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out The Dudley Group 

We are the main provider of hospital and adult community services to the population 
of Dudley, parts of the Sandwell borough and smaller but growing communities in 
South Staffordshire and Wyre Forest.  Achieving Foundation Trust status in 2008, we 
provide a wide range of medical, surgical and rehabilitation services to a population 
of over 450,000 people from three main sites - Russells Hall Hospital and Guest 
Outpatient Centre in Dudley, and Corbett Outpatient Centre in Stourbridge – and in 
people’s homes from our community sites.  

In 2021 we established an Imaging Diagnostics Centre based at Corbett Outpatient 
Centre, with a satellite centre at Guest Outpatient Centre. 
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of over 450,000 people from three main sites – Russells Hall Hospital and Guest 
Outpatient Centre in Dudley, and Corbett Outpatient Centre in Stourbridge – and in 
people’s homes from our community sites.  

In 2021, we established an Imaging Diagnostics Centre based at Corbett Outpatient 
Centre, with a satellite centre at Guest Outpatient Centre. 

We also provide a range of specialist services, some of which are accessed by 
patients from across the UK. These include vascular surgery, endoscopic 
procedures, stem cell transplants, endometriosis and specialist genitourinary 
reconstruction.  

Our staff are our greatest asset and, with a workforce of around 5,548 substantive 
staff, we provide a range of secondary and tertiary services: 

• Adult community services including community nursing, end of 
life care, podiatry, therapies and outpatient services are 
delivered from a range of community venues across the 
borough. 

 
• Russells Hall Hospital in Dudley, which has more than 650 beds, 

including intensive care beds and neonatal cots, provides 
secondary and tertiary services such as maternity, critical care 
and outpatients and an Emergency Department (ED) with an 
Emergency Treatment Centre. 

 
• The Guest Outpatient Centre in Dudley and Corbett Outpatient 

Centre in Stourbridge provide a range of outpatient, therapy and 
day case services. 

 
We are also proud to be the vascular services hub for the Black Country and have 
an active research and development team. 

Our vision is to be a healthcare provider that provides ‘excellent health care – 
improved health for all’. 
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Welcome from our chairman and chief executive 
Welcome to the Trust’s Annual Report for 2021/22 and, as always in the NHS, it’s 
been another busy year, with many incredible highs and, of course, the challenges 
brought about by the global pandemic and restoration of our services.  

This report aims to take you through the 
journey we have been on, and continue on, as 
the borough’s biggest employer. We employ 
over 5,000 people; we purchase millions of 
pounds worth of goods and services and our 
actions impact on the environment. We are 
committed to using this influence to have a 
positive effect by widening access to 
employment, working with local businesses to 
increase the amount of goods and services we 
purchase locally and to minimise the harmful 
effects our activities have on the environment. 
We take pride in providing a stable workplace 
for our communities and opportunities for 
students and work experience placements too. 
As a Trust, we recognise that the impact we 
have on the communities we serve goes 
beyond the health services we provide.   

   Our Trust board has seen a few changes this 
year with Katherine Sheerin, director of 
strategy, and Liam Nevin, board secretary, 
moving on. We had the opportunity to make 
Lowell Williams into full non-executive director 
from that of an associate effective from 1st 
January 2022. Adam Thomas, our chief 
information officer, was confirmed as a voting 
executive. We welcomed our new director of 
strategy and partnerships Kat Rose in April 
2022. 

Work has continued with providers across 
Dudley to redefine the clinical model for 
integrated care. The aim is to provide better 
accessibility in a more joined-up way to all our  

 patients across primary, secondary and          
       community care. 

The Black Country provider collaborative has also really taken off this year with 
Jonathan Odum from Royal Wolverhampton NHS Trust, and me as Dudley Group 
CEO, leading this important work. You can find out more about this on page 39. 

Dame Yve Buckland,  
chairman 
 

Diane Wake, chief executive 
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Of course, we give thanks to our wonderful workforce who have had significant 
challenges thrown at them during this pandemic. Not least of which restoring 
services that were placed on hold during the peaks of COVID-19, the challenges of 
social distancing and additional infection control measures. Catching up on the work 
that had to be stopped has been no mean feat. We continue to work collaboratively 
with partners across the Black Country to restore all services and provide excellent 
patient care to all of our patients. 

We are particularly fortunate that we have an amazing team of volunteers who never 
cease to amaze us with their tenacity, resilience and commitment to the Trust and 
our patients and staff – a huge thank you to every volunteer that supports us. The 
pandemic and its associated restrictions of social distancing and management of 
patients, which are easing as we write, has brought into even sharper focus just how 
much the NHS values its volunteers and workforce alike. 

As part of the COVID-19 response, the Trust is the lead employer for the 
vaccination programme for the Black Country and West Birmingham. Our core role 
is to provide the workforce capacity required to deliver the vaccination programme 
across the patch. This involves recruiting, training, rostering and paying the 
vaccination workforce that is required for the hospital vaccination hubs, vaccination 
centres and providing workforce capacity to the Primary Care Networks (PCNs).     

It really doesn’t seem long ago that we were setting up the vaccine centre in the 
Action Heart Centre at Russells Hall Hospital for the very first time – yet that was 15 
months ago, back at Christmas 2020. Since then we have administered more than 
29,240 vaccines – around 25,000 COVID-19 vaccines and, of course, the rest being 
flu. 

The vaccine roll-out has been one of the most remarkable things about the NHS 
response to this awful pandemic. We are extremely proud of what we have achieved 
here, and I hope you are too. Thanks to the commitment of our staff we have been 
able to provide life-saving jabs to so many of our friends and colleagues – even 
Santa! Thanks also go to the team at Action Heart for all their support and for putting 
up with us disrupting their gym for so long! They have been gracious hosts and we 
are very grateful. We don’t know what the future holds, or what the pandemic may 
yet have in store for us, but the vaccines have been a real game-changer in our 
battle against COVID-19. 
 
One of our key challenges is workforce and ensuring we have the right skills mix and 
number of staff to treat and care for our patients. Increased demand on our services 
and high levels of sickness due to COVID-19 brought this into even sharper focus. 
We have undertaken some really targeted recruitment in those hard to recruit to 
posts and been successful. We have recently seen the arrival of our first cohort of 
international nurses from Nigeria. Twenty-one nurses joined us at the end of March 
2022 and are busy spending time being inducted and getting to know Dudley. 

We are so proud of the achievements of our workforce and it’s always exciting when 
people realise national roles such as Sharon Petford, a clinical nurse specialist in 



 
 

10 
 

rheumatology at the Trust, who will serve two years as chair of the Royal College of 
Nursing Rheumatology Nursing Forum. She will represent rheumatology nurses from 
across the UK to promote member engagement in the specialism. 

Another thing that is top of everyone’s priorities is ensuring we keep patients flowing 
through our hospital and services to keep our Emergency Department functioning 
well. When we struggle to discharge people who are medically fit to leave, it has a 
knock-on effect on our emergency services and our partners in the ambulance 
service as we struggle to move people to the right place for their treatment. As part 
of our work to improve flow across the Trust, we opened a new £15.6m acute 
medical unit at Russells Hall Hospital. 

The first patients moved into the new unit, called the Rainbow Unit on the suggestion 
of our staff, on Wednesday 10th November 2021. As well as providing extra bed 
space, the new unit sees patients receive early, single assessment by medical 
teams, avoiding duplication of work in ED.  

Our staff inclusion networks have really taken off and become the powerful forces we 
hoped they would be. The networks all have good membership levels and 
passionate chairpersons and committee members who are raising awareness of 
important issues and helping to shape our workforce policies. You can read more 
about the work of our networks on page 72. 

We were pleased to see our charitable events taking place again when COVID-19 
restrictions were lifted, with a hugely successful ‘Glitter Ball’ which encouraged local 
businesses to find out more about the services we provide and, importantly, how 
they can support those ‘added extras’ for patients and staff. Some really great 
relationships with our local community and businesses are taking off as a result and 
we will be building on these throughout the year. Thanks also go to our five runners 
who supported our charity with fundraising by running the Virgin Virtual London 
Marathon – if you’d like to support us this year by taking a place, please contact 
dgft.fundraising@nhs.net 

Key achievements during 2021/2022 

In this section, you can read more about some of the great things that have 
happened across the Trust. 

Black Country Vascular Hub reaches number one 

Russells Hall Hospital is the home to the Black Country vascular hub and we are 
thrilled that it was rated number one in the country for ensuring patients with 
abdominal aortic aneurysm (AAA) get potential life-saving surgery in a timely 
manner. 
 
Thanks to the incredible hard work of members of the Black Country Vascular 
Network, we have been ranked as the best performing out of 38 other AAA 
screening programmes for meeting standard pathway time to surgery following initial 
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identification. 
 

Rezum steam treatment 

A ground-breaking new procedure now being used in Dudley is sparing men with a 
prostate problem from having more invasive surgery – improving their quality of life 
and saving them days of staying in hospital. 

The revolutionary steam treatment is being used at Russells Hall Hospital for non-
cancerous prostate gland enlargement, which is common in men aged over 50. 
Symptoms like needing to pass urine more frequently, trouble starting to urinate and 
loss of bladder control affect more than a third of men over that age. 

The urology team at The Dudley Group NHS Foundation Trust, led by consultant 
David Mathews, has begun treating patients with male benign prostate hyperplasia 
(BPH) as day cases. Previously, men having moderate to severe symptoms which 
did not respond to medication had to have a bigger operation and stay in hospital for 
several days to recover. 

New treatment for managing type 1 diabetes 

We are so pleased and excited to be able to offer the new closed loop system to 
eligible patients, including both adults and young people with type 1 diabetes.  The 
new device can completely transform patients’ lives as it monitors glucose levels and 
automatically delivers the correct dose of basal insulin – saving patients having to 
make calculations and give themselves injections throughout the day. 

Audiology service retains national accreditation 

The kindness and empathy of our healthcare staff has been praised in a report by a 
national body into the audiology service located at Brierley Hill Health and Social 
Care Centre. The service has retained its certification by the United Kingdom 
Accreditation Service (UKAS) following an on-site assessment and submission of 
evidence. The audiology service provides adult and paediatric audiological 
assessment and rehabilitation, although the accreditation is for adult services only. 

Breast screening video for deaf women 

Two videos produced in partnership with the Trust, the deaf community and the Ron 
Grimley Undergraduate Centre at Russells Hall Hospital are set to alleviate fears of 
deaf women ahead of breast screening appointments. How to be breast aware and 
A guide to the breast screening appointment feature interpreters using sign 
language to get across vital, potentially life-saving information on how to be breast 
aware, and to help deaf and hard of hearing women understand what to expect 
during a mammogram. They were commissioned by the charity Zebra Access to 
ease fears and anxieties during breast screening appointments because women in 
the deaf community often feel isolated and frustrated when accessing healthcare.  
This has been particularly difficult during COVID-19. 
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ReSPECT launch  

This year saw the launch of ReSPECT, a national process led by Resuscitation 
Council UK. It stands for Recommended Summary Plan for Emergency Care and 
Treatment, and it is a process where the patient and their healthcare professional 
talk together to work out a personalised plan for potential future emergency 
treatment.  

This plan is to be used in emergency situations where the patient is unable to 
express their wishes, and it will ensure that patients receive the best possible 
treatment for their individual situation. 

You will find much more on the vast array of services we provide and how they are 
recovering and restoring services, plus how we have managed the money 
throughout this report. These achievements demonstrate our teams' continued hard 
work, dedication and resourcefulness to put patients at the centre of everything they 
do. Their ability to adapt and innovate even with the backdrop of the pandemic has 
been truly inspiring.  
 
On page 25, you can find out more of the exciting achievements we have made in 
the section ‘year in review’. 

 
 
 
 
 

 

  Launching ReSPECT 



 
 

13 
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Overview  
 
Our strategy and objectives  
 
In September 2021, our Board of Directors formally approved the new Trust strategic 
plan. The strategic plan, called ‘Shaping #OurFuture’, outlines how the Trust will 
operate in the new environment in which we find ourselves. 

 

 

Our vision is: ‘Excellent health care, improved health for all’ 

Our values remain: Care, Respect and Responsibility 

 
We now have five goals: 

• Deliver right care every time 
• Be a brilliant place to work and thrive 
• Drive sustainability, financial and environmental 
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• Build innovative partnerships in Dudley and beyond 
• Improve health and wellbeing 

Underpinning implementation of the new strategic plan are three programmes: 

• Black Country system service transformation including work to improve 
elective and emergency services and the collaboration between the acute 
trusts in the Black Country 

• Local leadership to address health inequalities 
• Research and development, education and innovation 

 
Risks to delivering our objectives 
 
As with any organisation, there are risks to the Trust’s ability to deliver its goals and 
ensure patient safety. The Trust has to ensure it defines these risks, analyses them  
and identifies how to mitigate against them, and this is key to how the Trust 
manages risk.  
 
