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he Trust has grown
significantly since we first
became a Foundation
Trust in 2010. We now provide
services across the whole
of Warwickshire as well as
community children’s services
into Coventry and Solihull.
The complexity of the range of services that we run could make it
challenging to maintain progress on all fronts. But this past year
has been another truly remarkable one for the Trust, our staff and
more importantly our patients and service users. Over the course
of the year we further strengthened our national reputation for
being one of the highest quality providers in the NHS. We also
demonstrated that it is possible to deliver this high quality alongside
being one of the most efficient providers in the NHS. Towards the
end of the year, the National Staff Survey results showed that our
fantastic workforce and culture is the key ingredient which means
that we can do both of these things together when we came third
overall nationally on staff morale as well as getting top marks in
a range of other indicators. There is no doubt in my mind that
the freedoms, flexibility and local accountability that come with
being a Foundation Trust have contributed to this success. Whilst
I expect many changes to come from the challenges that the NHS
faces, I sincerely hope that those freedoms remain.

I could list a whole range of other measures where we stand out
nationally as one of the best providers including access times
and patient safety, but you can explore these in the main body of
the report. But the most significant achievement for us over the
course of the year was being awarded an outstanding rating for
quality overall and in every area inspected by the Care Quality
Commission (CQC). We also gained an outstanding rating for the
‘use of resources’ (efficiency) rating and for being ‘well led’. No
other combined acute and community Trust in the entire Midlands
region has this top rating, only a handful have achieved this in
the whole of the NHS. It was particularly pleasing that the CQC
specifically commended our leadership, at all levels, in their
report. All of our staff, right across the Trust, celebrated the rating
in February. I was particularly keen to emphasise that we are by
no means perfect but that our desire to be so ensures that we are
never complacent. Our management of the money allowed us to
pledge some capital funding to invest in making improvements
to help our workforce as part of our ‘thanks a million’ campaign.
The Annual Accounts that are included in this report demonstrate
that we once more made a small operating surplus which helps to
offset budget deficits in other parts of the NHS. In fact, we were
the only acute provider in the whole of the region which didn’t
have a deficit.
As many of you know, the Trust now leads a Foundation
Group model with our partner Trusts Wye Valley NHS Trust
(in Herefordshire) and George Eliot Hospital NHS Trust (in
Warwickshire North). The combined strength of the Foundation
Group is a £720m organisation which is able to improve quality
and efficiency through sharing common solutions and strategies.
Whilst there are other Foundation Group models in the NHS,
there are none quite like ours and as a consequence we have
been asked to share our model and approach with other systems
who see the benefits of doing something similar.

Success on our scale is pretty unprecedented in today’s NHS
and it goes without saying that it relies on many people both
inside and outside of the organisation. Our Strategy is to be even
more of a lead (or anchor) organisation in the communities that
we serve. We have a role which goes well beyond simply looking
after people who are unwell. Our aim is to bring together a health
and care system which keeps people happy and well, which has
a positive impact on the environment and on the wellbeing of
people both now and in generations to come. We are guided
in this by many important stakeholders but it would be remiss
of me not to mention our Governors who are drawn from our
communities and key stakeholders and who give up their time
freely to help to shape our plans and to hold us to account for
delivering against them.
As I write this report the NHS faces one of its most significant
challenges in its history. As the Covid-19 pandemic plays out,
we are stress testing the plans that we always have in place to
keep the public safe and to maintain essential services. As ever,
the response from our staff has been fantastic, providing even
more evidence that the NHS is the best healthcare system in the
world. Over the coming months we will be tested further, but I
have every confidence that we will respond well. This confidence
comes from the culture and commitment of our workforce.

The full Annual Report and Quality Accounts
can be found on our website

www.swft.nhs.uk

I would like to end this message by
thanking our amazing staff operating in
hospital and community settings for your
selfless dedication to our communities.
But I would specifically like to thank
my Executive Team, supported by
our Non-Executive Directors, who
together work tirelessly to run one
of the most complex organisations
you could find. I know that I set
high standards of all of them,
but in doing so I always have
confidence that they will
respond. They never let me
down, as you can see in
the body of this report.

