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Statement from the Chair and Chief Executive

We are immensely proud of the progress we’ve made toward realising our vision with the You
Matter Strategy. Like much of the NHS, the past 12 months have presented many challenges,
but our commitment to partnering with those we care for, those we work with, and our
community remains steadfast.

The quality of care we deliver is a priority for the entire Trust and its people. For our patients, we
ensure that advice and treatment are effective, safe, kind, and compassionate, always striving
for improvement by listening to feedback. For our colleagues, we focus on creating conditions
that enable the delivery of high standards of service every day. And for our community, we aim
to instil confidence that their local hospital is there for them when needed and is making a
positive impact.

We take great pride in being a place where our people want to work. The recent NHS Staff
Survey rated the Royal United Hospitals Bath NHS Foundation Trust (RUH) as one of the best
hospitals to work for in England, and among the top three in the Southwest. We are dedicated
to fostering a culture of kindness, civility, and inclusivity.

Our staff have reported feeling that they make a real difference at work, reflecting positively on
our Improving Together program, which empowers staff to lead improvements in their areas. We
were thrilled to celebrate our Maternity services team’s recent ‘outstanding’ rating from the Care
Quality Commission (CQC), placing it in the top three percent in England, showcasing the
positive impact of change led by our dedicated staff.

While we have celebrated many successes over the last year, we have also faced significant

challenges. Like other NHS organisations, we are experiencing increased financial pressures

due to rising costs, new standards post-pandemic, increased demand, and managing through
substantial periods of industrial action. Despite these pressures, our priority remains providing
high-quality services to those we care for.

In 2023/24, our Emergency Department saw the highest volume of patients since 2019, with an
8% increase in attendances and a 9% increase in ambulance arrivals. Ensuring timely care is
crucial, and we have made progress, ending the year with a performance of just over 69%. We
are setting ambitious targets to continue this improvement into the next year.

For patients well enough to be at home, our same day emergency care service now serves
33.2% (19,000 people) of urgent medical visits. Feedback on our Hospital at Home service has
been very positive.

Despite a challenging year, we have seen real successes, particularly in the NHS’s elective
recovery program. We have significantly reduced waiting times for planned procedures,
performing 115% of the target elective activity, making us one of the best performing hospitals
in the Southwest.

We continue to reduce waiting times for treatment, successfully treating all patients who have
been waiting over 104 weeks and significantly reducing those waiting over 65 weeks. Our
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acquisition of Sulis in 2021 has supported these efforts, and we are excited about our new
elective orthopaedic centre at Sulis Hospital Bath, set to open in early 2025.

Innovation and technology remain at our core. Thanks to RUHX’s fundraising efforts, we
purchased a surgical robot in 2023, enhancing the precision and safety of our surgeries. We are
also grateful to the Friends of the RUH for their support, contributing over 20,000 hours of
volunteering.

Collaboration is key at the RUH, demonstrated by our partnership in the Acute Hospital Alliance
with Great Western Hospital NHS Foundation Trust and Salisbury NHS Foundation Trust. Our
joint development of an Electronic Patient Record will enhance care delivery across the three
Trusts.

As we begin year two of our Trust strategy, we are excited to open our new Dyson Cancer
Centre. This centre will provide a cancer services hub for over 500,000 people in the Southwest,
transforming the care for those living with cancer.

Thank you for your unwavering support over the coming year. People are at the very core of our
strategy, and we remain committed to ensuring that our patients, staff, and community feel
valued and appreciated in everything we do.

through a shared approach. In March 2024 we announced that we would be developing an
Electronic Patient Record together, a digital platform that will support the delivery of care across
the three Trusts efficiently, effectively and safely.

We are excited to begin year two of our Trust strategy by opening the doors of our new Dyson
Cancer Centre. The purpose-built centre brings together many of the RUH’s cancer services
under one roof to provide a cancer services hub for over 500,000 people in the Southwest and
promises to transform the care of those who are living with cancer. We're grateful to everyone
who has helped us create this amazing building.

Thank you for your unwavering support over the coming year. People are at the very core of our
strategy, and we remain committed to ensuring that our patients, staff, and community feel
valued and appreciated in everything we do.

Alison Ryan Cara Charles-Barks

Chair Chief Executive
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Performance Report

Overview of performance during 2023/24

The purpose of this overview is to provide a summary of the Group’s history, the context within
which its services are provided, and levels of financial and operational performance during the
year.

Introduction to Royal United Hospitals Bath NHS Foundation Trust

The Royal United Hospitals Bath NHS Foundation Trust is authorised under the National Health
Service Act 2006 to provide goods and services for the purposes of the Health Service in
England. It was established as an NHS Trust in 1992 and achieved Foundation status in
November 2014. The Trust provides a wide range of services including medicine and surgery,
services for women and children, accident and emergency services, and diagnostic and clinical
support services.