The most significant risks are reported to board each month, along with actions to 
manage them, and this information is available in the Trust’s board papers on its  
website www.dgft.nhs.uk. The most recent reporting period at the time of production  
of this annual report was May 2022. 
  
In relation to achievement of goals, the Trust faced the following major risks during 
the year which includes clinical and longer-term risks:  

• Inability to discharge patients in a timely manner to support emergency patient 
flow and restoration of planned services. 

• NHS national level of control of work priorities within provider organisation 
through National Escalation Level 4. 

• Increased demand and high levels of sickness in our workforce due to 
COVID-19 resulting in the inability to deliver safe, effective services. 

• Reputational and financial damage caused through the CQC court 
proceedings. 

• Financial viability risks caused by legislative changes in the national and local 
health economy and in particular the potential implications of the ICP in 
Dudley. 

• Failure of the IT infrastructure/cyber incident causing widespread operational 
capability issues. 

  
The Trust has clearly identified the primary risks facing the organisation, and 
management and mitigation are set out in the Annual Governance Statement as well 
as under sections relating to clinical, operational and financial performance. 
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Incident management and Never Events  
 
The Trust actively encourages its staff to report incidents, believing that to improve  
safety it first needs to know what problems exist. This reflects the National Patient  
Safety Organisation which has stated:  
 
‘‘Organisations that report more incidents usually have a better and more effective  
safety culture. You can't learn and improve if you don't know what the problems are.’’ 
 
As a Trust, we are committed to learning from incidents. This is supported by an  
open culture which encourages any incident regardless of the level of harm  
(including ‘near misses’) to be reported through the Trust’s electronic incident  
management system, Datix. 
 
During 2021/2022, the Weekly Meeting of Harm has continued to meet with a 
multidisciplinary team to hear presentations of incidents that have been identified as 
potentially requiring a higher level of investigation. The learning from these incidents 
is presented at the Risk and Assurance Group once investigations are complete. 

Serious incident investigation reports continue to be written by the patient safety  
team, with the support of independent clinical specialists. The Trust continues to see 
many investigations being closed on first review by the Clinical Commissioning 
Group. 
 
Incidents reports, which include detail of serious incidents, yellow incidents and 
green incidents, are completed on a monthly basis and these are presented by a 
member of the patient safety team at the divisional, directorate and specialty 
governance meetings. 

The Trust has not reported any Never Events during 2021/22.  

 
How we manage our services  

The overall day-to-day management of our hospitals and services is the 
responsibility of the team of executive directors, under the leadership of the chief 
executive and supported directly by other senior managers in various departments. 

Our operational structure is formed from three divisions supported by corporate 
services: Surgery, Women’s and Children; Medicine and Integrated Care; and 
Clinical Support Services, and these are closely linked through patient pathways. 
Each clinically led division has a management team comprising a chief of, a deputy 
director of operations and a head of nursing. These, in turn, are managed by the 
deputy chief operating officer who reports to the chief operating officer.  

Divisions are supported by corporate services, which include communications, 
estates, finance, governance, human resources, information, organisational 
development, Dudley Improvement Practice, research, development and IT.  



 
 

17 
 

We operate a board committee structure to ensure that we are well governed, 
managed effectively and scrutinised appropriately. The Board of Directors is 
responsible for formulating strategy, ensuring accountability and shaping a healthy 
culture. The board meets monthly, and throughout the year it has met virtually as a 
result of the COVID-19 pandemic.  

Key committees include finance and performance, audit, quality and safety, 
workforce and staff engagement, and Digital Trust and technology. Members of the 
board also form the trustees of The Dudley Group NHS Foundation Trust Charity. 

We continually refine our governance arrangements, ensuring that they are suitable 
for the effective running of our Trust. A formal escalation framework is in operation to 
ensure that key issues and concerns are escalated through the committee structure 
for board attention where appropriate. In response to escalation to Incident Level 4 
nationally, the Trust moved to reduced committee agendas for part of the year as a 
consequence of the intense operational pressures experienced from winter, COVID-
19 and restoration of services. All committee meetings were virtual and board 
meetings started to happen in person. 

 
Going concern  
 
After making enquiries, the directors have a reasonable expectation that the services 
provided by the NHS foundation trust will continue to be provided by the public 
sector for the foreseeable future. For this reason, the directors have adopted the 
going concern basis in preparing the accounts, following the definition of going 
concern in the public sector adopted by HM Treasury’s Financial Reporting Manual. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dudley Clinical Hub 
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Performance summary 
 
COVID-19 has changed many areas of work during 2021/22 and the impact on 
performance has been no less significant. Despite the challenges, the Trust 
continues to monitor delivery of performance targets weekly via a detailed 
operational performance report. During the year, Divisional Performance Reviews 
have continued, albeit less frequently, whilst Trust oversight groups and committees 
such as Financial Improvement Group, Finance and Performance Committee (F&P) 
and Board of Directors all continue to operate, ensuring performance oversight. 
During 2021/22, the Trust invested in additional performance capacity via the 
recruitment and introduction of an associate director of performance who will work 
with the senior operational team to strengthen performance management and 
reporting as the Trust begins delivery against the challenging national new 
Emergency Access Standards (EAS) and restoration and recovery targets during 
2022/23. 

Performance against the national targets  

Elective activity remained below plan until November 2022 due to staff shortages in 
theatres, largely as a result of COVID-19. This meant that the number of patients 
waiting over 52 week has only just started to reduce during Q4 of 2022. Similarly the 
Referral to Treatment (RTT) standard has remained steady at around 77 per cent for 
several months, although this is set against a significantly higher waiting list.  

Emergency Access Standards have remained under considerable pressure 
throughout 2021/22. While ambulance attenders were down on pre-COVID levels, 
higher numbers of walk-in patients were experienced which did cause pressure 
within the ED. During winter 2021/22, high levels of attenders presenting with 
Omicron also impacted on the Trust’s Emergency Department. 

Emergency Access Standards (EAS) 

The Trust is required to continue to monitor timely access to emergency services. 
The key standards for the Trust are the four hour wait and the 12 hour trolley wait. In 
addition, and of particular concern over the last 12 months, has been the number of 
over the hour ambulance handover delays and crowding within ED.  
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Attenders by type 

  

The four hour standard has not been achieved in any month during the year but ED 
has remained one of the best performing in the West Midlands for four hours in 
comparison to other trusts. The number of 12 hour breaches has remained a 
significant concern throughout the period and, while numbers reduced during the 
latter part of 2021 and early 2022, there has again been a rise in patients waiting 
longer than we would like. 

Ambulance handovers have continued to be a challenge, largely driven by hospital 
flow issues resulting from COVID-19 and complex patients but more significantly in 
relation to the number of patients who are in hospital but waiting for social care. 
There have regularly been 15-20 per cent of acute trust beds blocked at any one 
time with patients classed as a Delayed Transfer of Care (DTOC). 

The new standards for ED will be monitored in shadow form from April 2022.  

Referral to Treatment (RTT) 

The Referral to Treatment target ensures that patients can access consultant-led  
elective services within 18 weeks of referral by a GP to first treatment. This standard  
is one of the main constitutional performance standards in the NHS.  
 
The Dudley Group prides itself on being one of the consistently best performing 
trusts in the delivery of RTT in the country and, despite COVID-19, we remain one of 
the better performing trusts both locally and nationally. However, during 2021, we 
have seen an increase in waiting times and in patients waiting over 52 weeks for 
treatment due to COVID-19.  
 
As a result of COVID-19 and the impact it had on the Trust’s ability to treat elective  
patients, The Dudley Group has failed to achieve the 92 per cent standard  
throughout 2020/2021. Over the whole year, the Trust achieved an average of 76.63 
per cent against the target of 92 per cent, with the lowest percentages being in June  
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and July 2021.  
 
Our RTT performance had started to improve during the autumn of 2021; however, 
the second wave of COVID-19 caused further deterioration. With social distancing 
measures and restrictions in place during the pandemic, all routine elective services 
had to be cancelled and the number of patients offered appointments at any given 
time was significantly reduced.  
 
Our focus now is firmly on restoration and recovery as we implement plans to fully 
recover elective services as soon as possible. The Trust will fully utilise other 
providers where they are available, including the independent sector, to secure full 
recovery. 
 
Cancer services  

There are three main standards for cancer services: 

1. Patients referred by a GP should be seen within two weeks of referral. 
2. Patients diagnosed and told within 28 days of referral (28 Day Faster 

Diagnosis Standard). 
3. All patients diagnosed with cancer, irrespective of how they were initially 

referred, should start treatment within 31 days of the diagnosis of cancer. 
4. Patients referred directly by their GP to a cancer pathway who are then 

subsequently diagnosed with cancer should start treatment within 62 days 
of referral. 
 

The achievement of cancer performance targets has been challenging during 
2021/2022 in line with our peers, and the NHS as a whole, due to COVID-19. During 
the most recent wave of COVID-19, the Trust has continued to provide a cancer two 
week referral service. Cancer services have been adversely impacted by the need 
for social distancing which has reduced capacity to see patients. In addition, there 
has been a significant amount of staff absence which has further reduced capacity to 
see and treat patients. Breast and breast symptomatic services have been 
particularly affected. 

Furthermore, the impact of COVID-19 on diagnostic services has also delayed 
treatment.   

Going forward, we have brought as many clinics as possible back in line with pre-
COVID templates allowing more patients to be seen in Rapid Access slots and we 
are regularly booking below day 14 for most tumour sites.  We are working with the 
sites continually to improve waiting times and drive down the number of patients who 
have breached their 62 day target. Within this work we will aim to improve the 
pathways to achieve a higher volume of 62 day targets whilst still reducing the 
backlog currently on the patient tracking list (PTL).   
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Diagnostic performance  

The constitutional performance standard for diagnostics measures the percentage of 
patients able to access diagnostic tests within six weeks. Achievement against this 
target has been challenging since April 2020 due to the need to prioritise inpatient, 
urgent and long waiting tests. The introduction of the Community Diagnostic Centre 
(CDC) at the Trust in August 2021 has been a huge support to improving patient 
waiting times for diagnostic tests. The introduction of the CDC has resulted in the 
number of patients waiting for an imaging diagnostic test reduce from 840 in 
February 2021 to 198 in January 2022. Overall, the number of  people waiting over 
six weeks for a diagnostic test across the entire Trust was at 1,735 as at the end of 
January 2022.  

Patient flow  

Patient flow remains one of the biggest challenges for the organisation. The opening 
of the new Rainbow Unit (Acute Medical Unit) and Same Day Emergency Care 
(SDEC) service represented significant investment in the urgent and emergency care 
pathway. The unit has seen increasing numbers of patients treated via SDEC 
services and the new AMU unit is treating patients quickly and effectively with short 
lengths of stay, rather than admitting patients into a ward. 

Delayed Transfer of Care (DTOC) remain a significant issue with over 100 patients 
per day in the Trust found to be medically fit for discharge but waiting for social care 
placement. This has meant that on some days DTOCs have taken up to 20 per cent 
of the Trust’s entire bed stock.  

The Trust has continued to promote the Home for Lunch discharge strategy as the 
main driver for early hospital discharge and it is now looking at refining ward and 
board round processes. Visits from the national ECIST (Emergency Care 
Improvement Support Team)  and a local MADE event (Multi Agency Discharge 
Event) comprising Trust, West Midlands Ambulance Service, Local Authority and 
CCG (Clinical Commissioning Group) colleagues have been held to focus staff 
awareness around early and effective discharge planning which is needed to 
promote flow.  

Equality of service delivery 

The Trust delivers services for all who need it or are referred to our care and is 
working with primary care providers to ensure that referrals have due regard for 
equality.  

There are also a number of provisions made within the Trust. 

• A robust interpreting and translation service meets community languages needs as 
well as British Sign Language provision. 
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• As part of our Equality, Diversity and Inclusion action plans, the Trust is committed 
to ensuring its workforce reflects the population it serves and is thereby able to meet 
the diverse needs of service users.  

• The Dudley Group has been awarded Disability Confident Leader Status reflecting 
the commitment to employing disabled staff across the Trust, enhancing the ability to 
meet the needs of disabled service users.  

• The Trust has made a commitment to the Accessible Information Standard, which 
means the Trust is able to meet any request from service users requiring information 
in an alternative format.  

• The Chaplaincy Department employs faith-based staff and volunteers to support 
service users from different faiths or none. 