Glen Burley
Chief Executive

Trust Performance against National Targets
18 weeks referral to treatment
target (>92%)

Achieved
92.1 %

31-Day Decision to treat to first
definitive treatment for patients
with diagnosed cancer (>96%)

A&E patients should be admitted,
transferred or discharged
within four hours (>95%)

Not
achieved
89.1%

The increased numbers of referrals the Trust has seen
alongside the non-achievement of the 2 week wait referrals
has had a knock-on effect on the non-achievement through
all of the cancer targets.

There has been increased demand throughout the year on
our services and the A&E department at Warwick Hospital
has been exceptionally busy. However, the Trust has
continued to benchmark well nationally, see graph below.
Trust’s Ranking in A&E 4 Hour Standard Performance

62-Day Urgent GP referral
for suspected cancer to first
treatment (>85%)

Not
achieved
94.7%

Not
achieved
72.2%
(based on
Apr – Feb)

Meeting the cancer performance targets is a significant priority
for the organisation. Performance has been variable month
on month. There were particular challenges for all cancer
services earlier in the year which impacted on performance.
The Trust has seen a large increase in the number of
patients requiring treatment and complex testing. This,
combined with delays in diagnostic performance, has led to
the Trust not recovering the position by the end of the year.

Diagnostic waiting times (>99%)

2-week wait referrals (>93%)

Not
achieved
88.2%

Meeting the national cancer targets has been a challenge
for the Trust throughout the year. The intensive support
team were invited in by the Trust to support the recovery.
Considerable work has been on going to improve the
Trust’s performance against all the standards. This has
remained difficult throughout the year against a backdrop
of increasing numbers of referrals. During February and
March 2020, the impact of the COVID 19 pandemic has
been felt across the cancer waiting time standards.

Not
achieved
98%

Performance has been variable throughout the year with
the latter few months showing achievement of the standard.
The COVID 19 pandemic has impacted on the achievement
of this standard during March.

Reduction in C.Difficile cases

Reduction in hospital acquired
MRSA cases

1 case
0 cases

last
recorded
case
23/3/2016

Staff Survey highlights
The latest NHS Staff Survey results have again highlighted the Trust as one of the best employers for
providing a safe environment for staff and patients. The Trust’s scores, which have increased year-on-year, observed

significant gains in several areas with eight of the eleven survey themes improving from their previous position in 2018.
The table below shows the scores the Trust achieved against
each of the 10 themes within the Staff Survey.

SWFT
score

National average for combined
acute and community trusts

Equality, Diversity and Inclusion

9.4

9.2

Health and Wellbeing

6.2

6.0

Immediate Managers

7.1

6.9

Morale

6.7

6.2

Quality of Appraisals

5.5

5.5

Quality of Care

7.7

7.5

Safe Environment – Bullying and Harassment

8.6

8.2

Safe Environment – Violence

9.7

9.5

Safety Culture

7.1

6.8

Staff Engagement

7.5

7.1

Team Working

6.8

6.7

Key Developments in 2019/20
Trust Rated ‘Outstanding’
by Care Quality Commission
The Trust became the only general acute and community provider in
the West Midlands region, and one of only 10 nationally, to receive an
‘Outstanding’ rating from the Care Quality Commission (CQC). This rating
is the highest awarded by the CQC, the independent regulator of health
and adult social care in England.

The rating, awarded in December 2019, follows
inspections of a number of clinical services across the
organisation’s acute hospital and community services.
To gain an understanding of patients’ experiences of
care and treatment, CQC inspectors ask the same
five questions of all services: are they safe, effective,
caring, responsive to people’s needs, and well-led.
All areas inspected were given ‘outstanding’ ratings.
Examples of outstanding practice were identified
across many of the Trust’s services and inspectors
were extremely complimentary in their observations of
the culture of the organisation. They noted that there
was compassionate, inclusive and effective leadership
at all levels and staff showed great compassion and
kindness when treating patients whose individual
needs and preferences were central to the delivery of
tailored services.

