activities - - 

Net cash generated from / (used in) financing activities 23,707 12,360 

Increase / (decrease) in cash and cash equivalents - (3,982)

Cash and cash equivalents at 1 April - brought forward 1,700 5,682 

Prior period adjustments - 

Cash and cash equivalents at 1 April - restated 1,700 5,682 

Cash and cash equivalents transferred under absorption accounting 44 - - 

Unrealised gains / (losses) on foreign exchange - - 

Cash and cash equivalents at 31 March 28.1 1,700 1,700 
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Notes to the Accounts

Note 1 Accounting policies and other information

Note 1.1 Basis of preparation

The Department of Health and Social Care has directed that the financial statements of the Trust shall meet the 

accounting requirements of the Department of Health and Social Care Group Accounting Manual (GAM), which shall 

be agreed with HM Treasury. Consequently, the following financial statements have been prepared in accordance with 

the GAM 2018/19 issued by the Department of Health and Social Care. The accounting policies contained in the GAM 

follow International Financial Reporting Standards to the extent that they are meaningful and appropriate to the NHS, 

as determined by HM Treasury, which is advised by the Financial Reporting Advisory Board. Where the GAM permits a 

choice of accounting policy, the accounting policy that is judged to be most appropriate to the particular circumstances 

of the Trust for the purpose of giving a true and fair view has been selected. The particular policies adopted are 

described below. These have been applied consistently in dealing with items considered material in relation to the 

accounts.

Note 1.1.1 Accounting convention

These accounts have been prepared under the historical cost convention modified to account for the revaluation of 

property, plant and equipment, intangible assets, inventories and certain financial assets and financial liabilities.

Note 1.1.2 Going Concern

Going Concern

International Accounting Standard 1 requires the Board to assess, as part of the accounts preparation process, the 

Trust's ability to continue as a going concern. In the context of non-trading entities in the public sector the anticipated 

continuation of the provision of a service in the future is normally sufficient evidence of going concern. The financial 

statements should be prepared on a going concern basis unless there are plans for, or no realistic alternative other 

than, the dissolution of the Trust without transfer of its services to another entity within the public sector.

In preparing the financial statements the Board of Directors has considered the Trust's overall financial position against 

the requirements of IAS1. The Board has also based its assessment on guidance from NHS Improvement about what 

is required to undertake a Trust's Going Concern assessment.

Continuity of service

At the end of the 2018/19 financial year the Trust is reporting a pre provider sustainability fund (PSF) deficit of 

£23.927m, £5.488m worse than plan. The Trust however, agreed a revised outturn figure with NHSI in November 2018 

of a £23.982m deficit, against this profile the Trust is £0.055m better than plan. The Trust received a bonus PSF 

payment in the month of March 2019 of £4.152m, this coupled with the £1.032m received in quarter 1 for hitting the 

financial control total leads to the Trust presenting a post PSF deficit of £18.743m, £10.128m worse than plan. 

The clinical income assumptions included in the 2019/20 plan are supported by signed contracts with Commissioners. 

The plan also recognises risks to its delivery such as bed capacity, potential income mitigations from Commissioners, 

cost pressures within Shropshire and Telford and Wrekin.

The NHS Long Term Plan includes financial settlement which puts the NHS on a sustainable footing by moving away 

from a system where provider deficits are the norm. This commitment is supported by allocating additional cash-

backed resources of £17.351m to the Trust in the form of PSF, Financial Recovery Fund (FRF) and marginal rate 

emergency tariff (MRET). 

With full knowledge of the above, as the Trust has not received any notice of discontinuation or notice of transfer of its 

services to another entity, it intends to prepare its accounts on a going concern basis.

Note 1.1.3 Critical judgements in applying accounting policies

The following are the critical judgements, apart from those involving estimations (see below) that management has 

made in the process of applying the NHS trust‟s accounting policies and that have the most significant effect on the 

amounts recognised in the financial statements.

Charitable Funds: Following Treasury‟s agreement to apply IAS 27 (Consolidation and Separate Financial Statements) 

to NHS Charities from 1 April 2013, the Shrewsbury and Telford Hospital NHS Trust has established that as the trust is 

the Corporate Trustee of the linked NHS Charity, it effectively has the power to exercise control so as to obtain 

economic benefits so therefore may have needed to consolidate its NHS Charity Accounts into its NHS Trust Accounts. 

The trust has considered the income, expenditure, assets and liabilities of the NHS Charity to be immaterial in the 

context of the accounts of the NHS Trust and have not consolidated these into the trust's accounts.
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7 Note 1.7 Inventories 

Inventories are valued at the lower of cost and net realisable value using the replacement cost formula. This is 

considered to be a reasonable approximation to fair value due to the high turnover of stocks.

8 Note 1.8 Investment properties

The trust does not hold any assets which are held solely to generate a commercial return.

9 Note 1.9 Cash and cash equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not more than 24 

hours. Cash equivalents are investments that mature in 3 months or less from the date of acquisition and that are 

readily convertible to known amounts of cash with insignificant risk of change in value.

In the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts that are repayable on 

demand and that form an integral part of the Trust‟s cash management. Cash, bank and overdraft balances are 

recorded at current values.

# Note 1.10 Carbon Reduction Commitment scheme (CRC)

The CRC scheme is a mandatory cap and trade scheme for non-transport CO2 emissions. The trust is registered with 

the CRC scheme, and is therefore required to surrender to the Government an allowance for every tonne of CO2 it 

emits during the financial year. A liability and related expense is recognised in respect of this obligation as CO2 

emissions are made.

The carrying amount of the liability at the financial year end will therefore reflect the CO2 emissions that have been 

made during that financial year, less the allowances (if any) surrendered voluntarily during the financial year in respect 

of that financial year.

The liability will be measured at the amount expected to be incurred in settling the obligation. This will be the cost of the 

number of allowances required to settle the obligation.

Allowances acquired under the scheme are recognised as intangible assets.

# Note 1.11 Financial assets and financial liabilities

# Note 1.11.1 Recognition

Financial assets and financial liabilities arise where the Trust is party to the contractual provisions of a financial 

instrument, and as a result has a legal right to receive or a legal obligation to pay cash or another financial instrument. 

The GAM expands the definition of a contract to include legislation and regulations which give rise to arrangements that 

in all other respects would be a financial instrument and do not give rise to transactions classified as a tax by ONS.

This includes the purchase or sale of non-financial items (such as goods or services), which are entered into in 

accordance with the Trust‟s normal purchase, sale or usage requirements and are recognised when, and to the extent 

which, performance occurs, ie, when receipt or delivery of the goods or services is made.

# Note 1.11.2 Classification and measurement

Financial assets and financial liabilities are initially measured at fair value plus or minus directly attributable transaction 

costs except where the asset or liability is not measured at fair value through income and expenditure. Fair value is 

taken as the transaction price, or otherwise determined by reference to quoted market prices or valuation techniques.

Financial assets or financial liabilities in respect of assets acquired or disposed of through finance leases are 

recognised and measured in accordance with the accounting policy for leases described below.

Financial assets are subsequently measured at fair value through income and expenditure. 

Financial liabilities are subsequently measured at fair value through income and expenditure. 

Financial assets and financial liabilities at amortised cost

Financial assets and financial liabilities at amortised cost are those held with the objective of collecting contractual cash 

flows and where cash flows are solely payments of principal and interest. This includes cash equivalents, contract and 

other receivables, trade and other payables, rights and obligations under lease arrangements and loans receivable and 

payable.

After initial recognition, these financial assets and financial liabilities are measured at amortised cost using the effective 

interest method less any impairment (for financial assets). The effective interest rate is the rate that exactly discounts 

estimated future cash payments or receipts through the expected life of the financial asset or financial liability to the 

gross carrying amount of a financial asset or to the amortised cost of a financial liability.
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Note 1.1.4 Sources of estimation uncertainty

In the application of the NHS trust‟s accounting policies, management is required to make judgements, estimates and 

assumptions about the carrying amounts of assets and liabilities that are not readily apparent from other sources.  The 

estimates and associated assumptions are based on historical experience and other factors that are considered to be 

relevant.  Actual results may differ from those estimates and the estimates and underlying assumptions are continually 

reviewed.  Revisions to accounting estimates are recognised in the period in which the estimate is revised if the 

revision affects only that period or in the period of the revision and future periods if the revision affects both current and 

future periods.

Accruals: The trust has estimated income and expenditure where amounts are unaccounted for yet still owed/owing at 

the end of the accounting period so as to record revenue and expenses in the period in which they incurred. 

Provisions: Provisions have been made for probable legal and constructive obligations of uncertain timings and 

amount as at the reporting date. These are based on estimates using relevant and reliable information as is available 

at the time the financial statements are prepared, These provisions are estimates of the actual costs of future cash 

flows and are dependent on future events. Any difference between expectations and the actual future liability will be 

accounted for in the period when such determination is made.

Income: The trust has estimated income by calculating over and under performance of contracts with NHS 

commissioners based on forecast outturns with relevant income adjustments made. Discussions are held with 

commissioners on a regular basis regarding activity levels against their contracts, particularly towards and immediately 

after the year-end.

Revaluation: The trust commissioned Deloitte Real Estate to undertake revaluation of the trust's estate as at 31 March 

2019. Residential Land and Dwellings are valued at Market Value in existing use.   Specialised buildings are valued at 

Depreciated Replacement Cost defined as Modern Equivalent Asset. An item of property, plant and equipment which is 

surplus with no plan to bring it back into use is valued at fair value under IFRS 13, if it does not meet the requirements 

of IAS 40 of IFRS 5.

Note 1.1.5 Interests in other entities

Associates

There are no associate entities those over which the trust has the power to exercise a significant influence. 

Joint ventures

There are no joint ventures in which the trust participates in with one or more other parties. 

Joint operations

There are no joint operations in which the trust participates in with one or more other parties. 
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Note 1.2.1 Revenue from contracts with customers

Where income is derived from contracts with customers, it is accounted for under IFRS 15. The GAM expands the 

definition of a contract to include legislation and regulations which enables an entity to receive cash or another financial 

asset that is not classified as a tax by the Office of National Statistics (ONS). As directed by the GAM, the transition to 

IFRS 15 in 2018/19 has been completed in accordance with paragraph C3 (b) of the Standard: applying the Standard 

retrospectively but recognising the cumulative effects at the date of initial application (1 April 2018). 

Revenue in respect of goods/services provided is recognised when (or as) performance obligations are satisfied by 

transferring promised goods/services to the customer and is measured at the amount of the transaction price allocated 

to those performance obligations. At the year end, the Trust accrues income relating to performance obligations 

satisfied in that year. Where the Trust‟s entitlement to consideration for those goods or services is unconditional a 

contract receivable will be recognised. Where entitlement to consideration is conditional on a further factor other than 

the passage of time, a contract asset will be recognised. Where consideration received or receivable relates to a 

performance obligation that is to be satisfied in a future period, the income is deferred and recognised as a contract 

liability. 

Revenue from NHS contracts

The main source of income for the Trust is contracts with commissioners in respect of health care services. Revenue in 

respect of services provided is recognised when (or as) performance obligations are satisfied by

transferring promised services to the customer, and is measured at the amount of the transaction price allocated to 

that performance obligation. At the year end, the Trust accrues income relating to performance obligations satisfied in 

that year. Where a patient care spell is incomplete at the year end, revenue relating to the partially complete spell is 

accrued in the same manner as other revenue.

Revenue is recognised to the extent that collection of consideration is probable. Where contract challenges from 

commissioners are expected to be upheld, the Trust reflects this in the transaction price and derecognises the relevant 

portion of income.

Where the Trust is aware of a penalty based on contractual performance, the Trust reflects this in the transaction price 

for its recognition of revenue. Revenue is reduced by the value of the penalty.

The Trust does not receive income where a patient is readmitted within 30 days of discharge from a previous planned 

stay. This is considered an additional performance obligation to be satisfied under the original transaction price. An 

estimate of readmissions is made at the year end this portion of revenue is deferred as a contract liability.

The Trust receives income from commissioners under Commissioning for Quality and Innovation (CQUIN) schemes. 

The Trust agrees schemes with its commissioner but they affect how care is provided to patients. That is, the CQUIN 

payments are not considered distinct performance obligations in their own right; instead they form part of the 

transaction price for performance obligations under the contract. 

As per paragraph 121 of the Standard the Trust does not disclose information regarding performance obligations part 

of a contract that has an original expected duration of one year or less. The GAM does not require the Trust to disclose 

information where revenue is recognised in line with the practical expedient offered in paragraph B16 of the Standard 

where the right to consideration corresponds directly with value of the performance completed to date.   The GAM has 

mandated the exercise of the practical expedient offered in C7A of the Standard that requires the Trust to reflect the 

aggregate effect of all contracts modified before the date of initial application.

Revenue from research contracts

Where research contracts fall under IFRS 15, revenue is recognised as and when performance obligations are 

satisfied. For some contracts, it is assessed that the revenue project constitutes one performance obligation over the 

course of the multi-year contract. In these cases it is assessed that the Trust‟s interim performance does not create an 

asset with alternative use for the Trust, and the Trust has an enforceable right to payment for the performance 

completed to date. It is therefore considered that the performance obligation is satisfied over time, and the Trust 

recognises revenue each year over the course of the contract.

NHS injury cost recovery scheme

The Trust receives income under the NHS injury cost recovery scheme, designed to reclaim the cost of treating injured 

individuals to whom personal injury compensation has subsequently been paid, for instance by an insurer. The Trust 

recognises the income when it receives notification from the Department of Work and Pension's Compensation 

Recovery Unit, has completed the NHS2 form and confirmed there are no discrepancies with the treatment. The 

income is measured at the agreed tariff for the treatments provided to the injured individual, less an allowance for 

unsuccessful compensation claims and doubtful debts in line with IFRS 9 requirements of measuring expected credit 

losses over the lifetime of the asset.

9



Note 1.2.2 Revenue grants and other contributions to expenditure

Government grants are grants from government bodies other than income from commissioners or trusts for the 

provision of services. Where a grant is used to fund revenue expenditure it is taken to the Statement of 

Comprehensive Income to match that expenditure. 

The value of the benefit received when accessing funds from the the Government's apprenticeship service is 

recognised as income at the point of receipt of the training service. Where these funds are paid directly to an 

accredited training provider, the corresponding notional expense is also recognised at the point of recognition for the 

benefit.

Note 1.2.3 Other income

Income from the sale of non-current assets is recognised only when all material conditions of sale have been met, and 

is measured as the sums due under the sale contract.

Note 1.3 Expenditure on employee benefits

Short-term employee benefits

Salaries, wages and employment-related payments such as social security costs and the apprenticeship levy are 

recognised in the period in which the service is received from employees. The cost of annual leave entitlement earned 

but not taken by employees at the end of the period is recognised in the financial statements to the extent that 

employees are permitted to carry-forward leave into the following period.

Pension costs 

NHS Pension Scheme

Past and present employees are covered by the provisions of the NHS Pension Scheme. The scheme is an unfunded, 

defined benefit scheme that covers NHS employers, general practices and other bodies, allowed under the direction of 

Secretary of State, in England and Wales. The scheme is not designed in a way that would enable employers to 

identify their share of the underlying scheme assets and liabilities. Therefore, the scheme is accounted for as though it 

is a defined contribution scheme.

Employer's pension cost contributions are charged to operating expenses as and when they become due. 

Additional pension liabilities arising from early retirements are not funded by the scheme except where the retirement is 

due to ill-health. The full amount of the liability for the additional costs is charged to the operating expenses at the time 

the trust commits itself to the retirement, regardless of the method of payment. 

Note 1.4 Expenditure on other goods and services

Expenditure on goods and services is recognised when, and to the extent that they have been received, and is 

measured at the fair value of those goods and services. Expenditure is recognised in operating expenses except where 

it results in the creation of a non-current asset such as property, plant and equipment. 
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5 Note 1.5 Property, plant and equipment

5 Note 1.5.1 Recognition

Property, plant and equipment is capitalised where:    

• it is held for use in delivering services or for administrative purposes

• it is probable that future economic benefits will flow to, or service potential be provided to, the trust

• it is expected to be used for more than one financial year 

• the cost of the item can be measured reliably

• the item has cost of at least £5,000, or

• collectively, a number of items have a cost of at least £5,000 and individually have cost of more than £250, where the 

assets are functionally interdependent, had broadly simultaneous purchase dates, are anticipated to have similar 

disposal dates and are under single managerial control.

