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Our findings

We plan our next inspections based on everything we know about services, including whether they appear to be getting
better or worse. Each report explains the reason for the inspection.

This report describes our judgement of the quality of care provided by this trust. We based it on a combination of what
we found when we inspected and other information available to us. It included information given to us from people who
use the service, the public and other organisations.

We rated well-led (leadership) from our inspection of trust management, taking into account what we found about
leadership in individual services. We rated other key questions by combining the service ratings and using our
professional judgement.

Overall summary

What we found

Overall trust

We carried out this unannounced inspection of the mental health and community health services provided by this trust
as part of our continual checks on the safety and quality of healthcare services. We announced some of the core services
at short notice due to the nature of the services. As part of the inspection we also looked at whether the trust overall was
well-led.

The 2gether NHS Foundation Trust and Gloucestershire Care Services NHS Trust came together to form Gloucestershire
Health & Care NHS Foundation Trust in October 2019. The Trust continues to provide the mental health services it ran
before the two trusts came together. It also provides the community-based physical health services previously run by
the acquired trust. The ratings of services previously acquired by another trust do not carry over to the new trust.
Ratings for the community health services from previous inspections are shown on our website page for the former
Gloucestershire Care Services NHS Trust (cqc.org.uk/provider/R1J).

Gloucestershire Health and Care NHS Foundation Trust provides community, physical health, mental health and social
care to the population of Gloucestershire. They employ over 5000 colleagues working in the community and at just
under 200 sites across over 100 different clinical services and support services. The Trust provide services to a
population of approximately 637,070 people widely spread across a geographical area of some 1,024 square miles.

Gloucestershire Health and Care are a Foundation Trust, which means they are not directed by the government but are
accountable to the local community through their members and governors who live and work in Gloucestershire and

beyond.

The Trust is registered for the following regulated activities:

Assessment or medical treatment for persons detained under the Mental Health Act 1983

Diagnostic and screening procedures

Family planning

N
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+ Personal care
+ Surgical procedures

+ Termination of pregnancies

Treatment of disease, disorder or injury.

Services inspected:

We inspected the following two mental health core services and five community health core services:
Acute wards for adults of working age and psychiatric intensive care units (PICUs).

+ This core service had not been inspected since 2016 and was previously rated as outstanding.
+ Gloucestershire Health and Care NHS Foundation Trust provide specialist assessment and treatment for adults of
working age on four acute admission wards and one PICU ward in Wotton Lawn hospital.

Wards for people with a learning disability or autism.

« This core service was last inspected in 2018 and was previously rated as requires improvement.

+ Berkeley House is a service for people with learning disabilities and autistic people who may be informal or detained
under the Mental Health Act 1983. Accommodation is arranged into seven individual flats. At the time of the
inspection one person was under 18 and four were aged over 18.

+ We expect health and social care providers to guarantee people with a learning disability and autistic people respect,
equality, dignity, choices and independence and good access to local communities that most people take for granted.
‘Right support, right care, right culture’ is the guidance CQC follows to make assessments and judgements about
services supporting people with a learning disability and autistic people and providers must have regard to it.

+ The service was able to demonstrate how they were meeting the underpinning principles of Right support, right care,
right culture.

+ Right support: The provider was developing a model of care that ensured people’s stay was not prolonged to enable
them to live successfully in the community with support and prevent admission to hospital.

+ Right care: People’s care was individualised, planned and delivered in a manner that met their needs. People’s care
promoted their dignity, privacy and human rights.

+ Right culture: Staff were supporting people with their transition to live successfully in the community. They were
respectful to the people they supported.

Community health services for adults.

« This core service had not been inspected since the two trusts came together. At the last inspection in 2018 with the
previous trust this service was rated as good overall.

+ The adult community services provided community-based care and treatment for people with various needs. The
integrated community teams (ICTs) worked with specialist services to meet independent care and treatment needs for
people within Gloucestershire.
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ICTs included registered nurses and healthcare assistants to deliver district nursing across the county.

Specialist teams included the diabetes team, tissue viability service, complex leg wound service, lymphoedema
service, telecare, wheelchair services, physiotherapy, occupational therapy, reablement, rapid response team,
podiatry, home first, bone health service, musculoskeletal physiotherapy and cardiac rehabilitation teams.

Community health services for children and young people.

This core service had not been inspected since the two trusts came together. At the last inspection in 2015 with the
previous trust this service was rated as good overall.

Services provided include school nursing, health visiting, public health nursing, children’s community nursing, a
complex care team, a children in care team, occupational therapy, physiotherapy, speech and language therapy, and
school aged immunisations.

Teams provided care and treatment from community-based clinics, hospitals, children’s centres, schools, and in
children and young people’s homes.

Community health inpatient services.

This core service had not been inspected since the two trusts came together. At the last inspection in 2015 with the
previous trust this service was rated as good overall. A focused inspection of the safe domain was carried out in 2018
and rated as requires improvement.

The trust has seven community hospitals with inpatient wards, located at Cirencester Hospital, Dilke Memorial
Hospital, Lydney and District Hospital, North Cotswolds Hospital, Stroud General Hospital, Tewkesbury Community
Hospital and Vale Community Hospital.

Community end of life care.

This core service had not been inspected since the two trusts came together. At the last inspection in 2015 with the
previous trust this service was rated as good overall.

End of life and palliative care is provided 24 hours a day and seven days a week across community services including
community hospitals and community-based services.

The children’s community nursing team supports children and young people with end of life, palliative care and
complex needs. Where required, they are able to draw upon support from the district nurses who also care for adult
patients.

The trust has developed specific expertise to support end of life care through their:

Integrated care teams, and specifically district nursing colleagues.

Community rapid response teams.

Specialist palliative care occupational therapy.

Expertise within community hospitals inpatient services.

Children's community services.
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« The trust works collaboratively with the palliative care team based at the local NHS acute trust and with local
hospices.

Sexual health.
« This core service had not been inspected since the two trusts came together. At the last inspection in 2018 with the

previous trust this service was rated as good overall.

+ The trust provided a comprehensive sexual health service across the county. This included an integrated sexual
health service, HIV treatment and psychosexual medicine. The trust also provided a pregnancy advisory service and
Sexual Assault Referral Centre (SARC), but these services were not included as part of this inspection.

+ Services were delivered from two main bases, Hope House and Milsom Street Centre. Staff delivered services at other
locations within the community but many of these had been closed during the Covid-19 pandemic.
We also inspected the well-led key question for the trust overall.

Services we did not inspect

We did not inspect the community dental service at this time. The service was rated as good during the previous
inspection when services were provided by Gloucestershire Care Services NHS Trust. We do not currently have any
concerns about this service and will continue to monitor in collaboration with our primary medical services team.

Overall rating
Our rating of the trust stayed the same. We rated them as good because:
We rated effective, caring, responsive and well led as good, safe as requires improvement.

We rated seven of the trust’s services as good and none as requires improvement. In rating the trust, we took into
account the current ratings of the ten services not inspected this time.

The trust had a high quality, compassionate leadership team with the skills, abilities, and commitment to lead the
provision of safe, high-quality services. They recognised the training needs of managers and staff at all levels, including
themselves, and worked to provide development opportunities for the future of the organisation. Senior leaders visited
parts of the trust and fed back to the board to discuss challenges staff and the services faced.