Digital New Ways of Working
Throughout 2019/2020 work had been underway to take advantage of digital
technology as a means of working more efficiently and enabling patients to
have an active and positive involvement in their health and care. This was
outlined in the Trust’s Digital Strategy which was founded on three principles –

PRODUCTIVITY, INTEGRATION AND PATIENTS.
Plans put in place by the Trust’s IT Department meant that we were able to
swiftly and effectively respond to the challenges posed by the COVID-19
pandemic. The utilisation of Microsoft Teams enabled staff across the
organisation to carry out virtual patient consultations, work from home and hold
meetings remotely to adhere to Government social distancing guidelines.

Cancer Unit Refurbishment
Warwick Hospital’s Aylesford Unit underwent
a major refurbishment to positively impact on
the experience of cancer patients. Significant
upgrades were made to the building, fixtures
and fittings, furniture and equipment. Changes
made to the Outpatient Clinic Suite result
in improved dignity and confidentiality for
patients while upgrades to the Chemotherapy
Treatment Suite aid greater privacy.
A conservatory has been built to provide a
light, airy space for additional seating. Further
improvements include the installation of
artwork and a music system and flooring has
also been replaced.
The refurbishment was made possible
following investment by the Rigby Foundation,
the charitable organisation set up by local
entrepreneur Sir Peter Rigby. Additional
funding for the Aylesford Unit has been
provided by the Trust’s registered charity
‘SWFT Charity’ which has received legacy
donations from generous ex-patients.

Current and Future Developments
Ellen Badger Hospital Redevelopment
To date exciting progress has been made since plans to redevelop the Ellen Badger Hospital site were shared in 2018.
Collaborating with Shipston Medical Centre, South Warwickshire Clinical Commissioning Group, local councils and other
community groups, the Trust is working towards delivering “A modern integrated Health and Wellbeing Community Hub”
for the people of Shipston on Stour and surrounding areas. Designs have been created to illustrate how services such as
a Day Hospital, Inpatients and Outpatients and Diagnostics will integrate with Shipston Medical Centre and other facilities
such as office and meeting space, a café and waiting area. Another key feature of the facility is a Health & Wellbeing hub
which is being supported with fundraising coordinated by the League of Friends of the Ellen Badger Hospital. Landscaping
plans show how the site will work in harmony with the surroundings and the rear of the site will be developed to provide
a range of social and therapeutic activities as well as views of the River Stour and countryside.
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Stratford Hospital Digital Innovation Hub
We are working in partnership with SCC, Europe’s largest
independent IT Group, to establish a ‘Digital Innovation Hub’
in vacant space at Stratford Hospital. The hub will provide a
collaborative space to bring together clinicians, the private
sector and academic institutions to explore and exploit the
innovative use of digital technology in healthcare.

EPMA

ELECTRONIC PRESCRIBING &
MEDICATION ADMINISTRATION

An operational group has been established to identify
priorities and any additional partnerships to make the
hub a success. Experience is being drawn from a number
of successful similar initiatives in the NHS and beyond.
Design and build work for the hub is commencing over
the coming months.

An electronic system for medicines prescribing
and administration called EPMA is replacing
the previous paper-based prescription charts.
After successful implementation in all acute and
community wards EPMA is being rolled-out across
theatres and surgical wards. With a range of
benefits including a reduction in medication errors
and the ability to access medication charts from any
location, EPMA has been demonstrated to improve
medication management, efficiency and safety so
its utilisation is a strategic objective for the Trust.

Review of 2019/20 Trust Objectives
Develop frailty pathways across all of our services
that co-ordinate care for our local communities
Work with STP
colleagues to
agree an Out of
Hospital Frailty
Model

A falls prevention steering group, in
partnership with Warwickshire County
Council, is developing a specific
pathway to identify and respond to
individuals at risk of a fall within the
community.

Implement a
re-design hospital
frailty

Ward moves have taken place to
co-locate the 2 frailty wards. This
has allowed the teams to work more
flexibly and efficiently.