Where a large asset, for example a building, includes a number of components with significantly different asset lives, 

eg, plant and equipment, then these components are treated as separate assets and depreciated over their own useful 

lives.

5 Note 1.5.2 Measurement

Valuation

All property, plant and equipment assets are measured initially at cost, representing the costs directly attributable to 

acquiring or constructing the asset and bringing it to the location and condition necessary for it to be capable of 

operating in the manner intended by management.

All assets are measured subsequently at valuation. Assets which are held for their service potential and are in use (ie 

operational assets used to deliver either front line services or back office functions) are measured at their current value 

in existing use. Assets that were most recently held for their service potential but are surplus with no plan to bring them 

back into use are measured at fair value where there are no restrictions on sale at the reporting date and where they 

do not meet the definitions of investment properties or assets held for sale.

Revaluations of property, plant and equipment are performed with sufficient regularity to ensure that carrying values 

are not materially different from those that would be determined at the end of the reporting period. Current values in 

existing use are determined as follows:

   •  	Land and non-specialised buildings – market value for existing use

   •  	Specialised buildings – depreciated replacement cost on a modern equivalent asset basis.

Assets held at depreciated replacement cost have been valued on an alternative site basis where this would meet the 

location requirements of the services being provided.

Properties in the course of construction for service or administration purposes are carried at cost, less any impairment 

loss. Cost includes professional fees. Assets are revalued and depreciation commences when the assets are brought 

into use.

IT equipment, transport equipment, furniture and fittings, and plant and machinery that are held for operational use are 

valued at depreciated historic cost where these assets have short useful lives or low values or both, as this is not 

considered to be materially different from current value in existing use. 

Subsequent expenditure

Subsequent expenditure relating to an item of property, plant and equipment is recognised as an increase in the 

carrying amount of the asset when it is probable that additional future economic benefits or service potential deriving 

from the cost incurred to replace a component of such item will flow to the enterprise and the cost of the item can be 

determined reliably. Where a component of an asset is replaced, the cost of the replacement is capitalised if it meets 

the criteria for recognition above. The carrying amount of the part replaced is de-recognised. Other expenditure that 

does not generate additional future economic benefits or service potential, such as repairs and maintenance, is 

charged to the Statement of Comprehensive Income in the period in which it is incurred.

Depreciation

Items of property, plant and equipment are depreciated over their remaining useful lives in a manner consistent with 

the consumption of economic or service delivery benefits. Freehold land is considered to have an infinite life and is not 

depreciated. 

Property, plant and equipment which has been reclassified as „held for sale‟ cease to be depreciated upon the 

reclassification. Assets in the course of construction and residual interests in off-Statement of Financial Position PFI 

contract assets are not depreciated until the asset is brought into use or reverts to the trust, respectively. 
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Revaluation gains and losses

Revaluation gains are recognised in the revaluation reserve, except where, and to the extent that, they reverse a 

revaluation decrease that has previously been recognised in operating expenses, in which case they are recognised in 

operating income.

Revaluation losses are charged to the revaluation reserve to the extent that there is an available balance for the asset 

concerned, and thereafter are charged to operating expenses. 

Gains and losses recognised in the revaluation reserve are reported in the Statement of Comprehensive Income as an 

item of „other comprehensive income‟.

Impairments

In accordance with the GAM, impairments that arise from a clear consumption of economic benefits or of service 

potential in the asset are charged to operating expenses. A compensating transfer is made from the revaluation 

reserve to the income and expenditure reserve of an amount equal to the lower of (i) the impairment charged to 

operating expenses; and (ii) the balance in the revaluation reserve attributable to that asset before the impairment.

An impairment that arises from a clear consumption of economic benefit or of service potential is reversed when, and 

to the extent that, the circumstances that gave rise to the loss is reversed. Reversals are recognised in operating 

expenditure to the extent that the asset is restored to the carrying amount it would have had if the impairment had 

never been recognised. Any remaining reversal is recognised in the revaluation reserve. Where, at the time of the 

original impairment, a transfer was made from the revaluation reserve to the income and expenditure reserve, an 

amount is transferred back to the revaluation reserve when the impairment reversal is recognised.

Other impairments are treated as revaluation losses. Reversals of „other impairments‟ are treated as revaluation gains.

5 Note 1.5.3 De-recognition

Assets intended for disposal are reclassified as „held for sale‟ once all of the following criteria are met:

• the asset is available for immediate sale in its present condition subject only to terms which are usual and 

customary for such sales;

• the sale must be highly probable ie:         

- management are committed to a plan to sell the asset

- an active programme has begun to find a buyer and complete the sale

- the asset is being actively marketed at a reasonable price

- the sale is expected to be completed within 12 months of the date of classification as „held for sale‟ and

- the actions needed to complete the plan indicate it is unlikely that the plan will be abandoned or significant 

changes made to it.

Following reclassification, the assets are measured at the lower of their existing carrying amount and their „fair value 

less costs to sell‟.  Depreciation ceases to be charged. Assets are de-recognised when all material sale contract 

conditions have been met.

Property, plant and equipment which is to be scrapped or demolished does not qualify for recognition as „held for sale‟ 

and instead is retained as an operational asset and the asset‟s useful life is adjusted. The asset is de-recognised when 

scrapping or demolition occurs.

5 Note 1.5.4 
Donated and grant funded assets 

Donated and grant funded property, plant and equipment assets are capitalised at their fair value on receipt. The 

donation/grant is credited to income at the same time, unless the donor has imposed a condition that the future 

economic benefits embodied in the grant are to be consumed in a manner specified by the donor, in which case, the 

donation/grant is deferred within liabilities and is carried forward to future financial years to the extent that the condition 

has not yet been met.

The donated and grant funded assets are subsequently accounted for in the same manner as other items of property, 

plant and equipment. 

6 Note 1.5.5 
Private Finance Initiative (PFI) and Local Improvement Finance Trust (LIFT) transactions  

The trust has no PFI or LIFT agreements.
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6 Note 1.5.6 
Useful lives of property, plant and equipment 

Min life Max life

Years Years

Land - - 

Buildings, excluding dwellings 1 75 

Dwellings 25 31 

Plant & machinery 5 29 

Transport equipment 10 10 

Information technology 3 10 

Furniture & fittings 5 23 

6 Note 1.6 Intangible assets 

6 Note 1.6.1 Recognition 

6 Note 1.6.2 Measurement 

6 Note 1.6.3 Useful economic life of intangible assets 

Min life Max life

Years Years

Information technology 5 12 

Development expenditure - - 

Websites - - 

Software licences 3 7 

Licences & trademarks - - 

Patents - - 

Other (purchased) - - 

Goodwill - - 

Useful lives reflect the total life of an asset and not the remaining life of an asset.  The range of useful lives are shown in 

the table below:

Intangible assets are non-monetary assets without physical substance which are capable of being sold separately from 

the rest of the trust‟s business or which arise from contractual or other legal rights. They are recognised only where it is 

probable that future economic benefits will flow to, or service potential be provided to, the trust and where the cost of the 

asset can be measured reliably. 

Internally generated intangible assets

Internally generated goodwill, brands, mastheads, publishing titles, customer lists and similar items are not capitalised as 

intangible assets.

Expenditure on research is not capitalised.

Expenditure on development is capitalised only where all of the following can be demonstrated:

• the project is technically feasible to the point of completion and will result in an intangible asset for sale or use

• the trust intends to complete the asset and sell or use it

• the trust has the ability to sell or use the asset

• how the intangible asset will generate probable future economic or service delivery benefits, eg, the presence of a 

market for it or its output, or where it is to be used for internal use, the usefulness of the asset;

• adequate financial, technical and other resources are available to the trust to complete the development and sell or use 

the asset and

• the trust can measure reliably the expenses attributable to the asset during development.

Useful lives reflect the total life of an asset and not the remaining life of an asset. The range of useful lives are shown in 

the table below:

Finance-leased assets (including land) are depreciated over the shorter of the useful life or the lease term, unless the 

trust expects to acquire the asset at the end of the lease term in which case the assets are depreciated in the same 

manner as owned assets above.

Software

Software which is integral to the operation of hardware, eg an operating system, is capitalised as part of the relevant item 

of property, plant and equipment. Software which is not integral to the operation of hardware, eg application software, is 

capitalised as an intangible asset.

Intangible assets are recognised initially at cost, comprising all directly attributable costs needed to create, produce and 

prepare the asset to the point that it is capable of operating in the manner intended by management.

Subsequently intangible assets are measured at current value in existing use. Where no active market exists, intangible 

assets are valued at the lower of depreciated replacement cost and the value in use where the asset is income 

generating. Revaluations gains and losses and impairments are treated in the same manner as for property, plant and 

equipment. An intangible asset which is surplus with no plan to bring it back into use is valued at fair value under IFRS 

13, if it does not meet the requirements of IAS 40 of IFRS 5.

Intangible assets held for sale are measured at the lower of their carrying amount or “fair value less costs to sell”.

Amortisation

Intangible assets are amortised over their expected useful lives in a manner consistent with the consumption of economic 

or service delivery benefits.
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Interest revenue or expense is calculated by applying the effective interest rate to the gross carrying amount of a 

financial asset or amortised cost of a financial liability and recognised in the Statement of Comprehensive Income and 

a financing income or expense.  In the case of loans held from the Department of Health and Social Care, the effective 

interest rate is the nominal rate of interest charged on the loan. 

Financial assets measured at fair value through other comprehensive income

A financial asset is measured at fair value through other comprehensive income where business model objectives are 

met by both collecting contractual cash flows and selling financial assets and where the cash flows are solely payments 

of principal and interest. Movements in the fair value of financial assets in this category are recognised as gains or 

losses in other comprehensive income except for impairment losses. On derecognition, cumulative gains and losses 

previously recognised in other comprehensive income are reclassified from equity to income and expenditure, except 

where the Trust elected to measure an equity instrument in this category on initial recognition. 

Financial assets and financial liabilities at fair value through income and expenditure

Financial assets measured at fair value through profit or loss are those that are not otherwise measured at amortised 

cost or at fair value through other comprehensive income. This category also includes financial assets and liabilities 

acquired principally for the purpose of selling in the short term (held for trading) and derivatives. Derivatives which are 

embedded in other contracts, but which are separable from the host contract are measured within this category. 

Movements in the fair value of financial assets and liabilities in this category are recognised as gains or losses in the 

Statement of Comprehensive income. 

Impairment of financial assets

For all financial assets including lease receivables, contract receivables measured at fair value through other 

comprehensive income, the Trust recognises an allowance for expected credit losses. 

The Trust adopts a simplified approach to impairment for contract and other receivables, contract assets and lease 

receivables. All debts more than three months old are set up as potential credit losses except those that could be offset 

against any salary payments. All overseas accounts are set up as potential credit losses on a monthly basis.The trust 

does not normally recognise expected credit losses in relation to other NHS bodies.

Income received under the NHS injury cost recovery scheme is measured at the agreed tariff for the treatments 

provided to the injured individual, less an allowance for unsuccessful compensation claims and doubtful debts in line 

with IFRS 9 requirements of measuring expected credit losses over the lifetime of the asset. Each year, the 

Compensation Recovery Unit (CRU) advises a percentage probability of not receiving the income. For 2018-19 this 

figure is 21.89% which is included in Note 25.2.

The trust does not have any other financial assets that require impairment.

Expected losses are charged to operating expenditure within the Statement of Comprehensive Income and reduce the 

net carrying value of the financial asset in the Statement of Financial Position.

# Note 1.11.3 Derecognition

Financial assets are de-recognised when the contractual rights to receive cash flows from the assets have expired or 

the Trust has transferred substantially all the risks and rewards of ownership.

Financial liabilities are de-recognised when the obligation is discharged, cancelled or expires.
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# Note 1.12 Leases

Leases are classified as finance leases when substantially all the risks and rewards of ownership are transferred to the 

lessee. All other leases are classified as operating leases.

# Note 1.12.1 The trust as lessee 

Finance leases

Where substantially all risks and rewards of ownership of a leased asset are borne by the trust, the asset is recorded as 

property, plant and equipment and a corresponding liability is recorded. The value at which both are recognised is the 

lower of the fair value of the asset or the present value of the minimum lease payments, discounted using the interest 

rate implicit in the lease. 

The asset and liability are recognised at the commencement of the lease. Thereafter the asset is accounted for an item 

of property plant and equipment. 

The annual rental charge is split between the repayment of the liability and a finance cost so as to achieve a constant 

rate of finance over the life of the lease. The annual finance cost is charged to Finance Costs in the Statement of 

Comprehensive Income. The lease liability, is de-recognised when the liability is discharged, cancelled or expires.

Operating leases

Operating lease payments are recognised as an expense on a straight-line basis over the lease term. Lease incentives 

are recognised initially as a liability and subsequently as a reduction of rentals on a straight-line basis over the lease 

term.

Contingent rentals are recognised as an expense in the period in which they are incurred.

Leases of land and buildings

Where a lease is for land and buildings, the land component is separated from the building component and the 

classification for each is assessed separately. 

# Note 1.12.2 The trust as lessor

Finance leases

Amounts due from lessees under finance leases are recorded as receivables at the amount of the Trust's net 

investment in the leases. Finance lease income is allocated to accounting periods to reflect a constant periodic rate of 

return on the trust's net investment outstanding in respect of the leases.

Operating leases

Rental income from operating leases is recognised on a straight-line basis over the term of the lease. Initial direct costs 

incurred in negotiating and arranging an operating lease are added to the carrying amount of the leased asset and 

recognised as an expense on a straight-line basis over the lease term.

# Note 1.13 Provisions 

The Trust recognises a provision where it has a present legal or constructive obligation of uncertain timing or amount; 

for which it is probable that there will be a future outflow of cash or other resources; and a reliable estimate can be 

made of the amount. The amount recognised in the Statement of Financial Position is the best estimate of the 

resources required to settle the obligation. Where the effect of the time value of money is significant, the estimated risk-

adjusted cash flows are discounted using the discount rates published and mandated by HM Treasury.  

Early retirement provisions are discounted using HM Treasury‟s pension discount rate of positive 0.29% (2017-18: 

positive 0.10%) in real terms.

Clinical negligence costs

NHS Resolution operates a risk pooling scheme under which the trust pays an annual contribution to NHS Resolution, 

which, in return, settles all clinical negligence claims. Although NHS Resolution is administratively responsible for all 

clinical negligence cases, the legal liability remains with the Trust. The total value of clinical negligence provisions 

carried by NHS Resolution on behalf of the trust is disclosed at note 34 but is not recognised in the Trust‟s accounts. 

Non-clinical risk pooling 

The trust participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both are risk 

pooling schemes under which the trust pays an annual contribution to NHS Resolution and in return receives assistance 

with the costs of claims arising. The annual membership contributions, and any “excesses” payable in respect of 

particular claims are charged to operating expenses when the liability arises. 
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# Note 1.14 Contingencies

Contingent assets (that is, assets arising from past events whose existence will only be confirmed by one or more 

future events not wholly within the entity‟s control) are not recognised as assets, but are disclosed in note 35 where an 

inflow of economic benefits is probable.

Contingent liabilities are not recognised, but are disclosed in note 35, unless the probability of a transfer of economic 

benefits is remote. 

Contingent liabilities are defined as:

• possible obligations arising from past events whose existence will be confirmed only by the occurrence of one or more 

uncertain future events not wholly within the entity‟s control; or

• present obligations arising from past events but for which it is not probable that a transfer of economic benefits will 

arise or for which the amount of the obligation cannot be measured with sufficient reliability.

# Note 1.15 Public dividend capital

Public dividend capital (PDC) is a type of public sector equity finance based on the excess of assets over liabilities at 

the time of establishment of the predecessor NHS organisation. HM Treasury has determined that PDC is not a 

financial instrument within the meaning of IAS 32. 

At any time, the Secretary of State can issue new PDC to, and require repayments of PDC from, the trust. PDC is 

recorded at the value received.