• The learning disability team helps improve the Trust’s provision for patients with 
learning disabilities and their families, making it easier for patients with learning 
disabilities to access hospital services. 

• Equality monitoring data of service users is collected which informs the Trust of 
uptake of services including screening services. 

• A calendar of festivals and events celebrate diversity and support awareness and 
understanding of the diverse communities and groups served.  

Patient experience indicators  

The NHS Friends and Family Test (FFT) scores remain a national focus, provide 
valuable benchmarking information and drive improvement to the patient experience. 
The FFT is firmly embedded within the Trust with all patients given the opportunity to 
complete this during or after each episode of care and treatment in all areas of the 
organisation. Feedback is captured through a variety of methods (SMS, tablet, 
paper, online). The FFT is presented as the percentage of respondents that rate their 
experience very good/good and the percentage of respondents that rate their 
experience poor/very poor. 

During 2021/2022, 44,507 people responded to the Friends and Family Test. In 
2022, the number of patients rating their overall experience of their care and 
treatment as ‘very good/good’ was 80 per cent in comparison to 82 per cent in 
2020/2021. The number of people rating their experience as ‘very poor/poor’ has 
increased to seven per cent in comparison to five per cent in 2020/2021. The 
Outpatient Department received the highest number of responses at 12,357. The 
Inpatient Department received the highest number of positive scores with 88 per cent 
of patients rating their overall experience of our services as ‘very good/good’ in 
2021/2022. 

Friends and Family Test percentage very good/good scores are monitored through 
the divisional updates at the Patient Experience Group for assurance and to highlight 
action taken to improve scores at ward/department level where required. Patients’ 
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responses and feedback are shared with teams for learning and service 
improvement, comments and scores are sent to all members of staff and discussed 
in the daily huddles and You Said We Have actions are reported to the patient 
experience team. 

In order to improve response rates, we have distributed posters throughout the 
hospital displaying the links to the FFT and we have seen an increase in the number 
of patients completing the survey online. We produced FFT stickers with online 
links/QR codes for the Maternity Department to put on patients’ antenatal and 
postnatal notes to improve response rates and to ensure that the FFT is accessible 
to all, as SMS text messaging is not available within the service. Posters and paper 
surveys have been updated in the Antenatal Department. 

Infection prevention and control 
 
We take infection prevention and control extremely seriously and monitor 
performance against a range of infections including Clostridium difficile (CDI), 
Meticillin Resistant Staphylococcus aureus (MRSA), Meticillin sensitive 
Staphylococcus aureus (MSSA), pseudomonas aeruginosa and Escherichia coli 
blood stream infections.  

The Trust adopts a zero tolerance of MRSA bacteraemias and reported one MRSA 
bacteraemia for the period 2021/22.   

For 2021/22, the Trust reported 40 confirmed cases of hospital onset CDI against a 
threshold of 40. Of these cases, 18 were attributed to the Trust.  

All bacteraemias are reviewed, and any learning is disseminated throughout the 
Trust via team huddles, meetings and service improvement plans. 

Quality priorities 

We had two quality priorities for 2021/22. Progress against the achievement of these 
has been negatively impacted on because of the COVID-19 pandemic and the 
unprecedented capacity and workload experienced.  
 
Our first priority centred around patient experience. This included improving the way 
we communicate and engage with patients. Through monthly patient audits we 
achieved 98.17 per cent compliance against patients reporting that staff members 
introduced themselves. The target was 95 per cent. We achieved 90.5 per cent 
compliance against patients reporting that they knew what was going to happen to 
them each day (target 95 per cent). While most departments and teams booked 
Listening into Action events and several teams had already hosted these events, 
several were postponed due to lack of patient attendance or the cancellation of non-
essential meetings due the pandemic. A policy has been produced which provides a 
framework that details the recruitment, support and governance arrangements in 
place to ensure patient voice volunteers and patient safety partners are inducted and 
supported to be effective in their roles. 
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A second strand to this priority involved ensuring all complaints are responded to in 
accordance with the Trust’s Complaints and Concerns Policy. There was initial 
improvement during Quarter 1 2021-2022, but this declined since for Quarters 2 and 
3 due to challenges from the COVID-19 pandemic with staff absences within 
services and staff being required to work clinically to support colleagues, resulting in 
decreased administration time. The restrictions placed on visiting also impacted the 
ability to hold local complaints resolution meetings. Quarters 2 and 3 2021-2022 also 
received the highest number of new complaints and this added a further challenge to 
services to investigate and respond in a timely manner. The Complaints Department 
continues work with individual staff, teams and divisions, and meets each week to 
discuss any matters due to breach. In respect of learning, services continue to share 
complaints anonymously not only with those immediately involved but also on a 
wider basis during mandatory training sessions, ward and departmental meetings, so 
that staff can reflect, learn and make improvements to practice if appropriate.    

Our second quality priority concerned discharge management. Our aim was to see 
30 per cent of discharges to have left their bedded area by 12 noon, and 80 per cent 
by 5pm. Despite seeing some overall improvements in discharges before midday, 
the Trust did not achieve either of the targets. 

Ockenden Report 

At the end of March 2022, Donna Ockenden published her final report into the 
independent review of maternity services at The Shrewsbury and Telford Hospital 
NHS Trust. The first report, published in December 2020, outlined the Local Actions 
for Learning (LAfL) and Immediate and Essential Actions (IEAs) to be implemented 
at Shrewsbury and actions for the wider maternity system in England. 

Significant progress has been made in The Dudley Group against the Ockenden 
IEAs. The initial feedback from the Ockenden assurance process was received from 
NHS England/Improvement by the Trust and the Local Maternity and Neonatal 
System at the end of October 2021 and our board has received several updates on 
progress throughout. 

There is a robust framework in place to oversee the further improvements required 
by the second report and to ensure we have robust evidence and assurance. 

A suite of role specific mandatory training is in place to address the requirements of 
Maternity Incentive scheme CNST, Saving Babies Lives and the ongoing 
requirements of the Ockenden recommendations. 

Workforce is key to the safety of women in our care and further investment has been 
made to strengthen our medical workforce, as well as specialist roles within the 
midwifery workforce to provide a safe and high-quality service as well as to meet the 
requirements of Ockenden. A fetal monitoring lead obstetrician is now in post and 
engaging with the review of incidents and subsequent learning. 
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Monthly Ockenden assurance meetings are held in the Maternity Department, 
attended by the multidisciplinary team, each with allocated responsibility for 
providing assurance of progress on each IEA. 

The Maternity Electronic Patient Record allows rapid access to data/audits, and the 
ability to ensure appropriate conversations with women are being 
prompted/documented. We have  maternity and neonatal safety champions in place 
and they undertake regular visits to all teams and services. 

 
Financial performance  
 
The continuation of the COVID-19 pandemic resulted in an extension of the 
simplified financial regime into 21/22, ensuring that resources could be focused on 
managing the crisis.  

A greater emphasis on collaborative working was driven by allocating funds across 
the wider Black Country and West Birmingham system, allowing constituent 
organisational partners to work together to determine the best use of resources. 

Relationships with other external systems were streamlined via block contract sums 
that were nationally mandated, including adequate uplifts for inflation. 

The Black Country and West Birmingham system set a breakeven plan for the year 
and this was mirrored in each individual organisation. A risk share remained in place 
to help alleviate specific financial pressures for any partner. Additional income was 
also earned by the system linked to the recovery of planned activity and this was 
distributed to cover the increased costs of delivery. 

The COVID-19 vaccination programme remained in place throughout the year and 
The Dudley Group continued its role as lead employer for the system. This included 
the hosting of an employment bureau and the sourcing of staff for vaccination 
centres, including the rollout to different age groups and evolution of the booster 
programme. 

Financial management across the system resulted in the identification of a likely 
surplus of c£22m, representing an improved financial outturn against the breakeven 
plan. This was shared between partners resulting in a final surplus position of 
£3.816m for The Dudley Group. This performance represents the third consecutive 
year of achieving a positive financial outcome. The system position shows an overall 
surplus of £21.694m for the year. 

The numbers presented in the following table relate to The Dudley Group financial 
performance, not including the charity. 
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 2021-22  2020-21 

 PLAN ACTUAL VARIANCE  PLAN ACTUAL 
 £000 £000 £000  £000 £000 
INCOME £493,703 £518,285 £24,582  £419,964 £450,449 
PAY -£313,307 -£331,735 -£18,428  -£261,884 -£281,534 
NON PAY -£155,024 -£159,218 -£4,194  -£136,922 -£144,392 
EBITDA £25,372 £27,332 £1,960  £21,158 £24,523 
DEPRECIATION & FINANCE COSTS* -£25,372 -£25,575 -£203  -£23,199 -£22,822 
NET SURPLUS/(DEFICIT) £0 £1,757 £1,757  -£2,041 £1,701 

       
Technical Adjustments £0 £2,059 £2,059  £41 -£1,502 

        
FINAL SURPLUS/(DEFICIT)  £0 £3,816 £3,816  -£2,000 £199 

* Figure includes impairment of £1.877m in 21/22  
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The year in review 
 
April 2021 

In a fitting start to a new year in the life of our Trust, we teamed up with a local 
supermarket in a ‘Seeds of Hope’ initiative. Morrisons, Kingswinford donated packets 
of sunflower seeds to the children’s ward at Russells Hall Hospital. Children were 
given the seeds when they went home from hospital to signify new beginnings. In 
another green move, our facilities management services provider Mitie signed a 
contract with an energy supplier to purchase electricity from renewable resources for 
our Trust. 

May 

There were celebrations for Eid, and the International Day of the Midwife. Our 
Ophthalmology Department featured on Central TV news, as our new glaucoma 
pathway led to the shortest waiting lists we have ever had. We held our annual 
awards ceremony, Committed to Excellence, virtually, for the very first time, 
honouring the work of exceptional staff. 

June 

Assistant therapy practitioner Lorraine Allchurch won a national ‘Rising Star’ Award. 
Lorraine, our lead allied health professional (AHP) support worker at the Trust, 
picked up the award at the virtual Advancing Healthcare Awards 2021. We 
welcomed two new associate non-executive directors, Dr Gurjit Bhogal and Dr 
Thuvarahan Amuthalingam. We marked Sustainability Month with a number of 
initiatives including meat free Mondays, signing up to green pledges, walks, 
webinars and providing staff with reusable bamboo cutlery. 

July 

In July, we celebrated the 73rd birthday of the NHS, joining in with the national Big 
Tea event, and free activities – a mindfulness webinar, virtual chat with our chief 
people officer, a competition to win a salsa lesson taken by one of our non-executive 
directors, and an outdoor gym session. This month also saw the launch of our 
Women’s Staff Network. 

August 

A former nurse used thousands of sparkling diamantes to create an NHS superhero 
artwork as a tribute to the hard work of staff caring for patients, including herself, 
during COVID-19. We partnered with Mary Stevens Hospice on a project called ‘No 
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Barriers Here’, funded by NHS Charities Together, to improve care at the end of life 
for different cultures and communities within the Black Country. 

September 

In a major rollout, our Maternity Department went digital with Electronic Patient 
Records. Taking another step into the future of healthcare, our Community 
Diagnostics Centre at Corbett and Guest outpatient centres went into action. For 
patients, this means shorter waits, more convenient locations that are COVID secure 
and with easier parking, and a better experience all round.  

October 

This was a month of months – we marked both Black History Month and Freedom to 
Speak Up Month. Our new strategic plan was launched, with our vision ‘Excellent 
health care, improved health for all’.  It combines our desire to deliver excellent care 
for our patients but also recognises the impact that we have on the health of the 
wider population. A national network set up by Dr Janine Barnes MBE, our neurology 
specialist pharmacist, won a national award. The network educates and upskills 
pharmacists and other healthcare professionals in the management of Parkinson's. 

November  

Our 2022 charity calendars went on sale. These glossy, wall-hanging calendars 
feature photos taken by our staff and entered into a competition, with the winners 
chosen by our executive directors. This year our theme was ‘animals’ and profits go 
to the Trust charity. It was also World Antibiotic Awareness Week, with our pharmacy 
team increasing awareness of global antimicrobial resistance and encouraging best 
practices among the general public and health workers. 

December 

This was a busy month with lots of festive events including a Christmas Market for 
staff, featuring external stallholders and hot food. Midlands Today, the local BBC TV 
news, spoke to staff about pressures and the importance of vaccines, while the Sun 
newspaper featured the work of our Children’s Department to make Christmas 
special for young patients, as part of their Joy to the Wards Appeal in conjunction 
with NHS Charities Together. We achieved the bronze award in the Defence 
Employer Recognition Scheme. 