Revise the Trust
Falls Strategy

A falls prevention strategy has
been agreed by system leaders
across Coventry and Warwickshire
partnership.

Develop and start to implement a joint estates
strategy with primary care and partners to support
local people to remain healthy within their own
community
Finalise the
business case
for Ellen Badger
Hospital

Business Case approved at
December 2019 Trust Board.

Create a wider
‘place’ estates
strategy in
collaboration
with primary care
colleagues

Strategy has been approved and
South Warwickshire Place Estates
Forum established, and opportunities
identified. Forum includes local
authority, primary care and the
mental health Trust.

Create sufficient capacity to maximise the delivery
of ambulatory (treatment without admission)
emergency care
Develop a
capacity and
workforce plan
to achieve a
40% ambulatory
pathway

Same day emergency care plans
are in place. Advanced clinical
practitioners all now fully recruited to
and in post.

Develop an urgent
care capacity
plan to meet the
2019/20 bed
challenge

‘50 bed challenge’ solutions were
implemented including both physical
capacity and flow improvement
across the system.

Review the
Specialist
Nurse Strategy
supporting new
delivery models
which reduce
hospitalisation

Ways of working reviewed and
modernised where applicable.

Surgical assessment unit
commenced in February 2020.

Actively increase our role in prevention
with our local communities
Foundation Group
Communication
Strategy
to support
prevention

Prevention publication issued in
December 2019.

In partnership with primary care develop new ways
of working to ensure that clinical and non- clinical
services are delivered in the best setting in our
healthcare system
Create a Trust
Clinical Workforce
Strategy that
includes staff
well-being,
professional
development
and new ways of
working across

Clinical retention group and strategy
now in place and monitored via the
workforce strategy group.

Fully review ‘back
office’ services
and agree a
delivery model
strategy for the
next 5 years

Shared finance system implemented
across Coventry, Warwickshire,
Hereford and Worcestershire.

Increase car parking and staff training capacity
Produce a
business case to
increase car park
space over the
next two years
including material
capacity increases
in 2019/20

Land for both staff car parks
purchased. Tender process for multistory completed and preferred bidder
selected.

Produce a
business case for
increased training
capacity

A number of options for expansion
identified and included in 2020/21
capital programme

Work with the Coventry and Warwickshire
Integrated Care System and the wider provider
alliance to ensure that key services are clinically
and financially sustainable

Working with our users mobilise our digital
strategy including a system-wide shared health
and care record and patient portal
With STP
colleagues
implement a
system shared
record

Business case approved by Board
in March 2020, implementation now
expected to commence in March
2021.

Agree the model
for creating a
Patient Portal

Business case in final stages of
development. The expectation is that
implementation will begin early in
2020/21.

Ensure that a
Provider Alliance
is established

Provider Alliance established and
leading the work on Paediatrics
and Maternity across Coventry and
Warwickshire.

Develop a framework that supports decision
making and patient centred care at a local (Place)
level
Create a South
Warwickshire
Place forum

Place Executive (Place Coordination
Group) established and working well.

Deliver group opportunities available by working
more closely in IT and procurement and use SWFT
Clinical Services to explore other areas
Produce a
Business Case
and implement
agreed
recommendations
for IT shared
service with GEH

Business case approved by both
GEH and SWFT, recommendations
expected to be implemented in early
2020/21.

Create a
single Group
Procurement
Strategy and
function

Foundation Group procurement
review under way.

Create Group
Digital Strategy
Function

Digital Strategy agreed and Groupwide Digital Strategy role in place.

Implement a group wide leadership approach
and give teams the time and support to operate
effectively
Review processes
to create
proportionate
divisional
oversight

Review of all current meetings
completed internally and across
system.

Produce and
implement a
Group Leadership
Development
approach

All 3 trusts have approved a paper
which sets out the plan for their
organisation.

Develop a consistent group approach to capacity
planning to improve clinical productivity

Implement a group wide strategy to develop
capacity and capability for service / quality
improvement
Support the Group
Improvement
Strategy through
securing
appropriate local
resources

System to record and measure
improvement projects and
programmes created.