The board and senior leadership team had a clear vision and set of values that were at the heart of all the work within
the organisation. They worked hard to make sure staff at all levels understood them in relation to their daily roles. Staff
understood the vision and values, and how to apply them in their work. Staff were clear about their roles and
accountabilities. The trust had a clear strategy document in place, and this was directly linked to the vision and values of
the trust.

The trust board had a good oversight of the challenges facing the services and wider health economy. They were an
influential partner in the developing Gloucestershire Integrated Care System and understood the importance of

5 Gloucestershire Health & Care NHS Foundation Trust Inspection report



Our findings

addressing health inequalities in the system. Services planned care to meet the needs of local people, took account of
patients’ individual needs, and made it easy for people to give feedback. We saw evidence of positive feedback from
patients and carers across all the sites we visited. People could access the service when they needed it and did not have
to wait too long for treatment.

The trust board and all working in the trusts’ services had a clear patient centred focus. They made sure to include and
communicate effectively with patients, staff, the public, and local organisations. The trust leaders had worked hard to

improve the culture throughout the organisation, and to support staff, both through the pandemic and beyond, in the

recovery phase. Staff felt respected, supported and valued and were focused on the needs of patients receiving care.

There had been some positive developments through the pandemic, including the trust response to managing the
infection, prevention and control agenda, and supporting the wider system. The approach taken by the trust had been
welcomed by partner organisations and highly praised. The trust was committed to improving services by learning from
when things go well and when they go wrong, promoting training, research and innovation. We saw evidence of a
commitment to quality improvement and innovation in the services we inspected. Staff monitored the effectiveness of
care and treatment. They used the findings to make improvements and achieved good outcomes for patients. Leaders
promoted and supported continuous improvement and staff were accountable for delivering change.

The trust had a clear structure for overseeing performance, quality and risk. Staff had training in key skills, understood
how to protect patients from abuse, and managed safety well. Services controlled infection risk well. Staff assessed risks
to patients and acted on them. Services managed safety incidents well and learned lessons from them. Staff collected
safety information and used it to improve services.

Services provided good care and treatment based on national guidance and evidence-based practice. Managers made
sure staff were competent. Staff worked well together for the benefit of patients, protected their rights, advised them on
how to lead healthier lives, supported them to make decisions about their care, and gave them access to good
information.

Staff treated people with compassion and kindness, respected their privacy and dignity and understood people’s
individual needs. Services were inclusive, took account of patients’ preferences and their individual needs. People had
their communication needs met and information was shared in a way that could be understood.

The trust benefitted from having good quality leadership, and effective governance processes helped the services to
keep people safe, protect their human rights and provide good care, support and treatment.

However:

While there was a clear strategy document in place, work still needed to be done to embed this in practice. Not all staff
felt the trust was truly integrated following the merger. Much of the work to integrate the trust had taken place through
the pandemic so face to face contact had been somewhat limited and there was still work to be done to engage some
staff fully. This included issues with the IT systems. The trust was aware of these and was working on a simplicity project
to address these issues. The information systems within teams were not all integrated, meaning relevant information
could be held in separate systems and difficult to find. While outcomes data, quality improvement opportunities and
evidence-based policies and procedures were reviewed within the clinical governance framework, we were not assured
how this information was shared with staff.

The end of life community teams did not all monitor the effectiveness of their service by completing end of life audits.
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While there were systems and processes to safely prescribe, administer, record and store medicines in the acute and
PICU (psychiatric intensive care unit) wards for adults of working age, staff did not follow national guidance for the
physical monitoring of patients after the administration of rapid tranquilisation. The service also did not have processes
to manage the risk and wellbeing of patients who may be prescribed antipsychotic medicines over the BNF maximum
recommended dose.

The acute and PICU wards did not have personal emergency evacuation plans for patients who may need assistance to
evacuate a building or reach a place of safety in the event of an emergency.

How we carried out the inspection

To fully understand the experience of people who use services, we always ask the following five questions of every
service and provider:

+Isit safe?

« Is it effective?

«Isitcaring?

« Is it responsive to people’s needs?
o Isit well-led?

You can find further information about how we carry out our inspections on our website: www.cqc.org.uk/what-we-do/
how-we-do-our-job/what-we-do-inspection.

Before the inspection visit, we reviewed information that we held about the services and asked a number of other
organisations for information.

During the acute wards for adults of working age and psychiatric intensive care unit inspection, the inspection team:

« visited four acute wards and one psychiatric intensive care unit. We looked at the quality of the ward environment
and observed how staff were caring for patients

« visited three clinic rooms and reviewed 16 medicine charts

+ interviewed five managers and the matron for the service

+ spoke with eight patients and nine carers or relative of patients

+ spoke with 17 staff including a consultant, two doctors, three psychologists, a physical health nurse, nurses, health
care assistants and therapists which included, physiotherapists and occupational therapists

+ reviewed 15 care and treatment records
+ observed a medical ward round, a multidisciplinary team meeting and a bed management meeting
+ observed a patient’s community meeting

« visited the therapy centre within the service.
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During the wards for people with a learning disability or autism inspection, the inspection team:

« visited Berkeley House

+ spoke with the ward manager and two deputy managers

+ checked the clinic room

» spoke with one person and three relatives

+ spoke with three staff including nursing staff and support workers

« spoke with the clinical director and transformation lead

+ spoke to an independent support worker

+ reviewed four care records and four treatment records

« reviewed a number of meetings minutes and looked at a range of policies and procedures related to the running of
the service.

During the community health services for adults inspection, the inspection team:

+ spoke with 35 members of staff including, but not limited to: service managers, the operations manager for urgent
care and speciality services, community nurse leads, community managers, physiotherapists, band 5,6 and 7
registered nurses, nurse prescribers, occupational therapists, the patient flow staff team and triage nurses

« reviewed 13 care and treatment records
+ reviewed incident reports

« observed two patient podiatry appointments, one bone clinic patient appointment and a wheelchair assessment
team patient appointment

+ reviewed team meeting and governance meeting minutes
«+ attended a senior leadership network meeting

+ looked at a range of policies, procedures and other documents related to the running of the service.
During the community health services for children, young people and families inspection, the inspection team:

+ spoke with 46 members of staff including: service directors, heads of service, occupational therapists,
physiotherapists, speech and language therapists, children’s community nurses, children’s support workers, school
nurses, health visitors, and children’s nursery nurses

+ spoke with 11 children, young people or families
« reviewed 23 care and treatment records

+ attended and observed ten sessions facilitated by staff, including team meetings, handovers, health assessments,
clinics and home visits

 toured the environment of three premises where care was provided

+ looked at a range of policies, procedures and other documents related to the running of the service.
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During the community inpatients inspection, the inspection team:

visited all four wards at four community hospital sites, looked at the quality of the ward environment and observed
how staff were caring for patients

spoke with 18 patients who were using the service
spoke with three carers or family members of patients using the service
spoke with the managers for each ward

interviewed 14 staff including consultants, staff nurses, healthcare assistants, occupational therapists,
physiotherapists, pharmacists, hotel services staff and social workers

reviewed 28 care records of patients
attended two multidisciplinary team meetings and a ward handover
carried out a specific check of medication management and administration records on all wards

looked at policies, procedures and other documents relating to the running of the service.