On 1 February 2015 the Trust acquired the Royal National Hospital for Rheumatic Diseases
NHS Foundation Trust (RNHRD) which further expanded the RUH’s portfolio of specialist
treatment and rehabilitation, including for rheumatology, chronic pain, and chronic fatigue
syndrome/ME.

On 1 June 2021, following a competitive bidding process, the Trust acquired from the Circle
Health Group, 100% of the share capital of Circle Hospital Bath. On completion of the
transaction, the facility’s name was changed to Sulis Hospital Bath. The hospital is situated in
the Peasedown St John area on the outskirts of Bath, and it contains 28 ensuite bedrooms, 22
day-case beds and 4 operating theatres. The hospital carries out a range of acute, minor, and
more complex surgery, as well as other types of treatments. As well as its care for private self-
funded and insured patients, since its inception the hospital has also treated NHS patients as
part of the “Choose and Book” system. Sulis Hospital Bath is managed as a limited liability
company by its own Board of Directors, but it is a wholly owned subsidiary of the RUH.

We have
6 57 We provide care for We treat over

hospital beds 3 y 1 0 0

and 1 7 6 patients with
theatres people in our cancer per

local area year

We care for
We support We hold
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Purpose and activities

The Trust, including Sulis Hospital, serves a population of approximately 500,000 residents
across Bath and North East Somerset, West Wiltshire, Somerset, and South Gloucestershire. In
addition to our core local population, we also treat people visiting our area, including tourists,
students, and overseas visitors. On most health indicators, ranging from life expectancy to infant
mortality, people living in our catchment are healthier than average for England. However, we
know that this is not the case for all our communities. We also know that our population is
getting older, with increasingly complex health conditions.

Our dedicated workforce of clinical and non-clinical staff deliver a range of high-quality services
from our main acute hospital site in Combe Park to the north-west of the centre of Bath.
Maternity services are provided from several community birth centres, and the Trust runs
outpatient centres across the region.

As a Foundation Trust, we are governed by a unitary Board of Executive and Non-Executive
directors working alongside a Council of Governors representing the populations we serve and
our key stakeholders.

Our core business is the provision of NHS services under contracts mainly to the Bath and
North East Somerset, Swindon and Wiltshire Integrated Care Board (BSW ICB), and to other
local commissioners as well as NHS England specialised service commissioners. The BSW ICB
became a legal entity on 1 July 2022 following the enactment of the Health and Care Act 2022,
and it is responsible for bringing together and coordinating the work of local NHS organisations,
local authorities, and other partners to improve population health and establish shared strategic
priorities. The Trust is a key player within this partnership and is working closely with partners to
share and embed best practice and improve the quality of care.

The Trust is divided into a number of clinical and non-clinical divisions: medicine, surgery, family
and specialist services, estates, and facilities and corporate. We provide a service for patients
needing emergency and unplanned specialist care, 24 hours a day, every day of the year. From
that core is built a comprehensive planned surgical, medical and diagnostics service for adults
and children typical of a district general hospital of our size. Specialised care is also delivered
in several areas including:

e Cancer care e Maternity services

e Cardiac and stroke e Rheumatology, pain, and fatigue
(from the RNHRD and Brownsword

e Care for older people, particularly Therapies Centre)

those with dementia
e Higher levels of critical care o _Speaallst orthopaedics (surgery on
joints and bones)

e Pulmonary hypertension

A small number of patients each year use our facilities for private treatment when capacity
allows.

The RUH, in partnership with local universities and colleges, also plays a major role in
education and research. We are recognised as one of the most research-active medium sized
acute Trusts in the country.
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In 2023 we published our new Trust Strategy, You Matter. Developed together with our
members, our staff and with local partners, our strategy puts people at the heart of everything
that we do:

The RUH, where The people
you matter we((TTJwith

Together, we will create the

¢ ‘ conditions to perform at our best.
People are at the heart .

of all that we do...

The people

we (LI for

Together, we will support you
as and when you need us most.

Our improvement
system:

Improving

The people Togstiier
in our O
‘community Fostther

Together, we will create one of the

Difference
healthiest places to live and work.

We are committed to being an organisation where every voice matters; we help you have your
say, we listen, and we act. This is an ambitious vision for our people, and we know that it will
take time to get there together. We work in a changing environment, so we will need to be
flexible, and to continue to listen to our people to make sure that we are going in the right
direction.

We will deliver this Strategy through:

Our values

Our well-established organisational values are the bedrock of our Eve ryon e

Trust culture. Along with our commitment to kindness and civility ) Matters
and equality, diversity, and inclusion, they underpin our approach Worklng

to bringing our strategy to life for all of our people. TO Ether
Improving Together, our operating system Making a

Improving Together sets out how we work together to achieve our D |ffe rence
strategy.

At its heart, Improving Together is about Quality Improvement, giving the people closest to the
issues the time, permission, skills, and resources they need to problem solve. It involves a
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systematic and coordinated approach to solving problems using specific methods and tools with
the aim of bringing about a measurable improvement.

