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BSW Hospitals Group Board held in Public
2nd July 2026 at 10:00 - 15:30 hrs
to be held at
Jenner House, Unit E3, Langley Park,
Avon Way, Chippenham SN15 1GG

AGENDA (Draft)

10:00 1.1 Welcome and apologies Chair
[Apologies, Richard Holmes, John Palmer & Jude Gray]

1.2 Declarations of Interest All
Members are reminded of their obligation to declare any interest they
may have in any issue arising at the meeting, which might conflict with
the business of the Trust
Chair Approval
1.3 Minutes of previous meetings

(a) Minutes of the meeting of RUH Trust Board in public
on 3 June 2026

Actions log review [Trust Boards held in public.]

10:05 21 RUH Patient Story JL Reflection

10.25 31 Group Chair’s Report Chair Note
e NED Membership of Committees
o NED Champion roles

10:35 3.2 Group Chief Executive’s Report CCB Assurance

10:50 4.1 Group Integrated Performance Report ME
4.2 Group Finance Report SwW
Assurance
4.3 Group People Report Matthew
(a) Staff Survey Foxon
(b) Lord Mann Letter. Group Response
4.4 Group Quality and Safety Report LG
11:45 Break
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12:00 5.1 SFT Managing Director’s Report NJ

12:20 52  RUH Managing Director's Report Jason Lugg ' 'Ssurance
12:40 5.3 GWH Managing Director’s Report LT

13:00 Lunch

13:30 6.1 Group Risk Register ME Assurance

13:45 71. Models of Care Transformation AH
14:05 7.2 Corporate Services Transformation MF
Assurance
14:15 7.3 Digital Report: EPR Programme JH
14:25 74 Group Strategy & Planning Report JD

14:35 8.1 Governance Instruments & Policies for Approval & Adoption Decision
(1) Group Risk Management Policy ME
[Refer Reading Room]
(2) Group Performance Management Policy ME
(3) Initial Group BAF ME
(4) Maternity Oversight Framework LG
(5)  Group Data Sharing Agreement [Refer Reading Room] JH
(6)  Group Board Cycle of Business [Refer Reading Room] CC & Bl
(7) Register of Interests CcC

(8)  Statutory Responsibilities [Refer Reading Room]

15:00 9.1 GWH Unitary Governance FC
(@) Committee Assurance Reports
e GWH Quality & Safety Assurance Report Assurance
9.2 RUH Unitary Governance JL, SH Assurance

(@) Committee Assurance Reports
¢ Audit Committee
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9.3

10
10.1
10.2
10.3
104
10.5
10.6

11

o People Committee

SFT Unitary Governance

(@) Committee Assurance Reports
¢ Audit Committee Assurance Report

The Board will receive any outstanding reports at its September
meeting to ensure completeness of the assurance record.

Forward look and closing business

Forward look (including items for next agenda)

Any Other Business

Written Answers to Public Questions

Reflections
Date and time of next meeting

Exclusion of the Public and Press
The Board is asked to resolve:-

“that representatives of the press and other members of the
public be excluded from the remainder of this meeting having
regard to the confidential nature of the business to be
transacted, publicity of which would be prejudicial to the public

interest”

Close
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NHS

Royal United Hospitals Bath

NHS Foundation Trust
ROYAL UNITED HOSPITALS BATH NHS FOUNDATION TRUST
MINUTES OF THE MEETING OF THE PUBLIC BOARD OF DIRECTORS
WEDNESDAY 3 JUNE 2026, 09:30 — 12:00
VENUE: ROOM T0.24, BATH SPA UNIVERSITY SION HILL CAMPUS, SION HILL,
BATH, BA1 5SF

Present:

Members

Paul von der Heyde, Interim Group Chair (Chair)
Sumita Hutchison, Interim Vice-Chair

Antony Durbacz, Non-Executive Director

Paul Fairhurst, Non-Executive Director

Simon Harrod, Non-Executive Director

Joy Luxford, Non-Executive Director

Cara Charles-Barks, Chief Executive

Jude Gray, Group Chief People Officer

Simon Wade, Group Chief Finance Officer
Jonathan Hinchliffe, Group Chief Digital and Information Officer
Mark Ellis, Group Chief Risk Officer

John Palmer, Managing Director

Toni Lynch, Chief Nursing Officer

Kheelna Bavalia, Interim Chief Medical Officer
Bernie Bluhm, Chief Operating Officer

In attendance

Roxy Milbourne, Interim Head of Corporate Governance

Charlotte Nicol, Lead Nurse for Children and Young People (item 5)
Sharon Manhi, Head of Patient Experience (item 5)

Zita Martinez, Director of Midwifery (items 14 & 15)

Para Perera, Freedom to Speak Up Guardian (item 16)

Rhiannon Hills, Director of Transformation (item 17)

Abby Strange, Corporate Governance Manager (minute taker)
Members of the public

Governor observers

Apologies
Judy Dyos, Group Chief Strategic Officer

Liam Coleman, Non-Executive Director
Andrew Hollowood, Clinical Strategic Transformation Director

BD/26/06/01 Chair’s Welcome, Introductions, Apologies and Declarations of
Interest:

The Chair welcomed everyone to the meeting, noting the significance of the forthcoming

transition to a Group Board structure. Apologies had been received from those listed

above and the Board confirmed that they had no additional interests to declare.

BD/26/06/02 Written questions from the public
The Chair confirmed that no written questions had been received from the public.
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BD/26/06/03 Minutes of the Board of Directors meeting held in public on 1st
April 2026
The minutes of the meeting held on 1st April 2026 were approved as a true and accurate
record.

BD/26/06/04 Action List and Matters Arising
The actions presented for closure were approved. The following action was discussed in
further detail:

PB642 — The Chief People Officer confirmed that an aggregated update on Trust-level
themes from the 2025 Staff Survey and local action would be provided through the next
People Committee Upward Report.

The Board discussed the implications of the transition to the Group Board, noting that a
number of actions would be escalated and consolidated through Group governance
routes. The Chief Executive confirmed that arrangements were in place to ensure
continuity and tracking of outstanding actions across the transition.

BD/26/06/05 Patient Story

The Chief Nursing Officer welcomed the Lead Nurse for Children and Young People and
Head of Patient Experience to the meeting. She introduced the patient story, which
centred on the experiences of children and young people accessing services across the
Trust. A film developed with patients aged 5 to 17 years was presented, capturing their
perspectives on care, environment and communication.

The Lead Nurse for Children and Young People highlighted the diversity of needs across
paediatric populations and the challenges of ensuring appropriate physical and emotional
environments for different age groups. She emphasised the importance of supporting
transition to adult services, noting the risk that young people with complex needs could
fall between service boundaries if pathways were not clearly defined and coordinated.

The Board reflected on the strength of the patient voice presented and discussed how
learning from the programme could be more systematically embedded into service
design. Members emphasised the importance of engaging directly with children, young
people and families to inform future service development, including consideration of a
more formalised youth engagement mechanism.

Discussion also highlighted wider system considerations, including the growing impact of
mental health needs, adverse childhood experiences and the importance of trauma-
informed care. Members acknowledged that while acute services did not provide primary
mental health provision, they were required to manage this demand safely and
appropriately. They also reflected on the importance of connecting acute services with
the wider health landscape.

The Board noted the patient story and welcomed the insight provided, recognising its
importance in shaping future service development.

BD/26/06/06 CEO and Managing Director’s Report

The Chief Executive introduced the report, highlighting the continued focus on sustaining
performance improvement and delivering financial recovery within a challenging
environment. Urgent and Emergency Care (UEC) remained the most significant
operational risk, with recent increases in attendances, and system-wide work was
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ongoing to reset demand management, particularly in relation to community provision
and local authority support. The overall direction of travel set by the Secretary of State for
Health and Social Care remained unchanged, with a strong emphasis on digital
transformation. The opportunities presented by Artificial Intelligence needed to be
maximised, particularly through incorporating capabilities into development plans for the
shared Electronic Patient Record.

The Managing Director provided a detailed update on performance, noting significant
improvement across a number of key standards. The Trust had achieved improvement
trajectories across six of seven key targets, including strong progress in diagnostics and
elective recovery, and significant gains in 4-hour performance. Performance against the
62-day cancer standard remained a key area of concern, with a renewed focus on
applying improvement methodologies successfully deployed for the 28-day standard.
Sustaining performance improvement was essential and delivery continued to depend on
operational discipline, infrastructure support and system alignment. The scale of the
financial challenge remained significant, with delivery of Cost Improvement Programme
(CIP) schemes identified as a critical risk. A programme board had been established to
explore and identify commercial opportunities.

The Chief Nursing Officer reported that a Nursing and Midwifery Council (NMC)
investigation had identified that systems and processes relating to the screening of
applicants seeking to join the NMC register had not been followed for 12 years. The NMC
had identified 421 nursing and midwifery professionals who were required to provide
further information for assessment by an Assistant Registrar. Employers had been
advised that no action was required unless contacted directly by the NMC, and the Trust
had developed a plan to support any staff member who received a letter from the NMC.
Any cases involving Trust staff would be reported through the appropriate governance
route.

The Board noted the significant improvement in performance delivered during the latter
half of 25/26. The ongoing challenges were discussed, including the 100 day UEC
improvement challenge and the ambition to halve Non-Criteria to Reside (NCTR) during
the course of the year through strengthened partnership working. The Board noted that
the organisation had commenced tracking indicators relating to discharge pathways to
better identify the most significant areas of challenge. The Board also considered the
ongoing pressures on staff and the importance of continuing to provide help and support.
The Chief Executive advised that a significant component of the BSW Hospitals Group
Strategy would focus on workforce matters, including how the Group and individual Care
Organisations could support staff to navigate the challenging environment while fostering
optimism and confidence in the future direction of the Group.

The Board of Directors noted the report.

BD/26/06/07 Chairs Report

The Chair reported on recent developments, including the signing of the updated Group
Partnership Agreement, which set out expectations for collaboration, shared leadership
and mutual support across the partner organisations. He acknowledged the significant
contribution of the previous Chair and emphasised the importance of maintaining strong
relationships with the Council of Governors, while ensuring that governance
arrangements supported transparency and accountability within the new Group structure.

The Board of Directors noted the report.

Author: Abby Strange, Corporate Governance Manager Date: June 2026
Document Approved by: Paul von der Heyde, Interim Group Chair Version: v1.0
Agenda Item: Page 3 of 10



NHS

Royal United Hospitals Bath

NHS Foundation Trust

BD/26/06/08 Board Assurance Framework (BAF) Summary and Closure
The Interim Head of Corporate Governance provided an overview of the report and
reported that the position remained materially stable. The BAF continued to comprise of
13 principal strategic risks, with no substantive changes to risk descriptions, controls or
assurances since the previous reporting cycle. The only movement was an increase in
estate Risk 3.4 from 16 to 20 to reflect current risk exposure, with underlying controls
unchanged. In light of the planned transition to a Group BAF from July 2026, the current
BAF would remain in place as the Trust’s formal statement of strategic risk until formally
superseded.

The Board discussed the treatment of regulatory risk, including the potential for increased
oversight or intervention. Members considered whether this should be explicitly reflected
within the BAF or captured as a consequence of existing risks. The Chief Executive and
Chief Risk Officer identified regulatory intervention as a consequence rather than a risk
but indicated that this would be appropriately considered within the evolving Group risk
framework, particularly given variation in risk profiles across organisations.

The Board of Directors noted the stable overall position and increase in Risk 3.4. They
supported the continuation of the current BAF through to transition to a Group BAF.

BD/26/06/09 Management Executive Committee Upward Report

The Managing Director summarised the report, noting ongoing local authority scrutiny in
relation to temporary staffing and confirming that oversight would continue, alongside
further engagement at Group level. Fire safety remained a key local risk, with detailed
mitigation plans in place, and issues escalated through Group governance. The financial
position continued to present, requiring a sustained organisational focus on recovery.
Challenging findings from the GMC survey were also noted, with extensive engagement
undertaken with clinical leaders and actions in progress to strengthen listening,
engagement and targeted resourcing. The Board was further advised that additional
industrial action was anticipated, with appropriate preparations underway.

The Board discussed frailty as a key strategic priority, noting that while a number of
promising proposals had been identified, these carried associated resource implications.
The Board acknowledged the intention to engage further with the Integrated Care Board
(ICB) to support a more integrated, neighbourhood-based approach. The Chief Executive
added that a deep dive into UEC, incorporating frailty, was being prepared for the July
Board meeting to inform future clinical pathway development and the evolving clinical
strategy.

The Board considered progress in strengthening the Trust’s risk management capability
through the Risk Management Improvement Group and noted the positive response to
the external review of risk, led by the Deputy Chief Nursing Officer. Significant
improvements in data quality and Group-level reporting were highlighted.

The Board of Directors noted the report.