During the community end of life inspection, the inspection team:

visited Cirencester, Tewkesbury and George Moore hospitals

visited integrated community nursing teams in Cheltenham and Tewkesbury, the rapid response teams, the out of
hours’ nurses team at Edward Jenner Unit and staff at the children’s community nursing team in Cheltenham

spoke with the end of life lead, the deputy director of nursing, other members of the senior management team,
clinical leads, matrons, managers, hospital and district nursing staff, domestic staff, administrative staff and call
handlers

spoke with 10 patients, nine carers and 10 staff
reviewed 16 care records and six prescription charts

observed three home visits and two team meetings.

During the sexual health services inspection, the inspection team:

(]

visited Hope House and Milsom Street Centre and looked at the quality of the environment

spoke with 12 staff including clinical leads, service managers, senior nurses, health advisors, nurses, health care
assistants and receptionists.

spoke with four patients who were using the service

reviewed records relating to 13 patients’ care and treatment
observed how people were being cared for

observed a multi-disciplinary team meeting reviewing patients’ care

looked at a range of policies, procedures and other documents relating to the running of the service.
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What people who use the service say
Acute wards for adults of working age and psychiatric intensive care units:

Most patients said staff treated them well, listened and treated them with respect. They said nurses looked after them
and there were enough people to help if they needed anything. However, some patients said they found it difficult to
interact with staff due to the high turnover.

Carers and family members said staff were “really helpful” and provided a level of care which was “thoughtful and
considerate.” However, most said that communication with the hospital could be improved.

Wards for people with a learning disability or autism:

We are improving how we hear people’s experience and views on services when they have limited verbal
communication. We have trained some CQC team members to use a symbol based communication tool. We checked
that this was a suitable communication method and that people were happy to use it with us. We did this by reading
their care and communication plans and speaking to staff or relatives and the person themselves. In this report, we used
this communication tool with one person to tell us their experience.

We used one person’s preferred method of communication to seek feedback. When one person was shown the bedroom
card they said “safe”. This person smiled when holding the staff card and gave a “yes” response when holding the call for

help card. This indicated the person felt safe and received appropriate care and treatment from staff.

Three relatives praised the staff for the kind and compassionate care shown to their family members. They told us they
were involved in the care planning process and felt confident to approach the staff with concerns.

Community health services for adults:

Feedback from patients from March 2022 from the friends and family test (FFT) returned as being 100% positive.
Comments from patients and carers included comments stating satisfaction with the kindness and re-assuring care
provided by staff. Patients also stated they felt staff gave them time and did not rush their appointments. Feedback we
viewed from a family member stated that their mother was very happy with the care they had received and if they were

happy then he was happy.

There were thank you cards pinned up all around office spaces we visited. The common theme of thank you messages
included appreciation for kindness and compassion from staff.

Community inpatients:

The patients we spoke with said that staff were friendly, respectful and provided them with individual treatment to meet
their needs. Patients found the service easy to access and did not have to wait a long time to receive the support they
needed.

Community end of life care:
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Patients and carers told us:
“Nurses have made the experience as good as it could be. They are so attentive, supportive, knowledgeable and caring.”

“Nurses are fantastic. | always get a response quickly with a positive outcome. | have complete confidence in the
(district) nursing team. They just know what to do.”

“The nurses explain what they are doing at every stage and why it might be of benefit but ultimately they leave the
decision up to me.”

“I can't fault them, they are very caring.”
“The nurses are amazing. You can see it in their faces that they just want the best for us.”
“They give us plenty of time to make decisions. They offer an amazing service.”

“They give excellent care to my (relative) and our family. Staff are so kind and respectful. We are always involved if there
is a change to my (relative's) medication and decision making.”

“Nurses are very approachable - | know | can ask them anything.”
“The treatment has been absolutely outstanding. We are gobsmacked at how good the care is.” “They keep us informed
and have given us leaflets about what to expect. The nurses talk frankly but do it kindly and at a level we can

understand.”

“Nothing is too much for this (nursing) team. The staff are wonderful and clever.”

Sexual health services:

Overall patients were very positive about the service.

People said staff were friendly, respectful and provided them with individual treatment to meet their needs.

Patients had found the service easy to access and did not have to wait a long time to receive the support they needed.
We also reviewed recent results from the Friends and Family Test (FFT) used by many NHS services to gather service user

feedback. Ninety five percent of all patients felt they had been treated with dignity and respect and had been involved in
decisions about their care and treatment.

Outstanding practice

We found the following outstanding practice:

Community end of life services:
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Staff completed risk assessments for family members to administer subcutaneous medication for common end of life
symptoms. This meant that carers did not have to wait for home visits by a nurse of doctor to respond to breakthrough
symptoms, which was especially helpful for them during the evening or out of hours. The risk assessment contained
appropriate safety considerations and described the prescribing suggestions for each common symptom.

Managers showed compassion to teams who had lost members of staff over the pandemic. Staff held services for the
family members, raised funds for the family to go on holiday, made a plaque for the staff member, attended the funeral
and in one case, put solar lights in the hospital garden which matched ones purchased for the family so the deceased
staff member could be remembered at work and at home.

Sexual health services:

The service had introduced roles within the teams to provide enhanced support to patients with additional needs. This
included the Vulnerable Adults Nursing team (VANS) and a Sexual Assault Referral Centre (SARC) Coordinator. The
service was also in the process of implementing a new ‘PrEP Engagement officer’ to promote ‘pre-exposure prophylaxis’
(PrEP) medicine for people at higher risk of contracting HIV through unprotected sex or drug use.

The service had been forward thinking and had already established an effective telephone triage system prior to the

COVID-19 pandemic. This had allowed the service to respond quickly to the pandemic and had minimised service
disruption for people accessing support.

Areas forimprovement

Action the trust MUST take is necessary to comply with its legal obligations. Action a trust SHOULD take is because it was
not doing something required by a regulation but it would be disproportionate to find a breach of the regulation overall,
to prevent it failing to comply with legal requirements in future, or to improve services.

Action the trust MUST take to improve:

We told the trust that it must take action to bring services into line with two legal requirements. This action related to
one service.

Acute wards for adults of working age and psychiatric intensive care units

The service must ensure that patients are monitored in accordance with national guidelines following the use of rapid
tranquilisation. (Regulation 12 (1) (2) (a)).

The service must ensure that there are personal emergency evacuation plans (PEEP) for all patients who may need
assistance to evacuate a building or reach a place of safety in the event of an emergency. (Regulation 12 (1) (2) (a) (b)

(c)).
Action the trust SHOULD take to improve:

Ward for people with a learning disability or autism:
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The service should consider how they protect people’s dignity and privacy when all internal staff can access the clinic
room during periods when CCTV observations of people were taking place.

The service should consider improving recording of medicines administered.

The service should consider how they provide care and treatment to young people and adults combined at the same
location.