Each year, working collaboratively with staff and stakeholders and using Improving Together
methodology, we will set our breakthrough objectives and mission critical projects, which
set out what we will do in this year to move towards our vision. In 2023/24, our breakthrough

objectives were:

Breakthrough Goal

Performance in
2023/24

The (I3 we work with

Reduce the percentage of
staff reporting they have
experienced discrimination
at work from colleagues

When weighted, 8.11% of
respondents stated they
experienced discrimination
from a manager or colleague.
Although this is an increase
on the previous year, the
Trust is still ranked 39th
amongst its benchmark
group, placing in the third
quartile.

The in our community

Elective productivity

See and treat 9% more
patients (against 2019/20
activity) for planned care to
help reduce waiting times

The Trust delivered 13%
more elective activity in
2023/24 and this translated
to 115% elective income
compared to 2019/20.
Compared to 2022/23, this
was 2% higher activity and
7% higher income. The Trust
met its target to deliver 9%
more elective activity and
income than 2019/20. At the
end of 2023/24, the Trust met
its target of having 0 patients
waiting for 78 weeks. There
were 39 patients, against a
target of 98, waiting over 65
weeks in 3 specialities.

The (1B we care for

A&E waiting times

To ensure 76% of patients
attending the emergency
department are seen within 4
hours

62.2% of patients were seen
within the Emergency
Department within 4 hours vs
52.0% at the end of 2022/23.
This represents a 10.2%
improvement for patients
attending the Combe Park
site but does not meet the
national standard of 76%
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Throughout the year, we monitor our progress towards our goals using the measures of success
set out above and use our comprehensive Board Assurance Framework to monitor new and
existing risks to delivering our strategy. Monthly updates on our progress are published and
scrutinised by our public Trust Board.

Over a longer term, our five strategic initiatives set out the programmes of work to support
delivery of the Strategy over the next 3-5 years:

¢ Clinical transformation
e Culture and leadership
e Financial resilience

e Future estates

e Digitally enabled

sio h h tt
vision T e RUH’ W ere you ma er
The (1B we care for The(T 0 we work with  The (7" |[in our community
Our ) : 2
people « Connecting with you, helpingyou * Demonstrating our shared values + Working with partners to make the
feel safe, cared about and always with kindness, civility and respect most of shared resources to plan
QTZUPS welcome all day every day wisely for future needs
AN oL « Consistently delivering the highest + Taking care of and investing in + Taking positive action to reduce
goals quality care and outcomes teams, training and facilities to health inequalities '
» Communicating well, listening and maximise our potential + Creating a community that
acting on what matters most to + Celebrating our diversity and promotes the wellbeing of our
you passion to make a difference people and environment
: tt :
How we Working /71" Improving =

: Together
] :
e Differdiss Together B

Our values Our improvement system Our enabling initiatives

Integrated Care System and Partnership working

The Trust is part of the Bath and North East Somerset, Swindon and Wiltshire (BSW) Integrated
Care System (ICS). The BSW ICB is responsible for bringing together and coordinating the
work of local NHS organisations, local authorities, and other partners to improve population
health and establish shared strategic priorities. The Trust is a key player within this partnership
and is working closely with partners to share and embed best practice and improve the quality
of care, both at system level and locally through the Bath and North East Somerset (BaNES)
and Wiltshire Integrated Care Alliances. More about this can be found here:
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https://bswtogether.org.uk/blog/bswtogether/hospitals-working-together-across-bsw-leading-
innovation/

The Trust is actively engaged in leading work with our acute Trust partners at Salisbury
Foundation Trust and the Great Western NHS Foundation Trust in Swindon through a provider
collaborative (BSW Acute Hospital Alliance). In order to continually improve the services that
we run for our patients and carers, the ability to work with partner health and care agencies
remains crucial. As part of the Acute Hospital Alliance (AHA), we are working collectively to
deliver a single Electronic Paper Record system which will enable our clinical teams to work
more effectively with each other and have a programme of work to look at closer clinical and
corporate service working across the three Trusts. The Trust has many partners, many beyond
the BSW ICS boundary, all of which remain pertinent to delivering outstanding care.

The Trust works closely with partners at a local level to deliver more integrated care, including
our Local Authorities, mental health, primary care and local third sector organisations for the
benefit of our local population. We are a partner in Wiltshire Health & Care LLP, the adult
community services provider in Wiltshire. We are increasingly developing strategic partnerships,
for example with the University of Bath and Dorothy House Hospice Care, building on our
respective strengths and mutual interests so we can best serve the people in our community.

Acute Hospital Alliance

We are part of the BSW Acute Hospital Alliance (AHA), working collaboratively alongside
colleagues in Swindon and Salisbury to deliver the priorities set out in the Integrated Care
Strategy.

NHS England now requires all NHS trusts to be working in at least one provider collaborative,
with a focus on fully realising the benefits of working at scale, reducing unwarranted variation,
and transforming services for the future.

Our collaborative (set up in 2018) pre-dates this requirement meaning we’ve had time to make
some good progress with our collaborative working, relationship-building, and governance
arrangements.