January 2022 

Chief nurse Mary Sexton was interviewed on BBC Radio WM about the effect of 
COVID-19 on staffing numbers, and how our staff were working tirelessly in the face 
of the pandemic. Deputy chief nurse Jo Wakeman made a video for Dudley Public 
Health, talking from personal experience about the importance of having the COVID-
19 vaccine to reduce the impact of the virus if you caught it. Away from the 
pandemic, we signed the Power of Youth Charter, showing our dedication to 
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empowering young people to make positive differences on issues that affect their 
lives, communities, and the broader society. 

February 

Sky News aired a moving film about life in the Trust as we faced COVID-19, winter 
pressures and the push to recover services. We had welcomed an award-winning 
film maker who spent a week with us, following and speaking to staff and patients. 
We paid tribute to a much-valued section of our workforce on Overseas Workers 
Day, and were treated to a lion dance from the Chinese Festival Committee 
Birmingham, who entertained us with a loud and colourful display for Chinese New 
Year.  

March 

The chair of NHS England, Richard Meddings, went to our Community Diagnostics 
Centre at Corbett Outpatient Centre as part of a visit to the Black Country. Our first 
patient started a new closed loop treatment for diabetes and says it transformed her 
life. The mum-of-one, expecting her second baby, began using a self-adjusting 
insulin pump system to manage Type 1 diabetes.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Signed: Diane Wake 
Chief Executive 
Date: 16 June 2022 

Chinese New Year 
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New Rezum steam treatment for 
male benign prostate hyperplasia  
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Directors’ report 
The Board of Directors was established and constituted to meet the legal minimum 
requirements stated in the Health and Social Care (Community Health and 
Standards) Act 2003 and the requirements of the NHS Foundation Trust Code of 
Corporate Governance published by Monitor. 

Non-executive director (NED) appraisals for 2020/2021 were conducted by the 
chairman on a one-to-one basis. The performance of each NED was assessed 
against agreed objectives, specific strengths or areas for improvement, to note that 
the principal corporate objectives were fully met subject to COVID-19 restrictions 
which had precluded some of the opportunities to engage with staff, patients and 
other stakeholders on site. The appraisal findings were considered by the Council of 
Governors in July 2021.   

The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 deals 
with the Fit and Proper Persons Test which came into force in November 2014. We 
have complied with this requirement since May 2015 both upon appointment and 
with annual re-checks. 

Non-executive directors can only be removed by a 75 per cent vote of the Council of 
Governors following a formal investigatory process, and the taking of independent 
legal advice, in accordance with guidance issued by our regulators. 

We are confident that our board members do not have any interests or company 
directorships which could conflict with their management responsibilities. A Register 
of Directors’ Interests is held by the board secretary and is published on the Trust’s 
website www.dgft.nhs.uk 

As an NHS foundation trust, no political or charitable donations have been made 
during 2021/2022. During the year, we were not charged interest under the Late 
Payment of Commercial Debts (Interest) Act 1998. 

As far as the directors are aware, there is no relevant audit information of which the 
auditor is unaware. The directors have taken all of the necessary steps to make 
themselves aware of any relevant audit information, and to establish that the auditor 
is aware of that information. 

Section 43(2A) of the NHS Act 2006 (as amended by the Health and Social Care Act 
2012) requires that the income from the provision of goods and services for the 
purposes of the health service in England must be greater than its income from the 
provision of goods and services for any other purposes. We confirm that we have 
met this requirement and that income received in 2021/2022 had no impact on our 
provision of goods and services for the purposes of the health service in England. 

The Board of Directors is responsible for ensuring that we have effective governance 
arrangements supporting the delivery of our quality priorities. Reports on the Trust’s 
progress against the established quality priorities are taken to both the board and the 
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Council of Governors by the chief nurse. Further information on progress against 
standards can be found on the Trust’s website www.dgft.nhs.uk 

You can find more information of how the Board of Directors has assessed itself 
against the NHS Improvement well led framework through the Annual Governance 
Statement on pages 100 to 121. 

In the following pages you will find more information about the Board of Directors in 
post during the year 2021/22. 
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Our Board of Directors   

Dr Thuvarahan Amuthalingham – associate non-executive director 
Dr Amuthalingham is a general practitioner by training. 
Having completed his medical degree in London, he started 
his career as a junior doctor at The Dudley Group NHS 
Foundation Trust. He has since worked in the Black Country 
area. He has gone on to represent his colleagues in various 
roles both nationally and internationally. 

Having led the Next Generation GP programme within the 
Midlands, he helped cultivate the next generation of 
compassionate leaders working in collaboration across 
primary and secondary care. Through his work on the RCGP Midland faculty board 
and as part of the Black Country and West Birmingham Training Hub, he supports 
newly qualified GPs within the locality. As the deputy chair of the British Medical 
Association West Midlands Regional Council, he aims to be a voice for all doctors 
across all branches of practice within the region. 

Both in his clinical leadership roles and as a strategy consultant, he has advised 
start-ups, investors, third sector organisations, educational institutions, the NHS and 
government. He is experienced in strategy and business transformation with a focus 
on digital delivery. He develops key strategic alliances and cultivates collaborative 
partnerships to deliver innovation. 

 

Julian Atkins, non-executive director and deputy chair 
 
Julian joined the Trust in January 2016 as a non-executive 
director and is currently deputy chair. He has experience in 
both the public and private sectors, having worked at 
organisations such as Alliance & Leicester, Marks & 
Spencer, Solihull Health Authority and the Thomas Cook 
Group. Prior to joining the Trust, he was part of the executive 
leadership team and head of human resources at Coventry 
Building Society, where he worked for nearly 25 years. 

Julian is a Fellow of the Institute of Financial Services and the Chartered Institute of 
Personnel and Development. He is board chair of Coventry and Warwickshire 
Chamber of Commerce’s subsidiary training company, a non-executive director at 
ENTRUST in Leamington Spa and is a past president of the Coventry and 
Warwickshire Institute of Financial Services. 

Julian chairs the Charitable Funds and Workforce & Staff Engagement committees 
and is a member of the Audit and Clinical Quality, Safety & Patient Experience 
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committees. Julian is passionate about delivering excellent customer service through 
skilled individuals and effective teams. 

Dr Gurjit Bhogal – associate non-executive director 
Gurjit has enjoyed a portfolio medical career across primary care, 
secondary care and within elite sports medicine organisations. He is 
a consultant in musculoskeletal, sport and exercise medicine 
appointed to the Centre of Musculoskeletal Medicine at The Royal 
Orthopaedic Hospital, Birmingham in 2015, and is an active 
Sessional General Practitioner within the West Midlands. He sees 
physical activity as a vital tool that promotes health and wellbeing for 
the patients he cares for. 

He also works part-time for Aston Villa Football Club and was 
previously on the medical panel for the England and Wales Cricket Board and 
worked as a lead physician for the England Men’s Cricket Team. He was also 
appointed as the chief medical officer for the 2017 ICC Champions Trophy and the 
highly successful 2019 Cricket World Cup, where he developed his strategic, 
governance and leadership skills. 

He is a school governor of a primary school in Solihull and trustee of the charity 
‘Mencap Heart of England’. 

 

Dame Yve Buckland, chairman 

Dame Yve Buckland joined us as interim chair of the Dudley 
Group in March 2019 and was asked by the governors to take 
up the role formally in December 2020. 

She started her professional life as an archivist, having 
completed a history degree and archives training at Leeds and 
Liverpool universities. She went on to have a series of 
managerial roles in local government, working for Cheshire and Birmingham 
councils, and in the early 1990s was appointed city secretary by Nottingham City 
Council, the first female chief officer in the council. 

In 2000, Yve was appointed by the government to a national role, to set up the 
Health Development Agency, a body which put together the evidence base for 
tackling key public health problems such as childhood obesity and smoking-related 
diseases. She was awarded a DBE for her work in this area.   

Yve went on to become chair of the NHS Institute for Innovation and Improvement 
based at Warwick University, a post she held from 2005 to 2010 and also, between 
2005 and 2015, was chair of the Consumer Council for Water. She was chair of the 
Royal Orthopaedic Hospital until January 2021 and a trustee at the Tessa Jowell 
Foundation until February 2022. 
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Yve is also currently the chairman designate of Birmingham and Solihull Integrated Care 
System, and Pro-Chancellor of Aston University. 

Gary Crowe, non-executive director 
Gary was most recently a university professor of innovation 
leadership at Keele University Management School. He 
previously held senior commercial positions in strategy, 
business transformation and risk and financial management as 
a director and management consultant in the financial services 
sector. 

Gary holds a number of external board appointments, 
and has served as an independent non-executive director with another NHS 
trust since 2015. He is a qualified chartered banker and fellow of a number of 
professional organisations and learned societies. 

 

James Fleet, chief people officer  

James joined the Trust as interim director of strategy and 
transformation in January 2020 and became our chief people 
officer in March 2020. He has over 20 years’ experience in 
designing, delivering and leading major healthcare 
improvement. This has included work on transformation 
strategies and interventions for a wide range of NHS 
organisations and systems across the UK.  

James is an experienced healthcare director and HR/OD leader, 
having held leadership roles within the NHS, before taking the role as director for a 
leading healthcare advisory service.  Most recently James co-founded Four Eyes 
Insight Ltd, where he was the executive lead for their national team of workforce and 
clinical transformation specialists, supporting NHS organisations to optimise clinical 
and workforce capacity.  

James has a robust knowledge and experience of the regulatory framework, having 
worked closely with the regulatory bodies at national and regional levels.  

A Fellow of the Chartered Institute of Personnel and Development, James has 
worked with a wide range of NHS executive teams and boards, to advise and guide 
them in developing and implementing far-reaching strategic change and 
improvement across clinical, quality, performance and workforce measures. James 
is passionate about harnessing clinical engagement, organisational development 
and workforce transformation, as key levers for sustainable change within providers 
and wider systems.   

James also led a national two-year clinical productivity programme with NHS 
England/Improvement, which involved more than 100 NHS provider trusts.  

 

 



 
 

37 
 

 

Julian Hobbs, medical director  

Julian joined the Trust from Royal Liverpool where he had been 
deputy medical director. Julian has also been deputy medical 
director and lead for mortality for Cheshire and Merseyside area 
team at NHS England.  

Julian is a consultant cardiologist by background and has worked 
at Liverpool Heart and Chest Hospital alongside his current roles. 
He has had extensive experience in medical management roles for several years. 
Julian undertook his research at Manchester Royal Infirmary with support from the 
British Heart Foundation. He is a keen sportsman and beekeeper.  

 

Jonathan Hodgkin, non-executive director 

Jonathan is an economist by training and has extensive 
experience of working at the interface of the public and private 
sectors as a consultant, regulator and company director in the 
utilities sector. 

He has held many director positions throughout his career. As a 
business consultant Jonathan has advised governments, 
regulators and companies around the world on industry restructuring, strategy and 
regulation. 

 

Catherine Holland, non-executive director 

Catherine is a writer, speaker, coach/mentor and facilitator, 
developing the practice of senior leaders. A member of the Golden 
Egg Academy, she is currently writing children’s books, and is chair 
of the Icelandic Horse Society of Great Britain. 

Catherine is an associate consultant with Amara Collaboration, a 
contributing author to Street Smart Awareness and Inquiry in Action, 
and co-designer and facilitator in transformational leadership development retreats. 

A former social worker and trainer and assistant director in social services, Catherine 
worked for 14 years in the Probation Service, first as a director for corporate services 
and later as chief executive of Staffordshire and West Midlands Probation Trust, the 
second largest probation trust in the UK. 

Catherine designed and led West Midlands Probation through a successful 
performance and culture turnaround programme, and project managed the merger 
with Staffordshire Probation, the new trust going on to be recognised for excellence 
and awarded four stars by the British Quality Foundation. 
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Catherine led SWM Probation Trust through extensive and challenging changes 
brought about by the government’s Transforming Rehabilitation programme, 
becoming chief executive of Staffordshire and West Midlands CRC, and later the 
newly formed Reducing Reoffending Partnership. 

 

Liz Hughes MBE, non-executive director 

The Dudley Group welcomed Liz to its board in December 2019. 
Liz is deputy medical director for Health Education England and 
a consultant in chemical pathology and metabolic medicine at 
Sandwell and West Birmingham Hospitals NHS Trust and 
honorary professor at the University of Birmingham, University of 
Warwick and University of Aston and visiting professor at 
Worcester University. 

Professor Hughes established the physician associate role in the NHS, a role that 
many hospitals now have within their workforce, securing the first ever non-medical 
faculty at the Royal College of Physicians. She is proud that when it first began in 
2015 there were 183 and now there are nearly 3,000 physician associates employed 
in the NHS.  