BD/26/06/10 Finance and Performance Committee Upward Report
Antony Durbacz summarised the report, highlighting the strong improvement in
performance and confidence in the forward trajectories. While delivery of the 62-day
cancer standard remained challenging, achievement of the planned trajectory would
place the Trust within the top performance percentile, illustrating both the scale of the
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task ahead and the opportunity for improvement. The financial position continued to be
more challenging, particularly in relation to the underlying cash balance, which was below
the agreed £19m working parameter

The Board acknowledged that work was ongoing to strengthen cash management
arrangements, including the establishment of a Group Cash Committee and exploration
of options with commissioners and opportunities for mutual support between Care
Organisations. The Chief Finance Officer advised that access to revenue or capital
support was increasingly constrained and dependent on meeting challenging criteria, with
the external financial regime expected to become more demanding.

The Board recognised that financial performance in the first month was behind plan, with
delivery of a sell and leaseback transaction identified as important to achieving the Q1
CIP target. It was acknowledged that delivery was complex and that the timing of benefits
remained uncertain. Ongoing discussions with regional colleagues were confirmed, and it
was emphasised that the proposal would support the staff offer in the absence of
available capital funding. The importance of early engagement with the external auditors
to validate the proposed accounting treatment was highlighted.

The Board of Directors noted the report.

BD/26/06/11 Quality Assurance Committee Upward Report

Simon Harrod summarised the report, highlighting improvements in coding and reducing
the backlog of clinical letters. He advised that digital solutions had been identified as an
important enabler, while recognising the need to ensure accessibility for patients who
were digitally excluded. The audit of the Patient Safety Incident Response Framework
(PSIRF) was discussed, with investigations described as resource-intensive and delays
in completion presenting a quality and safety risk. Although some improvement had been
made since the time of the report, limited governance and administrative capacity
continued to constrain progress, and a related risk had been added to the risk register.
Ongoing issues were also highlighted in relation to maternity digital systems and
resolution would require investment.

The Board acknowledged the resourcing issues associated with PSIRF were a national
issue and that, while the framework was viewed as a positive step in strengthening
learning from incidents, it had not been accompanied by additional funding. It was
reported that the Management Executive Committee had approved additional resource,
but this had not been implemented due to the Trust’s financial position. Discussions were
ongoing regarding opportunities to strengthen capacity through Group working and
shared learning across the three hospitals. The Board emphasised the importance of
timely learning from incidents and it was recognised that incremental progress in
embedding existing learning would help mitigate risk, while work continued to identify
sustainable solutions to strengthen governance and quality oversight.

The Board of Directors noted the report.

BD/26/06/12 Integrated Performance Report (IPR)

The Chair introduced the IPR, advising that it had been updated to better align to the
Trust’s business plan. Measures had been revised to highlight system pressures and
direct Board attention to areas where joint action with partners would have the greatest
impact. The report also sought to provide a clearer forward view to support
decision-making.
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The Chief Operating Officer reiterated that UEC was the most challenged area in April,
despite an improvement in 4-hour mapped performance to 71.1%. This had been
delivered against a 3.6% increase in Emergency Department (ED) attendances and a
12.4% rise in non-elective admissions. Referral to Treatment performance in April was
strong, with diagnostics delivered and cancer standards expected to meet 28-day and
31-day targets, alongside slight improvement against the 62-day standard. A programme
of interventions and specialty-level improvement work was underway to support further
progress.

The Chief Nursing Officer reported concerns that incident reporting may have been
constrained by staff capacity during periods of pressure, with benchmarking underway.
Focused work was also taking place to improve data quality, particularly around
recognition of deterioration. Pressure ulcers were increasing, linked to staffing levels and
delays in front-door areas, while nursing fill rates remained low, largely due to sickness
absence, with actions in place to address this. Eleven cases of C. difficile were reported
in the month with no evidence of cross-infection and complaints had reduced slightly
overall. In maternity services, staffing remained below plan due to acuity, with further
insight expected from the Birthrate Plus review; no neonatal deaths were reported and
one stillbirth remained under investigation.

The Chief People Officer advised that workforce metrics showed a stable staffing base
overall, with sickness absence and appraisal completion identified as key drivers
impacting staff engagement and wellbeing. Actions aligned to the Healthy Workforce
Programme and People Plan were in progress.

The Chief Finance Officer provided an update on the efficiency programme, noting good
progress with firm plans in place for 69% of the overall target, while recognising the
importance of maintaining delivery momentum and addressing the remaining unidentified
savings.

The Board of Directors noted the report.

BD/26/06/13 UEC CQC Report

The Chief Nursing Officer provided an update on the outcomes of the Care Quality
Commission (CQC) unannounced inspection of UEC in October 2025. The inspection,
conducted under the Single Assessment Framework, resulted in an overall rating of
‘Requires Improvement’ for Urgent and Emergency Services. The CQC identified
non-compliance with regulations relating to safe care and treatment, good governance
and staffing, requiring the Trust to submit an action plan by 8 June 2026. The
improvement plan would be monitored through the Trust’s digital audit platform, with
oversight provided by the Insight and Improvement Committee and divisional leadership.

The Board noted the report and recognised that effective system working and maximising
existing capability would be critical in managing the challenging environment pending
resolution of infrastructure issues.

BD/26/06/14 MIS combined Maternity and Neonates Quarterly Report Q3
The Chair welcomed the Director of Midwifery, who presented the report and advised
that, despite a small increase in the stillbirth rate, perinatal and mortality outcomes
remained strong and below the national average. Assurance was provided on the
robustness of procedures, with high compliance with the Perinatal Mortality Review Tool,
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and a risk relating to national delays in perinatal pathology was noted with mitigations in
place. Progress was reported on equity within perinatal services and a new risk relating
to ultrasound and BadgerNet interoperability had been escalated, with a strategic solution
now underway. Continued improvement in reducing term admissions to the neonatal unit
was noted, although acuity pressures remained and work was ongoing to develop a
sustainable workforce model.

The Board sought clarification on the equity plan and was advised that multiple
workstreams were in place, with work underway to strengthen coordination across the
Group following changes at system level. A Group-wide approach was being developed
to bring together equity and deprivation workstreams, support shared learning and
increase scrutiny of outcomes. Progress was reported in areas including continuity of
care through the home birth team, targeted quality improvement initiatives, culturally
responsive training and improved use of data to monitor outcomes. The intended
outcome was to improve the experience and equity of care for all women, particularly
those from seldom-heard and racially minoritised groups, with ongoing monitoring to
ensure progress was maintained.

The Board of Directors noted the report.

BD/26/06/15 Midwifery and Neonatal Bi-Annual Staffing Report

The Director of Midwifery presented the report, providing assurance that safety metrics
continued to demonstrate the delivery of safe care, supported by daily safety huddles and
the national situation reports enabling proactive escalation. Ongoing pressures were
highlighted, particularly within neonatal services, where there was increased acuity and
risks around medical cover in line with updated British Association of Perinatal Medicine
guidance. Concerns regarding medicines management were noted, with pharmacy
improvement required. The Board was advised that a Birthrate Plus review of maternity
staffing was underway, with early indications of additional resource requirements to be
considered through Group arrangements.

The Board emphasised the need to strengthen Group-level oversight of maternity
services in light of increasing national scrutiny and forthcoming reports, noting that
continued focus and system-wide collaboration would be essential as services underwent
further transformation. It was recognised that maintaining close oversight would support
future service delivery models. The Board reflected positively on the standard of
governance within maternity services, highlighting the professionalism and transparency
demonstrated, which were seen as strong foundations for the next phase of
transformation.

The Chief Nursing Officer advised that the Director of Midwifery would be leaving the
Trust the following month. The Board acknowledged her pivotal leadership during a
period of significant challenge in maternity and neonatal services, recognising her central
role in the Trust’s journey to achieving an ‘Outstanding’ CQC rating. Her contribution to
the organisation was warmly commended, and she was thanked for her professionalism,
leadership and service.

The Board of Directors noted the report and the Chair thanked the Director of Midwifery
for attending the meeting.
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BD/26/06/16 Freedom to Speak Up (FTSU)
The Chair welcomed the FTSU Guardian to the meeting who presented the FTSU 25/26
Q4 and Annual Reports. She provided assurance on the effectiveness of FTSU
arrangements at the Trust during the reporting period, including access, themes, learning
and alignment with national and Group requirements. During 25/26, a total of 134 staff
cases had been raised, including 29 anonymously, supported by the established Report
and Support platform. FTSU arrangements were operating effectively, with continued
staff access, appropriate escalation and executive oversight.

The Board discussed the report and received assurance that the Trust was well prepared
for the increased responsibility and accountability transferring to Care Organisations from
1 July. It was confirmed that FTSU arrangements at RUH were operating effectively, with
strong relationships in place, no immediate changes to national requirements, and policy
updates planned during the year. The Board noted themes relating to leadership
behaviours, line management capability, bullying and harassment, and the importance of
training managers to listen and respond appropriately, with resources available via the
LearnTogether platform. Assurance was provided that concerns were appropriately
escalated, feedback loops closed, and that no cases of severe detriment had been
identified. The Board emphasised the importance of triangulating FTSU insights with
other workforce intelligence to inform the People Strategy, strengthen organisational
culture and ensure FTSU remained a credible, accessible and independent route for staff
voice, including through continued Group-wide collaboration.

The Board of Directors noted the report and the Chair thanked the FTSU Guardian for
attending the meeting.

BD/26/06/17 2026/27 Business and Financial Plan

The Chair welcomed the Director of Transformation to the meeting who provided a
summary of the Trust’s Medium Term Plan 26/27-28/29, which had been developed in
partnership with the BSW Hospitals Group and BSW ICB and submitted to NHS England
(NHSE). Following regional feedback, revisions had been made to strengthen the UEC
trajectory and financial position. The plan set out the Trust’s priorities for performance,
workforce, transformation, quality and finance over the next three years, including
delivery of significant recurrent savings whilst maintaining a breakeven position, and
highlighted the key enablers required to support successful delivery.

The Board discussed the NCTR position, which had been identified as a red-rated risk
and included as a specific dataset and Breakthrough Objective to provide greater
organisational focus and accountability. It was noted that, for the first time, a consistent
set of metrics would be reported through the Integrated Performance Report, with work
underway alongside the ICB and analytics teams to establish a single version of the truth
and agreed system-wide thresholds for flow. Members emphasised that improvement
would require both robust data and a shared leadership approach across system
partners, including exploration of business cases and interventions capable of improving
patient flow and ensuring a more sustainable position ahead of future winter pressures.
Drawing on learning from other systems, it was recognised that success would depend
on all organisations adopting a common language, sharing ownership of risk and
acknowledging that patients remaining in hospital without meeting criteria to reside
represented a collective system concern. The discussion also highlighted the opportunity
to build on this work through more integrated planning across the Group, with a proposal
to develop a unified approach to reporting, visualisation and delivery planning to support
collective oversight and accountability.
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The Board of Directors noted the report and the Chair thanked the Director of
Transformation for attending the meeting.

BD/26/06/18 Statutory Governance Framework to support the
implementation of BSW Hospitals Group
The Interim Head of Corporate Governance provided an overview of the report which
sought approval of the final statutory governance documents required to operationalise
the Group model on 1 July 2026. The paper brought together the Scheme of Reservation
and Delegation, Standing Financial Instructions and aligned Terms of Reference for
Committees in Common, confirming that these arrangements enabled joint working at
Group level while fully preserving the statutory sovereignty and responsibilities of each
individual Trust Board. No new statutory powers were created and changes related solely
to how certain functions would be exercised jointly within clear delegation arrangements.
There was a proposed amendment to the Group Board quorum to require the presence
of at least one Executive Director, and, taken together, the documents provided a lawful,
coherent and robust governance framework for effective Group working.

The Board of Directors approved:

1. The Scheme of Reservation and Delegation of Royal United Hospitals Bath NHS
Foundation Trust.

2. The Standing Financial Instructions of Royal United Hospitals Bath NHS
Foundation Trust and delegated authority to the Group Chief Finance Officer to
make any further changes as set out in the report.

3. The Terms of Reference for the Audit Committee.
4. The Terms of Reference for the Remuneration Committee

5. The amendment to the quoracy of the General Purpose Joint Committee (Group
Board) to ensure at least one Executive Director was present.

BD/26/06/19 Annual Review of Directors’ Fit and Proper Persons Test (FPPT)
The Interim Head of Corporate Governance confirmed that all required FPPT checks and
self-declarations had been completed in line with the Trust’s policy and the national
framework, and that all current Board members continued to meet the requirements of
the Test. An overall summary would be submitted to the NHSE Regional Team by the
required deadline.

The Board of Directors noted completion of the annual FPPT process.

BD/26/06/20 Annual Review of Declarations of Interest

The Board received the annual review of Directors’ Declarations of Interest, which
confirmed that all relevant interests had been appropriately declared, recorded on the
Trust’s central register and authorised in line with the Trust’s policy. The Board was
reminded of the ongoing requirement for Directors to declare interests at meetings and
withdraw where appropriate.
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The Chair advised that his interests had been declared as part of his recruitment process
and would be forwarded to the Interim Head of Corporate Governance for inclusion on
the register.

Action: Chair

The Board of Directors approved the Register of Directors’ Interests as at 3 June 2026,
subject to the inclusion of the Chair’s interests.