Our three Trusts have long recognised there is much more we can do by working together to
help and empower people, than by acting as individual organisations.

In 2023/24 we were selected as the only South West collaborative to join the first wave of
innovators in NHS England’s new Provider Collaborative Innovators Scheme.

This scheme recognises the role that providers play working with partners in systems to deliver
better care.

Being part of the scheme is recognition of what we’ve done so far along with our potential to do
much more in the future — it will help accelerate our development.

Other achievements in 2023/24 include the following:

e Developing our joint clinical strategy, which considers how we can maximise the
collective opportunities to strengthen clinical services, reduce variation, and scale up
best practice.
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A focus on priority specialties — orthopaedics, dermatology, gastroenterology, and
urology. As an example of some of the work we have done, we have created an
improvement plan to tackle the rise in waiting lists for dermatology and are looking at
ways to provide a more resilient and sustainable service for our population, including
the expansion of tele-dermatology. The plan involves short-term measures to
increase capacity, and longer terms plans to manage the demand upon this service.

Introducing robotic surgery to BSW — our first robotic procedure took place at Great
Western Hospital in May 2023 and since then surgical robots have been rolled out in
Bath and Salisbury, helping surgeons to deliver operations with higher levels of
precision and helping to improve recovery times and outcomes for patients. Robots
are being used for general surgery, urology, and gynaecology and over time will be
used for more specialities and more patients.

Continuing to roll out Improving Together, our collective approach to empowering our
teams to embed continuous improvement. This acts as the golden thread running
through all that we do to make our three Trusts safer places to receive care and better
places to work.

Securing permission to build two additional modular theatres for elective operations at
Sulis Hospital Bath, which will be used as an NHS elective surgery hub for patients
across the South West. The new facility will deliver 3,750 non-emergency,
orthopaedic operations for NHS patients each year.

Placing digital at the heart of what we do will enable us to maximise the benefits of
new technology, meeting higher expectations on digital ways of working.

Our focus on digital saw our plans to deliver a shared Electronic Patient Record in
BSW approved by NHS England in March 2024. This will be a real shift in the way we
work which will allow us to deliver real benefits including increased efficiency, better
staff experience and improved patient care.

We have carried out analysis of our staffing models in nursing, midwifery, Associated
Healthcare Professionals, Healthcare Scientists, and our medical workforce, to help
us better understand what the right model for staffing is in the future.

A significant part of our work is also focused on collaboration between our corporate
teams, and we launched a programme looking at how we can empower these teams
to identify opportunities to work at scale where benefits can be realised. Teams
currently involved in this work are People, Digital, Finance, Estates, Communications,
Legal, Governance, and Research and Innovation.

We have formalised our relationships with a Committee in Common (made up of
CEOs and Chairs of our Trusts), an Electronic Patient Record Joint Committee of
Boards, and our Executive teams also meet regularly through the year. But while
these formal arrangements give us a structure to work within, the key to our success
lies in how we collaborate and work together, and we have explored how we can
realise our collective potential with joint coaching and development time for our
executive directors and investing in our clinical leadership capacity.

More recently we have begun to work even more closely with the Bath and North East
Somerset, Swindon and Wiltshire (BSW) Integrated Care Board ensuring close strategic
alignment in how work together to deliver the BSW Integrated Care Strategy.
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Performance Analysis

Operational performance overview

The Trust produces an integrated balanced scorecard which outlines how it is performing
against three domains: ‘People We Care For’, ‘People We Work With’, and ‘People in our
Community’. Details of financial and operational performance at Sulis Hospital is also
incorporated within this scorecard and contributes to the overall assessment as to whether the
Trust is achieving its agreed objectives. The scorecard measures performance against the NHS
(National Health Service) Oversight Framework 2023/24 which is aligned to the priorities set out
in the NHS Long Term Plan and the legislative changes brought about by the Health and Care
Act 2022.

The Trust’s integrated balanced scorecard incorporates the five national themes set out in the
Oversight Framework: quality of care, access, and outcomes, preventing ill-health and reducing
inequalities, people, finance and use of resources, leadership, and capability.

The Trust has a well embedded data quality assurance framework to ensure a high level of data
integrity is maintained which is led by the Trust’s Quality and Safety Group. Our reporting
against national standards is robust and regularly audited.

Introduction

2023/24 has been a challenging year for the organisation but we have seen some real
successes. This year the NHS has been focusing on its elective recovery programme of which
the Trust has been one of the best performing hospitals within the Southwest. This has led to
significant progress in reducing waiting times for planned procedures and is the springboard to
further improvements during coming years.

The NHS has also been trying to ensure that it is able to continue to deliver high quality non
elective care and this remains a significant priority at the RUH. This year has also been heavily
influenced by the continuation of significant COVID outbreaks within the hospital which has
limited bed availability. The Trust has over the last year continued to significantly develop and
progress areas of innovation and development which will help to reduce bed occupancy.