Medical education and training is a passion for Professor Hughes who has also 
established a GP training scheme with the Chinese government and developed 
speciality medical training within the Middle East. 

Liz is a national expert in the treatment of inherited lipid disorders and is one of the 
founder members of the national charity HEARTUK with which she has worked 
extensively with multi professional healthcare professionals and patients. 

In 2016, the aviation profession honoured Liz for her contribution towards training 
doctors in aerospace-related medicine. She was the winner of the Improving Safety 
in Medicines Management category in the Patient Safety Awards 2013. She was 
awarded an MBE for services to healthcare education and training in 2020. 

She has held a number of national roles including chair of Academic Careers and 
Research Evidence and is HEE's disability champion. 

 

Tom Jackson, finance director 

Tom is a career NHS finance professional with 30 years’ service. 
For the last 13 years he has operated at board level in a range of 
organisations including community, acute, primary care and 
commissioning. 

A Fellow of the Chartered Institute of Public Finance, Tom is 
motivated by adding value and transformation to his finance leadership role. 
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Karen Kelly, chief operating officer 

Karen joined us as chief operation officer (COO) in January 2018 
from Barnsley Hospital NHS Foundation Trust where she held the 
post of executive director of operations.  

A graduate of Keele University, Karen qualified as a nurse in 1993 
and worked for more than 23 years at the University Hospital of 
North Staffordshire where she held a variety of roles including the first matron role 
for Urgent and Emergency Care before moving into managing the Directorate of 
Emergency Care.  

Prior to joining us as a COO, Karen had been involved in overseeing a range of 
large-scale service developments and improvement projects. She became part of the 
transformation team tasked with turning around Mid Staffordshire NHS Foundation 
Trust – becoming head of nursing there in 2010. Following this, she held the post of 
medical nurse director, followed by deputy director of operations at The Royal 
Liverpool and Broadgreen University Hospital Trust.  

Karen is passionate about leadership development and working alongside people to 
promote quality of care being delivered that ensures our patients are safe.  

 

Vij Randeniya, non-executive director 

Vij is an experienced non-executive director within the health 
service. He is deputy chairman of Birmingham Women’s and 
Children’s NHS Foundation Trust and sits as the vice chair on the 
governing body of Aston University. He is also the chair for one of 
DEFRA’s committees for the Environment Agency. Vij is a former 
trustee and vice chair of the Royal Society for Public Health and 
former chief fire officer for West Midlands Fire Service. Vij has 
substantial experience of large-scale project management, leadership and change 
management. Vij was awarded the OBE in 2006. 

 

Mary Sexton, chief nurse 

Mary joined the Trust as interim chief nurse in January 2019 and 
became substantive in November 2019. An experienced 
corporate lead for nursing, quality and governance, she brought 
with her more than 15 years’ experience at executive level.  

Mary is an experienced nurse leader, with a wealth of 
experience in providing robust oversight of the nursing, 
midwifery and Allied Health Professional workforce resulting in an improved patient 
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and staff experience. She has extensive experience in service transformation and 
professional standards as well as the delivery of compliance with regulatory 
standards and effective governance to support learning.  

Mary, who began her career as a nurse at East Surrey Hospital in 1983, has worked 
in a variety of settings including acute, community and mental health at local and 
regional level.  

In addition to her chief nurse role Mary is the Trust’s director of infection prevention 
and control and our executive lead for safeguarding and is our maternity safety 
champion. 

 

Adam Thomas, chief information officer 

Adam rejoined the Trust in 2009 and brings more than 15 years 
of NHS experience in clinical and senior management positions 
to his executive role.  

A graduate of Aston University, Adam qualified as a pharmacist 
and proceeded to undertake postgraduate qualifications in 
clinical pharmacy, independent prescribing and digital healthcare 
leadership. He worked in medical oncology at The Dudley Group 
and brings a special clinical interest in improving cancer outcomes for the Black 
Country. He is also a registered IT professional, holding a Fellowship of the British 
Chartered Institute for IT professionals. Adam is currently undertaking a Masters 
degree in Digital Health Leadership, focussing on how intelligence can address 
population health inequality.  

He is established as a digital leader within the region and a strong advocate for 
collaborative connected care systems. He continues to support strategic agendas as 
well as quality improvement. Adam is the provider collaborative board lead for digital, 
data and technology. He speaks at a national level on digital leadership, as well as 
digital-data strategy in health and care. 

 

Diane Wake, chief executive 

A nurse by background, Diane has worked in the NHS for 38 
years. She has been a chief executive in the NHS for 10 years. 
She joined The Dudley Group NHS Foundation Trust as chief 
executive in April 2017. 

Diane trained as a nurse between 1984-1987 and has an 
extensive background in nursing, occupying senior leadership 
positions in surgical specialities of urology, colorectal, vascular and breast. 
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Diane has a wealth of experience in both clinical practice and leadership roles. She 
was previously chief executive at Barnsley Hospitals NHS Foundation Trust from 
2013 to 2017 and interim chief executive at Royal Liverpool and Broadgreen 
University Hospitals NHS Trust, where she also worked as chief operating officer 
and executive nurse from 2007.   

Diane’s experience made her an ideal candidate to become a reviewer as part of the 
Keogh Trusts in 2013 and then part of the CQC inspection process, chairing CQC 
inspections in East Kent, University Hospitals North Midlands, BARTS and Leeds 
Teaching Hospitals.  

Diane has a passion for patient safety and high-quality care and has knowledge and 
expertise in implementing robust governance processes.  

She is committed to system working both within place and at Integrated Care System 
level. She is the SRO (senior responsible officer)  for the ICS leading on cancer, 
elective and diagnostics. Diane is also the SRO for provider collaborative across the 
Black Country system where collaboration and partnership working has never been 
stronger. 

 

Lowell Williams, non-executive director 

Lowell was the chief executive officer of Dudley College of 
Technology from 2008-2019 and led the college to an Ofsted 
Outstanding rating in the 2017 inspection. In January 2018, he 
was named as one of seven appointments to the government’s 
advisory group, the National Leaders of Further Education, 
which is made up of principals from colleges who have been 
rated good or outstanding. Lowell led the creation of Dudley’s 
Academies Trust. 
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Board of Directors’ attendance 

Position Name Commencing End 

Board 
meeting 
attendance 
out of 11* 

Chief executive Diane Wake 03/04/17  10 

Director of finance  Tom Jackson 01/02/18  11 

Chief operating officer Karen Kelly 02/01/18  9 

Medical director Dr Julian Hobbs 02/10/17  9 

Chief nurse Mary Sexton 29/11/19  10 

Chief people officer James Fleet 10/03/20  10 

Director of strategy & 
transformation Katherine Sheerin 07/07/20 30/11/21 7/7 

Chief information officer Adam Thomas*** 01/09/19  11 

Trust secretary Liam Nevin** 19/08/19   31/10/21 6/6 

Chairman  Dame Yve Buckland 20/11/20 31/05/23 10 

Non-executive director Prof Liz Hughes 15/11/19 15/11/22 10 

Non-executive director Julian Atkins 04/01/16 31/05/23 11 

Non-executive director Catherine Holland 01/09/18 31/08/24 10 

Non-executive director Lowell Williams 01/12/19 31/03/23 9 

Non-executive director Prof Gary Crowe 01/07/19 01/07/22                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 10 

Non-executive director Vij Randeniya 20/11/20 31/03/24 11 

Non-executive director Jonathan Hodgkin 01/04/18 31/03/24 8 

Associate non-executive 
director 

Thuvarahan 
Amuthalingham**** 13/05/21 12/05/23 9/10 

Associate non-executive 
director Gurjit Bhogal**** 13/05/21 12/05/23 10/10 

 

*There was no meeting held in August 2021 
**non voting 
***Became voting effective from 01/01/22 
****associate non-executive directors are non voting 
 

Notice periods – the notice period for all executive directors is three months. Non-executive 
directors do not have a notice period. 
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Patient experience 

Complaints handling 

There was an increase in complaints activity from 2020/21 (711) to 2021/2022 (935), 
an increase of 31.5 per cent. There was an increase of 4.86 per cent for the number 
of complaints received from 2019/2020 to 2020/2021 and therefore 31.5 per cent is 
much higher than anticipated. The COVID-19 pandemic impacted on the number of 
complaints received during 2020/21. Complainants delayed raising complaints during 
the first, second and third waves of COVID-19, and there were later increased 
concerns about visiting and waits for appointments and procedures affected by 
COVID-19 and the recovery of services. 

The focus remains on responsiveness, engaging with users and proactively 
encouraging patients and their families to give feedback. 

The Trust received 3,715 informal concerns and comments to the Patient Advice and  
Liaison Service (PALS) in 2021/2022, which is an increase from the previous year 
(2020/21) figure of 3,362. This is an increase of 353 cases (10.5 per cent). This is a 
reflection on the restrictions to visiting to the Trust during the COVID-19 pandemic 
and, again, issues with the recovery of services and delay in appointments and 
procedures. Relatives were contacting PALS to assist in communicating with their 
loved ones as an inpatient. 

The Trust has made several changes and improvements in response to patient 
complaints. Complaints are reviewed monthly to identify themes and trends across 
the Trust. These are then shared with the divisions. Improvement actions and 
learning is put into practice and reported to the Patient Experience Group, the 
Quality and Safety Committee and the Board of Directors. 

Patient panels/focus groups 

We have hosted a number of virtual patient panels and supported several 
departments and teams to deliver Listening into Action events throughout the year to 
capture people’s views and experiences on what we did well and what we could 
improve to help us shape future service planning and development. 

Patient experience champions 

We have implemented the Patient Experience Champions role within the Trust and 
teams have identified a Patient Experience Champion for their area. The champions 
will promote patient experience within their areas to help to drive Trust-wide 
improvements, share good practice and provide the best patient experience and 
care. 
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Patient Voice Volunteers 

In partnership with the Trust’s patient safety team, we have developed a framework 
for the implementation of our new Patient Voice Volunteers (PVVs) to use their 
experiences of using services to inform and influence the delivery, planning and 
quality of services we provide. 

Patient Experience Strategy 

The Patient Experience Strategy 2021-2023 is a two-year plan which builds on the 
work we have been undertaking with our patients, their relatives and carers. We are 
committed to actively engaging and involving patients, their relatives and carers to 
listen and act on the information we receive. This strategy will promote working 
together and will set out how we will do this to ensure maximum involvement and 
engagement. The aim of the strategy is to ensure that all patients, relatives, carers 
and visitors have a positive experience in our care, ensuring their emotional and 
physical needs and expectations are met. 

Experience of Care Week 

We celebrated Experience of Care Week 2021, which is an annual event that 
celebrates healthcare staff impacting patient experience every day. With the support 
of NHS England and NHS Improvement, it offered us the chance to celebrate the 
work that’s happening to improve experiences of care with our staff, patients and 
their families and carers. Throughout the week we shared feedback from our patients 
to highlight the importance of what matters most to patients, and to celebrate 
successes to demonstrate the great work that our staff do every day to ensure the 
best patient experience. 

Staying Connected 

We set up the Staying Connected initiative which allowed relatives to send ‘a letter to 
a loved one’ and ‘virtual flowers’ to patients on the wards while there were 
restrictions on visiting. Staying Connected posters are displayed on the Patient 
Experience boards throughout the Trust and have been promoted through the Trust's 
internal communications for staff and on the external website for patients to be able 
to stay in contact with their loved one during the pandemic. 

Training 

We have continued to deliver customer care training to newly qualified nurses and 
other staff within the Trust to raise the profile of patient experience and to highlight 
the importance of what matters most to patients. 
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Local survey development 

We have designed and facilitated a number of local surveys via online links and QR 
codes to improve the accessibility of giving feedback to allow patients to provide 
feedback on their experience of services. These are promoted on the new Patient 
Experience boards and tablets. 

Encouraging patient feedback and sharing success 

Feedback is received via a number of mechanisms that have been designed to 
enhance the patient experience and improve learning, including complaints, PALS, 
national and local surveys, focus groups, Listening into Action events and the 
Friends and Family Test. Throughout 2021/2022, we have continued to build on our 
‘What Matters To You’ campaign across the Trust and via social media channels. 
This campaign aims to raise the profile of patient experience across the Trust, 
capture feedback and share successes. 

 

Stakeholder relations 

Integrated care 
 
The Dudley Group is proud to join 14 other health and care organisations as part of 
the Healthier Futures Integrated Care System (ICS) serving the 1.5 million people in 
the Black Country and West Birmingham. Working with other key partners, people 
and communities, the partnership aims to improve the health and wellbeing of local 
people by working together to: 
  

• improve the health of our population by reducing inequalities in health 
outcomes and improving the quality of and access to services; 

• attract more people to work in health and care in our region through new ways 
of working, better career opportunities, support, and the ability to balance 
work and home lives; and 

• work together to build a sustainable health system that delivers safe, 
accessible care and support in the right locations in order to get the greatest 
value from the money we spend. 