The service should consider how patients discharge can be improved.
Acute wards for adults of working age and psychiatric intensive care units

The service should ensure that dedicated female lounges are not used for other reasons in order to meet Department of
Health guidelines.

The service should ensure there are processes for the checking of medicine fridges and clinical room temperatures and
emergency equipment.

The service should monitor staffs working hours to ensure this does not exceed the working time regulations.
The service should ensure that controlled drug stock checks are consistently completed.

The service should ensure there are processes for the overview and management of antipsychotic medicines prescribed
over the British National Formulary (BNF) limit guidelines.

The service should ensure that the involvement of both patients and their relative/carer in their care and treatment are
clearly recorded.

The service should ensure they have a process to record feedback from the Independent Mental Health Advocate.
The service should ensure there is adequate oversight of actions and how they are monitored to improve services.
Community health services for adults:

The trust should ensure that IT systems are aligned and easily accessible for all staff.

The trust should ensure checklists of equipment bags are carried out by staff providing care and treatment within the
community.

The trust should ensure they have effective information sharing arrangements in place.
Community health services for children and young people:
The trust should ensure that lead professionals for safeguarding are clearly recorded and easily accessible within care

records.
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The trust should ensure there is access to suitable facilities and equipment for teams to provide face to face care and
interventions.

The trust should review the health visiting duty role and the processes for staff to carry out this role safely.

The trust should ensure all staff develop comprehensive care plans with person centred goals, informed by robust
assessments of the child, or young person’s needs.

The trust should ensure that all health visitors and children’s nursery nurses have access to regular clinical supervision.

The trust should ensure that all children’s community nurses have a good understanding of Gillick competence and how
to ensure this is appropriately recorded.

The trust should continue to monitor and implement actions to reduce waiting lists and ensure children and young
people are seen at the right time for occupational therapy and speech and language therapy.

The trust should consider providing out of hours support for the children’s community nursing, and children’s complex
care team, from managers known to the team, children, young people and families.

Community inpatients:

The trust should ensure that all care plans are individualised and recovery and goal oriented. Records should be easily
available to all staff providing care as some information was available in electronic format whilst other information was
kept in paper format at the bed side of patients.

The trust should ensure that they complete regular temperature checks for fridges and the clinic room.

The trust should ensure that all clinical equipment is regularly serviced and in date.

The trust should ensure staff utilise a recognised tool to assess and monitor patients regularly to see if they are in pain.

Community end of life care:

The trust should ensure that all community nursing teams providing end of life care ensure audits take place and share
the results with teams.

The trust should consider making end of life training mandatory for those staff who deliver this care. The trust should
review how they record ad hoc end of life training and competency checks that staff take part in.

The trust should ensure that all staff receive ergonomic workplace risk assessments.
The trust should ensure that staff record when they have checked the contents of a treatment bag.
The trust should ensure that all supervision and appraisal records are uploaded onto the trust's shared electronic

database.
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The trust should ensure staff record and action all complaints.

The trust should ensure that policies and procedures for caring for children at the end of their life are included in trust
policies.

The trust should ensure that IT systems are aligned and easily accessible for all staff.
Sexual health services:

The trust should ensure service plans to re-implement community hubs and embed new innovations within the service
go ahead.

|s this organisation well-led?

Our comprehensive inspections of NHS trusts have shown a strong link between the quality of overall management of a
trust and the quality of its services. For that reason, we look at the quality of leadership at every level. We also look at
how well a trust manages the governance of its services - in other words, how well leaders continually improve the
quality of services and safeguard high standards of care by creating an environment for excellence in clinical care to
flourish.

Our rating of well-led stayed the same. We rated it as good.

Leadership

The trust board had the appropriate range of skills, knowledge and experience to perform its role.

Board members had a broad range of experience, skills and knowledge, with a diverse range of backgrounds both within
the NHS and across the private sector. The trust provided board members with a comprehensive induction and held
seminars within their board development programme to ensure all members were able to fulfil their roles effectively as
part of an effective and experienced board.

The trust had a senior leadership team in place with the appropriate range of skills, knowledge and experience.

The trust had a strong and effective senior leadership team, who were providing high quality, compassionate leadership.

The trust had a lead for child and adolescent mental health, learning disability and autism, as well as a physical
health lead.

The trust board and senior leadership team displayed integrity on an ongoing basis. We saw examples of
appropriate and respectful challenges during board meetings and within committee meeting discussions. The team
worked well together to achieve the best outcomes for staff and patients throughout the service.

Fit and Proper Person checks were in place. There were a small number of delayed disclosure and barring service

(DBS) certificates within these checks. However, the trust had identified this as an issue, and had subscribed to the
annual update renewal service to ensure these were all up to date on an ongoing basis.
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When senior leadership vacancies arose the recruitment team reviewed capacity and capability needs. The trust
reviewed leadership capacity and capability on an ongoing basis.

The trust had commissioned a developmental well led review scheduled to begin in April 2022 to assess the leadership
and governance of the trust, and to identify any actions in response to this. This included a review of capacity and
capability needs.

The trust had a three year leadership development strategy in place, with full support of the board. Funding was in place
for additional training and operational development posts to support this strategy. The strategy was kept under review
in recognition that some people would inevitably move on to different opportunities and leave their posts, to ensure
that succession planning was in place. The need to build future leaders was recognised within the strategy and was part
of ongoing work in the trust.

The trust also completed an annual skills audit of all non executive directors (NEDs) to identify skills currently on the
board, as well as highlighting any potential skills gaps that exist, or would be created when any NEDs left their postin
future.

The trust leadership team had a comprehensive knowledge of current priorities and challenges across all sectors
and took action to address them.

The board and senior leaders had a good understanding of their priorities and challenges, as well as what action was
being taken to address these. This was evidenced within their board and sub committee meeting minutes, board
reports, and during our conversations with them during the inspection.

Throughout the pandemic the trust held regular Covid-19 briefing calls for all senior and on call managers to ensure
people were kept up to date.

The trust had also established a Senior Leadership Network that met on a regular basis to update members on trust and
national developments to ensure they were sighted on the current priorities.

There was a programme of board visits to services and staff fed back that leaders were approachable.

Non executive director quality visits to services had necessarily paused during the pandemic, but had recently restarted.
Leaders fed back to board following the visits. Our findings from the core service inspections showed largely positive
feedback from staff.

In recognition of the challenges with meeting staff and visiting services during the pandemic, and to give staff the
opportunity to speak with leaders, the trust senior leaders had increased their communication to staff. This included the
Chief Executive of the trust starting “Paul’s open door”, a forum that enabled staff to openly contact him to raise any
issues or comments.

Leadership development opportunities were available, including opportunities for staff below team manager
level.
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The trust had accessed funding from NHS England, Health Education England and the South West Leadership Academy
to enable them to deliver a number of cohorts of the Integrated Care System “Five Elements of Successful Leadership”
development programme for staff. Staff also had access to the FLOURISH leadership programme, a positive action
development programme provided within the One Gloucestershire Integrated Care System.

Succession planning was in place throughout the trust.

Succession planning was identified as a priority within the Trust’s People Strategy.

Vision and strategy

The trust had a clear vision and set of values with quality and sustainability as the top priorities.