A charge, reflecting the cost of capital utilised by the trust, is payable as public dividend capital dividend. The charge is 

calculated at the rate set by HM Treasury (currently 3.5%) on the average relevant net assets of the trust during the 

financial year. Relevant net assets are calculated as the value of all assets less the value of all liabilities, except for 

(i) donated assets (including lottery funded assets), 

(ii) average daily cash balances held with the Government Banking Services (GBS) and National Loans Fund (NLF) 

deposits, excluding cash balances held in GBS accounts that relate to a short-term working capital facility, and 

(iii) any PDC dividend balance receivable or payable. 

In accordance with the requirements laid down by the Department of Health and Social Care (as the issuer of PDC), the 

dividend for the year is calculated on the actual average relevant net assets as set out in the “pre-audit” version of the 

annual accounts. The dividend thus calculated is not revised should any adjustment to net assets occur as a result the 

audit of the annual accounts.

# Note 1.16 Value added tax 

Most of the activities of the trust are outside the scope of VAT and, in general, output tax does not apply and input tax 

on purchases is not recoverable. Irrecoverable VAT is charged to the relevant expenditure category or included in the 

capitalised purchase cost of fixed assets. Where output tax is charged or input VAT is recoverable, the amounts are 

stated net of VAT.

# Note 1.17 Corporation tax

The trust has no corporation tax liability.

17



# Note 1.18 Foreign exchange 

The functional and presentational currency of the trust is sterling.

A transaction which is denominated in a foreign currency is translated into the functional currency at the spot exchange 

rate on the date of the transaction. 

Where the trust has assets or liabilities denominated in a foreign currency at the Statement of Financial Position date:

• monetary items are translated at the spot exchange rate on 31 March

• non-monetary assets and liabilities measured at historical cost are translated using the spot exchange rate at the date 

of the transaction and

• non-monetary assets and liabilities measured at fair value are translated using the spot exchange rate at the date the 

fair value was determined.

Exchange gains or losses on monetary items (arising on settlement of the transaction or on re-translation at the 

Statement of Financial Position date) are recognised in income or expense in the period in which they arise.

Exchange gains or losses on non-monetary assets and liabilities are recognised in the same manner as other gains 

and losses on these items.

# Note 1.19 Third party assets 

Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the accounts since 

the trust has no beneficial interest in them. However, they are disclosed in a separate note to the accounts in 

accordance with the requirements of HM Treasury‟s FReM . 

# Note 1.20 Losses and special payments

Losses and special payments are items that Parliament would not have contemplated when it agreed funds for the 

health service or passed legislation. By their nature they are items that ideally should not arise. They are therefore 

subject to special control procedures compared with the generality of payments. They are divided into different 

categories, which govern the way that individual cases are handled. Losses and special payments are charged to the 

relevant functional headings in expenditure on an accruals basis, including losses which would have been made good 

through insurance cover had the trust not been bearing their own risks (with insurance premiums then being included 

as normal revenue expenditure).

However the losses and special payments note is compiled directly from the losses and compensations register which 

reports on an accrual basis with the exception of provisions for future losses.

# Note 1.21 Gifts

Gifts are items that are voluntarily donated, with no preconditions and without the expectation of any return. Gifts 

include all transactions economically equivalent to free and unremunerated transfers, such as the loan of an asset for 

its expected useful life, and the sale or lease of assets at below market value.
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# Note 1.22 Transfers of functions to / from other NHS bodies / local government bodies

There have been no functions that have been transferred to/from the trust from/to other NHS/local government bodies. 

# Note 1.23 Early adoption of standards, amendments and interpretations

No new accounting standards or revisions to existing standards have been early adopted in 2018/19.

# Note 1.24 Standards, amendments and interpretations in issue but not yet effective or adopted

The DHSC GAM does not require the following IFRS Standards and Interpretations to be applied in 2018-19. These 

Standards are still subject to HM Treasury FReM adoption, with IFRS 16 being for implementation in 2019- 20, and the 

government implementation date for IFRS 17 still subject to HM Treasury consideration.                                                                                                                                

● IFRS 16 Leases – Application required for accounting periods beginning on or after 1 January 2019, but not yet 

adopted by the FReM: early adoption is not therefore permitted.         

● IFRS 17 Insurance Contracts – Application required for accounting periods beginning on or after 1 January 2021, but 

not yet adopted by the FReM: early adoption is not therefore permitted.     

● IFRIC 23 Uncertainty over Income Tax Treatments – Application required for accounting periods beginning on or after 

1 January 2019.
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Note 2 Operating Segments

The trust operates in one material segment which is the provision of heathcare services with the

Trust Board as it's chief operating decision maker deciding how to allocate resources and assessing

performance.

Note 3 Operating income from patient care activities

All income from patient care activities relates to contract income recognised in line with accounting policy 1.2.1.

Note 3.1 Income from patient care activities (by nature) 2018/19 2017/18

£000 £000 

Acute services

Elective income 48,029 46,748 

Non elective income 125,201 118,034 

First outpatient income 26,196 25,446 

Follow up outpatient income 22,738 22,787 

A & E income 16,432 14,551 

High cost drugs income from commissioners (excluding pass-through costs) 30,405 31,283 

Other NHS clinical income 64,877 69,709 

Community services

Income from other sources (e.g. local authorities) - 87 

All services

Private patient income 1,042 1,235 

Agenda for Change pay award central funding 3,949 - 

Other clinical income 1,664 1,594 

Total income from activities 340,533 331,474 

Note 3.2 Income from patient care activities (by source)

Income from patient care activities received from: 2018/19 2017/18

£000 £000 

NHS England 54,363 56,811 

Clinical commissioning groups 249,166 242,067 

Department of Health and Social Care 3,949 - 

Other NHS providers 1,116 1,192 

NHS other 129 129 

Local authorities - 86 

Non-NHS: private patients 1,042 1,237 

Non-NHS: overseas patients (chargeable to patient) 130 190 

Injury cost recovery scheme* 1,534 1,370 

Non NHS: other** 29,104 28,392 

Total income from activities 340,533 331,474 

Of which:

Related to continuing operations 340,533 331,474 

Related to discontinued operations - - 

** Non-NHS-Other includes income of £29.02m from Welsh bodies (2017-18: £28.3m).

* Injury cost recovery income is subject to a provision for impairment of receivables of 21.89% for 2018-19 

(previously 22.84%) to reflect expected rates of collection. 
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3 Note 3.3 Overseas visitors (relating to patients charged directly by the provider)

2018/19 2017/18

£000 £000 

Income recognised this year 130 190 

Cash payments received in-year 92 130 

Amounts added to provision for impairment of receivables 26 62 

Amounts written off in-year 5 - 

4 Note 4 Other operating income

2018/19 2017/18

£000 £000 

Other operating income from contracts with customers:

Research and development (contract) 224 193 

Education and training (excluding notional apprenticeship levy income) 12,371 12,342 

Non-patient care services to other bodies 1,926 1,908 

Provider sustainability/sustainability and transformation fund income (PSF/STF) 5,184 3,932 

Income in respect of employee benefits accounted on a gross basis - - 

Other contract income* 7,971 8,176 

Other non-contract operating income

Research and development (non-contract) - - 

Education and training - notional income from apprenticeship fund - - 

Receipt of capital grants and donations 977 1,016 

Charitable and other contributions to expenditure - - 

Support from the Department of Health and Social Care for mergers - - 

Rental revenue from finance leases - - 

Rental revenue from operating leases - - 

Other non-contract income - - 

Total other operating income 28,653 27,567 

Of which:

Related to continuing operations 28,653 27,567 

Related to discontinued operations - - 

*The majority of 'Other Income' is for car parking, radiology, cardiorespiratory, dietetics, speech 

therapists and maternity pathways.
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5 Note 5.1 Additional information on revenue from contracts with customers recognised in the period

2018/19

£000 

1,166 

Revenue recognised from performance obligations satisfied (or partially satisfied) in previous periods - 

5 Note 5.2 Transaction price allocated to remaining performance obligations

31 March 2019

£000 

within one year - 

after one year, not later than five years - 

after five years - 

Total revenue allocated to remaining performance obligations - 

6 Note 6 Fees and charges

The Trust undertakes income generation schemes with an aim of achieving profit, which is then used in

patient care. The Trust has no income generation activities whose full cost exceeded £1m.

Revenue recognised in the reporting period that was included within contract liabilities at the previous 

period end

Revenue from existing contracts allocated to remaining performance obligations is 

expected to be recognised:

The trust has exercised the practical expedients permitted by IFRS 15 paragraph 121 in preparing this disclosure. Revenue 

from (i) contracts with an expected duration of one year or less and (ii) contracts where the trust recognises revenue directly 

corresponding to work done to date is not disclosed.
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Note 7.1 Operating expenses

2018/19 2017/18

£000 £000 Purchase of healthcare from NHS and DHSC bodies - - 

Purchase of healthcare from non-NHS and non-DHSC bodies 414 826 

Staff and executive directors costs 257,376 244,971 

Remuneration of non-executive directors 80 78 

Supplies and services - clinical (excluding drugs costs) 27,219 28,754 

Supplies and services - general 5,596 5,506 

Drug costs (drugs inventory consumed and purchase of non-inventory drugs) 39,484 38,061 

Inventories written down 198 152 

Consultancy costs 579 897 

Establishment 5,038 4,017 

Premises 14,820 14,631 

Transport (including patient travel) 721 668 

Depreciation on property, plant and equipment 9,931 9,944 

Amortisation on intangible assets 966 851 

Net impairments 2,651 6,586 

Movement in credit loss allowance: contract receivables / contract assets 395 

Movement in credit loss allowance: all other receivables and investments - 344 

Increase/(decrease) in other provisions 400 357 

Change in provisions discount rate(s) 2 1 

Audit fees payable to the external auditor

audit services- statutory audit* 84 79 

other auditor remuneration (external auditor only)** 10 10 

Internal audit costs 132 148 

Clinical negligence 12,975 13,864 

Legal fees 266 420 

Insurance 22 4 Research and development - - 

Education and training 882 924 

Rentals under operating leases 5,856 5,026 

Car parking & security 419 361 Hospitality - - 

Losses, ex gratia & special payments 31 466 

Other 503 691 

Total 387,050 378,637 

Of which:

Related to continuing operations 387,050 378,637 

Related to discontinued operations - - 

*audit services- statutory audit of £70,180 plus £14,036 of VAT

**other auditor remuneration (external auditor only) of £8,520 plus £1,704 of VAT
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Note 7.2 Other auditor remuneration

2018/19 2017/18

£000 £000 

Other auditor remuneration paid to the external auditor:

1. Audit of accounts of any associate of the trust - - 

2. Audit-related assurance services 10 10 

3. Taxation compliance services - - 

4. All taxation advisory services not falling within item 3 above - - 

5. Internal audit services - - 

6. All assurance services not falling within items 1 to 5 - - 

7. Corporate finance transaction services not falling within items 1 to 6 above - - 

8. Other non-audit services not falling within items 2 to 7 above - - 

Total 10 10 

Note 7.3 Limitation on auditor's liability

Note 8 Impairment of assets

2018/19 2017/18

£000 £000 

Net impairments charged to operating surplus / deficit resulting from:

Loss or damage from normal operations - - 

Over specification of assets - - 

Abandonment of assets in course of construction - - 

Unforeseen obsolescence - - 

Loss as a result of catastrophe - - 

Changes in market price 2,651 6,553 

Other - 33 

Total net impairments charged to operating surplus / deficit 2,651 6,586 

Impairments charged to the revaluation reserve 2,738 6,163 

Total net impairments 5,389 12,749 

The limitation on auditor's liability for external audit work is £5m (2017/18: £5m).

The trust commissioned Deloitte Real Estate to undertake revaluations of the Trust's Estate as at 31 March 2019.  The 

valuation has been prepared by David Cooney, MA. MRICS, under the supervision of Edwin Bray MRICS, a Partner at 

Deloittte LLP.  The valuations have been undertaken following the Royal Institution of Chartered Surveyors (RICS) 

Valuation - Global Standards 2017 (the Global Standards) including the UK national supplement (Red Book).  The 

valuations are compliant with the International Valuation Standards (IVS) 2017, which is incorporated within the Global 

Standards as relevant to the valuation date.   As a result of these revaluations the Net Book Value of the Estate was 

valued downwards by £4,359,141 as follows:                                                                                                                                                              

Revaluation Reserve – total £1,708,302 charged, representing a Revaluation upwards of £1,028,690 and net decrease of 

£2,736,993.  The decrease results from Impairments charged of £2,957,628 and Reversal of Impairments of £220,636.                                                                                                                                                                                                                  

Impairments charged to SoCI of £2,650,839.                                                                                                                                                                                                                                                                                    

The downward revaluation did not arise due to a clear consumption of economic benefits for service potential.
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Note 9 Employee benefits

2018/19 2017/18

Total Total

£000 £000 

Salaries and wages 180,358 172,042 

Social security costs 18,616 17,436 

Apprenticeship levy 971 929 

Employer's contributions to NHS pensions 23,323 22,201 

Pension cost - other - - 

Other post employment benefits - - 

Other employment benefits - - 

Termination benefits - - 

Temporary staff (bank) 18,470 14,645 

Temporary staff (agency) 16,746 18,742 

Total gross staff costs 258,484 245,995 

Recoveries in respect of seconded staff - - 

Total staff costs 258,484 245,995 

Of which

Costs capitalised as part of assets 1,108 1,024 

Note 9.1 Retirements due to ill-health

During 2018/19 there were 3 early retirements from the trust agreed on the grounds of ill-health (3 in the year ended 31 

March 2018).  The estimated additional pension liabilities of these ill-health retirements is £95k (£182k in 2017/18).  

The cost of these ill-health retirements will be borne by the NHS Business Services Authority - Pensions Division.
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Note 10 Pension costs

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at 31 March 2016. The results 

of this valuation set the employer contribution rate payable from April 2019. The Department of Health and Social Care 

have recently laid Scheme Regulations confirming that the employer contribution rate will increase to 20.6% of 

pensionable pay from this date. 

b) Full actuarial (funding) valuation

Past and present employees are covered by the provisions of the two NHS Pension Schemes.  Details of the benefits 

payable and rules of the Schemes can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions.  Both 

are unfunded defined benefit schemes that cover NHS employers, GP practices and other bodies, allowed under the 

direction of the Secretary of State in England and Wales. They are not designed to be run in a way that would enable 

NHS bodies to identify their share of the underlying scheme assets and liabilities. Therefore, each scheme is accounted 

for as if it were a defined contribution scheme: the cost to the NHS body of participating in each scheme is taken as equal 

to the contributions payable to that scheme for the accounting period.  

The 2016 funding valuation was also expected to test the cost of the Scheme relative to the employer cost cap set 

following the 2012 valuation. Following a judgment from the Court of Appeal in December 2018 Government announced 

a pause to that part of the valuation process pending conclusion of the continuing legal process. 

In order that the defined benefit obligations recognised in the financial statements do not differ materially from those that 

would be determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period between 

formal valuations shall be four years, with approximate assessments in intervening years”. An outline of these follows:

a) Accounting valuation

A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government Actuary‟s 

Department) as at the end of the reporting period. This utilises an actuarial assessment for the previous accounting 

period in conjunction with updated membership and financial data for the current reporting period, and is accepted as 

providing suitably robust figures for financial reporting purposes. The valuation of the scheme liability as at 31 March 

2019, is based on valuation data as 31 March 2018, updated to 31 March 2019 with summary global member and 

accounting data. In undertaking this actuarial assessment, the methodology prescribed in IAS 19, relevant FReM 

interpretations, and the discount rate prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the scheme is contained in the report of the scheme actuary, which forms part 

of the annual NHS Pension Scheme Accounts. These accounts can be viewed on the NHS Pensions website and are 

published annually. Copies can also be obtained from The Stationery Office.

The purpose of this valuation is to assess the level of liability in respect of the benefits due under the schemes (taking 

into account recent demographic experience), and to recommend contribution rates payable by employees and 

employers. 

26



# Note 11 Operating leases

# Note 11.1 Shrewsbury and Telford Hospital NHS Trust as a lessor

# Note 11.2 Shrewsbury and Telford Hospital NHS Trust as a lessee

The trust has three property leases. A new lease for the off site office accommodation

commenced on 21 July 2015 for 10 years. The lease for the off site sterile services facility

is for 20 years commencing 1 April 2010. A lease for accommodation for the Fertility department

commenced 13 June 2018 with a break clause after 5 years.