  
During the last 12 months, the partnership has played a key role in responding to 
COVID-19 and our focus now shifts to supporting our communities, staff and the wider 
system of health and care to recover from it.   
 
Acute collaboration 
 
The Trust has worked closely with the three other acute trusts in the Black Country 
and West Birmingham on how we should collaborate to improve the services we 
offer to patients. A programme of clinical change has been agreed, with a 



 
 

47 
 

programme board established comprising the chairs, chief executives and lead 
directors from all four organisations. System clinical leads have been appointed for 
some services and these include consultants from the Trust. Clinical summits have 
been held to determine ways to improve clinical outcomes, effectiveness and 
accessibility of services with active engagement from Trust staff.  

Black Country Pathology Services (BCPS) 
 
BCPS comprises the four pathology laboratories in the Black Country for the  
sustainability and transformation partnership (STP). It provides the pathology  
services for the acute hospitals and also local GPs. Some of the laboratories offer  
specialist services to the wider NHS and also work on research studies. 
 
Black Country & West Birmingham STP Cancer Board 
 
The Black Country and West Birmingham STP Cancer Board is established to  
drive delivery of the National Cancer Strategy through aligning commissioning  
responsibilities across the cancer pathway and enabling collaborative working  
across providers. 
 
It provides a critical link between the Black Country and West Birmingham STP 
and West Midlands Cancer Alliance (WMCA) and will ensure that emerging  
cancer plans are consistent with wider STP transformation programmes, as 
appropriate. 
 
The group reports to the STP Health Partnership Board. The Trust’s chief executive  
Diane Wake is chair of the cancer board. 
 
 Healthier futures partnership - statement from the independent chair 
  
This year, we have once again seen real strength in the health and care services 
locally. Despite providing hospital care for more than 8,500 people affected by 
COVID-19, NHS services have continued to provide other emergency and routine 
care and treatment. There have been over 7.4 million primary care appointments, 
over 18,000 babies born, more than 1,200 urgent heart surgeries, over 2,400 
hip/knee operations and around 700,000 mental health contacts. Our partners in 
West Midlands Ambulance Service have responded to over 650,000 999 and 111 
calls. Many services have had to adjust the way that they have worked to respond to 
demands and to keep staff and patients safe. I recognise how hard some of these 
changes have been for those using services, but they have been necessary in these 
unprecedented times, and they have ensured we have been able to be there for 
those most at need, when they need us most.  
  
Health and care services have been working tirelessly to keep people safe in their 
own homes, promoting independence, supporting rehabilitation and preventing 
emergency admissions by wrapping care around people as close to home as 
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possible. These efforts have not only protected those who have been receiving this 
excellent care but also protected services from becoming overwhelmed, thus 
protecting others who need them too. We have over 300 care homes in the Black 
Country and West Birmingham and many more carers visiting people at home. My 
thanks go to all of those working in care for their fantastic work.  
  
Our thriving community and voluntary sector have continued to work tirelessly to 
provide essential companionship and support to communities to remain strong 
throughout the pandemic. All four community and voluntary sector councils have 
come together to form an alliance which will provide resilience to their offer of 
support and allow them to grow stronger over the coming years. 
  
With over 2.5 million doses delivered since December 2020, perhaps the greatest 
example of our partnership working has been our vaccination programme. We have 
opened over 100 vaccination sites, ranging from GP surgeries and pharmacies, to 
community halls, places of worship and of course some of our larger centres. There 
have been over 70 volunteers helping these sites to work well and many, many more 
clinical leaders, vaccinators, administrative staff and others supporting the roll-out. 
Recognising the hesitancy and some areas of low uptake, this year we have adopted 
a grass roots level of engagement. Community COVID-19 Champions have worked 
with local authority, voluntary and community groups and NHS staff to reach 
communities and take a targeted approach to getting the right information to people 
who need it. This network of trusted voices has undoubtedly made a difference and it 
is a model which has been highlighted in several national reports as best practice. I 
am pleased to see that through partnership working we are seeing those hesitant 
continuing to come forward and get the lifesaving vaccine.  
  
Another highlight for me this year has been the collective work of our people board. 
The collective expertise of health and care leaders in this space has resulted in over 
600 international nurses joining our system, many apprentice opportunities being 
created across all our partner organisations, many training opportunities, awareness 
sessions to support those with protected characteristics, a raft of health and 
wellbeing support for our workforce and events put on that celebrate those working 
so hard on the frontline, including a really successful event to mark Black History 
Month. This is an area which will continue to gather momentum over the coming year 
as we combine efforts to make the Black Country the best place to work.  
  
This last year has affected us all in many ways and we have seen the far-reaching 
terrible impact of COVID-19 on local people and communities. There is, however, a 
positive that we should take from the fact that this pandemic has bought public 
health issues to the forefront and the positive impact we can have when we work 
better together. Across the Black Country and West Birmingham, we have some the 
country’s most deprived neighbourhoods, some of the worst health outcomes and 
poorer than average life expectancy. It is no coincidence that we have seen a bigger 
impact than many areas from COVID-19 but it is something which we indisputably 
need to work together to address. This pandemic has focused our partnership’s 
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attention on the inequalities that exist for some of our communities such as those 
who are black, Asian and minority ethnic. As we focus on restoring services we are 
looking to ensure that we create a system which is weighted to support those most 
vulnerable, improves access and reduces these inequalities. We are committed to 
working with partners and communities to create an environment in which local 
people can live healthier lives and to make a concerted effort to reach out to those 
with poorer access to improve health outcomes and reduce the inequality gap. 
  
Throughout the last 12 months, much like the previous year, the strong relationships 
across our partnership have ensured we have been in the best position to tackle the 
COVID-19 pandemic. It is true though that our partnership is only as great as the 
people within it and, despite the most tumultuous of years, those working across 
health and care have dug deep to keep services going and to protect those most 
vulnerable. On behalf of our partnership, I want to recognise the strength, 
compassion, commitment and determination of our people and say thank you to 
each and every one of them for all they have done, and continue to do.   
  
Looking to the future, we have made good progress towards establishing the future 
Integrated Care Board (ICB) and our new Integrated Care Partnership (ICP) ready 
for the Health and Care Bill to be enacted in July 2022.  These changes will also see 
the movement of West Birmingham Place to the Birmingham and Solihull Integrated 
Care System.  Our commitment is to work with colleagues in Bsol to make that 
transition a smooth one and for there to be minimal disruption for the people in West 
Birmingham. I am delighted to say that we have recruited new board members for 
the ICB; these new appointments, with their strong personal motivations and 
experiences, will bring different ideas, perspectives and backgrounds to create a 
stronger and more creative environment, forge ever stronger partnerships across our 
area and deliver a healthier future in the Black Country.  
  
Our strength comes from the relationships we have with each other, and this will 
continue to grow as our system builds new partnerships and collaboratives. Together 
we exist to benefit local people, and through our continued collaboration, I am 
confident we can deliver truly integrated health and care services of which everyone 
in the Black Country can be justifiably proud.  
  
Jonathan Fellows 
Independent chair 
Black Country and West Birmingham Healthier Futures Partnership 
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Audit Committee  
 
During the year, the Audit Committee operated in accordance with its responsibilities 
as set out in its terms of reference, which included:  
 
 To agree the audit plan, audit fee and approach (including areas of risk, fraud 

risk, misstatement and materiality), and receive findings of the external auditor 
in relation to the financial statements, value for money opinion, the Quality 
Accounts (where applicable), the report to those charged with governance 
and to consider the implications of and management’s responses to their 
work. More specifically, the Audit Committee considered the auditor’s 
identified significant risks as part of their plan in relation to fraud in revenue 
recognition, management override of controls, and the valuation of property, 
plant and equipment. It has commented on its approach and attitude to fraud 
to the external auditor.  
 

 To receive and approve the Annual Report and Accounts.  
 

 To review, monitor the integrity (including the application of accounting 
principles and policies) and approve the financial statements and other 
reports when delegated by the board or in conjunction with the board and to 
provide assurance to the board.  
 

 To review the systems which underpin the Trust’s reporting including the 
establishment and maintenance of an effective system of integrated 
governance (including budgetary control), risk management and internal 
controls (including counter fraud measures) across the whole of the Trust’s 
activities, both clinical and non-clinical, that support the achievement of the 
Trust’s objectives, and in so doing; 
 

 To ensure that there is an effective internal audit and Local Counter Fraud 
function that meets Government Internal Audit Standards and that provides 
appropriate independent assurance to the Audit Committee, chief executive 
and Board of Directors.  

 
The key issues that the Audit Committee considered during the year were in relation 
to the following: 
 
 Internal Audit identified some internal control weaknesses regarding audits in 

the areas of payments to vaccination centre staff, nurse staffing finance and 
workforce data validation, Governance Framework and the governance 
arrangements within the Maternity Department. Management has 
implemented action plans in respect of each of these areas and progress on 
the implementation of the recommendations of Internal Audit is being 
overseen by the Audit Committee. 
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 Internal Audit will have finalised their reports in respect of charitable funds and 
procurement, both with substantial assurance. 
 

 The process by which the Board Assurance Framework was updated to 
reflect the management of risks related to the Trust’s new strategic goals was 
considered and challenged during the year, resulting in improvements being 
made to provide greater analysis and oversight of key risks.  

 
 The progress of the Trust’s Consultant Job Planning programme against the 

plan was considered during the year to receive assurance that completion 
compliance was being checked and monitored.  
 

In each case, the Audit Committee considered the information and explanations from 
management, and sought assurance that actions were put in place to address the 
issues raised. More detail on some of these areas is included in the Annual 
Governance Statement. 
  
The external auditor, Grant Thornton, provides a progress report to each Audit 
Committee meeting set against the audit plan. The Audit Committee measures the 
effectiveness of the external audit process, its timing and outputs against this plan.  

The external auditor is appointed by the Council of Governors for a maximum five-
year term following a competitive tender process against a set of quality and value 
for money criteria and following the recommendation of a tender committee which 
includes executive, non-executive and governor representation. The most recent 
tender process in 2019 resulted in the appointment of Grant Thornton who have 
been the Trust’s external auditors for the period covered by this Annual Report. 

 
Audit Committee Membership  
Gary Crowe - chair Non-executive director (committee chair) 6/6 
Julian Atkins Non-executive director  6/6 
Gurjit Bhogal Associate non-executive director  4/6 
Vij Randeniya Non-executive director  5/6 
In attendance    
Tom Jackson Director of finance 5/6 
Liam Nevin Trust secretary (left Nov ’21) 4/4 
Julian Hobbs Medical director 3/6 
Diane Wake Chief executive officer 3/6 
Julie Dawes Interim trust secretary (Nov-Dec’21) 1/1 
Helen Board  Deputy trust secretary 4/6 
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The Dudley Group NHS Foundation Trust has applied the principles of the NHS 
Foundation Trust Code of Governance on a comply or explain basis. The NHS 
Foundation Trust Code of Governance, most recently revised in July 2014, is based on 
the principles of the UK Corporate Governance Code issued in 2012. 

 
 
 

 
 
 
Signed: Diane Wake  
Chief Executive 
Date: 16 June 2022 

 

 

 

 

 

ODP Day in theatres 
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Remuneration Report  
 
Annual statement on remuneration (Information not subject to audit)  
 
The Nominations and Remuneration Committee operates to review and evaluate the  
board structure and expertise, as well as to agree a job description and person  
specification for the appointments of the chief executive and audit executive  
directors. The committee also identifies and nominates suitable candidates for such  
vacancies and recommends its proposed appointment for chief executive to the  
Council of Governors.  
 
Interview panels for executive director appointments are usually made up of existing  
directors, governors and external stakeholders. The committee determines the  
appropriate levels of remuneration for the executive directors. Remuneration levels  
are normally determined by reference to such factors as those applying in equivalent  
organisations in the NHS, changes in responsibility, performance, salary increases  
agreed for other NHS staff and guidance issued by the Secretary of State.  
During the year, substantive appointments were made to the post of director of  
strategy and partnerships.   
 
For the purpose of the Annual Report and Accounts, the chief executive has agreed  
the definition of a "senior manager” to be voting executive and non-executive  
directors only. 
 
 
Evaluation of the Trust board  
 
Executive directors were set objectives and were evaluated by the chief executive as  
part of the annual appraisal process and the chief executive’s own performance was  
evaluated by the chairman. The non-executive directors’ objectives were set by the  
chairman and their evaluations were carried out by the chairman. Objectives were 
set by the senior independent director for the chairman as part of the evaluation  
process.  
 