The main risks facing the Trust throughout the year, related to workforce; the availability of
beds; and finance (more information on risks can be seen in the Annual Governance
Statement). The Trust also noted risks, as identified through its internal audit programme,
relating to Infection Prevention and Control, eRostering, DSP Toolkit, Risk Management and
Patient Experience. The risks and internal audit responses are monitored by the Board and its
Committees to ensure that appropriate and timely action is taken to mitigate the risks occurring
and to address any control issues identified.
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Elective Care

Elective recovery continues to be a priority for the wider NHS during 2023/24 and the RUH has
had significant success in supporting this delivery. The headline measure had been for the
national average performance to deliver 107% of 2019/20 value weighted activity, this was
lowered to 103% following industrial action. The RUH was set a target of 109% of 2019/20,
reduced to 106% to account for the impact of industrial action on elective work.

The below graph demonstrates that the Trust has been able to deliver 115% against this
nationally set target during 2023/24. The RUH is one of the few organisations within the BSW
system who have been able to deliver this performance.

Cummulative Value of Elective Activity Compared to 2019/20
National Baseline

120%
110%
100%
90%
80%
70%
60%

50%
Apr-23  May-23 Jun-23  Jul-23  Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 lan-24 Feb-24 Mar-24

Elective waiting times and activity

The RUH continues to focus on reducing the length of time patients are waiting for treatment.
During 2023/24 the Trust has been successful in treating all its patients who have been waiting
for over 104 weeks for their care. The Trust has also made huge progress in treating all patients
who have been waiting over 78 weeks for their care. The number of 65-week waits has reduced
from a peak of 269 patients down to 39 at the end of March 2024.

The Trust is now focused on reducing the number of patients who are waiting over 52 weeks.
As the graphs overleaf demonstrate, the Trust is also starting to deliver significant
improvements in the number of patients waiting for treatment. Graphs can be seen overleaf.
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Infection, Prevention and Control

There were 77 Trust apportioned cases of C. difficile during 2023/24. This was 36 cases over
the threshold set by NHSE. This equates to a 6.9% increase in cases compared to last year.
The increase in the number of cases is a concern and has been reflected in the numbers
nationally. This infection has a significant impact on bed occupancy and side room usage over
an extended length of time.
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Cancer

During 2023/24 at the RUH 69.6% of patients with a new cancer diagnosis began their cancer
treatment within 62 days of referral. Performance has been challenged due to increasing
demand, most notably within the diagnostic phase of pathways. Despite these challenges the
RUH has continued to deliver some of the strongest performance within the region.

The Trust has worked hard to reduce the backlog of patients who have waited over 62 days for
their diagnosis and/or treatment and has made considerable improvements against this metric,
over-achieving against the target and delivering the best performance in Cancer Alliance.

Trust 62 Day Backlog
350
300
250
200

150

100

50

Apr-23 May-23 Jun-23  Jul-23  Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24

Actual

Target

2023/24 saw the RUH launch its surgical robotics programme, delivering state of the art surgical
care to our cancer patients. In April 2024 the Trust opened the new Dyson Cancer Centre,
helping us transform the care we provide to our patients.

Diagnostics

Demand for diagnostic services has significantly increased over the last year driven by the
ongoing increase in demand for cancer diagnostics, specialist tests, long waiting patients on an
RTT (Referral to Treatment) pathway and the prioritisation of cancer standards. The hospital
has been focusing on ensuring sufficient capacity is in place by increasing the number of hours
that our services are running and through use of all available additional capacity.

The percentage of patients accessing a diagnostic test within 6 weeks is increasing, the actual
number of patients breaching is reducing and the total activity for diagnostics performed per
month is also increasing (now exceeding 10k tests per month). The graph below demonstrates
the Trust’s performance for the year, achieving 18.47% in March 2024 (against a target of 15%),
which shows improvements in performance in the second half of the year, as the new ways of
working, improve productivity and additional capacity have delivered.
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The plan for 2024/25 is supported on:

¢ Increased diagnostic capacity (above 2023/24 levels) provided by the Clinical
Diagnostic Centre (CDC) for USS, CT, MRI, Echocardiography and Endoscopy.

e Approval of diagnostic elective recovery schemes to continue into 2024/25 —
Radiology mobile Units on site, Endoscopy weekend insourcing and Cardiology
physiological examinations.

e Transfer of sleep studies service to the CDC (from late May 2024) — the top contributor
to breaches, however the move also supports a technology change which will further
improve access for patients.

e NHS England supporting access to additional CDC capacity.