BD/26/06/21 Any Other Business

The Chair noted that this was the final public Board meeting to be held in the current
setting and recorded thanks to Bath Spa University for the use of their facilities at no
cost.

The Board expressed its appreciation to the Chief Nursing Officer, Interim Chief Medical
Officer, Antony Durbacz and Sumita Hutchison for their significant contributions, support
and constructive challenge, noting that this was their final Board meeting in post at the
Trust. The Managing Director paid particular tribute to the Chief Nursing Officer and
Interim Chief Medical Officer and advised that new appointments had been put in place
to ensure continuity and a well-supported transition.

BD/26/06/22 Resolution to exclude the press and public

The Chair proposed that representatives of the press and other members of the public be
excluded from the remainder of the meeting having regard to the confidential nature of
the business to be transacted, publicity of which would be prejudicial to the public
interest.

The Board of Directors approved the resolution.

The Meeting closed at 12:35
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KEY MESSAGES

Patient stories help to bring patient experiences to life. The BSW Hospitals Group is committed to listening
and acting on what matters most to patients and their families.

Background and context

This video shares a son’s account of his mother’s end-of-Llife care, highlighting where her care in her final
days fell short of expected standards.

The multidisciplinary team review (MDT) found that the care received fell below acceptable standards due to
lack of coordination, communication, and symptom management. It highlighted critical delays in accessing
pain relief, gaps in out-of-hours pharmacy stock, and inconsistent palliative assessment to manage his
mum’s symptoms. These gaps contributed to a deeply distressing experience at a time when care should
have been compassionate, coordinated, and focused on comfort.

The MDT report is a learning response within the Patient Safety Incident Response Framework (PSIRF). It
focusses on system-based learning to inform improvement.

The film highlights the importance of engaging families with compassion, openness and respect, ensuring
they feel listened to, supported, and meaningfully involved when concerns arise. It reinforces the need for
clear communication, acknowledgement of harm, and visible learning that leads to improvement.

Next steps: The film will be used in staff training to strengthen compassionate communication, support
openness and transparency, and embed learning to improve care for patients and families.

Please note: the video contains discussion regarding palliative and end-of-life care. It is recognised that this
subject matter may be sensitive and could be upsetting.

RECOMMENDATION

The Group Board is asked to:

1. Receive and note the care reflection

APPENDICES

None
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BSW Hospitals Group Board

Agenda item 3.1
Report title Chair Report
Date of meeting 24 July
Sponsor Paul Von Der Heyde
Prepared by Ben Irvine, Caroline Coles and Roxy Milbourne
Approval Process: Chair approved
(where has this paper
been reviewed and
approved)
FOR ASSURANCE 1 FOR DECISION 1 FORINFORMATION
Developing an engaged workforce Making our teams diverse and inclusive
Making our services safer Improving timely access to our services

Improving the experience of those who use our

. Improving our financial sustainability
services

Improving health equity

BOARD ASSURANCE FRAMEWORK LINK

BAF risk ID Principalrisk title

[e.g. BAF 03] [Principal risk title from the BAF]
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This report outlines the Chair’s activity and key areas of focus since the previous Board of Directors meeting,
including:

e Governance Developments
e Non-Executive Directors Update
e Council of Governors — Key Meeting Dates

® Chair - Key Meetings

RECOMMENDATION

The Group Board is asked to:
1. Note the Chair’s Report.

APPENDICES

[List any appendices, A, B, C, with title and one line on what each provides.]

Appendix 1 Non-Executive Team Deployment
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Chair’s Board Report
1. Introduction

May and June have been a pivotal period in preparing for the transition to a formal
Group Board.

Key milestones achieved include:
o Formal agreement of the BSW Hospitals Group Partnership Agreement

e Approval by the three Councils of Governors of the Group Non-Executive
Director (NED) appointments

o A successful two-day development session for members of the new Group
Board

These developments represent significant progress in establishing the leadership,
governance arrangements and collective ambition of the Group.

2. Establishment of the Group Board

From 1 July 2026, the Boards of Great Western Hospitals NHS Foundation Trust,
Royal United Hospitals Bath NHS Foundation Trust and Salisbury NHS Foundation
Trust will operate collectively as a Group Board.

This arrangement is intended to:

o Strengthen strategic alignment across organisations

« Improve consistency of oversight of quality, performance and finance
« Enable delivery of shared priorities at scale

Each Trust Board and its Council of Governors will continue to retain its statutory
duties and accountabilities under the NHS Act 2006.

3. Governance and Assurance

A revised governance framework is being established to support the Group Board
in discharging its responsibilities effectively.

Key developments include:

o Establishment of a Group Risk and Assurance Committee, following pilot
arrangements, with formal operation commencing August

o Creation of a NED-led Financial Sustainability Task and Finish Group

e Implementation of a coordinated annual cycle of business (refer Group Board
Reading Room document 1).
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2

BSW NHS

HOSPITALS GROUP

These arrangements are designed to:

o Provide robust Board assurance

e Maintain clarity of accountability

e Avoid duplication between Group and Care Organisation governance
Non-Executive Directors

In June all three Councils of Governors at Great Western Hospitals NHS
Foundation Trust, Royal United Hospitals Bath NHS Foundation Trust and Salisbury
NHS Foundation Trust formally approved the proposed Group Non-Executive
Director appointments. This represents an important milestone in establishing a
unified Group Board and demonstrates collective support across the membership.

The appointed NEDs are:

Bernie Morley, Chris Burton, Faried Chopdat, Joy Luxford, Paul Fairhurst, Simon
Harrod, Paul Cain, Peter Knell, Richard Holmes and Richard Samuel.

The deployment of the NED cohort across committees and key roles has been
agreed (refer Appendix 1). Proposals for the appointment of a Senior Independent
Director and Vice Chair have been prepared for Group Board consideration.

NEDs will operate as a single, collective Group team, providing independent
oversight, scrutiny and challenge across the full range of Group activities.

Monthly NED meetings will be established from July to support alignment across
the Group enabling coordinated oversight of risks and priorities.

Councils of Governors

The Councils of Governors continue in their statutory roles for each Care
Organisation, retaining their existing duties and functions under the NHS Act 2006
and their respective Constitutions.

These arrangements ensure that local accountability to members and the public is
maintained alongside the development of the Group model.

Work programme for 2026-27. Lead governors will meet on 7 July with the Chair,
CEO and Chief Risk Officer to consider the rhythm and focus of our work together,
including finding a balance between our local Care Organisation and collective
activities.

Governor Vacancies. Where they arise, each Care Organisation will work through
its usual governance processes to fill both vacancies in a timely manner.

| am delighted to welcome Vinay Manro, Swindon Borough Council governor
representative and look forward to working with them.
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The following table outlines the key meetings, training and events during June 2026
that governors in SFT, GWH and RUH participated in:-

June 2026 — Governor Activity

Date

7 June

9 June

10 June

10 June

17 June

22 June

Chair Board Report Jul-26 v4

Event

GWH Board safety visit —
Jupiter

GWH Health Talk — Dying
Matters

RUH Council of Governors
- public

RUH Council of Governors
- private

GWH People’s Experience
and Quality Working Group

SFT Governor
Development Day

Purpose/ Primary Content

To support governor understanding of
how the hospital operates while
gaining insight into patient safety and
care quality.

Public health talk hosted by governors.

Trust and Group performance, strategy
and governance arrangements.
Approval of the proposed constitutional
amendments; introduction of the
Scheme of Delegation to support the
operation of the BSW Hospitals Group
governance model.

Updates on operational and
organisational priorities.

Focus on statutory responsibilities in
relation to appointments and
governance. Governors received
assurance through the annual
appraisal outcomes for Non-Executive
Directors and considered matters
supporting the transition to the BSW
Hospitals Group governance model.

To identify key issues in relation to
service users and staff experience and
the quality of the work of the trust. The
meeting focused on the staff survey,
as well as updates from the Chair of
People & Culture Committee and Chair
of Quality & Safety Committee.

Relationship development. Updating
Governors on key governance and
assurance matters. Sharing updates
and developing awareness of Well-led
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June 2026 — Governor Activity
Date Event Purpose/ Primary Content

Review process, Improving Together,
& DASH Business Case.

22 June GWH Board Safety visit — To support governor understanding of
Teal how the hospital operates while
gaining insight into patient safety and
care quality.

5. Trust Chair Meetings during May-June 2026

The table below summarises key meetings held during the past two months.

Meeting Purpose

Monthly Chair/Lead Governors’ Meeting Regular meeting to update and
discuss any topical issues

RUH Council of Governors Meeting with Governors

BSW Group Joint Committee / Shadow Group | Pilot meeting with new Group Board

Board membership.

RUH Trust Board meeting Meeting of RUH Board ahead of
Group Board meeting in July 2026

GWH Trust Board meeting Meeting of RUH Board ahead of
Group Board meeting in July 2026

SFT Trust Board meeting Meeting of RUH Board ahead of
Group Board meeting in July 2026

BSW Chairs’ meeting Regular meeting

BSW Group Board Development Days Board Development

Gill Morgan, SW Regional Chair Visit to RUH

HCRG & BSW Group — Chairs and CEO Introductory meeting
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Appendix 1, Non-Executive Director Deployment

BSW Hospitals Group Non Execeutive Director Committee Membership 26-27

; Governor

; : Audit Risk & Assurance ' Remuneration ‘ EPR Assurance L1 Financial Nomination & ;
Committee i Group Board ‘ Committees-in- | . i Committees-in- ! . . i N s COGsx 3
H : | Committee | i Committee [TAF] y [TAF]: ion !
! ' Common ) H Common H ' )
: ! ! : : Committee g
Number of NED members Al ! 4xNEDs |  7xNEDs Al i 4xNEDs SxNEDs |  1xNED (chair) Al

Frequency Monthly Bi-monthly

Non-Executive Directors

Paul Von Der Heyde Chair

Chris Burton

Richard Holmes :

Richard Samuel

imon Harrod

Vacancy

BSW Hospitals Group Non Executive Director - Named Roles 2026-27

Freedom to Speak | Doctors Discplinary &

Role Bi-annual Assurance Visits, SID Vice-Chair Maternity Wellbeing R
: Up Resident Doctor Lead

3 NEDs: 1 x NED per

All NEDs | 1 x NED 1 x NED : NED 1x NED | 1x NED 3 NEDs: 1 x NED per Care
| i Care Organisation* | i

I Organisation*

Non-Executive Directors

Paul Von Der Heyde

Joy Luxford

Faried Chopdat

Chris Burton : * RUH ; * RUH

Richard Holmes

Paul Cain

Peter Knell

Richard Samuel }

Simon Harrod ' *SFT B | H * SFT

Vacancy
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BSW Hospitals Group Board

Agenda item 3.2

Report title CEO report

Date of meeting 2 July 2026

Sponsor Cara Charles-Barks, Chief Executive Officer

Prepared by

Approval Process: CEO Approved
(where has this paper
been reviewed and

approved)
FOR ASSURANCE ] FOR DECISION FOR INFORMATION
STRATEGIC ALIGNMENT (T7ick all priorities that this paper materially supports)
Developing an engaged workforce Making our teams diverse and inclusive
Making our services safer Improving timely access to our services

Improving the experience of those who use our

. L] Improving our financial sustainability
services

Improving health equity

BOARD ASSURANCE FRAMEWORK LINK

BAF risk ID Principalrisk title
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This is the first Group Chief Executive’s Report to the BSW Hospitals Group Board meeting held in
public, following the constitution of the Group Board under the Partnership Agreement.

Across the three Care Organisations the picture in the period is one of resilience under sustained
pressure: continued improvement in elective, diagnostic and cancer recovery alongside persistent
urgent and emergency care, flow, workforce and financial challenges.

Resident doctor strike action planned for June was called off, with members balloted on a revised
national pay and jobs offer; the outcome is expected shortly.

The publication of the Independent Review of Maternity Services at Nottingham University
Hospitals (the Ockenden Report) and the national response, including the extension of Martha’s
Rule to maternity and neonatal settings, reinforce maternity and neonatal safety as a Board
priority.

Quarter 4 National Oversight Framework segmentation confirmed RUH improving from segment 4
to segment 3, SFT remaining in segment 3, and GWH moving to segment 4.

The Group’s risk and assurance arrangements are maturing, with an Initial Group Board Assurance
Framework and a consistent Group approach to risk now being established.

RECOMMENDATION

The Group Board is asked to:

1. Receive and note the report, and to note the assurance it provides on the position across the three
Care Organisations and the BSW system.

APPENDICES

[List any appendices, A, B, C, with title and one line on what each provides.]
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Introduction

This is my first report to the Group Board as a body meeting in public, and the first since the
Group Board was formally constituted under the Partnership Agreement. The purpose of this
report is to provide the Board, and the public, with strategic context, to draw attention to the
most significant developments across our three Care Organisations — Great Western
Hospitals (GWH), Royal United Hospitals Bath (RUH) and Salisbury (SFT) — and to highlight
the matters the Board should particularly note. It is an information and assurance paper
rather than a decision-making one.