The trust has entered into leases for the provision of staff and office accommodation facilities

at the Royal Shrewsbury Hospital.

The trust has several managed service contracts for the provision of services within the

Pathology and Radiology departments.

The Trust also leases cars and adhoc medical equipment.

2018/19 2017/18

£000 £000 

Operating lease expense

Minimum lease payments 5,856 5,026 

Contingent rents - 

Less sublease payments received - - 

Total 5,856 5,026 

31 March 

2019

31 March 

2018

£000 £000 

Future minimum lease payments due: 

- not later than one year; 5,285 4,737 

- later than one year and not later than five years; 17,469 16,885 

- later than five years. 4,801 7,981 

Total 27,555 29,603 

Future minimum sublease payments to be received - - 

There are no operating lease agreements where Shrewsbury and Telford Hospital NHS Trust is the lessor.

This note discloses costs and commitments incurred in operating lease arrangements where the Shrewsbury 

and Telford Hospital NHS Trust is the lessee.

The trust has a print managed service contract for both hospitals. The lease commenced 1 July 2017 for 5 

years.

The trust has a contract for computerised digital imaging and archiving service contracts within Radiology. The 

term of the contract, which covers the Royal Shrewsbury Hospital and the Princess Royal Hospital, is 10 years 

and commenced on 1 January 2016.

The trust has an operating lease relating to an investment in replacing the boiler plant at the Royal Shrewsbury 

Hospital, the term of the lease is 15 years and commenced 1 April 2007.
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Note 12 Finance income

Finance income represents interest received on assets and investments in the period.

2018/19 2017/18

£000 £000 

Interest on bank accounts 86 31 

Interest income on finance leases - - 

Interest on other investments / financial assets - - 

Other finance income - - 

Total finance income 86 31 

Note 13.1 Finance expenditure

Finance expenditure represents interest and other charges involved in the borrowing of money.

2018/19 2017/18

£000 £000 

Interest expense:

Loans from the Department of Health and Social Care 680 448 

Other loans - - 

Overdrafts - - 

Finance leases - - 

Interest on late payment of commercial debt - 38 

Total interest expense 680 486 

Unwinding of discount on provisions 33 35 

Other finance costs - - 

Total finance costs 713 521 

Note 13.2 The late payment of commercial debts (interest) Act 1998 / Public 

Contract Regulations 2015

2018/19 2017/18

£000 £000 

Total liability accruing in year under this legislation as a result of late payments - - 

Amounts included within interest payable arising from claims under this legislation - 38 

Compensation paid to cover debt recovery costs under this legislation - - 

Note 14 Other gains / (losses)

2018/19 2017/18

£000 £000 

Gains on disposal of assets - 102 

Losses on disposal of assets (127) (184)

Total gains / (losses) on disposal of assets (127) (82)

Gains / (losses) on foreign exchange - - 

Fair value gains / (losses) on investment properties - - 

Fair value gains / (losses) on financial assets / investments - - 

Fair value gains / (losses) on financial liabilities - - Recycling gains / (losses) on disposal of financial assets mandated as fair value - - 

Total other gains / (losses) (127) (82)

Note 15 Discontinued operations

There are no discontinued operations.

28



Note 16.1 Intangible assets - 2018/19

Software  

licences

Licences & 

trademarks Patents

Internally 

generated 

information 

technology

Development 

expenditure Goodwill Websites

Intangible 

assets under 

construction

Other 

(purchased) Total 

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 

Valuation / gross cost at 1 April 2018 - brought forward 410 - - 6,383 - - - 47 - 6,840 

Transfers by absorption - - - - - - - - - - 

Additions 14 - - 220 - - - 48 - 282 

Impairments - - - - - - - - - - 

Reversals of impairments - - - - - - - - - - 

Revaluations - - - - - - - - - - 

Reclassifications (23) - - 421 - - - - - 398 

Transfers to / from assets held for sale - - - - - - - - - - 

Disposals / derecognition (122) - - (52) - - - - - (174)

Valuation / gross cost at 31 March 2019 279 - - 6,972 - - - 95 - 7,346 

Amortisation at 1 April 2018 - brought forward 276 - - 3,446 - - - - - 3,722 

Transfers by absorption - - - - - - - - - - 

Provided during the year 60 - - 906 - - - - - 966 

Impairments - - - - - - - - - - 

Reversals of impairments - - - - - - - - - - 

Revaluations - - - - - - - - - - 

Reclassifications (16) - - 229 - - - - - 213 

Transfers to / from assets held for sale - - - - - - - - - - 

Disposals / derecognition (122) - - (52) - - - - - (174)

Amortisation at 31 March 2019 198 - - 4,529 - - - - - 4,727 

Net book value at 31 March 2019 81 - - 2,443 - - - 95 - 2,619 

Net book value at 1 April 2018 134 - - 2,937 - - - 47 - 3,118 
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Note 16.2 Intangible assets - 2017/18

Software  

licences

Licences & 

trademarks Patents

Internally 

generated 

information 

technology

Development 

expenditure Goodwill Websites

Intangible 

assets under 

construction

Other 

(purchased) Total 

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 

Valuation / gross cost at 1 April 2017 - as previously 

stated 410 - - 5,438 - - - - - 5,848 

Prior period adjustments - - - - - - - - - - 

Valuation / gross cost at 1 April 2017 - restated 410 - - 5,438 - - - - - 5,848 

Transfers by absorption - - - - - - - - - - 

Additions - - - 861 - - - 45 - 906 

Impairments - - - - - - - - - - 

Reversals of impairments - - - - - - - - - - 

Revaluations - - - - - - - - - - 

Reclassifications - - - 84 - - - 2 - 86 

Transfers to / from assets held for sale - - - - - - - - - - 

Disposals / derecognition - - - - - - - - - - 

Valuation / gross cost at 31 March 2018 410 - - 6,383 - - - 47 - 6,840 

Amortisation at 1 April 2017 - as previously stated 210 - - 2,661 - - - - - 2,871 

Prior period adjustments - - - - - - - - - - 

Amortisation at 1 April 2017 - restated 210 - - 2,661 - - - - - 2,871 

Transfers by absorption - - - - - - - - - - 

Provided during the year 66 - - 785 - - - - - 851 

Impairments - - - - - - - - - - 

Reversals of impairments - - - - - - - - - - 

Revaluations - - - - - - - - - - 

Reclassifications - - - - - - - - - - 

Transfers to / from assets held for sale - - - - - - - - - - 

Disposals / derecognition - - - - - - - - - - 

Amortisation at 31 March 2018 276 - - 3,446 - - - - - 3,722 

Net book value at 31 March 2018 134 - - 2,937 - - - 47 - 3,118 

Net book value at 1 April 2017 200 - - 2,777 - - - - - 2,977 
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Note 17.1 Property, plant and equipment - 2018/19

Land

Buildings 

excluding 

dwellings Dwellings

Assets under 

construction

Plant & 

machinery

Transport 

equipment

Information 

technology

Furniture & 

fittings Total 

£000 £000 £000 £000 £000 £000 £000 £000 £000 

Valuation/gross cost at 1 April 2018 - brought 

forward 13,157 108,438 486 5,041 46,125 375 11,200 2,316 187,138 

Transfers by absorption - - - - - - - - - 

Additions - 5,617 - 4,725 3,118 13 1,028 337 14,838 

Impairments (58) (12,141) - - - - - - (12,199)

Reversals of impairments 1,433 (33) 652 - - - - - 2,052 

Revaluations - - 1,014 - - - - - 1,014 

Reclassifications (1) 2,454 (1) (3,652) 1,109 - (313) 6 (398)

Transfers to / from assets held for sale - - - - - - - - - 

Disposals / derecognition - - - - (456) - - - (456)

Valuation/gross cost at 31 March 2019 14,531 104,335 2,151 6,114 49,896 388 11,915 2,659 191,989 

Accumulated depreciation at 1 April 2018 - 

brought forward - 170 - - 25,137 235 5,713 1,549 32,804 

Transfers by absorption - - - - - - - - - 

Provided during the year - 4,809 16 - 3,606 37 1,323 140 9,931 

Impairments - (4,481) - - - - - - (4,481)

Reversals of impairments - (277) - - - - - - (277)

Revaluations - - (15) - - - - - (15)

Reclassifications - - (1) - - - (213) 1 (213)

Transfers to / from assets held for sale - - - - - - - - - 

Disposals / derecognition - - - - (329) - - - (329)

Accumulated depreciation at 31 March 2019 - 221 - - 28,414 272 6,823 1,690 37,420 

Net book value at 31 March 2019 14,531 104,114 2,151 6,114 21,482 116 5,092 969 154,569 

Net book value at 1 April 2018 13,157 108,268 486 5,041 20,988 140 5,487 767 154,334 
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Note 17.2 Property, plant and equipment - 2017/18

Land

Buildings 

excluding 

dwellings Dwellings

Assets under 

construction

Plant & 

machinery

Transport 

equipment

Information 

technology

Furniture & 

fittings Total 

£000 £000 £000 £000 £000 £000 £000 £000 £000 

Valuation / gross cost at 1 April 2017 - as 

previously stated 13,157 118,056 491 5,113 45,829 375 15,750 5,726 204,497 

Prior period adjustments - - - - - - - - - 

Valuation / gross cost at 1 April 2017 - 

restated 13,157 118,056 491 5,113 45,829 375 15,750 5,726 204,497 

Transfers by absorption - - - - - - - - - 

Additions - 5,479 - 4,191 1,026 26 1,125 99 11,946 

Impairments - (19,613) - - - - - - (19,613)

Reversals of impairments - 2,373 (5) - (120) - - - 2,248 

Revaluations - 646 - - - - - - 646 

Reclassifications - 1,497 - (4,263) 6,143 (1) 46 (3,509) (87)

Transfers to / from assets held for sale - - - - - - - - - 

Disposals / derecognition - - - - (6,753) (25) (5,721) - (12,499)

Valuation/gross cost at 31 March 2018 13,157 108,438 486 5,041 46,125 375 11,200 2,316 187,138 

Accumulated depreciation at 1 April 2017 - as 

previously stated - 121 - - 26,247 226 10,159 3,525 40,278 

Prior period adjustments - - - - - - - - - 

Accumulated depreciation at 1 April 2017 - 

restated - 121 - - 26,247 226 10,159 3,525 40,278 

Transfers by absorption - - - - - - - - - 

Provided during the year - 5,051 16 - 3,333 35 1,275 234 9,944 

Impairments - (4,097) - - - - - - (4,097)

Reversals of impairments - (417) (16) - (86) - - - (519)

Revaluations - (486) - - - - - - (486)

Reclassifications - (2) - - 2,212 (1) - (2,210) (1)

Transfers to / from assets held for sale - - - - - - - - - 

Disposals / derecognition - - - - (6,569) (25) (5,721) - (12,315)

Accumulated depreciation at 31 March 2018 - 170 - - 25,137 235 5,713 1,549 32,804 

Net book value at 31 March 2018 13,157 108,268 486 5,041 20,988 140 5,487 767 154,334 

Net book value at 1 April 2017 13,157 117,935 491 5,113 19,582 149 5,591 2,201 164,219 
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Note 17.3 Property, plant and equipment financing - 2018/19

Land

Buildings 

excluding 

dwellings Dwellings

Assets under 

construction

Plant & 

machinery

Transport 

equipment

Information 

technology

Furniture & 

fittings Total 

£000 £000 £000 £000 £000 £000 £000 £000 £000 

Net book value at 31 March 2019

Owned - purchased 14,531 100,531 2,151 6,018 16,970 116 5,046 876 146,239 

Finance leased - - - - - - - - - 

On-SoFP PFI contracts and other service 

concession arrangements - - - - - - - - - 

Off-SoFP PFI residual interests - - - - - - - - - 

Owned - government granted - - - - - - - - - 

Owned - donated - 3,583 - 96 4,512 - 46 93 8,330 

NBV total at 31 March 2019 14,531 104,114 2,151 6,114 21,482 116 5,092 969 154,569 

Note 17.4 Property, plant and equipment financing - 2017/18

Land

Buildings 

excluding 

dwellings Dwellings

Assets under 

construction

Plant & 

machinery

Transport 

equipment

Information 

technology

Furniture & 

fittings Total 

£000 £000 £000 £000 £000 £000 £000 £000 £000 

Net book value at 31 March 2018

Owned - purchased 13,157 104,472 486 4,165 17,097 140 5,420 652 145,589 

Finance leased - - - - - - - - - 

On-SoFP PFI contracts and other service 

concession arrangements - - - - - - - - - 

Off-SoFP PFI residual interests - - - - - - - - - 

Owned - government granted - - - - - - - - - 

Owned - donated - 3,796 - 876 3,891 - 67 115 8,745 

NBV total at 31 March 2018 13,157 108,268 486 5,041 20,988 140 5,487 767 154,334 
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Note 18 Donations of property, plant and equipment

Note 19 Revaluations of property, plant and equipment

Note 20 Investment Property

The trust has no investment property that requires disclosure within this note. 2018/19 2017/18

Note 21 Investments in associates and joint ventures

The trust has no investments in associates or joint ventures.

Note 22 Other investments / financial assets (current and non-current)

The trust has no other current or non-current investments or financial assets.

The remaining residential blocks at Royal Shrewsbury Hospital are currently not in active use, however, they are 

not classifed as held for sale due to the future reconfiguration of hospital services.

The trust commissioned Deloitte Real Estate to undertake revaluations of the Trust's Estate as at 31 March 2019.  

The valuation has been prepared by David Cooney, MA. MRICS,  under the supervision of Edwin Bray MRICS, a 

Partner at Deloittte LLP.  The valuations have been undertaken following the Royal Institution of Chartered 

Surveyors (RICS) Valuation - Global Standards 2017 (the Global Standards) including the UK national supplement 

(Red Book).  The valuations are compliant with the International Valuation Standards (IVS) 2017, which is 

incorporated within the Global Standards as relevant to the valuation date.   As a result of these revaluations the 

Net Book Value of the Estate was valued downwards by £4,359,141 as follows:                                                                                                                                                              

Revaluation Reserve – total £1,708,302 charged, representing a Revaluation upwards of £1,028,690 and net 

decrease of £2,736,993.  The decrease results from Impairments charged of £2,957,628 and Reversal of 

Impairments of £220,636.                                                                                                                                                                                                                  

Impairments charged to SoCI of £2,650,839.                                                                                                                

The downward revaluation did not arise due to a clear consumption of economic benefits for service potential.                                                                                                                                                                                                                                                                           

During 2018/19 various pieces of medical equipment  have been donated by Royal Shrewsbury Hospital League 

of Friends; Friends of Princess Royal Hospital; The Shrewsbury and Telford Hospital NHS Trust Charitable Funds 

and Lingen Davies Cancer Fund.
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# Note 23 Disclosure of interests in other entities

# Note 24 Inventories

31 March 

2019

31 March 

2018

£000 £000 

Drugs 2,319 1,929 

Work In progress - - 

Consumables 6,895 5,687 

Energy 178 153 

Other - - 

Total inventories 9,392 7,769 of which:

Inventories recognised in expenses for the year were £70,322k (2017/18: 

£69,807k).  Write-down of inventories recognised as expenses for the year were 

£198k (2017/18: £152k).