Royal United Hospitals Bath
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Urgent Care

During 2023/24 the Trust continued to be monitored against the national access target of
treating 76% of patients attending its Emergency Department within 4 hours of arrival and
achieved a combined performance of 67.7% for the year. Unmapped performance (thereby
representing activity on the Combe Park site only) has increased from 52.0% in March 2023 to
62.2% in March 2024, a 10% absolute increase but the relative increase is 20% during this
period. The RUH has, alongside the rest of the NHS, seen significant challenges in the delivery
of the 4-hour performance target. Attendances have increased by 6.1% in year, particularly to
the urgent treatment centre, alongside an increase of 9.9% in ambulance conveyances. The
average number of children presenting per day has also increased to 63 from 51 the previous
year, including those who require access to mental health services. Flow out of the Emergency
Department has also affected performance which is correlated to operating at high bed
occupancy rates (96%) and the number of patients without a criterion to reside exceeding the
system target of 55, noting a reduction from 116 patients in April 2023 to 86 patients in March
2024.
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One of the other key urgent care measures is supporting timely ambulance handovers within 30
minutes. The below graph demonstrates the number of hours where there has been a delay in
handing patients over from the ambulance service to the hospital. Performance in year has
improved by 1.2% to 53.7% of patients handed over within 30 minutes of arrival. Whilst
mitigation has been put in place to improve handover times, including the cohorting of
ambulances during periods of peak demand to provide improved clinical oversight, this standard
remains a significant priority to resolve in 2024/25.
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Bed occupancy

One of the major factors influencing performance against both the 4-hour ED target and the
requirement to reduce ambulance handover delays is the ability to admit patients into the
hospital in a timely manner. A key driver of this is ensuring there is sufficient bed availability. In
February 2023 NHS England introduced a target for each hospital to get their bed occupancy to
below 92%. The graph below demonstrates that the RUH bed occupancy is consistently well
above this level, averaging 94.6% in 2023/24 for acute beds. It is known that bed occupancy
above this point increases the operational challenges and increases internal delays, slows down
new admissions, and increases infections risks.
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The high bed occupancy is driven by several factors, including the number of patients who are
medically fit for discharge but are unable to leave due to insufficient care at home or in the
community. The Trust has continued to be a national outlier for the number of patients who are
medically fit for discharge (non-criteria to reside or NC2R) and waiting community support.
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The chart above demonstrates the Trust has improved over the last 2 years but remains in the
worst quartile nationally in terms of bed occupancy. The Trust had an average of 92 beds
occupied by patients who no longer have criteria to reside.
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The below graph demonstrates the breakdown of the locality non-criteria to reside waits.

Not Meeting Criteria to Reside
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Overall, non-criteria to reside volumes have decreased throughout the year; for example,
Wiltshire have moved from a high of 70 patients in May 2023 to an average of 27 in March
2024. BaNES averaged 38 patients at the start of the year and despite improvements
throughout the year, reverted to an average of 36 further. This has been attributed to the
closure of a community hospital in October 2023.

The Trust has been working across all locality partners (Wiltshire, BaNES, and Somerset) to
deliver improvements within the NC2R position. The Trust continues to support the following
initiatives.

¢ In collaboration with reablement system partners, the RUH continues to optimise

referrals to these services which include the RUH delivered Active Recovery Team
(ART+). Over 2023/24 ART+ managed an active patients’ caseload of 35 patients.

Internal process improvement for:

e Complex discharge planning - achieving zero patients with a plus 50-day length
of stay with no criteria to reside.

e Pathway zero reduction through multidisciplinary team working and improved
daily data monitoring processes to ensure patients are on the right pathway for
their clinical needs to reduce delays.

Introduction of the transfer of care hub with the ambition to reduce bed request and
streamline pathways and decision making — work continuing into 2024/25.

Shared ‘Home is Best’ transformation plan — this is focused on ensuring patients
receive the right care for their needs, removing barriers and delays and integrating
work across teams. This has helped reduce the length of stay for patients going home
from 17 to 7 days. The programme for 2024/25 is now targeting admission avoidance
with collaborative strategies for long stay patients for example those with delirium.
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e Community wellbeing hub opened in the RUH Atrium area staffed by the BaNES
community hub team to support admission avoidance and prevention of emergency
attendance for any patient in the BaNES and Wiltshire areas. Work links to the Riviam
onward referral form to support early discharge planning with system partners.

Emergency Department

In 2023/24 the number of patients attending the Emergency Department (ED) was 98,602, the
highest volume of patients seen over the last five financial years. The Trust, in March 2024 also
had its most ever attendances into ED, 9,246, compared to 7,830 in March 2023.

The ED has also seen a change in the type of patients who are attending, with a growth in the
more complex patients, those with a higher acuity, and an increase in the number of people
attending through the Urgent Treatment Centre as walk ins or from NHS-111. As the hospital
has increased the GP direct access into Medical Assessment Unit, the Older Person
Assessment Unit, and the Surgical Assessment Units; 39.4% of urgent and emergency care
patients now access a same day emergency care service (equivalent to 17.9k patients). Whilst
there has been investment in ED staffing, the Trust is currently reviewing staffing within the ED
to ensure that it matches the service needs especially for out of hours and at weekends and are
in line with recognised best practice models.