1. Strategic initiatives and priority activities for the Group

The five Group strategic initiatives (transforming models of care, our people, increasing
sustainability, delivering digital maturity, and developing our Group) remain central to our
collective activities.

Developing our Our People Delivering Increasing Transforming
Group P Digital Maturity sustainability model of care

QO

1.1 Operational performance and recovery

Urgent and emergency care and patient flow

Urgent and emergency care remains the most pressured part of our systems. All three Care
Organisations are operating with high bed occupancy — close to or above 97% — sustained demand,
and continued reliance on escalation capacity. All three organisations are experiencing exceptionally
high occupancy and constrained discharge, and corridor care continues to be used at GWH and RUH
to maintain timely ambulance handover. The principal constraint across all three sites is flow: end-to-
end movement of patients from the front door through assessment and admission to timely
discharge, with delays for patients who no longer meet the criteria to reside a shared system
challenge. Each organisation has a structured response in train, including front-door redesign, 100-
day urgent and emergency care improvement challenges, and strengthened system working with local
authority and community partners on discharge.

Referral to treatment and elective recovery

Elective recovery is a relative area of strength, with continued progress at RUH and SFT. Both are
sustaining strong control of long waits, with very low numbers of patients waiting over 52 weeks and
no patients waiting beyond 65 weeks. GWH is the outlier: a deterioration in 18-week performance over
recent months has attracted regulatory attention and enhanced regional oversight, with a significant
share of the position attributable to data and validation issues now being addressed through a
dedicated recovery programme and a newly appointed recovery director. Tools developed through
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RUH’s recovery work are being shared and implemented at GWH, an early example of the benefit of
working as a Group.

Cancer

Cancer performance is improving but remains below standard in places. SFT has achieved the 28-day
faster diagnosis standard and is reducing its backlog; RUH is close to the 28-day standard with
validation expected to improve the position further; and GWH continues to face challenges in 62-day
performance, concentrated in a small number of specialties and pathways, including those reliant on
other providers. Mutual support through the cancer network and emerging Group pathways is being
used to address shared bottlenecks.

Diagnostics

Diagnostic performance is mixed. RUH is performing ahead of trajectory against the six-week
standard and reducing breaches, while GWH has seen pressure on diagnostic waits in the period.
Development of the Trowbridge Community Diagnostic Centre continues and remains a key enabler of
improved access across the system.

Financial sustainability

Financial sustainability is the most significant shared challenge. All three organisations are carrying
substantial savings requirements for 2026/27 and are managing delivery alongside sustained
operational pressure. Each has stood up strengthened financial governance, turnaround capacity and
grip arrangements, and is working to mature its savings programmes. Delivery confidence, rather than
identification of schemes, is the common risk, and there is an increasing dependency on Group-level
clinical and corporate transformation to realise the scale of savings required. This is considered
further in Section 2.

Workforce and culture

Workforce availability — sickness, temporary staffing and staff unavailability — remains a key enabler
of, and constraint on, delivery, and is a breakthrough objective at SFT and the focus of healthier-
workforce programmes at RUH and GWH. The 2025 staff survey results, considered in detail
elsewhere on the agenda, show staff remain highly committed to patient care while reporting the
effects of a demanding operational, financial and change environment. Work to respond is underway
in each organisation and at Group level.

Quality, safety and maternity

Quality and safety improvement continues across the Group, including measurable reductions in
inpatient falls at GWH and focused work on pressure injuries at RUH. Maternity and neonatal safety
remains a Board-level priority, with assurance provided through national programmes and continued
investment in workforce and culture. The national developments set out below give this added
prominence.

1.2 Industrial action

Strike action by resident doctors that had been planned for 15-19 June 2026 was called off after the
Government made a revised offer on pay and jobs. The BMA’s Resident Doctors Committee
suspended the action and opened a member referendum on the offer, which ran from 18 June and
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closed at noon on 26 June 2026. The revised offer combines reform of pay progression with this year’s
pay review body recommendation to deliver an average uplift of around 6.6% by April 2027, together
with commitments on specialty training places, reimbursement of examination and membership fees,
and improved, substantive contracts for locally employed doctors.

The outcome of the referendum is expected shortly after the ballot closes. If the offer is accepted, the
strike mandate will end; if it is rejected, further action is possible. During the period of action our
organisations continued to prioritise patient safety and to maintain as much planned activity as
possible, and the financial and operational impact of industrial action is reflected in the year-to-date
positions.

1.3 Publication of the Ockenden Report into maternity services at Nottingham

On 24 June 2026, Donna Ockenden published the findings of the Independent Review of Maternity
Services at Nottingham University Hospitals NHS Trust, the largest review of its kind in the history of
the NHS. The review examined the care of around 2,500 families and identified a substantial number
of avoidable deaths and cases of harm, alongside deep-seated cultural failings and a persistent
failure to listen to women and families. The report sets out actions for the trust concerned and
system-wide essential actions for maternity care across England.

The Government responded the same day, confirming that Martha’s Rule — the right for a patient,
parent or family member to request an urgent, independent clinical review where they fear a patient is
deteriorating and their concerns are not being heard — will be extended to all maternity and neonatal
settings in England, and signalling new powers to compel evidence in maternity investigations. While
the findings relate to another provider, they are a sober reminder to every Board of the importance of
listening to families, of speaking-up culture, and of robust escalation. Our Care Organisations will
review the essential actions and the implications of the national response, and | will ensure maternity
and neonatal safety, and our readiness to implement Martha’s Rule in these settings, are reported to
the Board through the Group Quality arrangements.

1.4 Impact of the heatwave

Late June 2026 has brought an exceptional and record-breaking spell of heat. The UK Health Security
Agency issued a red heat-health alert covering several regions of England, including the South West —
only the second such alert ever issued, the first having been in July 2022 — alongside a Met Office red
extreme-heat warning. National guidance highlighted a risk to life for the whole population, increased
demand on health and social care, the potential for internal temperatures in care settings to exceed
recommended clinical thresholds, and impacts on the workforce.

Across our sites, teams managed the operational impact of the heat on cooling and estates
infrastructure and reinforced guidance on hydration and rest breaks for staff and on the care of
vulnerable patients.

1.5 Critical incident at the Royal United Hospital, Bath

During the period a critical incident was declared at the Royal United Hospital following flooding
affecting part of the site. The incident was managed under the Trust’s emergency preparedness,
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resilience and response arrangements, with patient safety the priority, and was subsequently stood

down.
1.6 National Oversight Framework — Quarter 4 2025/26 segmentation

NHS England has finalised and published the National Oversight Framework segmentation for Quarter

4 2025/26, the final refresh under the current framework and metrics. The Group’s positions are
summarised below. By way of context, the South West has the second-highest proportion of trusts in
segments 1 and 2 of any region (around 42%), second only to London.

Care Organisation Q4 2025/26 Change from Q3 | Commentary
segment
Royal United 3 Improved (from  The largest single improvement of any
Hospitals Bath 4) trust in the South West in the quarter,
and among the most improved
nationally.
Salisbury 3 No change Position broadly stable, with a marginal

movement in the aggregate metric score.

Great Western 4 Moved down Reflects sustained urgent and
Hospitals (from 3) emergency care and elective access
pressure during the period.

RUH’s improvement, the largest in the South West in the quarter, reflects a sustained trajectory from
recovery to improvement. SFT held its position, and GWH’s movement reflects the urgent and
emergency care and elective pressures described above. We will use the Group structure to share the
practice that has driven RUH’s improvement.

2. Risks across the Care Organisations and BSW system

This section draws on the Group Risk Register and the monthly controls analysis to set out the most
significant risks being escalated by each Care Organisation, the cross-cutting risks emerging at Group
and system level, and how we are strengthening our overall approach to risk.

2.1 Key escalated risks by Care Organisation

For each organisation, an assessment of key risks are highlighted below. These are the risks scoring
most highly under the Group’s risk-scoring methodology and featuring most consistently — or moving
most against baseline — in each organisation’s recent governance cycles, and they are the areas of
greatest materiality to patients and to delivery. They are necessarily a selection: each organisation
manages a wider register of risks, overseen through its governance arrangements and the Group Risk
and Assurance Committee.

Great Western Hospitals
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Patient flow and high bed Bed occupancy has remained close to 98%, with routine use of

occupancy escalation and corridor care and a critical incident over the Easter
period. The risk is escalated because it is the most consistently
featured operational risk in the period and has a direct bearing on
patient safety, privacy and dignity.

Financial sustainability and The 2026/27 plan requires savings of around 9.6%, the largest single
delivery of the savings financial exposure facing the organisation, with delivery to be
programme secured alongside significant operational pressure. Turnaround

supportisin place to strengthen and de-risk the programme.

Elective access and RTT A deterioration in 18-week performance has attracted regulatory

recovery attention and enhanced regional oversight, and waiting times remain
the largest single driver of patient concerns. A recovery director and
structured recovery programme are now in place.

Royal United Hospitals Bath

Urgent and emergency care Following a Care Quality Commission rating of ‘requires

performance and flow improvement’ for the Emergency Department (published in May
2026), the organisation has seen pressure on four-hour performance
and corridor care. Therisk is escalated given the regulatory finding;
an improvement plan, a 100-day UEC challenge and capital for a new
urgent treatment centre are in train.

Delivery of the financial plan and Although the plan is balanced, it is heavily front-loaded and there is a

savings programme year-to-date adverse position, with confidence in the savings
trajectory the principal risk to delivery. Cash remains a watch area
managed through Group and system arrangements.

Ageing estate, backlog A significant and growing backlog maintenance and critical
maintenance and fire safety infrastructure position, with fire safety the most acute element, has
compliance been escalated to Board because its scale now exceeds what can be

managed below Board level. A prioritised, risk-based investment and
compliance programme is being delivered alongside the wider estate
strategy.

Salisbury

Financial recovery and delivery A fully identified savings programme of around £32.5m remains high-

of the savings programme risk and dependency-laden, with delivery of Group-led clinical and
corporate transformation savings the principal dependency. This is
described as the principal organisational risk and is managed
through a dedicated delivery cell and Group governance.
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Urgent care flow and discharge Numbers of patients no longer meeting the criteria to reside remain
well above target and occupancy is high, constrained by system-wide
discharge capacity. Escalated because flow is the key operational
constraint and is only partly within the organisation’s control; a
discharge model and strengthened system working are being
implemented.

Workforce availability Staff unavailability remains materially above target and is the primary
constraint on delivery across pathways. It is a breakthrough objective
for the year, supported by targeted, data-led interventions and
divisional accountability.

2.2 Cross-cutting Group and system risks

Several risks recur across the three organisations and are being drawn together as Group-level risks
through the Initial Group Board Assurance Framework, which consolidates a single view of strategic
exposure into ten Group principal risks. The most significant cross-cutting themes are financial
sustainability; urgent and emergency care and patient flow; delivery of the shared Electronic Patient
Record and wider digital maturity; the condition of an ageing estate and fire-safety compliance;
workforce capacity, retention and wellbeing; and cyber security. Several of these are interdependent
— financial, workforce and flow risks in particular reinforce one another — and addressing them s a
core purpose of working together as a Group.

3 Group Development programme

3.1 Shaping our Group Strategy — the ‘Mattering’ engagement

Work to develop our first Group Strategy has been underway since September 2025, building on a
decade of collaboration. Having engaged on our vision and a set of draft strategic priorities, in June we
opened this work to the people who make our services real every day through an engagement we have
called Mattering.

Mattering is a rapid, focused conversation with our staff and volunteers, designed to test whether our
vision and priorities are credible, motivating and capable of being translated into everyday work, and
to surface where they are already being lived well and what gets in the way. Running over a three-week
period from early June, it has been supported by an online portal that allows people to share and
respond to ideas anonymously; by 22 June there had been over 2,000 interactions on the portal. In
parallel we have engaged system partners and local communities to ensure the strategy reflects
shared priorities around prevention, reducing inequalities and integrated working.

The insight from this engagement, together with the views of our Governors, will be brought to a Board
Development Strategy Workshop in August. We intend to finalise the strategy over the coming weeks,
launch itinternally in September and publish it externally in October. This will be an important
milestone: a clear, shared direction for the BSW Hospitals Group, set with confidence ahead of
another demanding winter, and built with our people rather than for them.

Close.
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BSW Hospitals Group Board

Agenda item 4.1(a)
Report title Group Integrated Performance Report
Date of meeting 2 July 2026
Sponsor Mark Ellis, Chief Risk Officer
Prepared by Mark Ellis, Chief Risk Officer
Approval Process: N/A - first full committee cycle in place for September Board
(where h?s this paper Steady state process:
been reviewed and
approved) Group Exec Committee > Group Board
FOR ASSURANCE 1 FOR DECISION FOR INFORMATION
Developing an engaged workforce Making our teams diverse and inclusive
Making our services safer Improving timely access to our services

Improving the experience of those who use our

. ] Improving our financial sustainability
services

Improving health equity

BOARD ASSURANCE FRAMEWORK LINK

BAF risk ID Principalrisk title

R6 Reducing waits

R8 Reducing avoidable harm
R9 Improving staff satisfaction
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This report provides an overview of the Group’s performance for the period up to and including
April 2026.