The trust has no interests in unconsolidated subsidiaries, joint ventures, 

associates or unconsolidated structured entities that require disclosures within 

this note.
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# Note 25.1 Trade receivables and other receivables

31 March 

2019

31 March 

2018

£000 £000 

Current

Contract receivables* 13,787 - 

Contract assets* - - 

Trade receivables* - 9,777 

Capital receivables - - 

Accrued income* - 6,054 

Allowance for impaired contract receivables / assets* (774)

Allowance for other impaired receivables - (739)

Deposits and advances - - 

Prepayments (non-PFI) 2,394 1,776 

Interest receivable 7 3 

Finance lease receivables - - 

PDC dividend receivable 101 235 

VAT receivable 831 517 

Other receivables 989 987 

Total current trade and other receivables 17,335 18,610 

Non-current

Contract receivables* 1,534 

Contract assets* - 

Trade receivables* - 

Capital receivables - - 

Accrued income* - 

Allowance for impaired contract receivables / assets* - 

Allowance for other impaired receivables - - 

Deposits and advances - - 

Prepayments (non-PFI) - - 

Interest receivable - - 

Finance lease receivables - - 

VAT receivable - - 

Other receivables - 1,370 

Total non-current trade and other receivables 1,534 1,370 

Of which receivables from NHS and DHSC group bodies: 

Current 10,227 11,421 

Non-current - - 

*Following the application of IFRS 15 from 1 April 2018, the trust's entitlements to consideration for work performed 

under contracts with customers are shown separately as contract receivables and contract assets. This replaces the 

previous analysis into trade receivables and accrued income.  IFRS 15 is applied without restatement therefore the 

comparative analysis of receivables has not been restated under IFRS 15.
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Note 25.2 Allowances for credit losses - 2018/19
Contract 

receivables 

and contract 

assets

All other 

receivables

£000 £000 

Allowances as at 1 Apr 2018 - brought forward 739 

Impact of implementing IFRS 9 (and IFRS 15) on 1 April 2018 739 (739)

Transfers by absorption - - 

New allowances arising 453 - 

Changes in existing allowances - - 

Reversals of allowances (58) - 

Utilisation of allowances (write offs) (360) - 

Changes arising following modification of contractual cash flows - - 

Foreign exchange and other changes - - 

Allowances as at 31 Mar 2019 774 - 

Note 25.3 Allowances for credit losses - 2017/18

All 

receivables

£000 

Allowances as at 1 Apr 2017 - as previously stated 661 

Prior period adjustments

Allowances as at 1 Apr 2017 - restated 661 

Transfers by absorption

Increase in provision 431 

Amounts utilised (266)

Unused amounts reversed (87)

Allowances as at 31 Mar 2018 739 

Note 25.4 Exposure to credit risk

Note 26 Other assets

The trust has no other assets that require disclosure within this note.

The majority of the trust‟s revenue comes from contracts with other public sector bodies therefore the trust has low 

exposure to credit risk.  The maximum exposures as at 31 March 2019 are in receivables from customers, as disclosed in 

the trade and other receivables note.

Injury cost recovery income is subject to a provision for impairment of receivables of 21.89% for 2018-19 (previously 

22.84%) to reflect expected rates of collection. 

Invoices raised to overseas visitors are provided for immediately as a high number of these invoices are not collected.

IFRS 9 and IFRS 15 are adopted without restatement therefore this analysis is prepared in line with the requirements of 

IFRS 7 prior to IFRS 9 adoption. As a result it differs in format to the current period disclosure.

Specific provisions are made against any invoices that are outstanding and deemed to be non-collectable including those 

that have been sent to the trust's debt collection agency.
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# Note 27 Liabilities in disposal groups

# Note 28.1 Cash and cash equivalents movements

2018/19 2017/18

£000 £000 

At 1 April 1,700 5,682 

Net change in year - (3,982)

At 31 March 1,700 1,700 

Broken down into:

Cash at commercial banks and in hand 30 30 

Cash with the Government Banking Service 1,670 1,670 

Deposits with the National Loan Fund - - 

Other current investments - - 

Total cash and cash equivalents as in SoFP 1,700 1,700 

Bank overdrafts (GBS and commercial banks) - - 

Drawdown in committed facility - - 

Total cash and cash equivalents as in SoCF 1,700 1,700 

# Note 28.2 Third party assets held by the trust

31 March 

2019

31 March 

2018

£000 £000 

Bank balances 6 4 

Monies on deposit - - 

Total third party assets 6 4 

The trust held cash and cash equivalents which relate to monies held by the Trust on behalf of patients or other parties. 

This has been excluded from the cash and cash equivalents figure reported in the accounts.

Cash and cash equivalents comprise cash at bank, in hand and cash equivalents. Cash equivalents are readily 

convertible investments of known value which are subject to an insignificant risk of change in value.

The trust has no liabilities in disposal groups that require disclosure within this note.
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Note 29 Trade and other payables

31 March 

2019

31 March 

2018

£000 £000 

Current 

Trade payables 8,003 7,443 

Capital payables 4,298 6,422 

Accruals 11,925 11,050 

Receipts in advance (including payments on account) 1 8 

Social security costs - - 

VAT payables - - 

Other taxes payable 1 77 

PDC dividend payable - - 

Accrued interest on loans* 90 

Other payables 85 3,093 

Total current trade and other payables 24,313 28,183 

Non-current

Trade payables - - 

Capital payables - - 

Accruals - - 

Receipts in advance (including payments on account) - - 

VAT payables - - 

Other taxes payable - - 

Other payables - - 

Total non-current trade and other payables - - 

Of which payables from NHS and DHSC group bodies: 

Current 2,400 2,369 

Non-current - - 

Note 30 Other financial liabilities

*Following adoption of IFRS 9 on 1 April 2018, loans are measured at amortised cost. Any accrued interest is now 

included in the carrying value of the loan within note . IFRS 9 is applied without restatement therefore comparatives 

have not been restated.

The trust has no other financial liabilities that require disclosure within this note.

'Other payables' include outstanding pension contributions £6k (2017/18: £3,014k).
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Note 31 Other liabilities

31 March 

2019

31 March 

2018

£000 £000 

Current 

Deferred income: contract liabilities 1,265 1,166 

Deferred grants - - PFI deferred income / credits - - 

Lease incentives - - 

Other deferred income - 

Total other current liabilities 1,265 1,166 

Non-current

Deferred income: contract liabilities - - 

Deferred grants - - 

Lease incentives - - 

Other deferred income - - 

Net pension scheme liability - - 

Total other non-current liabilities - - 

Note 32 Borrowings

31 March 

2019

31 March 

2018

£000 £000 

Current 

Bank overdrafts - - 

Drawdown in committed facility - - 

Loans from the Department of Health and Social Care* 20,840 15,200 

Other loans - - 

Obligations under finance leases - - PFI lifecycle replacement received in advance - - 

Total current borrowings 20,840 15,200 

Non-current

Loans from the Department of Health and Social Care 41,655 24,209 

Other loans - - 

Obligations under finance leases - - 

Total non-current borrowings 41,655 24,209 

*Following adoption of IFRS 9 on 1 April 2018, loans are measured at amortised cost. Any accrued interest is now 

included in the carrying value of the loan within note . IFRS 9 is applied without restatement therefore comparatives have 

not been restated.

40



Note 32.1 Reconciliation of liabilities arising from financing activities

Loans 

from 

DHSC

Other 

loans

Finance 

leases Total

£000 £000 £000 £000 

Carrying value at 1 April 2018 39,409 - - 39,409 

Cash movements:

Financing cash flows - payments and receipts of principal 22,950 - - 22,950 

Financing cash flows - payments of interest (634) - - (634)

Non-cash movements:

Impact of implementing IFRS 9 on 1 April 2018 90 - - 90 

Transfers by absorption - - - - 

Additions - - - - 

Application of effective interest rate 680 - - 680 

Change in effective interest rate - - - - 

Changes in fair value - - - - 

Other changes - - - - 

Carrying value at 31 March 2019 62,495 - - 62,495 

Note 33 Finance leases

The Shrewsbury and Telford Hospital NHS Trust have no finance leases where the trust is the

lesser or lessor.
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# Note 34.1 Provisions for liabilities and charges analysis

Pensions: 

early 

departure 

costs

Pensions: 

injury 

benefits* Legal claims Other Total 

£000 £000 £000 £000 £000 

At 1 April 2018 43 239 149 260 691 

Transfers by absorption - - - - - 

Change in the discount rate - 2 - - 2 

Arising during the year 41 6 109 266 422 

Utilised during the year (42) (65) (85) (240) (432)

Reclassified to liabilities held in disposal groups - - - - - 

Reversed unused - - (22) - (22)

Unwinding of discount - 33 - - 33 

At 31 March 2019 42 215 151 286 694 

Expected timing of cash flows: 

- not later than one year; 42 67 151 286 546 

- later than one year and not later than five years; - 64 - - 64 

- later than five years. - 84 - - 84 

Total 42 215 151 286 694 

Legal claims relate to NHS Resolution non clinical cases with employees and members of the general public.

* In 2018/19 the analysis of provisions has been revised to separately identify provisions for injury benefit liabilities. In previous 

periods, these provisions were included within 'Other' provisions.

'Other' provision relates to the CRC scheme.

Early departure costs relate to a provision for future payments payable to the NHS Pensions Agency in respect of former employees 

who took early retirement.
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Note 34.2 Clinical negligence liabilities

Note 35 Contingent assets and liabilities

31 March 

2019

31 March 

2018

£000 £000 

Value of contingent liabilities 

NHS Resolution legal claims (73) (91)

Employment tribunal and other employee related litigation - - 

Redundancy - - 

Other - - 

Gross value of contingent liabilities (73) (91)

Amounts recoverable against liabilities - - 

Net value of contingent liabilities (73) (91)

Net value of contingent assets - - 

Note 36 Contractual capital commitments

31 March 

2019

31 March 

2018

£000 £000 

Property, plant and equipment 108 71 

Intangible assets - - 

Total 108 71 

Note 37 Other financial commitments

Note 38 Defined benefit pension schemes

The trust has no defined benefit pension schemes.

At 31 March 2019, £343,644k was included in provisions of NHS Resolution in respect of clinical negligence liabilities of 

Shrewsbury and Telford Hospital NHS Trust (31 March 2018: £286,307k).

The trust is committed to making payments under non-cancellable contracts (which are not leases, PFI contracts or 

The trust is not committed to making any payments under non-cancellable contracts which are not leases, PFI contracts 

or other service concession arrangements.

The contingent liabilities represent the difference between the expected values of provisions for legal claims carried at 

note 34 and the maximum potential liability that could arise from these claims.

The trust is subject to investigation regarding Health and Safety offence and may face a financial penalty as a result.  

The outcome and value of the potential fine is not yet known.
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Note 39 Financial instruments

Note 39.1 Financial risk management

Currency risk

Interest rate risk

The trust therefore has low exposure to interest rate fluctuations.

Credit risk

Liquidity risk

Because the majority of the trust‟s revenue comes from contracts with other public sector bodies, the trust 

has low exposure to credit risk.  The maximum exposures as at 31 March 2019 are in receivables from 

customers, as disclosed in the trade and other receivables note.

The trust‟s operating costs are incurred under contracts with Clinical Commissioning Groups, which are 

financed from resources voted annually by Parliament. The trust funds its capital expenditure from funds 

obtained within its prudential borrowing limit. The trust is not, therefore, exposed to significant liquidity risks.

Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had 

during the period in creating or changing the risks a body faces in undertaking its activities.  Because of the 

continuing service provider relationship that the NHS Trust has with commissioners and the way those 

commissioners are financed, the trust is not exposed to the degree of financial risk faced by business 

entities.  Also financial instruments play a much more limited role in creating or changing risk than would be 

typical of listed companies, to which the financial reporting standards mainly apply.  The trust has limited 

powers to borrow or invest surplus funds and financial assets and liabilities are generated by day-to-day 

operational activities rather than being held to change the risks facing the trust in undertaking its activities.

The trust‟s treasury management operations are carried out by the finance department, within parameters 

defined formally within the trust‟s standing financial instructions and policies agreed by the board of 

directors.  The trust's treasury activity is subject to review by the trust‟s internal auditors.

The trust is principally a domestic organisation with the great majority of transactions, assets and liabilities 

being in the UK and sterling based.  The trust has no overseas operations.  The trust therefore has low 

exposure to currency rate fluctuations.

The trust borrows from government for capital expenditure, subject to affordability as confirmed by NHS 

Improvement.  The borrowings are for 1 – 25 years, in line with the life of the associated assets, and interest 

is charged at the National Loans Fund rate, fixed for the life of the loan.  The trust therefore has low 

exposure to interest rate fluctuations.

The trust may also borrow from government for revenue financing subject to approval by NHS 

Improvement. Interest rates are confirmed by the Department of Health and Social Care (the lender) at the 

point borrowing is undertaken.
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Note 39.2 Carrying values of financial assets

£000 £000 £000 

Trade and other receivables excluding non financial 

assets 15,542 - - 15,542 

Other investments / financial assets - - - - 

Cash and cash equivalents at bank and in hand 1,700 - - 1,700 

Total at 31 March 2019 17,242 - - 17,242 

Loans and 

receivables 

£000 £000 £000 £000 £000 

Trade and other receivables excluding non financial 

assets 18,710 - - - 18,710 

Other investments / financial assets - - - - - 

Cash and cash equivalents at bank and in hand 1,700 - - - 1,700 

Total at 31 March 2018 20,410 - - - 20,410 

Note 39.3 Carrying value of financial liabilities

£000 £000 £000

Loans from the Department of Health and Social Care 62,495 - 62,495 

Obligations under finance leases - - - 

Other borrowings - - - 

Trade and other payables excluding non financial liabilities 24,310 - 24,310 

Other financial liabilities - - - 

Provisions under contract 151 - 151 

86,956 - 86,956 

£000 £000 £000

Loans from the Department of Health and Social Care 39,409 - 39,409 

Obligations under finance leases - - - 

Other borrowings - - - 

Trade and other payables excluding non financial liabilities 28,176 - 28,176 

Other financial liabilities - - - 

Provisions under contract 149 - 149 

67,734 - 67,734 

Note 39.4 Fair values of financial assets and liabilities

The book value (carrying value) is a reasonable approximation of fair value for the Trust's financial assets and liabilities. 

Note 39.5 Maturity of financial liabilities

31 March 

2019

31 March 

2018

£000 £000 

45,301 43,525 

18,705 3,690 

22,950 20,519 

- - 

86,956 67,734 Total

Held at 

amortised 

cost

Assets at 

fair value 

through the 

I&E

Carrying values of financial liabilities as at 31 March 2019 under IFRS 9

Total at 31 March 2019

Carrying values of financial liabilities as at 31 March 2018 under IAS 39

In more than five years

Carrying values of financial assets as at 31 March 

2019 under IFRS 9

In more than one year but not more than two years

In more than two years but not more than five years

Total book 

value

Held at fair 

value 

through 

I&E

£000 

Held at fair 

value 

through OCI

In one year or less

Held at 

amortised 

cost

Held at fair 

value 

through the 

I&E

Total at 31 March 2018

Total book 

value

Other 

financial 

liabilities

Held at fair 

value 

through the 

I&E

Total book 

value

IFRS 9 Financial Instruments is applied restrospectively from 1 April 2018 without restatement of comparatives. As such, 

comparative disclosures have been prepared under IAS 39 and the measurement categories differ to those in the current 

year analysis.

IFRS 9 Financial Instruments is applied restrospectively from 1 April 2018 without restatement of comparatives. As such, 

comparative disclosures have been prepared under IAS 39 and the measurement categories differ to those in the current 

year analysis.

Held to 

maturity

Available-

for-sale

Carrying values of financial assets as at 31 March 

2018 under IAS 39

Total book 

value

45



Note 40 Losses and special payments

Total 

number of 

cases

Total value 

of cases

Total 

number of 

cases

Total value 

of cases

Number £000 Number £000 

Losses

Cash losses 8 7 - - 

Fruitless payments - - - - 

Bad debts and claims abandoned 346 353 565 264 

Stores losses and damage to property 16 198 27 152 

Total losses 370 558 592 416 

Special payments

Compensation under court order or legally binding 

arbitration award 2 10 1 460 

Extra-contractual payments - - - - 

Ex-gratia payments 71 209 53 151 

Special severence payments - - - - 

Extra-statutory and extra-regulatory payments - - - - 

Total special payments 73 219 54 611 

Total losses and special payments 443 777 646 1,027 

Compensation payments received - - 

Details of cases individually over £300k:

Note 41 Gifts

The total value of gifts did not exceed £300,000 so no further disclosure is required.

2018/19 2017/18

A falls claim from HSE for £460k was accrued in 2017/18 to 'Compensation under court order or legally binding 

arbitration award.

£85k of the ex-gratia payments are included in legal claims in Note 34 Provisions for liabilities and charges analysis 

rather than Note 7.1 Operating expenses.
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Note 42.1 Initial application of IFRS 9

IFRS 9 Financial Instruments as interpreted and adapted by the GAM has been applied by the Trust from 1 April 2018. 

The standard is applied retrospectively with the cumulative effect of initial application recognised as an adjustment to 

reserves on 1 April 2018.