Develop a
Clinical Services
Improvement
Network

The Strategic Innovation Board forms
work streams to reduce outpatient
attendance and to take forward work
on community, diabetes, heart failure
and frailty.

Implement a
single process
and cycle for
service capacity
planning

Group established with clear work
plan agreed to support this year’s
planning process.

Implement
Group clinical
productivity
analysis
programme
which could be
implemented
across Group

Job Plan Consistency Committee
meets regularly.

Implement a
process of Board
assurance on
safe staffing
that ensures
compliance with
NHSI Guidance

All elements of the NHSI guidance
implemented by the end of March
2020.

Financial Performance Review
The Group delivered a £9.771m control total surplus for 2019/20. This is another amazing
achievement for the Group, along with being awarded “Outstanding” for Use of Resources by the CQC.

Income
The Group earned income of £337.3m in 2019/20
(which includes £6m of PSF & MRET), a rise
of £16.4m, (or 5.1%) compared to the previous
year (2018/19, £320.9m). Of this, £305.4m arose
from patient care activities, with the remaining
£31.9m generated as other operating income. The
majority of the Group’s income is sourced from its
main commissioner, South Warwickshire Clinical
Commissioning Group. The Trust also received
reimbursement of Covid-19 expenditure of £850k.

The following chart shows the split
of income by main source:
Warwickshire CCGs
Other CCGs
and NHS England
Local authorities
NHS Trusts/FTs
Health Education England
Other

Operating Expenditure

Capital Expenditure

The Group incurred operating expenses of £346.4m in
2019/20, a rise of £47.6m (or 15.9%) compared to the
previous year (2018/19, £298.8m), which includes £23.1m
of write downs (impairments) from the Group’s property
valuations. Pay costs continue to account for the majority
of expenditure, with £209.9m (or 61%) in 2019/20 (2018/19,
£188.0m and 63%). Expenditure relating to Covid-19 of £850k
is included within the numbers above.

The Group incurred £21.9m of capital expenditure
for 2019/20. The area of spend were on: £6.0m land
purchases; building expenditure £7.6m (including
£4.5m theatres extension); IT equipment £3.0m;
medical equipment £2.6m; Software £1.5m; and assets
under construction and other capital spend of £1.2m.

Clinical Supplies
Clinical Negligence
Scheme for Trusts
(CNST)
Education & Training
General Supplies
Other
Pay
Premises
(Inc Depreciation/Impairments)
Purchase of healthcare
from NHS & DHSC bodies
Purchase of healthcare
from non NHS bodies
Transport

Cost Improvement Programme
The Cost Improvement Programme (CIP) for
2018/19 amounted to £8.1m (2018/19, £9.2m).
The Group delivered £6.5m of savings but achieved
financial balance through underspends and
overachievement of income not formally identified
as CPIP. As in previous years, the Group relied on
non-recurrent means to deliver its CPIP; only 20% was
delivered recurrently (2018/19: 18% 2017/18, 50%
achieved recurrently). Due to the unprecedented world
circumstances of the COVID-19 pandemic, the Trust
has set an initial CPIP target of nil for 2020/21 in line
with national guidance. This will be reviewed as the
Trust develops its post-COVID restitution and recovery
programme.

Quality priorities for 2019/20
Quality Priority 2019/20

What it means

Progress

Improve the organisational
falls prevention strategy by
strengthening partnership
working across this agenda.

A falls prevention strategy group now exists with all partners represented.
This group has developed the key priorities and strategic plan for the
system and these are being implemented.

Achieved

Enhance our safe staffing
processes by implementing the
recommendations of the national
workforce safeguards guidance
document

A Standard Operation Procedure (SOP) for safe staffing escalation was
implemented during 2019. Our staffing levels are reported at operational
meetings to review Red, Amber, Green (RAG) rating based on the SOP.
A quality impact assessment is now conducted prior to making any
service or staffing changes to ensure no detriment to patient care.

Achieved

Increase capacity within our
ambulatory care pathways to
support care out of hospital.