The Group demonstrates a direction of travel of improvement, Board attention is best directed to
three areas where the position has moved adversely: the GWH elective position (deteriorating 18-
and 52-week RTT), urgent-care flow (ED 12-hour above plan, corridor care rising, and worsening
NCTR and discharge-ready delays), and workforce sickness at RUH and SFT.

RECOMMENDATION

The Group Board is asked to:

1. Note the contents of the report and triangulate with the escalations of CEO and MD reports.

APPENDICES

[List any appendices, A, B, C, with title and one line on what each provides.]
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Purpose

The purpose of the integrated performance report (IPR) is to give the board a single,
triangulated view of organisational performance across the principal domains, in doing so it
provides the evidential basis for board assurance, challenge, decision-making and
escalation.

The IPR is also a tool for directing the board's attention to where it is most needed. Through
exception-based reporting and statistical process control (SPC), it helps the board distinguish
genuine signal from ordinary variation, focus on trajectory and trends rather than single data
points, and avoid the trap of reacting to month-on-month noise.

Summary

The overall direction of travel remains improving: Elective access, diagnostics and
ambulance handover continue to strengthen, and cancer 62- and 28-day performance
improved sharply in month.

Board attention is best directed to three areas where the position has moved adversely: the
GWH elective position (deteriorating 18- and 52-week RTT), urgent-care flow (ED 12-hour
above plan, corridor care rising, and worsening NCTR and discharge-ready delays), and
workforce sickness at RUH and SFT. Several signals need careful reading — cancer 62-day
improved markedly in month but its SPC run is still concerning; SFT’s ‘concerning’ vacancy
signal reflects a deliberate establishment reset; and DM01 dipped in month against an
otherwise improving run.

1. Signals at a glance

URGENT & EMERGENCY CARE

ED 12-hour (Group) Concerning Run above mean (10.3%); improving but still
above plan.

Discharge-ready delays (Group, GWH, Concerning Deteriorated; Group now above upper

SFT) control limit.

% NCTR (GWH) Concerning Largest system challenge; SFT's improving
signal has been lost.

ED 4-hour (GWH) Concerning No Trust meeting target; GWH/RUH failing
assurance.

Ambulance handover (Group, GWH, Improving Continued improvement (Group 33 min).

RUH)
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ELECTIVE ACCESS, DIAGNOSTICS & CANCER
RTT 18 & 52-week (Group, RUH, SFT) Improving RUH and SFT exceeding target.

RTT 18 & 52-week (GWH) Concerning Deteriorating; 18-wk below LCL (56.7%), 52-
wk increasing run.

Cancer 62-day (Group, SFT) Concerning* *In-month improved sharply (Group 67.9%)
but run still below mean.

Cancer 28-day (Group, RUH) Improving Group above UCL; RUH improving and
meeting target.

DMO01 diagnostics (Group, GWH, RUH) Improving* *In-month dip across all COs against an
improving run.

INFECTION PREVENTION & CONTROL

MRSA (Group-wide) Improving Prior concern resolved — no cases across
the Group in April.

E. coli/ C. difficile (Group, RUH) Common* *Above trajectory; RUH C. difficile increase
under review.

MORTALITY

SHMI (GWH, SFT) Improving All'As Expected'; RUH recovered to common

cause (98.4%).

PATIENT SAFETY & HARMS

Falls (Group) Common Below national average, second month
below mean.

Pressure ulcers (RUH) Concerning Above UCL and increasing trend but remains
low in absolute terms; SFT improved to 2.7
(common).

CHPPD (SFT) Concerning SFT link to sickness and escalation. GWH

improving but data integrity
(HealthRoster/Power Bl) under review.

MATERNITY & PERINATAL

Stillbirths (Group-wide) Common All stillbirths reviewed per governance and
PSIRF frameworks.

Neonatal deaths (Group-wide) Common Zero deaths across all Trusts in April.
WORKFORCE
% sickness absence (RUH, SFT) Concerning RUH 5.63% (improving over 4 months);

neither meeting target.
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Vacancy rate (SFT) Concerning* *Deliberate establishment reset; still
meeting target.

Vacancy & turnover (GWH, RUH) Improving* *Masks over-recruitment (RUH 83 WTE) and
stagnation risk.

2. Structural alignment to Strategic Planning Framework

The Group is scheduled to publish its strategy by October 2026, this will facilitate the
strengthening of the integrated performance report’s alignment with the Group’s strategic
planning framework to ensure clear line-of-sight between strategic objectives, priorities,
and reported outcomes. This alignment will enable the Board to assess progress against
agreed goals in a coherent and consistent manner, strengthening strategic oversight and
accountability.
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Interpreting summary icons

These icons provide a summary view of the important messages from SPC charts.

Variation / performance Icons

Icon Technical description What does this mean? What should we do?
- is system or process is currently not changing significantly. onsider if the level/range of variation is acceptable. e process
Cotviion causs vantisn. NG Thi t [ tl t changi ignificantly. It Consider if the level/ f variation i table. If th
SIGNIFICANT CHANGE’ shows the level of natural variation you can expect from the process or | limits are far apart you may want to change something to reduce the
: system itself. variation in performance.
‘/F-T“ e ; o S i : i 2 . : Investigate to find out what is happening / has happened.
C/> @ Special cause variation of a Sqmethlng s going on! Someﬁhmg, a one-off or a continued trend or Is it a one off event that you can explain?
CONCERNING nature. shift of numbers in the wrong direction :
Or do you need to change something?
@ @ Special cause variation of an Something good is happening! Something, a one-off or a continued 2:'(1 S:J;t\zr:sctaIismharzszrr]rll:%t/:ra:ut;izgzned.
IMPROVING nature. trend or shift of numbers in the right direction. Well done! LI :
Is there learning that can be shared to other areas?
Icon Technical description What does this mean? What should we do?
The process limits on SPC charts indicate the normal range of
= This process will not consistently HIT numbers you can expect of your system or process. If a target lies ; s . y
rd
ke OR MISS the target as the target lies within those limits then we know that the target may or may not be gc?r?]zt?]?r: Vﬂ:i:‘:rstrgtse'nsq 2(;06;2?622 and ifnot, you will need to change
) between the process limits. achieved. The closer the target line lies to the mean line the more g y P ’
likely it is that the target will be achieved or missed at random.
fr\ This process is not capable and will If a target lies outside of those limits in the wrong direction then va(;lrlutntzer‘rjuteZtctrr‘\zntg? s;’".?.::?\gt::;r :a?i);z:)ennilnotagzoai:si: t';zgu ou
\'\f‘/ consistently FAIL to meet the target. you know that the target cannot be achieved. get. gy

that you will not meet the target unless something changes.

T Celebrate the achievement. Understand whether this is by design (!)
P § 2 If a target lies outside of those limits in the right direction then you and consider whether the target is still appropriate; should be stretched,
consistently PASS the target if ; : L : R
: know that the target can consistently be achieved. or whether resource can be directed elsewhere without risking the
nothing changes. ; ; 2
ongoing achievement of this target.
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BSW Group Scorecard

Metric Trust Metric Description Local Year-End  Month Latest Target Met  Assurance Variation WVariation Detail
Target Performance Last Month
EﬂSSA Group Apr-26 3 Common Cause Variation
M3SA GWH Apr-26 ] Common Cause Variation
MSSA RUH Apr-26 3 Common Cause Variation
M3SA SFT Apr-26 0 Common Cause Variation
MESA Group Apr-26 0 Common Cause Variation
MRSA GWH Apr-26 0 Common Cause Variation
MESA RUH Apr-26 0 @ Special Cause Improving - Below
Lower Control Limit

MRSA SFT Apr-26 0 Common Cause Variation
Ecoli Group Apr-26 20 Common Cause Variation
Ecoli GWH Apr-26 g Common Cause Variation
Ecoli RLUH Apr-26 10 Common Cause Variation
Ecoli SFT Apr-26 1 Common Cause Variation
Cdiff Group Apr-26 18 Common Cause Variation
Cdiff GWH Apr-26 G Common Cause Variation
Cdiff RUH Apr-26 11 Common Cause Variation

Cdiff SFT Apr-26 2 Common Cause Variation
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BSW Group Scorecard

Metric Trust Metric Description Local Year-End Month Latest Target Met  Assurance Variation WVariation Detail
Target Performance Last Month
ED 4 Hour Performance Group  All Types Apr-26 66.4% Common Cause Variation
ED 4 Hour Performance GWH  All Types 78.0% Apr-26 67.6% X Special Cause Concerning - Two Cut
@ of Three Low
ED 4 Hour Performance RUH  All Types 72.0% Apr-26 61.0% X Common Cause Variation
ED 4 Hour Performance SFT All Types 76.1% Apr-26  71.2% X Common Cause Variation
ED 12 Hour Performance Group Type 1and Type 2 Apr-26 10.3% Special Cause Concerning - Run
attendances Above Mean
ED 12 Hour Performance GWH  Type 1and Type 2 13.0% Apr-26  12.9% Common Cause Variation
attendances
ED 12 Hour Performance RFUH  Type 1and Type 2 0.0% Apr-26 8.0% X Common Cause Variation
attendances
ED 12 Hour Performance SFT Type 1 and Type 2 5T% Apr-26  10.9% X Common Cause Variation
attendances
Cancer 62 Day Performance Group Mar-26 67.9% Special Cause Concerning - Run
@ Eelow Mean
Cancer 62 Day Performance GWH 76.0% Mar-26 72.0% Y Common Cause Variation
Cancer 62 Day Performance RUH 75.0% Mar-26 G8.6% X Common Cause Variation
Cancer 62 Day Performance SFT 78.9% Mar-26 61.7% X Special Cause Concerning - Run
Below Mean
Cancer 28 Day Performance Group Mar-26 80.4% Special Cause Improving - Above
® Upper Control Limit
Cancer 28 Day Performance GWH 81.0% Mar-26 80.6% X Common Cause Variation
Cancer 28 Day Performance RUH 75.0% Mar-26 80.6% Special Cause Improving - Two Out of

Three High
Cancer 28 Day Performance SFT 80.0% Mar-26 79.8% X Common Cause Variation

®
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BSW Group Scorecard

Metric Trust Metric Description Local Year-End  Month Latest Target Met  Assurance WVariation WVariation Detail
Target Performance Last Month
RTT wait times top versus GWH Apr-26 -1.0% Commaon Cause Variation
hottom quintile of social
deprivation
RTT wait times top versus FUH 0.0% Apr-26 -2 4% Y Commaon Cause Variation
hottom quintile of social
deprivation
RTT wait times top versus SFT 0.0% Apr-26 0.1% Common Cause Variation
hottom quintile of social
deprivation
RTT 18 week % Group Apr-26 65.3% Special Cause Improving - Above
@ Upper Control Limit
RTT 18 weelk % GWH G0, 0% Apr-26 A6. 7% X Special Cause Concerning - Below
Lower Control Limit
RTT 18 week % RUH G7.7% Apr-26 70.3% Special Cause Improving - Above
@ Upper Control Limit
RTT 18 weelk % SFT G5.0% Apr-26 71.5% B Special Cause Improving - Above
O @ Upper Control Limit
RTT % Owver 52 Weeks Group Apr-26 1.1% Special Cause Improving - Two Out of
@ Three Low
RTT % Owver 52 Weeks GWH 1.0% Apr-26 2.3% X Special Cause Concerning -
@ Increasing Run
RTT % Owver 52 Weeks FUH 1.0% Apr-26 0.5% @ Special Cause Improving - Decreasing
Run
RTT % Owver 52 Weeks SFT 0.0% Apr-26 0.1% X = Special Cause Improving - Below
@ Lower Control Limit
D01 Performance Group Apr-26 26.4% Special Cause Improving - Above
Upper Control Limit
D01 Performance GWH 99 0% Apr-26 88.8% X Special Cause Improving - Run Above
E) e
D01 Performance FUH 99 0% Apr-26 85.3% X Special Cause Improving - Above
@ Upper Control Limit

D01 Performance SFT &7 0% Apr-26 84.7% X Commaon Cause Variation
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BSW Group Scorecard

Metric Trust Metric Description Local Year-End  Month Latest Target Met  Assurance Variation Wariation Detail
Target Performance Last Month
% of NCTR Group Apr-26 19.8% Common Cause Variation
% of NCTR GWH Apr-26 20.7% Special Cause Concerning - Run
@ Above Mean
G of NCTR RUH Apr-26 19.1% Common Cause Variation
% of NCTR SFT Apr-26 19.5% Common Cause Variation
Average days between discharge  Group Apr-26 15 Special Cause Concerning - Above
ready date and discharge date Upper Contral Limit
Average days between discharge GWH Apr-26 28 Special Cause Concerning - Run
ready date and discharge date @ Above Mean
Average days between discharge RUH Apr-26 2.8 Common Cause Variation
ready date and discharge date
Average days between discharge SFT Apr-26 1.0 Special Cause Concerning - Above
ready date and dizcharge date @ Lipper Control Limit
Average handover time Group Minutes Apr-26 33 Special Cause Improving - Run Eelow
@ Mean
Average handover time GWH Minutes Apr-2a8 38 Special Cause Improving - Rum Below
Mean
Average handover ime RUH  Minutes 30 Apr-26 33 ¥ Special Cause Improving - Below
@ Lower Control Limit
Average handover time SFT  Minutes 20 Apr-26 22 ¥ Common Cause Variation
Average Los Group Apr-26 7.5 Common Cause Variation
Average Los GWH Apr-26 71 Common Cause Variation
Average LoS RUH Apr-26 a6 Common Cause Variation