The trust mission of “enabling people to live the best life they can”, was supported by their vision of “working together to
provide outstanding care”. This was underpinned by the trust values of

+ working together

+ alwaysimproving

+ respectful and kind

« making a difference.

These values were integral to the trust strategy, and ran through all of the trust’s work with patients and staff. Leaders

spoke about living the values through their behaviours.

There was a robust and realistic strategy for achieving trust priorities and developing good quality, sustainable
care across all sectors.

The 2021-2026 trust strategy “Better Care Together, With You, For You” identified four strategic aims for the trust

« providing high quality care

« promoting better health

+ sustainability

+ creating and maintaining a great place to work.

The overarching strategy was underpinned by six integrated strategies (including digital, quality, estates and people

strategies) and an annual business plan that was regularly reviewed by the trust.

The strategy had been developed following the merging of the two trusts and during the pandemic but had not yet been
fully put into practice effectively.

Staff, patients, carers and external partners had the opportunity to contribute to discussions about the strategy,
especially where there were plans to change services. The vision, values and strategy were developed with the
support of colleagues within the trust, patients and carers, governors and system partners. Before the pandemic, while
developing the strategy, the trust brought people together to discuss what was important to them. This was to ensure
that the values were developed from this input, and was meaningful for people who would be working to these values.
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Local providers and people who use services had been involved in developing the strategy. The strategy was
developed with the additional input of service users, governors and system partners.

Staff knew and understood the trust’s vision, values and strategy and how achievement of these applied to the
work of their team. The trust embedded its vision, values and strategy in corporate information received by staff.

Our findings from the core service inspections showed that staff knew and understood the vision and values and how
they applied to the work of their team.

The trust aligned its strategy to local plans in the wider health and social care economy and had developed it with
external stakeholders. This included active involvement in sustainability and transformation plans.

An Integrated care system (ICS) is a partnership bringing together providers and commissioners of NHS services across a
geographical area with local authorities and other local partners to ensure health and care services are collectively
planned to meet the needs of the local population. The trust strategies were aligned with the wider “One
Gloucestershire” Integrated Care System and referred to themselves as such throughout the strategy and associated
documents.

Partnership and collaborative working across the ICS were key priorities to the trust. The trust was clearly an influential
partner in the system, and understood the importance of addressing health inequalities throughout the system.

Senior leaders were actively involved in developments across the wider integrated care system to ensure they were
working strategically to deliver high quality, sustainable care. However, it must be noted that the trust was in the early
stages of aligning their strategy with the ICS and wider system priorities as the system was still in the development
stage.

The trust replaced their Sustainable Development Management Plan with the new (NHS) Green Plan from 2021, in line
with the ‘Greener NHS’ programme. This was a mandatory requirement for all NHS organisations. The aim of the planis
to develop system wide strategies and enable the NHS on its journey towards net-zero carbon emissions. In response,
the trust has both an executive and non-executive lead for sustainability and appointed a head of sustainability.

The trust had planned services to take into account the needs of the local population.

The trust merger in 2019 took place with a clear objective of improving the health care provision to the local population
by providing a comprehensive community and mental health offer.

The trust strategy recognised areas of deprivation within the local population and the potential impact of this on both
physical and mental health. The trust plans included playing an active part in developing and delivering priorities within
the local health and social care system, addressing health inequalities, and improving the health of the wider local
population.

The leadership team regularly monitored and reviewed progress on delivering the strategy and local plans.
The trust board regularly reviewed and monitored progress against their strategy They were mindful of the challenges

post merger in integrating as one trust through a global pandemic. Within the core services inspections it was clear that
some staff did not feel the trust had fully integrated as yet and there was work still to be done to progress this.
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Culture
Staff felt respected, supported and valued across all sectors.

Our findings from the core services inspections confirmed that staff working in the trust generally felt respected,
supported and valued. Staff health and wellbeing were a significant focus for the trust, particularly throughout the
pandemic.

During the pandemic, the trust offered priority access for staff to the Improving Access to Psychological Therapies (IAPT)
service, launched a Mental Health Wellbeing line for staff across the Integrated Care System, and gave everyone two
additional days leave to thank them for their work.

The People Strategy set out to ensure a “healthy and happy high-quality workforce, performing well in all local and
national performance standards”. The strategy was overseen by the Resources Committee, and provided regular
assurance to the board.

The most recent NHS staff survey results for 2021 identified no changes in staff engagement and a 0.1% reduction in
morale from the previous survey, completed pre pandemic. Both responses were above the trust’s benchmarking
average. The staff response rate improved by 7% from the previous survey.

Around 60% of survey responses showed either no change or improvements.

Results indicated that over 78% of staff would recommend the trust as a place to provide care, while 68% would
recommend the trust as a place to work.

Staff rated the trust above average in the areas of being compassionate and inclusive, staff being recognised and
rewarded, staff having a voice that counts, being safe and healthy, always learning and staff engagement and morale.
The trust was rated as below average in working flexibly and working as a team.

The trust was disappointed with the feedback in relation to working flexibly and as a team, having worked hard to
provide a flexible environment through the pandemic. However, having reflected on the results, they were in the process
of confirming recommendations for action to address this.

The trust’s strategy, vision and values underpinned a culture which was patient centred.

Throughout the core service and well led inspections it was clear that the trust culture placed patients at the centre of
everything they did.

Staff felt positive and proud about working for the trust and their team. This was evident through the core service
inspections. Managers were particularly proud of the work and dedication of their teams throughout the pandemic.

The trust recognised staff success by staff awards and through feedback. A staff award ceremony had been planned
for Autumn 2020, but had to be put on hold due to the pandemic. The trust held a virtual appreciation evening instead,
with a view to recommencing the awards post pandemic.

The trust also held other award events, including the Apprenticeship Awards, and the Better Care Together Awards,
which celebrated staff commitment, dedication, compassion and expertise through the trust’s core values.
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The trust nominated colleagues for national and regional awards. Coln Ward in Cirencester was successful in winning the
NHS Parliamentary Awards in the Care and Compassion category in the South West following one of these nominations.

The trust worked appropriately with trade unions and valued their input, particularly through the pandemic.
However, there was some room for improvement in both the relationship and communication with staff side
representatives. Representatives did not all have allocated time for the role, which made it difficult to balance this with
their other commitments. There was some work to be done in terms of succession planning as staff side representatives
left their positions. While it was felt that the trust was travelling in the right direction, there were some concerns around
the amount of time it took to make progress.

Managers addressed poor staff performance where needed. Examples of this were apparent during the core service
inspections.

The trust had appointed a Freedom To Speak Up Guardian and provided them with sufficient resources and
support to help staff to speak up.

The Freedom to Speak Up Guardian presented their report to the public trust board on a six monthly basis. The Freedom
to Speak Up work in the trust was not just focused on raising concerns, but was also focused on cultural changes within
the trust.

The Freedom to Speak Up Guardian had the support of approximately 40 champions within the trust. All concerns raised
through the champions went through to the Freedom to Speak Up Guardian to address. Champions did not have
protected time for the role, and there were some challenges with releasing staff to fulfil the role in light of staffing and
workload pressures.