IFRS 9 replaces IAS 39 and introduces a revised approach to classification and measurement of financial assets and 

financial liabilities, a new forward-looking 'expected loss' impairment model and a revised approach to hedge accounting.

Under IFRS 9, borrowings from the Department of Health and Social Care, which were previously held at historic cost, 

are measured on an amortised cost basis. Consequently, on 1 April 2018 borrowings increased by £90k, and trade 

payables correspondingly reduced.

Reassessment of allowances for credit losses under the expected loss model resulted in no increase/decrease in the 

carrying value of receivables.

The GAM expands the definition of a contract in the context of financial instruments to include legislation and regulations, 

except where this gives rise to a tax. Implementation of this adaptation on 1 April 2018 has led to the classification of 

receivables relating to Injury Cost Recovery as a financial asset measured at amortised cost. The carrying value of these 

receivables at 1 April 2018 was £1,370k. The trust did not previously adjust ICR receivables out of the financial asset 

note therefore no adjustment is required.

Note 42.2 Initial application of IFRS 15

IFRS 15 Revenue from Contracts with Customers as interpreted and adapted by the GAM has been applied by the Trust 

from 1 April 2018. The standard is applied retrospectively with the cumulative effect of initial application recognised as an 

adjustment to the income and expenditure reserve on 1 April 2018.

IFRS 15 introduces a new model for the recognition of revenue from contracts with customers replacing the previous 

standards IAS 11, IAS 18 and related Interpretations. The core principle of IFRS 15 is that an entity recognises revenue 

when it satisfies performance obligations through the transfer of promised goods or services to customers at an amount 

that reflects the consideration to which the entity expects to be entitled to in exchange for those goods or services.

As directed by the GAM, the Trust has applied the practical expedient offered in C7A of the standard removing the need 

to retrospectively restate any contract modifications that occurred before the date of implementation (1 April 2018). This 

standard has had minimal impact on the trust.
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Note 43 Related parties

NHS Shropshire CCG

NHS Telford and Wrekin CCG

NHS South East Staffs And Seisdon Peninsular CCG

NHS Stafford And Surrounds CCG

NHS England

Health Education England

NHS Resolution

The Robert Jones and Agnes Hunt Orthopaedic Hospital NHS FT

Mid Cheshire Hospitals NHS FT

Shropshire Community Health NHS Trust

The Royal Wolverhampton NHS Trust

Powys Local Health Board

Betsi Cadwaladr University Local Health Board

Cwm Taf Local Health Board

NHS Improvement

NHS Pension Scheme

NHS Blood and Transplant

HM Revenue and Customs

Note 44 Transfers by absorption

Note 45 Prior period adjustments

Note 46 Events after the reporting date

There are no events after the reporting date that require disclosure within this note.

The Department of Health and Social Care is regarded as the parent department. The main 

entities within the public sector that the trust has had dealings with during the year are: 

The trust is linked to the Shrewsbury and Telford Hospital NHS Charity. The Annual Report 

and Accounts for the Shrewsbury and Telford Hospital NHS Charity are submitted 

separately to the Charity Commission and are not consolidated into the trust's Accounts. 

The trust is also linked to Royal Shrewsbury Hospital League of Friends, Friends of 

Princess Royal Hospital and Lingen Davies Cancer Fund who donate various pieces of 

medical equipment to the trust.

There were no transfers by absorption in the year where the trust has been either the 

receiving or divesting party.

The trust has made no prior period adjustments where comparative information has been 

restated due to either a change in accounting policy or material prior period error.
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Note 47 Better Payment Practice code

2018/19 2018/19 2017/18 2017/18

Number £000 Number £000 

Non-NHS Payables

Total non-NHS trade invoices paid in the year 116,217 138,737 109,064 132,940

Total non-NHS trade invoices paid within target 37,998 55,134 35,467 50,195

Percentage of non-NHS trade invoices paid within target 32.7% 39.7% 32.5% 37.8%

NHS Payables

Total NHS trade invoices paid in the year 2,993 8,729 2,732 7,446

Total NHS trade invoices paid within target 2,433 7,234 2,340 5,763

Percentage of NHS trade invoices paid within target 81.3% 82.9% 85.7% 77.4%

Note 48 External financing

2018/19 2017/18

£000 £000 

Cash flow financing 27,024 20,650

Finance leases taken out in year - - 

Other capital receipts - - 

External financing requirement 27,024 20,650

External financing limit (EFL) 27,024 20,650

Under / (over) spend against EFL 0 0

Note 49 Capital Resource Limit

2018/19 2017/18

£000 £000 

Gross capital expenditure 15,120 12,852 

Less: Disposals (127) (184)

Less: Donated and granted capital additions (977) (1,016)

Plus: Loss on disposal from capital grants in kind - - 

Charge against Capital Resource Limit 14,016 11,652 

Capital Resource Limit 15,166 12,830 

Under / (over) spend against CRL 1,150 1,178 

Note 50 Breakeven duty financial performance

2018/19

£000 

Adjusted financial performance surplus / (deficit) - control 

total basis (18,743)

Remove impairments scoring to Departmental Expenditure 

Limit - 

Add back non-cash element of On-SoFP pension scheme 

charges - 

IFRIC 12 breakeven adjustment - 
Breakeven duty financial performance surplus / (deficit) (18,743)

The trust is given an external financing limit against which it is permitted to underspend:

The Better Payment Practice code requires the NHS body to aim to pay all valid invoices by the due date or within 30 days of 

receipt of valid invoice, whichever is later. 

The underspend mainly results from the trust's cash position not enabling it to invest in 

capital expenditure relating to internally generated capital from donated asset depreciation.
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Note 51 Breakeven duty rolling assessment

1997/98 to 

2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 

Breakeven duty in-year financial 

performance 712 26 59 81 65 (12,130) (14,649) (5,631) (17,400) (18,743)

Breakeven duty cumulative position (22,891) (22,179) (22,153) (22,094) (22,013) (21,948) (34,078) (48,727) (54,358) (71,758) (90,501)

Operating income 262,882 277,980 299,850 309,362 314,106 316,794 326,477 350,244 359,041 369,186 

Cumulative breakeven position as a 

percentage of operating income (8.4%) (8.0%) (7.4%) (7.1%) (7.0%) (10.8%) (14.9%) (15.5%) (20.0%) (24.5%)

50







 SaTH Annual Governance Statement 2018/19 

Page 1 of 14 

 
The Shrewsbury and Telford Hospital NHS Trust         Organisation Code: RXW 

 
Annual Governance Statement – 2018/19 

 
1 Scope of Responsibility 
As Accountable Officer, I have responsibility for maintaining a sound system of internal control 
that supports the achievement of The Shrewsbury and Telford Hospital NHS Trust’s policies, aims 
and objectives, whilst safeguarding the public funds and departmental assets for which I am 
personally responsible, in accordance with the responsibilities assigned to me. I am also responsible 
for ensuring that the NHS Trust is administered prudently and economically and that resources are 
applied efficiently and effectively. I also acknowledge my responsibilities as set out in the NHS Trust 
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 The Shrewsbury and Telford Hospital 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 in The Shrewsbury 
and Telford Hospital NHS Trust for the year ended 31 March 2019 and up to the date of approval of 
the annual report and accounts.  
  

3 Capacity to handle risk  
The Chief Executive is the Accountable Officer for the Trust and for ensuring the Trust meets its 
statutory and legal requirements.  The Chief Executive is supported by the Director of Corporate 
Governance who is the lead director for risk management and fulfils the role of Board Secretary. The 
Director develops corporate risk management strategies and policies interpreting national guidance 
to fit the local context and the Board Assurance Framework in conjunction with the entire Trust 
Board. All the Directors have delegated authority for specific areas of risk.  
 
The Non-Executives are accountable to the Secretary of State (SoS). They are expected to hold 
the Executive to account and to use their skills and experience to make sure that the interests of 
patients, staff and the Trust as a whole remain paramount. They have a significant responsibility for 
scrutinising the business of the Trust particularly in relation to risk and assurance.  
 
The organisation provides annual mandatory and statutory training for different levels of staff 
depending on their responsibilities as detailed in the Risk Management Training Policy (RM04). This 
includes risk awareness training which is provided to all staff as part of their mandatory corporate 
induction programme. Risk management awareness training was provided throughout 2018/19 at 
appropriate levels of the organisation. The Trust seeks to learn from good practice particularly 
through the development of our Transforming Care Institute; from other areas by benchmarking 
practice against national standards and reports; reviews of incidents, complaints and claims; and the 
ward exemplar programme.  
 
4 The risk and control framework  
The Trust’s Risk Management Strategy (RM01) is updated and approved by the Trust Board. The 
strategy describes an integrated approach to ensure that all risks to the achievement of the Trust’s 
objectives are identified, evaluated, monitored and managed appropriately. It defines how risks are 
linked to one or more of the Trust’s strategic or operational objectives, and clearly defines the risk 
management structures, accountabilities and responsibilities throughout the Trust.  
 
Risk assessment is a key feature of all normal management processes. All areas of the Trust have 
an on-going programme of risk assessments which inform the local risk registers. This process was 
audited by the Trust’s Internal Auditor at the commencement of 2019/20 who found there was 
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moderate assurance around the processes in place.  Risks are evaluated using the Trust risk 
matrix which feeds into the decision making process about whether a risk is considered acceptable. 
Unacceptable risks require control measures and action plans to reduce them to an acceptable 
level. The risk registers are reviewed regularly and if a risk cannot be resolved at a local level the 
risk is escalated through the operational management structure and ultimately to the Trust Board. 
Each risk and related action has an identified owner who is responsible for monitoring and reporting 
on the risk to the appropriate committee and for implementing changes to mitigate the risk in a 
specified timeframe.  
 
The organisation’s current overall risk appetite has been described by the Board as ‘open’ as the 
Trust is prepared to consider all delivery options and select those with the highest probability of 
productive outcomes, even where there are elevated levels of associated risk. 
 
Throughout 2018/19, the Director of Nursing, Midwifery and Quality has had delegated responsibility 
for Quality and Safety. The performance of Quality has been monitored closely by the Board with 
detailed, monthly performance reviews.  Scrutiny of this aspect is also part of the role of the Quality 
and Safety Committee. The Trust has worked with clinical staff to establish Key Performance 
Indicators to monitor quality from Ward to Board.  
 
The Trust Board and senior leadership teams gain assurance that the performance information that 
they are being provided with is current, accurate and reliable and has been validated to ensure that 
it is robust through a process of triangulation. This provides a picture of the organisation as a whole, 
helping to validate feedback from patients and staff, and enables appropriate actions and decisions 
to be taken. 
 
In October 2018 the CQC undertook a full inspection of Trust services which concluded an overall 
'Inadequate' rating1. Individual ratings against each domain were: 

• Safe - Inadequate 

• Effective - Requires improvement 

• Caring - Good 

• Responsive - Requires improvement 

• Well-led - Inadequate 
 
In response, the different elements of Quality Governance are brought together in the overarching 
Quality Improvement Plan which is managed by a recently established programme management 
function, and collates the evidence that we have completed all 'must do' and 'should do' actions 
recommended by the CQC, assuring that we will be compliant with all other CQC requirements. 
 
All serious incidents are reported to Commissioners and to other bodies in line with current reporting 
requirements. Root cause analysis is undertaken with monitored action plans.  
 
The annual clinical audit plan is linked to the Trust priorities and risks and is monitored by the 
Clinical Audit Committee, which reports to the Quality and Safety Committee. A patient panel was 
established in 2013 which enables suitably trained patients and members of the public to undertake 
clinical audits. The patient panel has been recognised nationally as an area of good practice. 
 
Following a serious case in maternity in 2009 and a number of external reviews, the Secretary of 
State for Health commissioned an independent review in February 2017 of the investigation of 
maternity serious incidents. The full final report is expected to be published in 2019/20. 
 

The Finance Director is the nominated Senior Information Risk Officer (SIRO), responsible along 
with the Medical Director as Caldicott Guardian for ensuring there is a control system in place to 
maintain the security of information. The result of the Data Security & Data Protection Toolkit 
Assessment provides assurance that this is being managed. After an initial assessment, the Trust 

                                                           
1
 CQC inspection findings for SaTH are published in full at https://www.cqc.org.uk/provider/RXW 
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formalised an improvement plan with NHS Digital2, and concluded the overall result for SaTH for 
2018/19 was ‘standards not fully met (plan agreed)’. Further details are set out in section 6. 
 
The Board Assurance Framework (BAF) enables the Board to undertake focused management of 
the Trust’s strategic risks. There is a schedule of associated action plans for each key risk which 
identifies the date and Committee of last presentation. Progress against mitigating these risks is 
proactively monitored and reported to the Trust Board. The BAF risks during the year were:  

 
• If we do not work with our partners to reduce the numbers of patients who are medically 

fit for discharge and delayed transfers of care, alongside streamlining our own internal 
processes, we will not reduce length of stay or increase the number of simple and 
complex discharges to reduce the bed occupancy levels to 95%.  Although some 
improvements have been made, there are continued difficulties with patients in hospital beds 
who are fit to be discharged from acute care, although the length of time individual patients are 
waiting has decreased. Historically such patients have occupied up to 15% of our bed capacity. 
This risk impacts on many of the other risks the Trust is facing. The three main reasons for 
delays are domiciliary care provision and nursing/residential home placements and an increase 
in further non-acute care including rehabilitation, exacerbated by reductions in social care 
funding. Although the Trust has worked with partner agencies to attempt to improve the situation 
and there has been an increase in funded care packages, this has not been sufficient to 
significantly improve the situation. Given the over-riding responsibility of the Board for patient 
safety and experience, this remains a risk.  

 
• If we do not have the patients in the right place, by removing medical outliers3, patient 

experience will be affected. The Trust continues to experience exceptional levels of demand 
and concerns of capacity both in our inpatient and emergency areas, but action has been taken 
to ensure that escalation measures in occupying spaces that are not sub-optimal in terms of our 
ability to care for patients safely, with dignity and respect are in place. There is an increased 
focus on risks assessed and incidents captured from Datix incidents, complaints, infection 
prevention control, safeguarding, staffing and legal claims, which are triangulated by the 
corporate nursing team to gain assurance that where possible risks are lessened. 

 
• If there is a lack of system support for winter planning then this would have major 

impacts on the Trust’s ability to deliver safe, effective and efficient care to patients. A 
Board-approved winter plan was agreed which continues to include the innovative SaTH2Home 
scheme (facilitated discharge with clinical support); bed realignment; increasing the number of 
medical staff in medicine to support discharge; clinical staff to support A&E departments and 
additional bed capacity. The level of expenditure incurred in response to the winter demands this 
year has been higher than in any previous financial year. Funding levels have been provided by 
Commissioners and NHSI to support the majority of the predicted levels of spend. Nevertheless, 
even with all these elements in place, winter has been challenging with high levels of escalation 
leading to additional patients on wards, with all the concurrent risks associated with this. 

 

• If the maternity service does not evidence a robust approach to learning and quality 
improvement, there will be a lack of public confidence and reputational damage.  This risk 
was added to the BAF in April 2017 in light of historic incidents at the Trust. The Secretary of 
State commissioned a review which was due to report in early 2018; however, the publication of 
the report has been delayed. The Trust is working with a wide range of organisations to deliver 
the Maternity Transformation Programme which aims to achieve the vision set out in ‘Better 
Births’. The Maternity Service has made significant progress in improving systems and 
processes to embed learning and the latest clinical quality metrics show good clinical outcomes 
compared with the national average. However, until the Secretary of State review is published, 
and the Trust can demonstrate that learning has been embedded, then this will remain a risk.  

                                                           
2
 NHS Digital is ‘…the national information and technology partner to the health and social care system’  https://digital.nhs.uk/about-nhs-
digital 

3
 NHSI definition - ‘[Medical] patients are admitted as ‘outliers’ to wards that are not best suited to manage their care’ 
https://improvement.nhs.uk/documents/1426/Patient_Flow_Guidance_2017___13_July_2017.pdf 
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• If we do not achieve safe and efficient patient flow and improve our processes and 

capacity and demand planning then we will fail the national quality and performance 
standards. A&E performance has not been achieved and the Trust has been unable to sustain 
performance improvement initiatives over the year. Other reasons for the failure to meet the 
target include the high demand for services and the numbers of patients who are fit-to-transfer 
but are occupying a hospital bed. A number of actions have been taken to improve performance 
including the opening of a Clinical Decision Unit at RSH, and a second unit opening at PRH in 
April 2018.  The Trust has put in place a ‘fit to sit’ model to help with the process; this prevents 
patients from taking up a cubicle for the duration of their time in the A&E, and ED patient flow 
coordinators focusing on the minors stream continues to be utilised. The Trust has faced 
deteriorating performance against national targets for Referral-to-Treatment due to severe 
operational pressures as capacity was substantially impacted over the winter period, and Cancer 
treatment waiting times are also failing to be consistently met. 