Average Los SFT Apr-26 6.9 Common Cause Variation
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BSW Group Scorecard

Metric

SHMI

SHMI

SHMI

Pressure Ulcers per 1000
heddays

Fressure Ulcers per 1000
heddays

Pressure Ulcers per 1000
heddays

FPressure Ulcers per 1000
heddays

Care Hours per Patient Day
(CHFFD)

Care Hours per Patient Day
(CHFFD)

Care Hours per Patient Day
(CHFFD)

Care Hours per Patient Day
(CHFFD)

Falls per 1000 bed days
Falls per 1000 bed days
Falls per 1000 bed days

Falls per 1000 bed days

Trust

GWH

RUH

SFT

Group

GWH

RUH

SFT

Group

GWH

RUH

SFT

Group

GWH

RUH

SFT

Metric Description

Summary Hospital-level
Mortality Indicator

Summary Hospital-level
Maortality Indicator

Summary Hospital-level
Maortality Indicator

Category 2/3/4, excluding
specialist areas

Category 2/3/4, excluding
specialist areas
Category 2/3/4, excluding
specialist areas
Category 2/3/4, excluding
specialist areas

Local Year-End

Target

7.0

Month

Dec-25

Apr-26

Dec-25

Apr-26

Apr-2a6

Apr-26

Apr-26

Apr-26

Apr-26

Apr-246

Apr-26

Apr-26

Apr-26

Apr-26

Apr-26

Latest

Performance

89.5%

98.4%

01.5%

13

0.5

1.1

2.7

9.3

101

25

7.7

5.4

4.3

6.4

5.8

Target Met
Last Month

Assurance

Variation

@O

POEOO®

Variation Detail

Special Cause Improving - Run Below
Mean

Common Cause Variation

Special Cause Improving - Twao Out of
Three Low

Common Cause Variation

Common Cause Variation

Special Cause Concerning - Above
Upper Control Limit

Common Cause Variation

Special Cause Improving - Two Out of
Three High

Special Cause Improving - Above
Upper Control Limit

Common Cause Variation
Special Cause Concerning - Run
Eelow Mean

Common Cause Variation
Common Cause Variation

Common Cause Variation

Common Cause Variation
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BSW Group Scorecard

Metric

-

Vacancy Rate

Vacancy Rate

Vacancy Rate

Vacancy Rate

% Voluntary Turnover

% Voluntary Turnover

% Voluntary Turnover

% Voluntary Turnover

% Sickness

% Sickness

% Sickness

% Sickness

Trust

Group

GWH

RUH

SFT

Group

GWH

RUH

SFT

Group

GWH

RUH

SFT

Metric Description

Local Year-End

Target

7.0%

4.0%

5.0%

13.00%

4.00%

4.70%

3.00%

Month

Apr-26

Apr-26

Apr-26

Apr-26

Mar-26

Mar-26

Mar-26

Mar-26

Mar-26

Mar-26

Mar-26

Mar-26

Latest

Performance

-4.8%

-1.5%

0.8%

6.99%

6.79%

4.91%

10.03%

3.97%

5.63%

4.00%

Target Met
Last Month

Assurance

OO

©
POOOO®®

Variation

®®

Variation Detail

Special Cause Improving - Decreasing
Run

Special Cause Improving - Below
Lower Control Limit

Special Cause Concerning - Above
Upper Control Limit

Special Cause Improving - Below
Lower Control Limit

Special Cause Improving - Below
Lower Control Limit

Special Cause Improving - Below
Lower Control Limit

Special Cause Improving - Below
Lower Control Limit

Common Cause Variation

Special Cause Concerning - Run
Above Mean

Special Cause Concerning - Run
Above Mean

Note: The vacancy rate for GWH in April is 5.0% rather than —4.8% This is still meeting month end targets


https://app.powerbi.com/groups/me/reports/153cd795-de98-4d70-9383-ceaf0358b9bc/?pbi_source=PowerPoint

BSW Group Scorecard

Metric

Meonatal Deaths per 1000 Births

Meonatal Deaths per 1000 Births

Meanatal Deaths per 1000 Births

Meonatal Deaths per 1000 Births

Stillbirths per 1000 Births

Stillpirths per 1000 Births

Stillpirths per 1000 Births

Stillpirths per 1000 Births

Trust

Group

GWH

RUH

SFT

Group

GWH

RUH

SFT

Metric Description

-

Local Year-End
Target

Month

Apr-26

Apr-26

Apr-26

Apr-26

Apr-26

Apr-26

Apr-26

Apr-26

Latest Target Met
Performance Last Month

0.0

0.0

0.0

0.0

26

0.0

3.0

6.1

Assurance

Variation

@O

Variation Detail

Commaon Cause Variation

Special Cause Improving - Below
Lower Control Limit

Special Cause Improving - Run Below
Mean

Special Cause Improving - Below
Lower Control Limit

Common Cause Variation
Commaon Cause Variation

Commaon Cause Variation

Commaon Cause Variation
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BSW Group Scorecard

Metric Trust Metric Description Local Year-End  Month Latest Target Met  Assurance Variation WVariation Detail
Target Performance Last Month

Average Daily Mumber of Corridor Care Group Apr-26 .46

Beds Occupied (Adults and Paeds)

Average Daily Mumber of Corridor Care GWH Apr-26 443

Beds Occupied (Adults and Paeds)

Average Daily Mumber of Corridor Care RUH Apr-26 0.00

Beds Occupied (Adults and Paeds)

Average Daily Mumber of Corridor Care SFT Apr-26 503

Beds Ccoupied (Adults and Pasds)

Average Daily Mumber of Patients in Group Apr-26 a5.29

Caorridor Care within ED

Average Daily Mumber of Patienis in GWH Apr-26 2873

Corridor Care within ED

Average Daily Mumber of Patients in RUH Apr-26 18.87

Corridor Care within ED

Average Daily Mumber of Patienis in SFT Apr-26 8.69

Corridor Care within ED
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SHMI

Please note that the SHMI metric cannot be aggregated across multiple trusts

SHMI - GWH SHMI - RUH SHMI - SFT
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Metric Trust Metric Description

-

SHMI GWH Summary Hospital-level
Mortality Indicator

SHMI RUH Summary Hospital-level
Mortality Indicator

SHMI SFT  Summary Hospital-level

Mortality Indicator

Understanding Performance Risks and Mitigation

SHMI

Latest
Performance

Dec-25 99.5%

Local Year-End Target Month Target Met

Last Month

Dec-25 98.4%

Dec-25 91.5%

Assurance Variation Variation Detail

Special Cause Improving - Run
Below Mean

®
®

Common Cause Variation

Special Cause Improving - Two
Out of Three Low

Each of the 3 Acute Trust’s SHMI remain statistically within the
expected range according to data published by NHSE.

RUH —There continues to be improvement in the SHMI position.
There have been consistent and sustained improvements seen in
the data over the last 6 months and progress continues to be made
due to the improved clinical coding which was considered to be a
contributing factor to the adverse SHMI position. No concerns have
been identified through other mortality surveillance processes. The
SHMI is 'As Expected.'

GWH - The latest SHMI data publication covers the period
Jan 2025 to Dec 2025. This shows the Trust to be ‘As Expected’.

SFT — The SHMI is also statistically 'As Expected,' and is below the
mean average. There have been a consistent downward (positive)
trajectory over the past 12-18 months.

Collectively, a series of development sessions to review current
Power-Bi capabilities and opportunities were recently established
to help align internal data reporting and methodologies.

The ICB are considering how they might be able to improve our
system reporting by bringing together learning from both
community/acute deaths in relation to medical examiner reviews.

The importance of coding for accurate reporting of national
mortality figures (SHMI) has been a recent theme of discussion
across the three acutes. The system mortality group plans to invite
coding representatives to a future meeting to try and initiate joint
discussions about this, and to understand opportunities to share
resources and learning. Representation at the BSW system
mortality meeting is to be reviewed in line with the ICB geography
footprint.

RUH are continuing in their planning to adopt the same mortality IT
system used at SFT for recording mortality reviews electronically
(MaMR module in AMAT) the 2 trusts continue to work together to
support the implementation and launch this through sharing
learning and experience

There is a BSW system mortality group (Chaired by the ICB) which
meets monthly, and there is representation from each of the 3-
acutes at this meeting. The SHMI data and mortality insights are
shared and discussed for learning purposes at these meetings. The
ICB are beginning to consider how 3 separate mortality groups
might transition into a single cluster mortality group as BSW ICB
are now in a cluster with Somerset and Dorset. Local mortality
leads are to be consulted on this.

The SHMI data published by NHS Digital will continue to be
reviewed regularly by each of the hospital mortality teams, and this
will help to mitigate the withdraw from our reporting of HSMR+
(which was previously generated by Dr Foster). The combination of
improving our internal reporting, development of the Power-BI
toolkit, use of the NHS Digital SHMI dashboard, and adherence to
each acute Trust’s internal learning from death processes,
collectively ensures that learning is identified at the earliest
opportunity.
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Ecoli

Ecoli - Group
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Metric Trust Metric Description
Ecoli Group

Ecoli GWH

Ecoli RUH

Ecoli SFT

Ecoli

Local Year-End Target Month Latest
Performance

Apr-26 20

Target Met

Last Month

Apr-26 9

Apr-26 10

Apr-26 1

Assurance Variation Variation Detail

Common Cause Variation

Common Cause Variation

Common Cause Variation

Commeon Cause Variation

Understanding Performance Risks and Mitigation

Group: E. coli bloodstream infections remain above
trajectory and the South West average across the group, with
performance driven primarily by higher rates in GWH and
RUH, although variation continues to be largely consistent
with common cause.

GWH: The number of harms reduced in month however, E.
coli rates remain consistent overall, with routine variation
and no clear signal of concern.

SFT: There has been one Hospital Onset Healthcare
Associated (HOHA) reportable E.coli bloodstream
infection (BSls), compared to two last month.

RUH: Urinary tract sources remain the leading contributor to
E coli infections.

Group: BSW Hospital Group IPC Leads will work
collaboratively to review catheter management practices,
reduce variation, and implement best practice to support a
reduction in E. coli rates across the Group.

GWH: Past reviews have indicated that infections are largely
associated with urinary tract infection.

SFT: Catheter care remains a key focus for IPC and urology
nurse specialists

RUH: Targeted quality improvement workstreams are in
place focussed on preventing urinary tract infections and
increasing hydration.

GWH: While a seasonal rise is anticipated during the summer
months, actions are focused on reinforcing good hydration,
alongside established infection prevention workstreams.
These include catheter care, decontamination of

patient care equipment, and early identification. Ongoing
assurance is supported through antimicrobial

stewardship and continued monitoring to ensure timely
intervention and sustained control.

SFT: Catheter management audits continue with
timely interventions to reduce any gaps in care provision.

RUH: There is a risk E. coli numbers continue to rise. The
workstream is monitored regularly at the Quality & Safety
Improvement Group and the Infection Prevention and
Control Committee. Work continues to ensure alignment,
minimise duplication, and maintain momentum across all
improvement activities.
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Cdiff
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Metric Trust Metric Description
Ediff Group

Cdiff GWH

Cdiff RUH

Cdiff SFT

Cdiff

Local Year-End Target Month Latest
Performance

Apr-26 19

Target Met

Last Month

Apr-26 6

Apr-26 11

Apr-26 2

Assurance Variation Variation Detail

Common Cause Variation

Common Cause Variation

Common Cause Variation

Commeon Cause Variation

Understanding Performance Risks and Mitigation

Group: C. difficile performance shows ongoing
month-to-month variation across the Group, with higher
rates at the start of the reporting year, particularly at RUH
and to a lesser extent GWH, while overall variation remains
consistent with common cause.

GWH: C. difficile numbers show month-to-month variation
but remain broadly stable overall, with numbers slightly
decreasing. The Trust remains below the South-West
regional average.

SFT: For Hospital Onset Healthcare Associated
(HOHA)reportable C. difficile, there have been two cases this
month, consistent with the previous month and remaining
within expected common cause variation.

RUH: There has been a notable increase in infection rates,
with no clear underlying cause identified at this stage.
Further analysis is underway to understand causation.

Group: BSW-wide antimicrobial stewardship and IPC
workstreams continue, focusing on prescribing optimisation,
environmental cleanliness and shared learning across
organisations.