The Freedom to Speak Up Guardian and champions had increased the awareness of their role and available support
through having an increased on site presence in areas not only where concerns were raised but also through proactive
cultural work. Once the champions network had been fully developed, the trust was planning to develop a Freedom to
Speak Up strategy.

Staff felt able to raise concerns without fear of retribution. Work had taken place within the trust to address
concerns raised, to ensure that staff felt comfortable to speak up. We saw evidence of how the trust had responded to
concerns in one of the hospitals and had put an action plan in place to address these. The learning from this was
disseminated to ensure this was embedded across the trust and address any potential cultural issues within the trust.

Staff had access to an Ambassador for Cultural Change (Freedom to Speak Up Guardian) and Champions who also
provide support to people who may have experienced harassment or bullying. Staff also had access to Work in
Confidence, a confidential and anonymous portal on the speaking up page of the internal internet pages to enable staff
to obtain further advice and support.

Staff knew how to use the Freedom to Speak Up process and about the role of the Freedom to Speak Up Guardian.
All staff received an introduction to the Freedom to Speak Up role and process during their induction, and had access to

e-learning. The Freedom to Speak Up Guardian and champions had also visited sites to ensure staff were aware of the
processes and how to use them.
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The Freedom to Speak Up Guardian was also leading the “Civility Saves Lives” project, which had recently been
launched, looking at the impact on patient safety. This was part of a wider piece of work on culture within the trust
following learning from previous incidents.

The trust applied Duty of Candour appropriately.

The trust launched a “Saying sorry” campaign at the end of 2021 to promote a proactive approach to duty of candour.
An email was sent to all staff advising that in the event of a clinical incident, an apology should always be made to those
affected.

The trust took appropriate learning and action as a result of concerns raised.

The trust undertook investigations following serious incidents, including safeguarding concerns, and complaints.
Investigations included recognition of positive practice, areas for improvement, actions to be taken as a result and how
this learning would be shared across the trust.

While the trust had a backlog of complaints built up through the pandemic, they had been able to address all of these.

We were given examples during the inspections of how investigations have led to changes and improvement in care
provision. The trust had also worked with people who had raised concerns and embedded them into the trust as experts
by experience, to support improvements to services.

Pharmacy staff were encouraged to report medicines incidents and we saw evidence of discussion at the medication
safety group and some examples of learning and change of practice from incidents. However, a review of rapid
tranquilisation, which was suggested in October 2021, had not been acted upon. We raised concerns with the trust
about rapid tranquilisation following the core service inspection.

Each inpatient service had a medicines link worker who could attend the medication safety group to raise concerns and
passed back medicines safety information to the wards. Services were kept up to date with a medicines newsletter that
also highlighted learning from medicines incidents.

All staff had the opportunity to discuss their learning and career development needs at appraisal. While we saw
during the core service inspections that some staff were not up to date with their appraisals during the pandemic, the
trust were addressing this. Compliance was improving and was around 76% completion rate.

Staff had access to support for their own physical and emotional health needs through occupational health.
Alongside the occupational health service, during the pandemic, the trust introduced an additional 24/7 telephone
counselling service for staff.

As part of their commitment to staff wellbeing, the trust established a Health and Wellbeing team, alongside monthly
health and wellbeing newsletters, access to psychological support, and investment in staff rest areas to offer space away

from the work environment. Staff wellbeing was a priority for the trust.

Sickness and absence figures were not outliers.
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Sickness had undoubtedly been an additional challenge to the trust as they experienced additional sickness absence
directly related to Covid-19 throughout the pandemic. This clearly contributed to workforce pressures throughout the
trust.

Staff turnover for the previous 12 months was approximately 12%, and the trust had 6% vacancies as of February this
year.

While mandatory training (particularly face to face training) had been difficult through the pandemic, the trust was
reporting 94% staff compliance in March this year, exceeding their 90% target.

Staff felt equality and diversity were promoted in their day to day work and when looking at opportunities for
career progression.

We heard how the trust was committed to promoting equality and diversity at all levels. The People Strategy made a
specific commitment to promoting equality, diversity and inclusion.

While the trust employed staff from a range of ethnic backgrounds, the overwhelming majority of the workforce (89%)
declared their ethnic background to be white. The March 2022 equality report indicated that 84.5% of staff were women,
and 15.5% were men. The trust employed people between the ages of 18 to 80 years.

Workforce Race Equality Standard.

In 2015 the Workforce Race Equality Standard (WRES) was introduced across the NHS in England. Following analysis of
the experience of colleagues from a non-white ethnic background that indicated this group of staff had experienced
discrimination whilst working in the NHS, this was introduced to enable organisations to analyse and close any gaps
between the work experiences of non-white ethnic staff compared with white staff. The WRES constitutes part of the
Standard NHS Contract and the results from each trust must be published annually on their website.

The report for the trust identified that only a small number of non-white staff were in senior posts. The data also showed
that non-white staff were more likely to enter the formal disciplinary processes at some point in their employment. The
trust had developed an action plan to address these key themes.

This action plan included the Positive Action Development Programme, “Flourish”, a leadership development
programme aimed at staff from a minority ethnic background, with a disability or long term health condition, or from
the LGBTQI+ community. Staff also had access to the “Ready Now” and “Stepping Up” training programmes through the
NHS Leadership Academy.

Workforce Disability Equality Standard.

The Workforce Disability Equality Scheme (WDES) also forms part of the Standard NHS Contract. The WDES is a set of
measures which enables NHS organisations to compare the workplace and career experiences of disabled and non-
disabled staff. The results must be published annually on the trust’s website. Data collected by the trust indicated that
3% of staff had declared a disability or long term health condition. The trust had developed an action plan to support
staff with a disability or long term health condition. Actions had included forming a disability/long term conditions staff
network.

Staff networks were in place promoting the diversity of staff.
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The trust had established a diversity network with a range of sub group networks including ethnic minority, LGBTQI+,
and disability networks. The trust had also established a dedicated women'’s leadership forum. The networks held a
summer diversity conference last year.

The overarching diversity network met every two months and was chaired by a non-executive director who was also the
who was also the non-executive lead for Equality Diversity and Inclusion within the trust.

Teams had positive relationships, worked well together and addressed any conflict appropriately. We saw
examples of this within the core service inspections.

Governance
Financial governance.
NHS England/Improvement raised no concerns in relation to the financial governance of the trust.

The trust delivered a £3.6m financial surplus in line with the 2019/2020 plan. The 2020/21 financial regime was impacted
by the Covid-19 pandemic. Organisations were expected to breakeven as a minimum, the trust reported a £47k surplus
in 2020/21. The draft accounts for 2021/22 indicate a £0.5m surplus against a breakeven plan.

NHS England/ Improvement have allocated trusts and Integrated Care Systems to one of four ‘segments’. A
segmentation decision indicates the scale and general nature of support needs, from no specific support needs
(segment 1) to a requirement for mandated intensive support (segment 4). For 2021/22 the trust is in System Oversight
Framework (SOF) segment 2. The Gloucester system is also in SOF segment 2.

Audit work did not identify any significant issues arising from the trust’s Covid-19 arrangements. No incidences of
serious fraud were flagged.