Rovyal United Hospitals Bath

SPC - ED Attendances - Type 1, 3 & 4 (5 years)
1st March 2019 - 31st March 2024

10,000 -

9,000 -

8,000 -

7,000 - 7,452

Attendances

6,000 |

5,000

4,000

3,000
alglz|lglelels|l sl = cls|olalglzlglclels sl=clsiwelgzglclels|aslzclsiw gz glcecels

3 E S{e3|e| &8 &5 &S I EF IR EE R EEER RN EE R EE P EEE R EEEE R
H R N R EHE N T E R EE R R A HE T E R EE N A R B E I R M E R R E R R N B E E E I E A R E N R I HE E
8/ 2019/2020 2020/2021 2021/2022 2022/2023 2023/2024

1

Mean

—{J—ED Attendances ====lowerCL = = UpperCL

Page 23



Trust Improving Patient Flow Together Strategy

The Trust has been running its Improving Patient Flow Together strategy since April 2021/22
and this has delivered real successes that have played a significant role in driving
improvements within the RUH. During 2023/24 the Trust has refreshed the strategy. The
diagram below demonstrates the different areas of focus within the strategy. It also identifies the
key ambitions in each of these work streams and the developments the Trust is going to be
undertaking to develop the improvements.

Assessment Units Ward Based Flow Integrated Care Home is Best
Outcome Outcome QOutcome Outcome
Pts turned around on the 92% bed occupancy by Increasing RUH and Reduce NC2R from 150to 80
same day from 38% to 45% identifying ways of reducing community collaboration
at a Trust level delays. Increasing patients going
Be a partner supporting directly home by 5 additional
Increasing discharges within increased community pts a day
72% hrs capacity
Reduced LOS for pts going
home to 48 hrs
Delivered by; Delivered by; Delivered by; Delivered by;
- Extending hours of - Relaunched board round - UCB to 1,000 care hours - Unblocking social care
coverage to 12 hrs 7 days programme including and closer working with assessments
a week. digital whiteboards ART - New and expanded Home
Increase from 14%to - Ward/ speciality based - ART+ to support 40 pts at is Best team format and
20% bed base, increasing improving together home function
by 35 beds. programme - Hospital at home to - Reimagining discharge
Review the medical bed - Increasing getting the support 35 pt at home pathways to reduce
base right patient into the - Identifying areas of delays.

- SWAST direct admits to
assessment units. B
Holding the right pts for
72 hrs

increasing capacity in -
virtual wards and patients| |-
home -

Well being hub in Atrium
revised Ward 4 model
Increased and new ways
of working with

Domiciliary care providers

right bed first time.
Right sizing medicine bed
base including WB
becoming a winter
medicine ward

The programme is supported by our Trust quality improvement methodology Improving
Together. This approach supports the identification of top contributors to poor performance so
that actions get to the root cause of the problem. The programme is being supported by our
dedicated Coach House, a team of skilled improvement practitioners that provides training and
guidance in the various tools and techniques to frontline clinical teams to support them in
making improvements. It is led by the Chief Operating Officer in partnership with the Chief
Nurse and Medical Officer via a monthly Programme Board.
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Compliance with the Care Quality Commission

The Trust is compliant with the registration requirements of the Care Quality Commission (CQC)
and is registered with no conditions applied.

During 2023-24 the Trust received inspections of the Medicine and Maternity core services and
Radiotherapy. Full details on the CQC inspections can be found in the Annual Governance
Statement.

The Trust’s Breakthrough Objectives for 2024/25

The Breakthrough Objectives for 2024/25 have been agreed as follows and will be reported on
in next year’s annual report:

People we work with

e Reduction in the percentage of staff reporting they have experienced discrimination at
work from colleagues (continuation from last year).

People we care for
e Why not home, why not today? Reduce inpatient length of stay.

e Delivering a safe and sustainable service for our patients, making best use of
available resources.

Enabling Breakthrough Goal
e We Improve Together to make a difference.

These will form part of our performance focus for the coming year and will be reported on via
our Integrated Performance report and scorecard on a bi-monthly basis.
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Sulis Hospital Bath Limited (“Sulis”), Performance Review 2023-24

Since acquisition in June 2021, a process of integrating appropriate services in the pursuit of
improving patient care, efficiencies and collaboration for the region has been underway, with
considerable success. Sulis retains a great deal of autonomy, whilst having oversight by RUH in
all matter’s governance, clinical and financial — a Subsidiary Oversight Committee comprised of

Sulis and RUH Executives and NED representation is assured of performance.

Sulis’ purpose, mission and values can be read in full here:
https://www.sulishospital.com/careers/our-purpose

During 2023-24, Sulis Hospital Bath had four key strategic objectives are documented in the
table below and have been achieved as follows:

Strategic Objective

Increase NHS capacity to support
waiting times in the region.

Sustain private work to support
the financial and market position
in the region.

Increase diagnostic capacity as a
Community Diagnostic Centre
(CDC).

Achieve financial sustainability.

Achieved?

Achieved through the optimisation of theatre,
Outpatient and diagnostic utilisation and Inter-Provider
Transfers (IPTs) with RUH, Bristol, Somerset, Devon
and Cornwall Trusts.