 
Senior manager remuneration policy (Information not subject to audit)  
 
Remuneration for executive directors does not include any performance-related  
elements and there are no plans for this in the future. No significant financial awards  
or compensation have been made to past senior managers during the reporting  
period. There is no provision for the recovery of sums paid to directors or for  
withholding payments of sums to senior managers. Senior managers' service  
contracts do not include obligations on the Trust which could give rise to or impact  
on remuneration payments for loss of office. Senior managers' individual service  
contracts mirror national terms and conditions of employment and include notice  
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periods and any termination arrangements. In the event of a contract being  
terminated, the payment for loss of office will be determined by the Nomination and  
Remuneration Committee. Payment will be based on contractual obligations.  
Payment for loss of office will not be made in cases where the dismissal was for one  
of the five 'fair' reasons for dismissal.  
 
In setting the remuneration policy for senior managers, consideration was given to  
the pay and conditions of employees on Agenda for Change. The Trust uses  
benchmarking data to ensure all salaries, including those over £150,000, are  
reasonable and provide value for money.  
 
The Trust has not consulted with employees when determining the senior managers' 
remuneration. 
 
 
Nomination and Remuneration Committee (Information not subject to audit)  
 
The Nomination and Remuneration Committee is a sub-committee of the board and 
holds at least one meeting per year. During 2021/2022, it held three meetings and 
attendance at meetings were as below. Executive directors also attend the 
Nomination and Remuneration Committee on occasion. The terms and conditions for 
the executive directors and senior managers of the Trust are included in their 
individual contracts of employment which includes notice periods and any 
termination arrangements.  
 
The Trust has an Equal Opportunity and Diversity Policy in place which was 
approved in January 2020 and covers all aspects of the Trust’s business. An 
Equality and Diversity Policy Statement in relation to the board was approved in 
March 2021. 
 
 
Nomination and Remuneration Committee 
membership 

Attendance (/3) 

Jonathan Hodgkin  Non-executive director 2 
Catherine Holland  Non-executive director 2 
Vij Randeniya  Non-executive director, 

chair of committee 
3 

Lowell Williams  Non-executive director 2 
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Future policy tables 
These set out the Trust’s policy for future remuneration of senior managers. 
 
Executive directors  
 

 Salary and 
fees 

Taxable 
benefits 

Annual 
performance 
related 
bonuses 

Long-term 
performance 
related 
bonuses 

Pension-related 
benefits 

Other 
remuneration 

Description Basic pay 
for executive 
role 

Chief Executive 
and Finance 
Director have a 
lease car. The 
Finance 
Director also 
has home 
electronics. The 
taxable benefit 
associated with 
this is reported 
on yearly 
P11d’s. 
 
.  
 
 
 
 

N/A N/A 

NHS Pension 
Scheme 
membership: 
Chief People 
Officer, Chief 
Information 
Officer,  
Director of 
Governance/Bo
ard Sec and 
Chief Nurse 

 
 
The following 
are paid a 
payment in lieu 
of their pension 
through agreed 
Trust scheme: 
Chief 
Executive, 
Chief 
Operations 
Officer, Director 
of Finance, 
Medical 
Director 
 

Medical 
Director paid 
under M&D 
terms and 
conditions. 
Medical 
Director 
remuneration 
paid as a 
pensionable 
responsibility 
allowance. 
Also in receipt 
of a working 
away from 
home 
allowance.  
 
Chief 
Operating 
Officer, 
Director of 
Finance, Chief 
Nurse and 
Chief People 
Officer receive 
a working 
away from 
home 
allowance. 
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 Salary and 
fees 

Taxable 
benefits 

Annual 
performance 
related 
bonuses 

Long-term 
performance 
related 
bonuses 

Pension-related 
benefits 

Other 
remuneration 

How that 
component 
supports 
the short 
and long-
term 
strategic 
objectives 
of the 
foundation 
trust 

To ensure 
the Trust is 
well-led and 
all short and 
long term 
objectives 
are met, the 
salary for 
senior 
managers 
must be 
competitive 
in order to 
recruit and 
retain 
talented 
individuals. 

DGFT has 
historically 
needed to 
secure 
recruitment to 
key roles from 
outside of the 
region. On this 
basis, the 
Trust’s 
Remuneration 
Committee has 
approved a 
working away 
from home 
allowance, 
which is 
applicable to all 
posts where 
recruitment 
from outside of 
the area is 
required (this is 
not a VSM 
allowance).   

N/A N/A 

This enables 
the Trust to 
recruit sufficient 
talent at 
executive 
director level 
and accords 
with custom 
and practice in 
the rest of the 
NHS.  

This is 
essential to 
ensure a 
medically 
qualified 
person can 
occupy the 
role of Medical 
Director. 
 

An 
explanation 
of how that 
component 
operates 

Executive 
director 
salaries are 
determined 
by the 
Remunerati
on 
Committee 
of the Trust, 
informed by 
benchmark 
salary 
derived from 
established 
national 
NHS pay 
surveys. 
Executive 
directors are 
appointed 
on a 
permanent 
basis under 
a contract of 
service at an 
agreed 
salary.   

Trust Expenses 
Policy applies 
to all staff, 
including senior 
managers. 
Taxable 
benefits 
incurred fell 
within the 
scope of this 
policy. Levels 
of benefits 
reflect national 
terms and 
conditions for 
other staff 
groups to 
ensure 
consistency 

N/A N/A 

This is 
determined in 
accordance 
with NHS 
Pension 
Scheme 
Benefits. No 
additional 
payments are 
made. 

As determined 
by national 
terms and 
condition of 
employment. 
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 Salary and 
fees 

Taxable 
benefits 

Annual 
performance 
related 
bonuses 

Long-term 
performance 
related 
bonuses 

Pension-related 
benefits 

Other 
remuneration 

The 
maximum 
that could 
be paid in 
respect of 
that 
component 

Fixed salary 
determined 
by 
Nominations 
& 
Remunerati
on 
Committee, 
in line with 
NHSE/I 
VSM pay 
guidance.  

N/A N/A N/A 

As determined 
by NHS 
Pension 
Scheme 
Entitlements. 

As determined 
by national 
terms and 
condition of 
employment. 

Where 
applicable, 
a 
description 
of the 
framework 
used to 
assess 
performanc
e 

The 
performance 
of 
executives 
is reviewed 
through a 
formal 
annual 
performance 
process, 
which is led 
by the Chief 
Executive 
and involves 
input/feedba
ck on 
executive 
performance 
from non-
executive 
directors.     

 

N/A N/A N/A N/A N/A 
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Non-executive directors 

 
 
 

 

 

 

 

 

 

 Fee payable Any additional 
fees payable for 
any other duties 
to the foundation 
trust 

Such other items that are 
considered to be 
remuneration in nature 

Description Fee for the chair, deputy chair, senior 
independent director, chair of Audit 
Committee, and other non-executive 
directors 

N/A Expenses incurred in the 
course of their duties such as 
public transport, mileage and 
subsistence as determined by 
Trust policy.   

How that 
component 
supports the short 
and long-term 
strategic objectives 
of the foundation 
trust; 

To ensure the Trust is well-led and all 
short and long term needs met, the fee 
for non-executive directors must be 
competitive in order to recruit and 
retain talented individuals 

N/A To ensure non-executive 
directors are appropriately 
compensated for those 
journeys they have 
undertaken on behalf of the 
Trust. The policy for non-
executive director expenses 
is the same as that applying 
to other staff 

An explanation of 
how that 
component 
operates 

The chair and non-executive members 
are entitled to be remunerated by the 
Trust for so long as they continue to 
hold office as chair or non-executive 
member.  They are entitled to receive 
remuneration only in relation to the 
period for which they hold office. 
There is no entitlement to 
compensation for loss of office. The 
level of remuneration is determined by 
the governors with due regard to the 
remuneration paid in other foundation 
trusts 

N/A Mileage and subsistence 
allowances for non-executive 
directors are set by the 
Council of Governors.    

The maximum that 
could be paid in 
respect of that 
component 

The rate of remuneration payable to 
the chairman of the Trust is £48,324 
p.a. The senior independent director 
and deputy chair are remunerated at 
£15,230 p.a. and the chair of Audit 
Committee is remunerated at £15,079 
p.a.  
The remuneration for the other non-
executive directors is between 
£13,190 and £13,585 p.a. 

N/A N/A 

Where applicable, a 
description of the 
framework used to 
assess performance 

Performance of non-executive 
directors is assessed by the chairman 
annually, and for the chairman, by the 
senior independent director. 

N/A N/A 
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Salary and pension entitlements of senior managers (audited) 

a). Remuneration 

Name and Title Not
e 

Year Ended 31 March 2022 
Salary  *   

Expen
se 

payme
nts 

(taxabl
e) 

Performa
nce pay 

and 
bonuses 

Long 
term 

performa
nce pay 

and 
bonuses 

# All 
Pension 
Related 
Benefits  

Total 

(bands 
of 

£5,00
0) 

 (to the 
nearest 
£100) 

(bands of 
£5,000) 

(bands of 
£5,000) 

(bands 
of 

£2,500) 

(bands 
of 

£5,000) 

    £000 £ £000 £000 £000 £000 

Diane Wake, Chief Executive   210 - 
215         

210 - 
215 

Tom Jackson, Director of Finance   
150 - 
155       0 

150 - 
155 

Julian Hobbs, Medical Director   
225 - 
230       

20 - 
22.5 

250 - 
250 

Karen Kelly, Chief Operating Officer   
150 - 
155       

15 - 
17.5 

165 - 
170  

Mary Sexton, Chief Nurse   
145 - 
150       

152.5 - 
155 

295 - 
300 

Andrew McMenemy, Director of 
Workforce & OD A           0 

James Fleet, Chief People Officer B 
145 - 
150       

32.5 - 
35 

175 - 
180 

Adam Thomas, Chief Information 
Officer C 

30 - 
35       

12.5 - 
15 40 - 45 

Yve Buckland, Chair   
45 - 
50 2,900       50 - 55 

Julian Atkins, Non Exec   
15 - 
20 800       15 - 20 

Gary Crowe, Non Exec   
15 - 
20         15 - 20 

Jonathon Hodgkin, Non Exec   
10 - 
15 700       10-15 

Catherine Holland, Non Exec   
15 - 
20         15 - 20 

Elizabeth Hughes, Non Exec   
10 - 
15         10-15 

Ian James, Non Exec D           0 
Richard Miner,  Non Exec E           0 

Vijith Randeniya, Non Exec F 
10 - 
15         10-15 

 



 
 

60 
 

 

 

 

 

 

b). Pension benefits 

 

Name and 
Title 

Real 
increas

e in 
pensio

n at 
pensio
n age 

Real 
increas

e in 
lump 

sum at 
pensio
n age 

Total 
accrue

d 
pensio

n at 
pensio
n age 
at 31 

March 
2022 

Lump 
sum at 
pension 

age 
related 

to 
accrued 
pension 

at 31 
March 
2022 

Cash 
Equivalen
t Transfer 
Value at 
1 April 
2021 

Real 
Increase 
in Cash 

Equivalen
t Transfer 

Value 

Cash 
Equivalen
t Transfer 
Value at 

31 March 
2022 

Employer's 
contributio

n to 
stakeholde
r pension 

  

(bands 
of 

£2,500
) 

(bands 
of 

£2,500
) 

(bands 
of 

£5,000
) 

(bands 
of 

£5,000) 
        

  £000 £000 £000 £000 £000 £000 £000 £000 
Diane Wake,    
Chief 
Executive 0 0 0 0 0 0 0   
Tom Jackson, 
Director of 
Finance 0 - 2.5 0 55 - 60 

120 - 
125 1,091 0 1,101   

Julian Hobbs, 
Medical 
Director 0 - 2.5 0 65 - 70 

150 - 
155 1,292 34 1,346   

Karen Kelly,     
Chief 
Operating 
Officer 0 - 2.5 0 60 - 65 155 -160 1,324 39 1,384   
Mary Sexton,   
Chief Nurse 

7.5 - 
10 0 - 2.5 55 - 60 

120 - 
125 1,095 48 1,180   

James Fleet,     
Chief People 
Officer 2.5 - 5 0 

 10 - 
15 15 - 20 125 9 155   

Adam 
Thomas, 
Chief 
Information 
Officer 0 - 2.5 0 - 2.5 5 - 10 5 - 10 68 7 79   

 

As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive members.