The trust finance team (revenue, capital, reporting, management) had good engagement with NHS England/
Improvement and open conversations were held to cover financial risks and potential mitigations.

The trust’s Director of Finance and Deputy Director of Finance both attended the monthly Gloucester Resource Steering
Group (RSG) where both the revenue and capital forecasts were discussed along with risks and mitigations. The trust
provide a copy of their monthly finance report and are consistent with the discussions with the regional team.

The Gloucestershire Integrated Care System has been given funding to be shared between all the partners in the system.
The trust has been negotiating to ensure it receives an appropriate level of funding to deliver services but also to
support the system to achieve financial balance.

The trust had effective structures, systems and processes in place to support the delivery of its strategy including
sub-board committees, divisional committees, team meetings and senior managers. Leaders regularly reviewed
these structures.

The trust had robust and effective governance structures in place. These were reviewed on a regular basis to ensure they
continued to be effective. There continued to be some work to be done to ensure the effective delivery of the trust
strategy, following the disruption of the trust through the pandemic. The trust acknowledged that some work was
needed to improve ward to board assurance, but that systems were in place to enable these improvements.
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The non-executive directors chaired all governance committees. These included the Audit and Assurance, Quality,
Resources, Charitable Funds, Great Place to Work and Forest of Dean (hospital) assurance committees. All committees
self assessed their effectiveness annually.

An established medicines governance system was in place with a clear reporting structure. The head of medicines
management submitted quarterly reports to the Quality Assurance Group and an annual medicines optimisation report
to the Quality Committee. The Board was very supportive and delivered constructive challenge from the medicine and
operations directors and the non-executive directors.

Papers for board meetings and other committees were of a reasonable standard and contained appropriate
information.

Non-executive and executive directors were clear about their areas of responsibility. All responsibilities were
clearly outlined to non-executive and executive directors. Each non-executive director had assigned areas of focus and
quality visits as part of their portfolio.

Appropriate governance arrangements were in place in relation to Mental Health Act administration and
compliance. The trust had quarterly Mental Health Act legislation scrutiny committee meetings, where any issues were
discussed and escalated to the board as needed. Lessons learnt was a standing item at these meetings. The trust had
effective systems in place to scrutinise Mental Health Act paperwork, and to flag up any actions required to ensure the
trust were compliant under the Act.

A clear framework set out the structure of ward/service team, division and senior trust meetings. Managers used
meetings to share essential information such as learning from incidents and complaints and to take action as
needed.

Service specificimprovement plans were developed as needed when issues were identified.

Staff at all levels of the organisation understood their roles and responsibilities and what to escalate to a more
senior person. This was evident during the core service inspections.

The trust was working with third party providers effectively to promote good patient care. We were given an
example of effective work with third party providers to support people referred to the trust needing treatment for eating
disorders. Due to a considerable increase in referrals and waiting list times increasing, the trust had worked with third
party providers to ensure that people on the waiting list had support in the short term while waiting for allocation.

Management of risk, issues and performance

The trust had systems in place to identify learning from incidents, complaints and safeguarding alerts and make
improvements. The governance team regularly reviewed the systems.

Allincident activity and trends were monitored by the quality assurance group. The quality committee received
assurances in relation to serious incidents from the quality assurance group. The most frequently reported incidents
included those involving skin integrity, restrictive interventions, self harm and falls.

Allincidents were reported through the national Patient Safety Reporting Mechanism. This was received by NHS
England, Gloucestershire Clinical Commissioning Group and the Care Quality Commission.
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The trust had robust review and reporting systems in place, and were able to demonstrate their learning and
improvements following incidents, complaints and safeguarding concerns.

A patient safety report summary of patient safety incidents, never events, serious incidents and other reportable
incidents was presented to the board. The trust commissioned clinical incident investigations as needed.

The patient safety and business intelligence teams met on a fortnightly basis to validate the data from the datix incident
reporting system, and to develop reports as part of the governance processes. There were plans to further refine these
reports to provide additional narrative on incidents to enable opportunities for development and to embed learning.
Any identified themes from the datix incident system fed into the improving care group

The learning from deaths report was presented to the board. Learning from completed mortality reviews was presented
as learning on a page, with the information disseminated through the Pan Operational Governance Group. This
information was also shared with the quality assurance group and quality committee.

Senior management committees and the board reviewed performance reports. Leaders regularly reviewed and
improved the processes to manage current and future performance.

The trust performance dashboard included a post pandemic recovery overview. Monthly reporting and assurance
through the operational governance and quality assurance groups also formed part of the post pandemic recovery
plans.

The trust had identified a range of quality priorities as part of the quality dashboard performance reporting. The
identified priorities for 2021/22 had largely been achieved, with the only outstanding actions being in progress towards
achieving these.

The board were confident in their processes for managing and monitoring risks, issues and performance. We saw
evidence in the committee minutes of appropriate challenge and escalating concerns as needed, as well as ongoing risk
oversight.

Leaders were satisfied that clinical and internal audits were sufficient to provide assurance. Teams acted on
results where needed.

Staff had access to the risk register either at a team or division level and were able to effectively escalate
concerns as needed. Staff concerns matched those on the risk register.

The trust had well established and defined systems for escalating risk, issues and performance through the
organisation.

Many of the items on the corporate risk register closely aligned with those highlighted within the core service
inspections of front line services. Workforce pressures and increased demand and complexity were key issues
highlighted throughout the inspection.

Robust arrangements were in place for identifying, recording and managing risks, issues and mitigating actions.
Recorded risks were aligned with what staff said were on their ‘worry list’.
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The risk management group met quarterly to review all significant operational and all strategic risks to ensure the trust
had a consistent approach to risk ratings, that these were being effectively managed in a timely way and escalated as
appropriate. Any risks that were not agreed to have been appropriately rated were fed back to the local risk managers.

The trust board had sight of the most significant risks and mitigating actions were clear.

The trust had a strategic board assurance framework (BAF) in place which was reviewed regularly by the individual risk
owners, the audit and assurance committee and the collective executive team. The BAF was aligned to the trust risk
register and reported to the board. The board assurance framework adopts the NHS standard format. It is used to
identify risks to the delivery of the trust’s strategic objectives, and to capture the controls and assurance in relation to
strategic risks.

Each item on the board assurance framework was linked to strategic aims. All items were scored, with a rationale and
any mitigation clearly identified. All risks were allocated to an executive lead, and a lead committee to oversee.

The key risks on the board assurance framework related to resources not meeting demand, including staffing
recruitment and retention, and recovery from the pandemic.

The trust was confident in ward to board assurance but felt that there was some room for improvement. The trust had a
management action plan, including the need to align the board assurance framework with corporate risks. The trust
were confident that the board had a good understanding of the key risks and how these were being managed.

There were comprehensive plans in place for emergencies and other unexpected or expected events. For example
adverse weather, a flu outbreak or a disruption to business continuity.

The trust had demonstrated a dynamic and proactive response to the recent pandemic.

The trust had a comprehensive Operational Resilience and Capacity Plan and Pandemic Flu Action Plan in place as part
of their assurance process for emergency preparedness. The trust also planned to update their adverse weather plan as
part of their business plan for 2022/23 to incorporate the learning from recent storms.