GWH: Equipment cleaning and prescribing of Proton Pump
Inhibitors (PPI) remain a focus for the Infection Control (IPC)
team.

SFT: Recommencement of C. difficile ‘virtual’ rounds
with Infection Control Doctor from April. Anti-microbial
ward rounds continue x 2 weekly

RUH: Continuous monitoring of antimicrobial prescribing is
undertaken, supporting by quarterly reporting.

GWH: Training and education continues to be supported.

SFT: Robust monitoring of trends and identification of
linked cases is in place, led by the Infection Prevention and
Control (IPC) team. Divisions undertake regular reviews,
implement targeted action plans, and report progress to the
Infection Prevention and Control Working Group (IP&CWG).
In parallel, the Trust-wide Learning from Incidents

Forum continues to support the systematic sharing of good
practice and organisational learning.

RUH: The high number of C.diff cases at the start of the
reporting year is of concern. Cases have been distributed
across the wards, clinical risk factors are being reviewed,
cleaning requesting had been standardised and vapour
cleaning implemented.
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MRSA

Metric Trust Metric Description Local Year-End Target Month Latest Target Met  Assurance Variation Variation Detail
Performance Last Month
MRSA Group Apr-26 0 Common Cause Variation
MRSA GWH Apr-26 0 Common Cause Variation
MRSA RUH Apr-26 0 Special Cause Improving - Below
Lower Control Limit
MRSA SFT Apr-26 0 Common Cause Variation

Understanding Performance Risks and Mitigation

Group: No MRSA cases reported across the Group at
the beginning of the reporting year.

GWH: There was no healthcare associated methicillin-
resistant Staphylococcus aureus (MRSA) bacteraemia
reported during April.

SFT: There was no healthcare associated methicillin-
resistant Staphylococcus aureus (MRSA) bacteraemia
reported during April. 26.

RUH: There was no healthcare associated MRSAB
reported during April 2026 .

Group: System-wide work continues to strengthen
prevention through improved line care; early
identification of skin breaks and consistent review of
cases across all organisations.

GWH: Targeted improvement work is focused on
strengthening early identification and management of
skin breaks and maintaining skin integrity. Continued
monitoring and case reviews when required.

SFT: Continued monitoring and escalation of cases.

RUH: Workstreams continue to focus on increasing
patient hand hygiene compliance, reducing the
inappropriate use of gloves and empower clinical staff
in departments to select the correct PPE

Group: Targeted education and training in infection
prevention, hand hygiene and line care are being
reinforced across all three Trusts to reduce the risk of
further cases.

GWH: Targeted infection prevention training is being
reinforced across the Trust.

SFT: Targeted education and surveillance continues
RUH: IPC & the Ql team are jointly leading the delivery

of six core quality standards, designed to provide a
holistic and system-wide impact on patient outcomes.



https://app.powerbi.com/groups/me/reports/153cd795-de98-4d70-9383-ceaf0358b9bc/?pbi_source=PowerPoint

MSSA

MSSA - Group

14 -

Rq= — — — — — — — — — — — — = = — — — = — — — — — — — = - — = = = = = = = = = = = = - = = = = = = = = = = = = = =
10

8_

6 —

4

2 -

0 -

24
s ' 5 N o' o' o' o' o' o' o' o'

M s M M5 Hh i X Hx i HX X HX
“\’b\\ W Q Qo ya© \3.’0!‘ @@.‘5 W %QQ\ \g)‘l & \\‘\‘25

MSSA - GWH MSSA - RUH MSSA - SFT

8 8 8

74 7 7

6 6 6

5 5 5

4 4 4

3+ 34 <
2 2 2

1- 14 14

0 0- 0-

-1 14 14

2 R 24 e e e e e e e e e
e s o gm e oo 2 e s Vo ox gp o 2 © e Vo x gp e o o o
2% 112 27 A7 B 22 2P S i 2 A0S 22 A7 a2 a7 a0 2 S 22 A7 a2 a7 a0
\\‘\r&\ W ‘5‘2")\ T\O\\ & \3\’&‘ \\\\"ﬁ W 6"’9\ \4_0" e .@'b‘ \\‘\3\\ N 66@‘ ‘\0\‘ & \\‘\’b‘ \&3'\; W ‘E:F‘Q\ \_\o“‘ e ,\Q\'b‘ \s\g\\ ¥ 669‘ ‘\0\\ o \\‘\e-‘ @33 W ‘536\ \_\0\1 & \\‘\'b‘


https://app.powerbi.com/groups/me/reports/153cd795-de98-4d70-9383-ceaf0358b9bc/?pbi_source=PowerPoint

Metric Trust Metric Description
KASSA Group

MSSA GWH

MSSA RUH

MSSA SFT

Local Year-End Target Month Latest
Performance

Apr-26 8

Target Met

Last Month

Apr-26 5

Apr-26 3

Apr-26 0

MSSA

Assurance Variation Variation Detail

Common Cause Variation

Common Cause Variation

Common Cause Variation

Commeon Cause Variation

Understanding Performance Risks and Mitigation

Group: MSSA bacteraemia rates show ongoing variation
across the group, with higher case numbers at GWH and
RUH at the start of the reporting period, while SFT
reported no cases, with overall variation remaining
within expected ranges.

GWH: MSSA numbers have increased slightly, with 5
cases reported in April

SFT: There was 0 MSSA reported in April 2026.

RUH: There were 3 MSSA infections during April 2026
with different identified causation.

GWH: Learning from recent cases has identified
common themes, consistent with those seen in
Methicillin-Resistant Staphylococcus aureus (MRSA),
particularly in relation to the management of
intravascular devices and skin integrity.

SFT: To continue to monitor and report. All cases
reviewed with ward teams and IPC for learning
opportunities.

RUH: Focussed improvement work is underway to
understand the points and risk of contamination. A
quality improvement project has commenced looking at
central and intravenous access device management.
This will also include work which will contribute to the
reduction of infections.

Group: Education and training remain a key focus across
IPC teams, supporting improved compliance with
infection prevention practices and sustained reduction
in MSSA rates.

GWH: Ongoing mitigations include compliance audits,

strengthened hand hygiene, and regular IPC assurance

processes, with continued monitoring of MSSA rates to
assess impact and drive further improvement.

SFT: Targeted education and surveillance continues
RUH: A programme of ongoing mitigation is in place

which includes compliance audits and monitoring to
support improvement.
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Falls per 1000 bed days
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Metric Trust Metric Description
-

Falls per 1000 bed days Group

Falls per 1000 bed days GWH

Falls per 1000 bed days RUH

Falls per 1000 bed days SFT

Local Year-End Target Month Latest Target Met
Performance Last Month
Apr-26 54
Apr-26 4.3
Apr-26 6.4
7.0 Apr-26 5.9 v

Falls per 1000 bed days

Assurance Variation Variation Detail

Common Cause Variation

Common Cause Variation

Commeon Cause Variation

Common Cause Variation

Understanding Performance Risks and Mitigation

Group: Falls performance remains better than the national
average across the Group, with overall variation consistent
with common cause. However, there is a higher rate
observed at RUH, which is being monitored to understand
local drivers and opportunities for improvement.

GWH: Falls performance at GWH continues to improve, with
a sustained reduction over time indicating a positive and
embedded improvement trajectory. 76 falls were reported in
April compared to 77 falls reported in March 2026.

SFT: Falls rose slightly in April to 5.9 / 1000 bed days but
remains below the Trust target of 7/1000 bed days.

RUH: 98% of inpatients did not fall during April 26. All falls
are reviewed multi-professionally to identify opportunities
for learning. Falls per 1,000 bed days in April were below
the National Audit for inpatient falls (NAIF) benchmark of
6.6.

GWH: Falls incidents continue to be reviewed through a
weekly multidisciplinary panel, enabling learning to be
identified and shared across teams to prevent recurrence
and improve patient safety. There is focus on increasing
meaningful activity for enhanced care patients and improving
handover processes to ensure staff are clear on individual
patients” mobility needs.

SFT: All wards have reviewed falls reduction A3
countermeasures. Performance had declined slightly during
periods of escalation, high occupancy and acuity, but has
improvement is noted following targeted interventions.

RUH: Compliance with recording lying and standing blood
pressure to reduce postural hypotension, a common
contributor to falls increased during April. Themes from a
trust wide PSll are now included in the Fall's prevention and
improvement group workplan.

GWH: Continuing to embed the “Call — Don’t Fall” and
“Listen and Loiter” initiatives to reduce falls risk and improve
proactive patient monitoring. Work is progressing with the
Deconditioning programme to reduce risk of falls.

SFT: Staffing and patient safety are reviewed three times
daily, with countermeasures refreshed. Use of escalation,
areas and high acuity, along with a focus on reducing
deconditioning / promoting mobility may be contributing to
increased falls; however, incidents resulting in moderate or
greater harm remain low.

RUH: Lying and standing blood pressure compliance had
been reducing, but the past 4 months has shown a steady
increase. Focused work is being completed in several wards
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Pressure Ulcers per 1000 beddays
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Pressure Ulcers per 1000 beddays

Metric Trust Metric Description Local Year-End Target Month Latest Target Met
Performance Last Month
Pressure Ulcers per 1000 beddays Group Category 2/3/4, excluding Apr-26 1.3
specialist areas
Pressure Ulcers per 1000 beddays GWH Category 2/3/4, excluding Apr-26 0.5
specialist areas
Pressure Ulcers per 1000 beddays RUH  Category 2/3/4, excluding Apr-26 1.1

specialist areas

Pressure Ulcers per 1000 beddays SFT

Category 2/3/4, excluding Apr-26 2.7
specialist areas

Assurance Variation Variation Detail
Common Cause Variation
Common Cause Variation

Special Cause Concerning -
Above Upper Control Limit

Commeon Cause Variation

Understanding Performance Risks and Mitigation

Group: Pressure harm rates remain low across all 3 Care
Organisations in April 2026.

GWH: Pressure harm has remained stable with 8 hospital
acquired pressure harms in month. A rate of 0.5 per 1000
bed days.

SFT: The Trust has recorded a reduction in overall
Category Pressure Ulcers (PUs) in April, decreasing from3.1
to 2.7 per 1,000 Occupied Bed Days (OBDs). This includes a
reduction in Category 2 PUs and Category 3PUs while no
Category 4 PUs have been reported for five consecutive
months.

RUH: For April 2026, the RUH reported 1.1 pressure ulcers
per 1,000 bed days (19 pressure ulcers).

Group: A standardised BSW-wide approach continues to be
developed, focusing on early identification of at-risk patients,
consistent reporting and shared learning to reduce variation.

GWH: Teams are strengthening how to identify and manage
Moisture-Associated Skin Damage (MASD), while improving the
quality and timeliness of risk assessments for pressure ulcers.

SFT: Trust wide PU steering group in place with multi-
professional representation. MASD trolley dash sessions

to continue throughout the year to sustain momentum. A Rapid
Improvement Event is commencing to reduce MASD incidence,
alongside ongoing work to enhance PU data collection and
improve ward-level access to timely, actionable data.

RUH: Targeted countermeasures are in place, led by the Tissue
Viability Improvement Group. The Pressure Ulcer task and finish
group are using quality improvement methodologies including
listening exercises with staff to understand the barriers for
providing preventative measures.

GWH: Focus on ensuring consistent, accurate assessments so
patients receive the right care as early as possible. This is
being supported through enhanced staff training, including a
planned specialist masterclass in May, with further sessions
booked to sustain and build on this progress.

SFT: Increased ED waits, high bed occupancy, and

patient ward transfers are elevating pressure ulcer risk. High
levels of MASD continue to increase the risk of

skin breakdown, targeted education from the Tissue
Viability team is ongoing to mitigate impact.

RUH: There is a risk that the lack of timely skin bundle
assessments will impact on the ability to reduce avoidable
pressure ulcers. The Tissue Viability Improvement Group
monitors compliance with the matrons who work with the
clinical area to implement improvements.
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Care Hours per Patient Day (CHPPD)
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Metric Trust Metric Description
-

Care Hours per Patient Day (CHPPD) Group

Care Hours per Patient Day (CHPPD) GWH

Care Hours per Patient Day (CHPPD) RUH

Care Hours per Patient Day (CHPPD) SFT

Local Year-End Target Month Latest Target Met
Performance Last Month

Apr-26 9.3

Apr-26 101

Apr-26 8.5

Apr-26 7.7

Care Hours per Patient Day (CHPPD)

Assurance Variation Variation Detail

Special Cause Improving - Two
Out of Three High

Special Cause Improving - Above
Upper Control Limit

Gl6,

Commeon Cause Variation

Special Cause Concerning - Run
Below Mean

®

Understanding Performance Risks and Mitigation

GWH: CHPPD hours and reporting at GWH continue under
review to provide assurance that data extracted from
HealthRoster and Power Bl is accurate, following the
identification of discrepancies. However, it is recognised that
the increased in CHPPD is linked to increased ETOC
requirements and use of escalation areas.

SFT: CHPPD increased for a second consecutive monthto 7.7,
with a 2.5% improvement in fill rate supporting higher staffing
presence. ETOC demand remains high, with 2,077 registered 1:1
hours delivered, predominantly via RMN agency.