 
• If we are unable to implement our clinical service vision in a timely way then we will not 

deliver the best services to patients. The Trust has a clear clinical service vision but has been 
unable to progress the plans due to the delayed implementation of the Future Fit vision. Many 
services are fragile, due to staff shortages. Although a significant amount of work has taken 
place including completion of the public consultation on NHS Future Fit and approval of the 
Strategic Business case by Commissioners, the implementation has been delayed. The Trust 
continues to work hard to implement our clinical service vision; however, this will remain a risk 
throughout 2019/20. 

 

• Risk to sustainability of clinical services due to shortages of key clinical staff. This risk 
continues to be a significant issue for the Trust and relates to risks of staffing gaps in key clinical 
areas for which the longer term plan is being developed through NHS Future Fit. One of the key 
drivers for NHS Future Fit is the difficulty in attracting staff to a split site service with onerous on-
call commitments which, unless changes are made, is likely to struggle in future to meet key 
national standards and guidance. The Trust's efforts to recruit never stops, and during 2018/19 
we increased our full time equivalent workforce by 140 to 5,187. During the year we recruited 
71.45 FTW Staff Nurses, 65.07 FTE Health Care Assistants and 23.60 FTE Consultants 
(including those recruited on a locum basis). Efforts to improve the working experience have 
resulted in an increase in Bank Staff from an average of 489 per week in April/May 2018 to 642 
in January 2019. We have worked hard to reduce the number of agencies we use for temporary 
staff, to improve the continuity of care where agency staff are required. We have also reduced 
agency staff spending over the year by £1.2million. In spite of these successes, we anticipate 
that difficulties in recruitment and retention of permanent staff, particularly in some challenged 
specialties, will remain a risk until the outcome of Future Fit is implemented.  

 

• If we do not get good levels of staff engagement to get a culture of continuous 
improvement then staff morale and patient outcomes may not improve. Through the 
Workforce and Quality and Safety Committees the Board receives assurance on workforce 
(people) strategies and monthly workforce assurance reports. In addition the Board receives bi-
annual updates on nurse staffing. The Trust is ensuring full compliance with Developing 
Workforce Safeguards. Through the year, development of our Organisational Development plan 
has focused on staff engagement. This has been identified as a strategic objective of the Trust, 
and monitored monthly through the Workforce Committee. Approaches taken this year include:  

o Think on methodology – meaningful conversations  
o Response to staff survey  
o Staff engagement in the future of our hospitals  
o Pulse surveys  
o Health and Wellbeing  
o Values Based Conversations  
o Leadership Development 
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• If we do not develop real engagement with our staff and our community we will fail to 
support an improvement in health outcomes and deliver our service vision. The Trust has 
a Community Engagement Facilitator who is successfully delivering the People’s Academy 
which is an interactive and educational programme for our local communities. The Academy has 
been developed with input from a range of public representatives with their input on what topics 
the academy should cover.  In addition we have over 10,000 public members and over 950 
volunteers. Our Trust has been highlighted as an area of good practice for our young volunteer 
scheme as well as our induction and training for volunteers. 

 
The Trust continues to work with the Virginia Mason Institute (VMI), who transformed its systems 
to become widely regarded as one of the safest hospitals in the world. Virginia Mason provides 
training and coaching to draw inspiration and develop new ways of working. Many of the 
workstreams now involve patients as well as staff.  

 

• If we are unable to resolve the structural imbalance in the Trust's Income & Expenditure 
position then we will not be able to fulfil our financial duties and address the 
modernisation of our ageing estate and equipment. The 2018/19 financial year has been 
challenging for the Trust. The Trust agreed a planned in-year deficit as a control total with NHS 
Improvement of £8.615 million (after receipt of £9.8m Provider Sustainability Funding (PSF)). 
The effect of workforce challenges has led to increased spending in respect of staffing 
particularly within the Emergency Department, requirement for additional ward capacity to 
manage demand and an inability to secure the full level of cost improvement savings. As a result 
the Trust was not eligible for the full level of PSF of £9.824m available and instead received a 
reduced level of £5.184m.  The Trust’s overall deficit for 2018/19 was £18.743m against a 
control total of £8.615; a variance of £10.128m, with £5.5m as a result of in year pressures and 
£4.6m due to non-receipt of PSF. 
 

• If we do not deliver our CIPs and budgetary control totals then we will be unable to invest 
in services to meet the needs of our patients. The Trust was set a Control Total target by 
NHSI to control its deficit in the 2018/19 year to £8.615m.  In order to achieve this level of deficit 
it was necessary for the Trust to generate cost improvement savings equivalent to 2.2 per cent 
of Trust expenditure budgets, amounting to savings of circa £8.2 million. While schemes were 
identified, considerable levels of risk in respect of a number schemes materialised and the Trust 
ended the year delivering an in-year efficiency saving of £5.1m.  The Chief Operating Officer is 
leading the production and monitoring of the Waste Reduction Programme for 2019/20.  The 
Trust will utilise both NHSI support and external specialist support to continue to develop and 
deliver the 2019/20 plan. 
 

In January 2019 the Board reviewed and refined the BAF, making the risk descriptions more concise 
and combining risks where an overlap was identified. The revised framework was approved at the 
Board in February 2019. 
 

Revised BAF wording for 2019/20 BAF Risk wording 2018/19 

PATIENT AND FAMILY  Listening to and working with our patients 

We need real engagement with our community to 

ensure that patients are at the centre of everything 

we do (BAF1186) 

If we do not develop real engagement with our community 

we will fail to support an improvement in health outcomes 

and deliver our service vision 

SAFEST AND KINDEST Patients and staff feel they were safe and received kind care 

Our maternity services need to evidence learning and 

improvement to enable the public to be confident that 

the service is safe (BAF1204) 

If the maternity service does not evidence a robust 

approach to learning and quality improvement, there will 

be a lack of public confidence and reputational damage 

We need to deliver plans jointly agreed with the local 

health and care system so our admission and 

discharge processes ensure patients are receiving safe 

and effective care in the right place (BAF1134) 

If there is a lack of system support for winter planning then 

this would have major impacts on the Trust’s ability to 

deliver safe, effective and efficient care to patients 



 SaTH Annual Governance Statement 2018/19 

Page 6 of 14 

Revised BAF wording for 2019/20 BAF Risk wording 2018/19 

We need to implement all of the ‘integrated 

improvement plan’ which responds to CQC concerns so 

that we can evidence provision of outstanding care to 

our patients (BAF1533) 

If we do not develop and fully implement the Action Plan 

rising from the CQC Report we will not move from 

inadequate to good. The consequence of the risk is that we 

do not improve patient care 

SUSTAINABLITY and HEALTHIEST HALF MILLION Working with our partners for all our communities 

We need to have system-wide effective processes in 

place to ensure we achieve national performance 

standards for key planned activity (BAF561) 

If we do not work with our partners and streamline our 

own processes to reduce length of stay and  increase the 

rate of discharges, we will not reduce bed occupancy levels 

to 92% thus allowing the right patients to be in the right 

place and reducing ward moves 

LEADERSHIP Innovative and Inspirational Leadership to deliver our ambitions 

We need to deliver our £312m hospital 

reconfiguration to ensure our patients get the best 

care (BAF668) 

If we are unable to implement our clinical service vision in 

a timely way then we will not deliver the best services to 

patients 

We need to live within our financial means so we can 

modernise our ageing estate and equipment and 

invest in service development and innovation 

(BAF670) 

If we are unable to resolve the structural imbalance in the 

Trust's Income & Expenditure position then we will not be 

able to  fulfil our financial duties and address the 

modernisation of our ageing estate and equipment 

 If we do not deliver our Waste Reduction Schemes and 

budgetary control totals then we will be unable to invest in 

services to meet the needs of our patients 

We need an agreed Digitisation Strategy to underpin 

service improvement (BAF1492) 

If the Trust does not have an up-to-date Information 

Management and Technology strategy, then the Trust will 

not be able to benefit from up-to-date clinical and 

performance information to drive improvements 

OUR PEOPLE Creating a great place to work 

We need positive staff engagement to create a culture 

of continuous improvement (BAF423) 

If we do not get good levels of staff engagement to get a 

culture of continuous improvement and understand and 

act upon staff reporting increased experience of bullying 

and harassment, then staff morale and patient outcomes 

will not improve 

We need a recruitment strategy for key clinical staff to 

ensure the sustainability of services (BAF859) 

Risk to sustainability of clinical services due to potential 

shortages of key clinical staff particularly in  ED and 

Emergency Medicine, Gastroenterology, Dermatology and 

Neurology, Critical Care, Acute Medicine and Nursing 

 
 

The Care Quality Commission's (CQC) Well-Led Framework is another important element of the 
Trust’s governance. In September 2019 the Trust commissioned Deloitte to undertake an 
independent review of the Well-led domain as defined by the CQC assessment criteria. The review 
identified several areas of concern and an improvement plan was agreed by the Board prior to the 
CQC inspection which commenced in October. 
 
After the CQC concluded an inadequate rating for both the Safety and Well-led domains, the Trust 
was placed into special measures by NHSI in January 2019. The Trust is now receiving external 
support and has developed an improvement plan, built upon all subsequent recommendations 
from CQC findings and previous independent reviews to form the Well-Led action plan. This was 
agreed between the Board of Directors and NHSI, which is being led by the Trust Chair. Two 
additional Board level roles, recommended as part of the Well-led assessment, are currently being 
recruited into.  
 
The Board recognised this as a risk to the delivery of Trust objectives and added to the BAF in 
February 2019: 
 

We need to have sufficient, competent and capable Directors to deliver the Trust's 
agenda (BAF1558) 
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The Trust has included the requirement for members of the Trust Board to make a declaration 
against the Fit and Proper Persons Test and has robust arrangements in place for new 
appointments to the Board (whether non-executive or executive). The Board is satisfied that all 
Directors are appropriately qualified to discharge their functions effectively, including setting 
strategy, monitoring and managing performance, and ensuring management capacity and capability. 
The Chair and Non-Executive Directors have a broad base of skills and experience and each Non-
Executive Director also brings individual skills and personal experience of their community and the 
NHS to guide the work of the Trust, including financial, commercial, community engagement and 
health care.  
 
Recognising the agenda ahead of the Trust, approvals were made to establish two new Director 
roles; Director of Clinical Efficiency and Director of Transformation & Strategy, to supplement new 
Medical and Nurse Director appointments. 
 
Directors are required to adhere to the highest standard of conduct in the performance of their 
duties. In respect of their interaction with others, the Trust Board operates under an explicit Code of 
Conduct which is compliant with the NHS Code of Governance. The Board of Directors of the Trust 
are required to agree and adhere to the commitments set out in the Code of Conduct, which 
includes the principles set out by the Nolan Committee on Standards in Public Life. Once appointed, 
Board Members are required to sign a declaration to confirm that they will comply with the Code in 
all respects. 
 

All new Non-Executive Directors have a detailed induction programme tailored to individual 
requirements and Board responsibilities. The Chair is subject to an annual assessment of 
performance by NHSI. The Trust Board undertakes on-going Board development, using external 
expertise where required. The Chief Executive is subject to formal review by the Chair. Executive 
Directors are subject to annual appraisals by the Chief Executive, and Non-Executive Directors are 
subject to annual appraisals by the Chair, both of whom inform individual development plans for all 
Board members.  

 
Continuous professional development of clinical staff, including medical staff, supports the 
Trust's objective to deliver high quality clinical services. The Trust has policies, processes and 
procedures in place to ensure all medical practitioners who provide care on behalf of the Trust have 
met the relevant professional registration and revalidation requirements. All appointments to senior 
management positions are subject to rigorous and transparent recruitment processes including 
Values Based interviews. Senior managers have objectives linked to the delivery of the strategic 
objectives and operational plan. The Chair and Chief Executive continue to review the capacity of 
senior managers within the Trust to ensure there is the required and necessary balance to deliver 
and maintain high quality and safe services during a time of unprecedented transformational change 
within the organisation.  
 

The Trust also has a Leadership Academy for leaders at all levels of the organisation, which aligns 
effort and resources to shared organisational goals, ensures all effort and initiatives link together to 
create added value, ensures behaviours and actions are aligned to the organisational vision, values 
and goals, and ensures behaviours help produce performance, assurance and improvement at 
individual, team and organisational level. In 2019/20, all leaders at SaTH will have a formal training 
programme to support the development of compassionate leadership across the Trust. 
 
The risk of not having suitably qualified individuals at all levels of the organisation is mitigated by our 
robust recruitment and selection processes for staff at all levels. The Trust Board is assured on a 
monthly basis that we continue to demonstrate compliance with relevant governance requirements 
at all times.  
 

Performance of the formal sub-committees of the Board are periodically reviewed to ensure the 
structure is fit-for-purpose, with clear focus on key strategic imperatives, assurance of systems, the 
reduction of duplication and delivery against robust plans. The Trust Chair has reviewed the 
Committee structure to ensure it is fit for purpose and responded to issues raised through 
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independent assessment, for instance a Maternity Taskforce Oversight Committee, working 
alongside the Quality & Safety Committee and reporting to the Board, was constituted in-year to 
oversee improvements identified within our maternity services. This is chaired by the Trust Chair to 
ensure the highest levels of scrutiny and assurance.  
 
Membership of the Board of Directors is made up of the Trust Chair, six independent Non-Executive 
Directors and five Executive Directors (including the Chief Executive). There are also three 
Associate Non-Executive Directors and currently two non-voting Directors. Whilst still supporting the 
Board, two of the Non-Executives stepped down to an associate level during the year and the Trust 
has recruited three additional Non-Executive Directors. 
 
Each Executive Director has delegated authority for the delivery of specific objectives as outlined 
below:  
 

• Chief Executive - Statutory accountable officer, overall management of the Trust and its 
performance 

• Finance Director – Finance, fraud prevention, performance and contracts, information 
governance, information and IT and estates 

• Chief Operating Officer – Operational delivery including business continuity and major 
incident planning 

• Director of Nursing, Midwifery and Quality – Nursing and midwifery practice, patient 
safety and experience 

• Medical Director – Medical practice and education, Caldicott Guardian, Research and 
Development 

• Director of Corporate Governance – Trust Board Secretary, corporate governance, legal 
services, security, communications and community engagement (non-voting) 

• Workforce Director – Human resources, training and development and organisational 
development (non-voting). 

 
A number of developments are ongoing and the Board is currently establishing two additional 
executive director positions for a) Strategy & Transformation and b) Clinical Effectiveness & 
Innovation. These new roles will add capacity and capability to the Board and are fully supported by 
NHSI. 
 
The Trust Board has overall responsibility for the activity, integrity, and strategy of the Trust and is 
accountable, through its Chair, to NHSI.  The role of the Board is largely supervisory and strategic, 
and it also has the following key functions:  
 

• To set strategic direction, define Trust objectives and agree Trust operating plans  

• To monitor performance and ensure corrective action is taken where required 

• To ensure financial stewardship 

• To ensure high standards of corporate and clinical governance 

• To appoint, appraise and remunerate directors 

• To ensure dialogue with external stakeholders. 
 
The Board approves an annual schedule of business and a regular update which identifies the key 
reports to be presented in the coming quarter.  The Trust Board met a total of eight times in public 
during the year including the AGM, and Board papers are published on the Trust website.  
 