Where cost improvements were taking place there were arrangements to consider the impact on patient care.
Managers monitored changes for potential impact on quality and sustainability. Where cost improvements were

taking place, they did not compromise patient care.

The director of nursing, therapies and quality and the medical director had to approve any cost improvement plans at
the planning and delivery stages, to ensure an appropriate clinical risk assessment informed any decision making.

Information management
The board received holistic information on service quality and sustainability. The board and senior staff
expressed confidence in the quality of the data and welcomed challenge. Board members were generally confident

in the data provided. Board and committee meetings scrutinised and challenged the data at an appropriate level.

The trust was aware of its performance through the use of KPIs and other metrics. This data fed into the board
assurance framework.
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The Board and its subcommittees developed a set of key performance indicators (KPIs) which allowed for robust
analysis of operational data and were regularly scrutinised.

Team managers had access to a range of information to support them with their management role. This included
information on the performance of the service, staffing and patient care.

This information was used to review priorities and to target support to different teams and localities as needed.

The trust had developed a new digital strategy to enhance monitoring and reporting across the organisation, and were
in the process of developing integrated reporting measures.

Information was in an accessible format, timely, accurate and identified areas for improvement, however, there
were some issues with the IT systems.

The trust worked with different IT systems for physical health and mental health services. While the trust were hoping
for a single integrated IT system, this work was ongoing. The trust were working on an improvement project to look at
getting better connections between the systems to ensure they were able to share information more effectively. The
trust were carrying out a project to resolve data quality issues within the physical health clinical system and ensure that
data collected was accurate and reliable.

Systems were in place to collect data from wards/service teams and this was not over burdensome for front line
staff. However, we saw from some of the core service inspections that data collection was not always straightforward for
teams who were working with different IT systems.

IT systems were not always used effectively to monitor and improve the quality of care. There were a number of
issues with the systems. The separate mental health and physical health systems did not communicate well with each
other. The trust were aware of this issue and the potential impact on the information available to them, and were
working to address this.

Staff generally had access to the IT equipment and systems needed to do their work.

Some community staff had issues with accessing the IT systems when working in remote areas, with poor reception and
files that did not communicate with each other.

The trust were working on simplifying the current IT systems. This was an ongoing piece of work in terms of ensuring
that all IT systems were able to communicate with one another and share information.

It was evident through the core service inspections that a number of teams were having issues with accessing the right
systems and data to support them in their roles.

Leaders submitted notifications to external bodies as required.
Information governance systems were in place including confidentiality of patient records.

The trust had appointed a Caldicott Guardian and Senior Information Risk Officer.
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The trust learned from data security breaches.

The Data Security and Protection Toolkit (DSP) is the set of NHS standards for information governance and cyber
security. It draws together the legal requirements, central guidance set out by NHS policy and best practice, presenting
them in a single standards process to improve the handling and protection of IT systems and information held by NHS
providers. The trust’s data security and protection toolkit score for the 2019/20 submission was graded as green. The
submission date for the 2020/21 toolkit was extended in recognition of the ongoing impact of the pandemic.

The data security and protection toolkit internal audit had rated the trust as low risk. The audit had found one medium
risk related to data incident response plan. The trust had taken action to resolve this and to ensure the data incident

security plan in place was robust.

The trust’s business plan for 2022/23 included the updating and monitoring of the data security and protection toolkit to
ensure continued compliance.

The trust board submitted an annual data security standards declaration to NHS Digital.

The trust audit and assurance committee had received a presentation on cyber security and potential vulnerabilities.
There had not been any reported vulnerabilities to date.

Engagement

The trust had a structured and systematic approach to engaging with people who use services, those close to
them and their representatives across all sectors.

The trust’s commitment to engagement with patients and carers was evident throughout their strategy, vision and
values.

The trust had established an engagement committee sub group of governors. The sub group were attending a range of
events to enable them to speak with the public to increase the visibility of the trust, and listen to what people had to

say. This had included attending a recent farmer’s market in Stroud with local voluntary sector representatives.

The trust had also engaged extensively with the general public as part of the Forest of Dean hospital proposals to
replace the estate at Lydney and Dilke Community Hospitals with a new Community Hospital in Cinderford.

All public board meetings began with a patient or carer feedback story to ensure service user voices were heard.
The ward/service team and division had access to feedback from patients, carers and staff and were using this to
make improvements. We saw positive examples on inspection of how feedback, including complaints and serious

incidents, had been acted upon to improve care.

Communication systems such as the intranet and newsletters were in place to ensure staff, patients and carers
had access to up to date information about the work of the trust and the services they used.

Staff, patients and carers could access information on the trust website. Staff could also access additional information
on the trust intranet.
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The trust held monthly team talk sessions as digital events, led by executives or deputies. These were open to all trust
employees to attend, and gave them an opportunity to find out the latest trust news from the executive team. These
also gave staff an opportunity to share their thoughts, feelings and concerns. Executives also published a regular blog to
keep staff informed.

Patients, carers and staff had opportunities to give feedback on the service they received in a manner that
reflected their individual needs. The trust encouraged people to complete the friends and family test to enable
feedback about people’s experiences. They used this information to identify what was working well and what could be
improved.

The trust sought to actively engage with people and staff in a range of equality groups. The trust diversity network
met every two months. The network was chaired by the lead non-executive director for equality, diversity and inclusion
for the trust. The trust programme of service user engagement included a focus on building relationships with people
from excluded or hard to reach communities.

The trust offered public Governors, training on appointment. They were actively involved in the operation of the
trust.

The trust had invested in training for the Governors, who felt that they were increasingly familiar with and
understanding of their role. Public and staff Governors felt that the board and senior leaders communicated with them
effectively, and that there was a good honest working relationship in place. They consistently received feedback from
the trust and were involved in and understood the decision making processes within the trust. The Governors were
confident that the non-executive directors provided an appropriate level of challenge.

The trust had a structured and systematic approach to staff engagement.

The Chief Executive of the trust offered a regular open engagement opportunity for all staff.

The Joint Negotiation and Consultative Forum met at least bi-monthly, and enabled senior leaders to work in
partnership with staff side colleagues. Staff side representatives also met regularly with managers to discuss, monitor

and share information on a number of staff related issues.

The trust was in the process of establishing a Healthcare Support Worker Council, to ensure that healthcare support
workers were enabled to have a voice within the trust.

Patients, staff and carers were able to meet with members of the trust’s leadership team and Governors to give
feedback.

The trust had been working closely with the community to encourage feedback, including carrying out webinars and
attending community events.

The Chair of the trust attended annual meetings with local MPs, and chaired the quarterly meetings of the countywide
League of Friends Chairs.

Middle managers, on behalf of front line staff, engaged with external stakeholders such as commissioners and
Healthwatch.

29 Gloucestershire Health & Care NHS Foundation Trust Inspection report



Our findings

Healthwatch is an independent statutory body, who work with NHS leaders and other decision makers to ensure patient
feedback is heard and to improve standards of care. Representatives from Healthwatch Gloucestershire had an open
invitation to attend the trust board meetings.

The trus