RUH: In April CHPPD is 8.5. Since December 2025 we have seen
an overall decrease in the total CHPPD. The CHPPD variance
corresponds with the reduced fill rates below 90% on day shifts
and additional escalation capacity open within inpatient

units. When reviewed on Model Hospital (latest data available
March 2026) we remain in quartile 3 and benchmark just below
the provider median of 8.8

GWH: A targeted reconciliation exercise is underway to
validate CHPPD data flows from HealthRoster through to
Power BI, including parameter checks, roster assumptions,
and alignment with national CHPPD definitions.

SFT: Assurance and scrutiny for above-establishment

shifts (including ETOC requests) sits with Divisional Directors
of Nursing, ensuring all options are considered prior to

use. Weekly staffing reviews provide ongoing assurance

of safe staffing, appropriate temporary staff use and
effective absence management.

RUH: Twice daily safer staffing reviews in conjunction with
monthly retrospective and prospective roster reviews.
Alignment of temporary staffing usage, professional
judgement and safer staffing assurance.

Active recruitment to Health Care Support Worker and
registrant vacancies continues.

Group: Work is commencing with the regional workforce lead to
benchmark staffing and “staff available” metrics, addressing risks
associated with data accuracy, workforce resilience and sustained
temporary staffing reliance.

GWH: Recognition that inaccurate CHPPD reporting may lead to
misleading internal or system-level assurance. Use triangulated
sources (professional judgement, safer staffing reviews, quality
indicators) to inform decisions while the review is completed,
rather than CHPPD in isolation.

SFT: Sickness absence remains high, impacting staffing

and requiring enhanced oversight, with risks escalated via

the Quality Hotspot framework. Reliance on agency RMNs for ETOC
continues to drive financial pressure and reduce continuity of care;
improvement work is underway with NHSE to strengthen oversight
and reduce dependency

RUH: The risks identified from SafeCare in April show a sustained
increase in levels of short-term absence, alongside existing vacancy
and the operational need for additional escalation capacity, which
is reviewed at the twice daily safer staffing meetings chaired by a
senior nurse.



https://app.powerbi.com/groups/me/reports/153cd795-de98-4d70-9383-ceaf0358b9bc/?pbi_source=PowerPoint

RTT 18 week %

RTT 18 week % - Group

68% —
67% @
66% —
65% — @ g
64% — e
63% —
62% — PS Py ® v
61% — .————————'——.————————————————————
60% —
O el d
58% —
7472
56%& D«I D:l D«] 63' (DI ‘3I bl ‘3[ 63[ ('c[ bI 1
0 W W QJGQ\!L \\\0\\:» ya(\:!, * " o " o %aQ\fL © W 5rb(\.'z, « &

RTT 18 week % - GWH RTT 18 week % - RUH RTT 18 week % - SFT
74% - 2 74% - 74% -
SIS SAE ] O®
70% — 70% o 0% = == = = = = . —
68% — sa%—________________._ 68% ] > > e
66% 6% 90g — — — — o m — — — — - — — 2 66%-________;.:tt:::::
64% — 64% — e 64% — ®
62% o o 62% H. - 62%- T T =/
60%——————————.—‘—.—-‘!.—.——— 60%———————.—.!—‘—.——0!———— 60% / N\
58% — ._______!.__. 58% — o ® 58% ]
5% A e L 56% 56% Pug— — — — — — -
54% o ® 54% — 54% -
52% .‘..o. 52% - 52%
509:1“_1; :P‘I_'L“_I ;_nﬁl o ® o Lo O P P P o N R 5022? P P g o ® P P P
,\\‘\'b‘\‘ W ee,Qv QO T g ,\\\{B?Y W e QO @ g .\\‘\'b\‘ ¥ ,—OQ,QV QO g \&3:%’ W e QO @ g \3\'3‘\‘ ¥ 5@,@" QO g ,\\@\Y W e QO @ g



https://app.powerbi.com/groups/me/reports/153cd795-de98-4d70-9383-ceaf0358b9bc/?pbi_source=PowerPoint

RTT 18 week %

Metric Trust Metric Description Local Year-End Target Month Latest Target Met  Assurance Variation Variation Detail
Performance Last Month
RTT 18 week % Group Apr-26 65.3% Special Cause Improving - Above
Upper Control Limit
RTT 18 week % GWH 60.0% Apr-26 56.7% X Special Cause Concerning -
Below Lower Control Limit
RTT 18 week % RUH 67.7% Apr-26 70.3% J Special Cause Improving - Above
e Upper Control Limit
RTT 18 week % SFT 65.0% Apr-26 71.5% N4 Special Cause Improving - Above
e Upper Control Limit

Understanding this metric... Variation and Assurance icons are not shown on the scorecard because the metric was re-based from Mar-25 and we have not yet collected the minimum of 12 data points. In this
edition of the IPR we are trialling rebasing the SPCs which show significant statistical change over 6 months or more. This is explained further in the narrative.

Understanding Performance Risks and Mitigation

Group

Group 18-week performance improved steeply due to the
impact of the Q4 RTT sprint. April saw a slight drop in
performance largely due to a deterioration in the GWH
position.

GWH performance dropped from 58% to 56.7% largely due
to the impact of extended validation on the March position
improving it which then dropped again in April.

RUH performance continued to improve by a further 1.2%
month-on-month due to ongoing recovery plans and
increased focus on high volume specialties.

SFT performance continued its strong performance
improvement that has been seen in 25/26.

System

Performance improvement has been strong at both RUH
and SFT and so the countermeasures currently in place in
those organisations will continue. Risks exist in both
organisations linked to rising demand and delivery of the
waiting list plan.

GWH performance remains challenged due to a
combination of lack of capacity, incorrect waiting list data,
and the impact of winter pressures. A recovery plan has
now been drafted setting out five key programmes of
work to sustain this improvement in 26/27. This includes:
further validation of the waiting list, bottom-up
trajectories, improvements to outpatient processes,
specialty-owned recovery plans and revised governance.
An Elective Recovery Director has been appointed to
support this work.

Risk: demand increases due to Referral Support
Service closure in Q1. Mitigation: size of risk clearly
guantified, monitor any demand increase seen in Q1,
work with ICB to review mitigations to ensure
demand not increased.

Risk: adoption of 100% advice and refer for next year
will support demand reduction but will require
extensive redesign. Mitigation: BSW A+R group in
place to coordinate approach. Each CO has strong
leadership and programme of redesign.

Risk: delivery of target waiting list position.
Mitigation: position report written for all COs
outlining context and mitigating actions. RUH and
SFT plan — aim to resubmit given changes in demand
and recording.
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RTT % Over 52 Weeks
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Metric Trust Metric Description
EQTT % Over 52 Weeks Group

RTT % Over 52 Weeks GWH

RTT % Over 52 Weeks RUH

RTT % Over 52 Weeks SFT

RTT % Over 52 Weeks

Local Year-End Target Month Latest Target Met
Performance Last Month

Apr-26 1.1%

1.0% Apr-26  2.3% X
1.0% Apr-26  0.5% v
0.0% Apr-26  0.1% X

Assurance Variation Variation Detail

Special Cause Improving - Two
Out of Three Low

Special Cause Concerning -
Increasing Run

Special Cause Improving -
Decreasing Run

Special Cause Improving - Below
Lower Control Limit

Understanding this metric... Variation and Assurance icons are not shown on the scorecard because the metric was re-based from Mar-25 and we have not yet collected the minimum of 12 data points. In this
edition of the IPR we are trialling rebasing the SPCs which show significant statistical change over 6 months or more. This is explained further in the narrative.

Understanding Performance Risks and Mitigation

Group

Group 52-week performance deteriorated slightly in month
due to increases particularly at GWH due to the impact of
rising waiting lists during 25/26.

GWH position continued to deteriorate in April. Specialties
with the greatest issues are all in the Surgery Division:
Urology, General Surgery, Orthopaedics.

RUH performance continues to improve and is monitored
weekly via the RUH Elective Delivery Group. Plans aim to
clear all 52 week waits by end Q2.

SFT performance deteriorated slightly but is very high
performing compared nationally with only 45 patients
waiting.

GWH countermeasures are as per those outlined for 18
weeks including the five priority areas for recovery. Specific
capacity/demand work is underway in General Surgery,
Orthopaedics and Urology given their significant contribution
to Trust performance .

RUH performance is monitored via the weekly exec-led
Elective Recovery Group which includes monitoring of 52
weeks. A target of 0 52-week breaches has been set
internally for end of September. Specific specialties requiring
focus are pain, general surgery, and neurology.

SFT continue their COO-led focus on 52 weeks with a goal of
ensuring no waits over 52 weeks.

Risks similar to 18-week RTT delivery. However, some
specific risks for long waiting patients.

- Risk: high demand for general surgery being seen across
Group. Mitigation: specific recovery plans in place at each
CO with information being shared on approaches being
taken. Risk escalated to ICB.

- Risk: orthopaedics capacity at GWH. Mitigation:
identifying clear recovery plans for GWH including
internal capacity, outpatient wait reduction, and
partnership work with Sulis.
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RTT wait times top versus bottom quintile of social deprivation

Please note that the RTT social deprivation metric cannot be aggregated across multiple trusts.

Understanding this metric... A value of 0% indicates that RTT performance was the same for the top and bottom quintiles of social deprivation. A negative value means that RTT performance was poorer for
patients in the highest quintile of social deprivation, i.e. the most deprived areas.

RTT wait times top versus bottom quintile of social  RTT wait times top versus bottom quintile of social  RTT wait times top versus bottom quintile of social
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RTT wait times top versus bottom quintile of social deprivation

Metric Trust Metric Description Local Year-End Target Month Latest Target Met  Assurance Variation Variation Detail

Performance Last Month

hd

RTT wait times top versus bottom quintile  GWH
of social deprivation

RTT wait times top versus bottom quintile  RUH
of social deprivation

RTT wait times top versus bottom quintile  SFT
of social deprivation

Apr-26 -1.0%
0.0% Apr-26 -2.4% X

0.0% Apr-26 0.1% 4

Common Cause Variation

Common Cause Variation

Common Cause Variation

Understanding this metric... A value of 0% indicates that RTT performance was the same for the top and bottom quintiles of social deprivation. A negative value means that RTT performance was poorer for
patients in the highest quintile of social deprivation, i.e. the most deprived areas.

Understanding Performance Risks and Mitigation

The data currently shows limited variation in RTT performance
between the top and bottom quintiles of social deprivation for
each of the 3 acute Trusts. There has been consistent and
sustained improvements in the performance data for SFT since July
'25, which brings all 3 Trusts close to the mean average, but slightly
short of the 0% variation target. Each with common cause
variation.

Collectively, we have a good understanding of where our
CORE20population is and have established governance meetings in
each Trust where health inequalities are regularly being discussed.

The health inequalities leads across the 3 Trusts have regular
meetings to discuss our performance data and approach to tackling
health inequalities, and to identify shared learning or actions that
can be taken collectively to improve patient outcomes. An in-
person meeting took place in May focusing on the NHSE statement
on health inequalities and our operationalisation of this. Agreed
actions have been summarised in the countermeasures section.

Cross-Trust (SFT, RUH, GWH): Health Inequalities Leads met in
May and agreed to work more closely together via 7 shared
actions: to align dashboards and CORE20 reporting; review and
standardise forms, templates, and governance processes to
embed health inequalities considerations more consistently;
share best practice (incl. GWH Equity Framework); run a joint
awareness campaign (planned for June 2026); develop shared
training/resources; and maintain regular joint oversight and
annual review.

Other actions being taken:

SFT: Refreshing A3 with Public Health input; 2 BSW-funded
paediatrics and cancer projects to reduce inequalities; Wiltshire
workshop to focus priorities and partnership working aligned to
BSW inequalities strategy.

RUH: Targeted follow-up for missed appointments in deprived
groups; pilots on digital exclusion; University of Bath research on
urgent and emergency care by deprivation; A3 refresh
underway.

GWH: Developing a health inequalities dashboard aligned to
NHSE board requirements.

There is a degree of operational complexity in factors that drive the
data. The is mitigated through having good oversight of the data and
having established governance groups across the group with focus on
reducing health inequalities. There is also significant variation in
governance structures, reporting arrangements, and priorities across
the three Trusts, which may affect alignment and delivery.

SFT: The Ops HI Group feeds into the wider Wiltshire Health
Inequalities Group (WHIG). Additional groups operate in BANES
(meeting bi-monthly) and Swindon (established summer 2025).
GWH: An internal Inclusion and Health Inequalities Sub-Committee
meets bi-monthly. The Health Inequalities Lead also attends the
quarterly Performance, Population and Place Committee.

RUH: Re-establishing an internal operations group to support health
inequalities work.

Planned mitigations include looking to establish:

. Joint Bl and EPR working groups.

. Shared templates, frameworks, and reporting approaches.

. Common education and awareness resources.

. Regular collaborative meetings and Board-level engagement to
maintain oversight and accountability.
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