7 day working is now operational in both Frailty and Ambulatory
Emergency Care (AEC). This has supported and increased capacity
in Same Day Emergency Care.With an increase in ACPs across acute
medicine and frail services, GPs and WMAS are able to bypass the
Emergency Department and refer directly to Frailty & AEC, ensuring that
the right patient is treated in the right place at the beginning of their
journey.

Achieved

Improve our patient experience
by developing a patient portal
system.

To establish the specification and functionality required of the portal,
a number of engagement events had taken place with patient groups
and users. Throughout 2019 significant progress had been made to the
implementation of a patient portal.

Partially
Achieved

Improve the experience of
patients with a learning disability
and those who lack capacity
to make healthcare related
decisions by developing a
system of gathering feedback
from this group of patients and
then implementing actions to
improve.

The patient is included in decision making and feedback regarding
their care through use of relevant documentation. Current systems for
feedback include friends and family test, connection to PALS, National
Audit of Dementia (carers’ feedback). We have recruited a volunteer with
a learning disability to support the Trust in capturing the experiences
from patients with learning disabilities.

Partially
Achieved

Quality Priority 2019/20

What it means

Progress

We have implemented an online interpreter service across the Trust.
Further develop innovative
patient experience feedback
systems to engage a wider group
of patients to enable a better
understanding of our patient
experience across all services.

Improve organisational
learning from mortality reviews,
complaints, incidents, claims and
best practices.

Actively increase our focus on
the prevention of ill health and
improvement of wellbeing across
our communities by recruiting
a public health consultant
and developing a system of
population health measures.
Fully implement the continuity of
care model in maternity services.

Following successful recruitment of a new volunteer who has a learning
disability we are engaging with them help us to assess and improve our
acute services.
Our Admiral Nurses continue to support patients with dementia and their
families.

Partially
Achieved

We have increased staff education and training in care of patients with
learning disabilities and autism, acute mental health concerns and
dementia.
We now review new claims at a weekly Serious Incident Review Group
to determine whether a root cause analysis investigation should be
undertaken.
The incident reporting system has been streamlined to ensure efficiency
of reporting. The 2019 staff survey has shown an improvement in
questions relating to safety culture We have successfully recruited to the
role of medical examiner role which will allow for screening and review
of deaths occurring within the hospital setting.
Recruitment to post of Public Health Consultant took place in July 2019.
In February 2020 the Trust was established as an accredited training
placement for Public Health. We have increased our focus on addressing
health inequalities of Homeless and sleeping rough populations.
A Prevention Board has been established to oversee a programme
of work and develop staff engagement on prevention. Out of Hospital
models of care (Frailty, End of Life, Diabetes, Heart Failure and Chronic
Obstructive Pulmonary Disease) focus on secondary Prevention.
Maternity services at SWFT have fully met the March 2020 NHSE target
of 35% of women to be booked onto a Continuity of carer pathway.

Achieved

Achieved

Achieved

Activity for the Trust over the last 3 years
Activity

2017/2018

2018/2019

2019/20

75,052

79,464

81,049

3,881

3,792

4,355

-

1,124

1,487

91,482

90,018

90,138

184,230

197,957

199,993

24,623

26,485

25,584

4,364

4,139

3,655

30,418

31,537

32,736

2,861

2,866

3,069

Community Contacts – Adult and Children Services

615,632

719,745

875,038

Community Therapy Contacts –
Adult and Children Services

100,300

80,278

106,202

A&E Attendances
Ambulatory First Attendances
Ambulatory Follow-up Attendances
First Outpatients Attendances
Follow-up Outpatients Attendances
Non-elective (Emergency) Admissions
Elective (Planned) Inpatient Admissions
Elective (Planned) Day Cases
Births

The Outpatient numbers above exclude Physiotherapy, Occupational Therapy and Dietetics;
however these numbers are shown below:

Activity

2017/2018

2018/2019

2019/20

Therapy - First Outpatient Appointment

35,202

39,261

33,707

Therapy – Follow up Outpatient Appointment

88,020

105,239

78,879

/nhsswft
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