Achieved through the optimisation of theatre capacity,
growth of the private GP service and additional new
Consultants and services.

Achieved through the capacity of a dedicated MRI
scanner, dedicated CT and X-Ray service and
commencement of dedicated endoscopy services.

Achieved through the optimisation of capacity and good

cost control, including NHS Procurement purchasing
power, reduction of agency through recruitment and
retention and focussed cost-saving projects.

The focus for 2024/25 will be to:

¢ Increase margin and financial contribution to RUH — by making a £410k surplus in
budget.

e Grow the Community Diagnostic Centre (CDC) services.

e Commence Sulis Elective Orthopaedic Centre (SEOC) services — the first patients are
expected to be treated by end-December 2024. This is an NHS-funded development
on the Sulis site serving patients from across BSW, including RUH, Salisbury and
Swindon hospital. Surgeons will be delivering elective orthopaedic surgery in a ring-
fenced site, throughout the year without the risk of losing beds due to pressures at
host Trust sites. It is expected to increase overall orthopaedic surgical capacity at Sulis
by over 3,500 cases per annum, releasing capacity at host Trusts for more complex
activity.
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e Combined project with RUH to manage Private Patient Unit activity is underway for
Sulis-branded and managed activity to be cared for at the RUH site.

Modular theatre

The elective orthopaedic ward (Philip Yeoman) is a dedicated (ring fenced) ward at the RUH for
elective orthopaedic surgery only. As a direct result there are reduced infection rates, shorter
length of stay and fewer cancellations due to bed availability.

The modular theatre at Sulis was established at the beginning of April 2023 to provide a
ringfenced arthroplasty service off site from the RUH acute hospital. This is to maintain year-
round major joint operating that is regularly, both locally, and nationally, suspended at times of
particular front door pressure meaning an increased need for non-elective beds. This is
primarily focused during October to March, where this increase on non-elective beds impacts
directly on and reduces our elective bed base.

To date 706 patients have received their surgery in the modular theatre, a significant proportion
of these would not have had their surgery if it weren’t for this facility. The theatre is run by a
dedicated RUH team with visiting RUH surgeons working in collaboration with the Sulis teams
who provide pre and post operative care.

We are very proud that the 2 hospitals have come together to work and ensure patients receive
surgery which can be life changing. This model is being expanded with the building of an
orthopaedic hub, SEOC (Sulis Elective Orthopaedic Centre) due to be opened at the end of
2024.

Community Diagnostics Centre (CDC)

The Community Diagnostic Centre (CDC) at Sulis began providing diagnostics services in the
Spring of 2023. The CDC provides services, such as X-rays, MRI and CT scans, blood tests,
ultrasounds, and endoscopies, in the community and away from the large hospital setting.
These services provide greater convenience for local patients, and support staff to see more
people in need of investigative care.

The CDC is a fantastic addition to our local NHS services as we become much more focused on
prevention, and helping people to live longer, happier, and healthier lives, in which any
potentially serious conditions can be spotted at the very earliest opportunity. Another advantage
of carrying out more diagnostic care in the community is that staff at the Trust should have more
time to focus on patients with more pressing and complex needs. The community centres
provide an additional level of resilience to the local health and care system, with appointment
cancellations during times of high demand or unexpected events becoming less likely.

Ongoing Challenges

Sulis continues to face ever-increasing cost challenges in light of the micro and macro-
economic environment in which it operates. Recruitment, especially of clinical staff, is showing
good progress but remains a key factor in the delivery of clinical services. Other cost pressures
are managed effectively with numerous projects underway to take advantage of the Sulis-RUH
relationship, whilst delivering clinically safe services with good clinical outcomes through a more
effective model of care.
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Overview of financial performance

In 2023/24 the NHS has continued the drive to regain momentum delivering elective services
and address waiting times, however industrial action during the year has impacted its ability to
fully deliver this, alongside a continued high level of emergency and unplanned care. The
impact of this was higher use of short-term staffing options to cover operational areas during
industrial action. The financial impact showed in reduced income and the ability for the Trust to
deliver QIPP, this also included the additional cost of temporary staff. The Trust was fully
reimbursed for the net effect of the cost of the industrial action.

At the RUH itself, 2023/24 started with high numbers of patients who although medically fit to be
discharged remained in hospital due to a lack of suitable support for them in the community.
This led to the need for escalation areas to be created and the loss of the use of elective wards
which were needed to accommodate medically sick patients. Since August 2023 the Trust has
managed to maintain this below an average of 70 patients per day.

Payments to the Trust for patient activity continued to operate on the same block basis
introduced in 2021/22 covering the majority of the clinical activity undertaken in the organisation.
The incentive funding stream made available to target increasing elective activity and create
additional capacity to help reduce waiting lists and minimise very long waits for treatment, also
continued into 2023/24.

The Elective Recovery Fund (ERF) allows Trusts to earn additional income for achieving
nationally set targets of elective activity which included day case, inpatient and outpatient
care. The RUH received £15.8 million through this scheme, of which £3.1m was pai