Trust Board Attendance Year ending 31st Mar 18 
Name and Title Attendance  
Ben Reid – Chair   11/11 
Brian Newman – Non-Executive Director 10/11 
Clive Deadman – Non Executive Director 11/11 
David Lee – Non-Executive Director – from Dec 16 8/11 
Chris Weiner – Non-Executive Director – until Feb 19 9/10 
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Tony Allen - Non Executive Director - from Sep 18 6/6 
Tony Bristlin - Non Executive Director - from Sep 18 6/6 
Mandy Edwards - Non Executive Director - from Feb 18 1/1 
  
Simon Wright – CEO   11/11 
Neil Nisbet – Finance Director 5/5 (11/11)* 
Nigel Lee – Chief Operating Officer  11/11 
Edwin Borman –  Medical Director  11/11 
Deidre Fowler – Director of Nursing, Midwifery & Quality 11/11 

 * FD covered by Deputy 

The Board has overall responsibility for the effectiveness of the governance framework and requires 
that each of its sub-committees has agreed terms of reference which describe the duties, 
responsibilities and accountabilities, and the process for assessing and monitoring effectiveness.  
Exception reports to the Board ensure that the Board considers the key issues and makes the most 
effective use of its time. 
 
The Board has refined its governance structure during the year and currently operates with the 
support of seven Tier 2 committees accountable to the Trust Board. All Tier 2 committees have at 
least one Non-Executive Director member.  The Chairs of each of the sub-committees routinely 
present written and verbal reports to the Board highlighting key issues and decisions at their 
meetings. A meeting summary from the Chair of each Tier 2 sub-committee is also presented at 
public Board meetings.  
 
Two of the Tier 2 Committees are Non-Executive Committees (Audit and Remuneration). Although 
these Committees have a membership consisting of only Non-Executive Directors, other Directors 
will attend as required. The other five Committees are chaired by a Non-Executive Director, 
(Performance, Quality and Safety, Sustainability and Workforce). Minutes of these meetings 
demonstrate that Non-Executive Directors oversee progress and provide challenge to the 
Executive. Non-Executive Directors form the core of the Audit Committee, and the Sustainability 
Committee is chaired by the Trust Board Chair.  
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The Audit Committee is the senior board committee responsible for oversight and scrutiny of the 
Trust’s systems of internal control and risk management. It ensures that there are effective internal 
audit arrangements in place that meet mandatory NHS Internal Audit Standards and provides 
independent assurance to the Board. The Committee reviews the work and findings of External 
Audit and maintains oversight of the Trust’s Counter Fraud arrangements. Attendance through the 
year was in line with the requirements of the Terms of Reference. The Audit Committee met 6 times 
during 2018/19. It was chaired by a Non-Executive Director, who submits a regular report to the 
Trust Board.  
 
The Trust’s Standing Orders, Standing Financial Instructions and Reservation and Delegation of 
Powers were updated to take account of changes to the Trust’s governance arrangements and 
legislation and approved by the Board in March 2018. The Standing Orders were adhered to 
throughout the year and no suspensions were recorded.  
 
The Trust’s policy on Managing Conflicts of Interest in the NHS was revised in 2017 to take 
account of new requirements following the publication of revised national guidance. This 
recommendation has been implemented to include permanent medical staff, senior managers, 
specialist nurses, and procurement and stores staff. The Board’s Register of Interests was kept 
updated during the year and is a standing item at every Trust Board meeting. 

 
The Annual Plan is agreed by the Trust Board and reported to the NHSI. This includes objectives, 
milestones and action owners, and is revised by the Board quarterly.  
 
Risk Management is embedded within the organisation in a variety of ways including the policies 
which require staff to report incidents via the web-based reporting system. All papers to Trust Board 
and Tier 2 Committees are required to consider risks and assurance and to have an Equality Impact 
Assessment carried out; this forms part of the cover sheet for each paper. This was independently 
reviewed by Deloitte and refined in December to ensure that Board papers have a standard 
approach that is clear and logical.  All new and revised policies are required to have an Equality 
Impact Assessment undertaken prior to approval and ratification.  
 
Incident reporting is in place across the Trust via a web-based reporting system supplemented by 
paper forms. A network of safety advisers encourage reporting and the Trust supports an open 
culture, enabling any concerns to be raised in confidence with our Freedom to Speak Up Guardians. 
A weekly rapid review meeting of moderate and severe harm incidents was established, which 
demonstrates better learning from complaints and incidents as well as assurance around duty of 
candour. 
 
Through its governance arrangements, oversight and the reviews undertaken by Internal and 
External Auditors, I am assured that the Trust complies with the HM Treasury/Cabinet Office 
Corporate Governance Code and does not have any significant departures from the Code.  
 
Through the Workforce and Quality and Safety Committees the Board receives assurance on 
workforce (people) strategies and monthly workforce assurance reports. In addition the Board 
receives six monthly updates on nurse staffing. The Trust is ensuring full compliance with 
Developing Workforce Safeguards. 
 
The Trust is fully compliant with the registration requirements of the Care Quality Commission. 
 
The Trust has published an up-to-date register of interests for decision-making staff within the past 
twelve months, as required by the ‘Managing Conflicts of Interest in the NHS’ guidance. 
 
As an employer with staff entitled to membership of the NHS Pension Scheme, control measures 
are in place to ensure all employer obligations contained within the Scheme regulations are 
complied with. This includes ensuring that deductions from salary, employer’s contributions and 
payments into the Scheme are in accordance with the Scheme rules, and that member Pension 
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Scheme records are accurately updated in accordance with the timescales detailed in the 
Regulations. 
 
Control measures are in place to ensure that all the organisation’s obligations under equality, 
diversity and human rights legislation are complied with. 
 
The Trust has undertaken risk assessments and has a sustainable development management plan 
in place which takes account of UK Climate Projections 2018 (UKCP18). The Trust ensures that its 
obligations under the Climate Change Act and the Adaptation Reporting requirements are complied 
with. 
 

5 Review of economy, efficiency and effectiveness of the use of resources 
The Head of Internal Audit provides an opinion on the overall arrangements for gaining assurance 
through the BAF, and on the controls reviewed as part of Internal Audit’s risk-based annual plan. 
Internal Audit’s most recent review of the Trust’s Assurance Framework (April ‘19) gave moderate 
assurance overall and made one high, three medium and five low priority recommendations. During 
the year, Internal Audit reported on seven core audits, five of which related to financial control and 
management. Internal Audit issued a substantial assurance rating for one core audit; moderate 
assurance ratings for three core audits and limited assurance for three core audits. The moderate 
assurance ratings relate to Income and Debtors (two high priority recommendation); computer-
based IT controls (no high priority recommendations) and Board Assurance Framework (one high 
priority recommendation). The limited assurance ratings relate to Cash Management (two high 
priority recommendations), the Waste Reduction Programme (five high priority recommendations), 
and Budgetary Control and Financial Reporting (three high priority recommendations). Actions to 
rectify these weaknesses are being implemented. Based on the assurances given for the core 
reports issued, and the current financial position of the Trust, Internal Audit issued an overall opinion 
for the year of limited. 
 
As part of their annual internal audit plan, Internal Audit also delivers a number of risk-based 
advisory and performance reviews. In discussion with the Trust, these are focused on areas 
identified as offering the greatest scope for improvement to maximise the benefit and learning to the 
Trust. Three performance reviews were also undertaken during 2018/19, amounting to one 
moderate and two limited assurance ratings.  
 
The Trust has a Local Counter Fraud Specialist (LCFS) whose work is directed by an annual 
workplan agreed by the Audit Committee. As well as investigating potential frauds, notified to the 
LCFS by the Trust, there have been proactive exercises to detect potential fraud. These have 
included examining management and control of prescriptions and looking at recruitment and 
retention of locum staff to GMC guidelines, and a review of private patient policy. The LCFS has 
also audited staff declarations of interest in accordance with Trust policy in comparison with 
Disclosure UK data4.   
 
Formal action plans have been agreed to address significant control weaknesses in all areas where 
these have been identified. Implementation of the recommendations has been tracked with no 
overdue actions at year-end. 
 
6. Information Governance  
In 2018 the UK's third generation of data protection law received the Royal Assent and its main 
provisions commenced on 25 May 2018. The new Act aims to modernise data protection laws to 
ensure they are effective in the years to come. The General Data Protection Regulation (GDPR) 
also came into force on 25 May 2018. The Information Governance (IG) Toolkit has also been 
replaced with the NHS Digital’s Data Security and Protection Toolkit (DSPT) which replaced the IG 
Toolkit in April 2018. Due to the size of our organisation and the amount of information that we 

                                                           
4
 Disclosure UK is an industry-led initiative to deliver a searchable database that shows payments and benefits in kind made by the 
pharmaceutical industry to doctors, nurses and other health professionals and organisations in the UK. 
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process, the Trust submitted a baseline DSPT submission in October 2018 and its final assessment 
in March 2019.  
 
Information Governance incidents are reported via the Trust’s incident reporting system and there 
have been a number of incidents which have been reported to the Information Commissioner in 
2018/19: 
 

1. A discharge from clinic letter was accidently sent to another patient as the member of staff 
transposed the hospital identifier. 

2. A letter to a patient was accidently inserted to a letter to another patient from the same clinic. 
3. A parent of a child contacted the hospital to alert them that a letter sent about her daughter 

had 9 other children's letters in the envelope. 
4. A member of the public handed in a collection of patient notes to a General Practice in 

Liverpool, which were found in the boot of a car that they had recently purchased. These 
notes contain identifiable demographic information. 

5. A patient invoice was sent to the wrong address. The invoice contained personal and 
sensitive information.  

6. Maternity handheld notes (purple notes) were sent home with the wrong patient. 
 
An improvement plan has been agreed with NHS Digital to ensure the learning from these incidents 
is acted upon to minimise the risk of exceptions in 2019/20. 
 
7 Annual Quality Account 
The directors are required under the Health Act 2009 and the National Health Service (Quality 
Accounts) Regulations 2010 (as amended) to prepare Quality Accounts for each financial year.  
 
The 2018/19 Quality Account is currently in preparation and the content and two of the indicators will 
be reviewed by External Audit to provide assurance on the accuracy of the account. The draft 
Quality Account is shared with partner organisations who are asked to provide a commentary on the 
account and to check the accuracy. These commentaries are included as part of the Quality 
Account.  
 
The Trust has a robust system in place to assure the quality and accuracy of performance 
information. The Trust has in place a system to validate and audit its elective waiting time data on a 
weekly and monthly basis with random specialty audits being carried out to quality assure the 
validation process. The process has been audited by Internal Audit, and implementation of 
recommendations monitored.   
 
8 Significant Issues 
 
8.1 Progress on 2018/19 significant Issues 
In the 2017/18 Annual Governance Statement, the Trust disclosed three significant issues. Progress 
on these issues is outlined below.  
 
Medium Term Financial Plan 
The Trust’s financial difficulties in the 2018/19 year were traced back to an inability to achieve the 
required level of cost improvement savings in the 2017/18 year and also growing levels of Agency 
spending. This meant that instead of taking forward a recurrent deficit of £12 million into the 2018/19 
year, the Trust carried forward a deficit of £20.7 million. A review of the Trust’s Medium Term 
Financial Plan demonstrated that the deterioration in the Trust’s recurrent position needed to be 
addressed in order for the Trust to be able to take forward its plans to reconfigure clinical services 
and address severe backlog estate and equipment issues. The recurrent financial position of the 
Trust remains a critical issue. 
 
Emergency Department staffing 
The staffing of the Emergency Department was extremely fragile throughout the year and the Trust 
made public its plans to enact its business continuity plan resulting in overnight closures of the 
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Princess Royal Hospital Emergency Department. Although the plan was not enacted, safely staffing 
the Emergency Departments was challenging. One of the key drivers for NHS Future Fit is the 
difficulty in attracting staff to a split site service with onerous on-call commitments which, unless 
changes are made, is likely to struggle in future to meet key national standards and guidance.  
 
Patient Flow 
The A&E performance was not achieved and the Trust has been unable to sustain the required 
levels of improvement against the national target. The Trust has been working hard with partner 
organisations to increase flow, and reduce the numbers of patients classified as ‘stranded’ and 
‘superstranded’. The aim to reduce bed occupancy levels to the nationally accepted safe levels of 
95% continued throughout the year but at times, bed occupancy exceeded 100% with additional 
patients on wards.  
 
8.2 2019/20 significant issues 

• Medium Term Financial Plan 

• Patient Flow 

• Maternity SoS Review 

• CQC/Special measures 

• Unstable Board 

• Estate/Equipment fragility and IT  

 
9 Review of effectiveness  
As Accountable Officer, I have responsibility for reviewing the effectiveness of the system of internal 
control. My review of the effectiveness of the system of internal control is informed by the work of 
the internal auditors, clinical audit and the executive managers and clinical leads within the Trust 
who have responsibility for the development and maintenance of the internal control framework. I 
have drawn on the information provided in this annual report and other performance information 
available to me. My review is also informed by comments made by the external auditors in their 
management letter and other reports. I have been advised on the implications of the result of my 
review of the effectiveness of the system of internal control by the Board and the Audit Committee, 
and a plan to address weaknesses and ensure continuous improvement of the system is in place.  
 
The Trust Board is responsible for ensuring that the Trust follows the principles of sound 
governance and this responsibility rests unequivocally with the Board. The Board is required to 
produce statements of assurance that it is doing its “reasonable best” to ensure the Trust meets its 
objectives and protects patients, staff, the public and other stakeholders against risks of all kinds. 
The Trust Board is able to demonstrate: 

• That it has been informed through assurances about all risks to the delivery of objectives, not 
just financial. 

• That it has arrived at its conclusions on the totality of risk based on all the evidence presented to 
them. 

 
The Trust’s ability to handle risk is further enhanced through the Governance and Committee/Group 
structure. Each Committee/Group has terms of reference that clearly define their role and 
responsibilities with clearly stated deputies.   
 
The Trust Board has received assurance on the effectiveness of the controls within the organisation 
through the following means: 

• Reports from Committees set up by the Trust Board, particularly the Audit Committee  

• Reports from Executive Directors and key managers 

• External Reviews 

• Board Assurance Framework.  

• Clinical Audit 
 

Internal Audit provides the Board, through the Audit Committee and the Accounting Officer, with an 
independent and objective opinion on risk management, control and governance and their 
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effectiveness in achieving the organisation’s agreed objectives. This limited assurance opinion 
forms part of the framework of assurances that the Board receives. The annual Internal Audit Plan is 
aligned to the Trust’s Assurance Framework and Risk Register. 
 
10 Conclusion 
 
A number of control Issues, classified as High Priority by our core internal audit processes were 
noted during the 2018/19 year. These are described in section 5 of this Annual Governance 
Statement and were in the areas of Income and Debtors, Business Assurance Framework, Cash 
Management, Waste Reduction and Budgetary Control / Financial Reporting. Formal action plans 
have been agreed to address significant control weaknesses in all areas where these have been 
identified. Implementation of the recommendations has been tracked with no overdue actions at 
year-end. 
 
As the Accountable Officer, I can provide Moderate assurance that the Assurance Framework is 
sufficient to meet the requirements of the 2018/19 AGS and provide a Moderate assurance that 
there is an adequate and effective system of internal control to manage the significant risks 
identified by the Trust.  
 
The system of internal control has been in place at the Trust for the year ended 31 March 2019 and 
up to the date of approval of the Annual Report and Accounts.  

Accountable Officer: Simon Wright 

Organisation: The Shrewsbury and Telford Hospital NHS Trust 

Signed  

 

 

 

Chief Executive 

Date  
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This document fulfils the Annual Reporting requirements for NHS Trusts. It is 

presented in accordance with the Department of Health Group Manual for Accounts 

2017/18. 

We publish a shorter Annual Review as a companion document for patients, 

communities and partner organisations. 

Further copies of this document and our Annual Review are available from our website 

at www.sath.nhs.uk, by email to sath.communications@nhs.net or by writing to: 

Chief Executive’s Office, The Shrewsbury and Telford Hospital NHS Trust, Princess 

Royal Hospital, Grainger Drive, Apley Castle, Telford TF1 6TF 

Or 

Chief Executive’s Office, The Shrewsbury and Telford Hospital NHS Trust, Royal 

Shrewsbury Hospital, Mytton Oak Road, Shrewsbury, SY3 8XQ 

This document is available on request in other formats, 

including large print and translation into other 

languages for people in Shropshire, Telford & Wrekin 

and mid Wales. Please contact us at the address above 

or email sath.communications@nhs.net  

 

Please contact us if you have suggestions for improving our Annual Report. 
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