Notes:-

The Chief Executive and Director of Finance do not have any pension related benefits in 2021/22.
*   Expense Payments relate to home to base travel reimbursement for Non Executive Directors

Changes to the Board
A   Andrew McMenemy left 31 March 2020
B   James Fleet started 19 March 2020
C   Adam Thomas became a voting Director 1 January 
D   Ian James started 1 July 2019 and left 30 October 

E   Richard Miner left 31 March 2021
F   Vijith Randeniya started 7 November 2019 and became Non Executive on 18 December 2020
G   Gurjit Bhogal started 13 May 2021

Total remuneration includes salary, non consolidated performance-related pay, benefits in kind as well as severance payments.  It does not include employer pension 
contributions and the cash equivalent transfer value of pensions.

#  The value of pension benefits accrued during the year is calculated as the real increase in pension multiplied by 20, less the contributions made by the individual.  
The real increase excludes increases due to inflation or any increase or decrease due to transfer of pension rights.  This value derived does not represent an amount 
that will be received by the individual.  It is a calculation that is intended to provide an estimation of the benefit being a member of the pension scheme could provide.  
The pension benefit table provides further information on the pension benefits accruing to the individual.
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Fair pay disclosure (audited) 
 
NHS foundation trusts are required to disclose the relationship between the 
total remuneration of the highest paid director in their organisation and the 
lower quartile, median and upper quartile remuneration of the organisation's 
workforce.   
  
The banded remuneration of the highest paid Director in the Trust in the 
financial year 2021/22 was £225,000 - £230,000 (2020/21 £215,000 - 
£220,000).  This is a change between years of 4.6%. 
  
In 2020/2021 the Director occupying the position of the highest paid Director 
was due to payment of pay award arrears.  In 2021/2 there are no arrears paid, 
hence there is a change to the Director occupying this role following an 
increase in salary. 
  
Total remuneration includes salary, non-consolidated performance-related pay, 
benefits-in-kind, but not severance payments.  It does not include employer 
pension contributions and the cash equivalent transfer value of pensions. 
  
For employees of the Trust as a whole, the range of remuneration in 
2021/2022 was from £12 to £507,000 (2020/21 £10 to £488,000). The 
percentage change in average employee remuneration (based on total for all 
employees on an annualised basis divided by full time equivalent number 
(FTE) of employees) between years is 4.45%. This is in line with the national 
pay awards issued and employee progression through pay scales. 
 

2021/22 

% change for 
highest paid 

director 

% change for 
employees as a 

whole 
Salary and 
allowances     4.6 4.45 

Note:-

The Trust is required to disclose the expenses paid to Directors, Non Executive Directors and Governors.
The band of the expenses paid for 2021/22 was £2,500 - £5,000  (2020/21 £2,500 - £5,000)

Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer.  The figure excludes any increase due to inflation, and takes 
account of contributions paid by the employee (including the value of any benefits transferred from another pension scheme or arrangement) and uses common 
market valuation factors for the start and end of the period.
The benefits and related CETVs in the above table do not allow for a  potential future adjustment arising from the McCloud judgement.

Due to the lead time required to perform calculations and prepare annual reports, the CETV figures quoted in this report for members of the NHS Pension 
scheme are based on the previous discount rate and have not been recalculated.

The Chief Executive chose not to be covered by the pension arrangements during the reporting year.

Figures shown reflect time in office during the year and include accrued benefits and contributions in respect of full salary, which will include both 
management and medical contributions.

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in 
time.  The benefits valued are the member's accrued benefits and any contingent spouse's pension payable from the scheme.  A CETV is a payment made by a 
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Performance pay/bonuses 0 0 

         

 
The remuneration of the employee at the 25th percentile, median and 75th percentile 
is set out below. The pay ratio shows the relationship between the total pay and 
benefits of the highest paid director (excluding pension benefits)  and each point in 
the remuneration range for the trust's workforce. 10  employees received 
remuneration in excess of the highest paid Director (2020/21,  8). 
 
 
 
 
 

2021/22       
25th 

Percentile Median 
75th 

percentile 
        £ £ £ 
Total Remuneration      8,619 25,639 40,354 
Salary component of total remuneration 4,026 21,777 36,121 
              

Pay ratio  28.1 : 1 9.4 : 1 6.0 : 1 
       

       

2020/21       
25th 

Percentile Median 
75th 

percentile 
        £ £ £ 
Total Remuneration     6,754 24,526 38,890 
Salary component of total remuneration 2,093 20,901 34,692 
              

Pay ratio  33.7 : 1 9.3 : 1 5.9 : 1 
 
Staff numbers used in the calculation have increased by 746 from 2020/2021. 
However, 594 of the increase relates to zero hour contracts. This relates to 
increased bank staff that the Trust has taken on in its role of the employment hub for 
the Covid vaccination programme across the wider Black Country area. The 
magnitude of this change has resulted in a slight widening of the pay ratio between 
the highest paid director and each of the 25th percentile, median and 75th percentile. 
Generally, pay costs have also increased following the agreement of a 3 per cent 
pay award for 2021/2022. 
 
The Trust believes that the median pay ratio is consistent with the pay, reward and 
progression policies for its employees taken as a whole. 
 
Governor and director expenses (Information not subject to audit)  
 
During 2021/2022, 17 individuals (2020/21, 16) were executive or non-executive 
directors for the Trust. Of these, 8 (2020/21, 9) received expenses in the reporting 
period and the aggregate sum of expenses paid was £4,631.15 (2020/21 
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£12,108/89).  In addition 27 individuals (2020/21, 25) were governors for the Trust. 
Of these, one governor (2020/21, 0) received expenses in the reporting period and 
the aggregate sum of expenses paid was £110.00  (2020/21, £nil). 

 

Better Payment Code of Practice 
The Better Payment Code of Practice requires the Trust to aim to pay all undisputed 
invoices by the due date or within 30 days of receipt of goods or a valid invoice, 
whichever is later. 
 
The Trust significantly improved its performance against the Better Payment Code of 
Practice in 2020-2021 and was able to improve further in 2021-22 as high levels of 
compliance against the code was achieved in each of the 12 months.    

 
 2021/22 2021/22 2020/21 2020/21 
 Number £000 Number £000 

Total non-NHS trade invoices paid in the year 52,103 282,419 45,617 254,545 
Total non-NHS trade invoices paid within target 50,297 277,167 40,842 242,631 
Percentage of non-NHS trade invoices paid 
within target 97% 98% 90% 95% 
Total NHS trade invoices paid in the year 1,347 47,052 1,515 49,756 
Total NHS trade invoices paid within target 1,309 46,534 775 41,378 
Percentage of non-NHS trade invoices paid 
within target 97% 99% 51% 83% 
 

The Trust can confirm that is has complied with the cost allocation and charging 
requirements set out in HM Treasury and Office of Public Sector Information 
guidance. This guidance discusses how public sector organisations should charge 
for information. 

 

 

Signed: Diane Wake 
Chief Executive 
Date: 15th June 2022 
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Staff report 
 
About our employees 

In this section you will find a breakdown of the workforce profile, staff in post 
during the year and information about how the Trust promotes equality, diversity 
and inclusion and how it engages with its workforce. 

The Trust employs 5,548 substantive staff by headcount as of 31st March 2022. 

An analysis of workforce statistics indicates they are comparable with the local 
Dudley population although a greater proportion of people from BAME background 
choose to work at The Dudley Group NHS Foundation Trust. The higher proportion 
of female workers to male is typically reflected across other combined acute and 
community trusts, and across the NHS as an organisation 
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Staff numbers (audited)  

 
 

 

 

 

 

 



 
 

67 
 

Staff costs (audited) 

 
 

Sickness absence data 
The detail of staff sickness / absence from work for the year are: 

         

   

For the 
Year 
2021 

    
Total 
Days Lost 

 
51,767 

    
Total Staff 
Years 

 
10.7 

    
Average Working Days Lost per 
whole time equivalent (WTE)  4,834 

    
         
This sickness absence data represents the calendar year ended 31st December not  
the financial year. 

 

Staff with disabilities 

The Dudley Group is subscribed to the Disability Confident Scheme and was 
awarded Disability Confident Leader status in April 2021. This reflects our positive 
commitment to employing people with disabilities. 

As part of the Trust’s Equality, Diversity and Inclusion Plan, we have established a 
set of dynamic staff networks including one for colleagues with a disability or long-
term condition. This has a dedicated and protected budget, a nominated chair and 
identified executive and non-executive sponsors.  We have developed a suite of 
supportive guidelines to sit alongside our overarching Equal Opportunity and 
Diversity Policy. These include Supporting Colleagues with their Mental Health and 

Total Permanent Other  Total Permanent Other 
£'000 £'000 £'000 £'000 £'000 £'000

244,551 242,472 2,079 212,181 210,175 2,006
23,473 23,473 0 20,038 20,038 0

Apprenticeship Levy 1,206 1,206 0 1,039 1,039 0
24,984 24,984 0 22,431 22,431 0

10,886 10,886 0 9,689 9,689 0
92 92 0 77 77 0
0 0 0 0 0 0

26,543 0 26,543 16,079 0 16,079
101 101 0 59 59 0

Total 331,836 303,214 28,622 281,593 263,508 18,085

Year Ended  31 March 2021

Salaries and wages
Social security costs 

Employer's contributions to NHS Pensions 

Pension cost - employer contributions paid by NHSE on provider's behalf 
(6.3%)

Pension Cost - other 
Termination Benefits
Temporary Staff (including agency)
NHS Charitable funds staff

Year Ended  31 March 2022
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Supporting Colleagues with Disabilities which contain a Reasonable Adjustment 
passport for staff and managers to use.  

Our Inclusive Recruitment Guidelines support managers to make adjustments for 
candidates and also to use more inclusive questions and encourage activities as well 
as competency-based questions. We continue to develop helpful, supportive 
guidelines and training for all of our colleagues to encourage diverse practice and 
thinking.  

As part of our social responsibility, we will continue to strengthen our partnerships 
with Job Centre Plus and Remploy and continue to work with local partners in local 
authority, social care and the voluntary sector.  

The Equality Act requires employers with 150 plus employees to produce and 
monitor data on their workforce to demonstrate that they can show compliance with 
the public sector equality duty. Workforce equality monitoring data is collected when 
an individual commences employment at The Dudley Group, although staff can opt 
out of this. The workforce profile is based on the Trust's staff in post data as at 31st 
March 2022. Staff survey information is based on the 2021 staff survey analysis. 

Engaging with our workforce and communities 

The Trust is committed to working in partnership with its employees to maximise its 
potential to deliver against its business objectives, through robust arrangements for 
joint working which include consultation and negotiation. We appreciate the need for 
collaborative working on the underpinning aims and values to ensure exemplary 
practice in the employment and treatment of staff. The Trust recognises the 
importance of proper representation by recognised trade unions, and we are 
committed to involving and engaging with Staff Side, trade unions and staff through 
our Joint Negotiating Committee to ensure that we maintain effective workplace 
employee relations.  

Good communication and engagement across the Trust is a priority to ensure 
colleagues, patients and the public know what is happening in the Trust. We use 
many different channels to engage our workforce and community in service 
development.  

The Hub  

The Hub is the Trust’s intranet and enables us to share news and updates with all 
our staff. This includes health campaigns, finance information, workforce and 
recruitment updates. It shares successes such as award wins and innovations, and 
alerts staff to any operational changes. The Hub is also the central repository for all 
clinical and non-clinical procedural documents, links and essential information.  

In the Know 
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In the Know is an email bulletin to all staff and our private finance initiative partners 
and is the go-to source of information in the Trust, allowing us to share key updates 
quickly. 

Team Brief  

Led by the chief executive each month, this online event enables staff to receive 
updates on Trust performance and developments, and to ask questions.  

Live Chat  

This takes place every two weeks and is led by the chief executive. It is a very 
popular online forum for staff to put questions and to receive an immediate response 
from the senior management team. They have the option to do this anonymously. 
This year has seen several ‘themed’ Live Chats with guest expert hosts, such as an 
opportunity to put questions on vaccines, home working, sustainability and our new 
Trust strategy. 

Healthcare Heroes  

Healthcare Heroes is an opportunity to recognise and reward the great work of our 
teams, individuals and volunteers. Staff and patients submit nominations each month 
and the winners, chosen by the chief executive, are paid a surprise visit and 
presented with a certificate and prize.  

Patient Safety and Experience Bulletins  

We continue to engage clinicians with important patient safety and experience 
information through weekly email bulletins on specific themes.  

Long Service Awards  

We feel that 10, 25, 30, 40 and 50 years are big milestones in an NHS career and 
we recognise this with our Long Service Awards. These events happen annually and 
we are looking forward to inviting staff to the 2022 awards ceremony at the Trust in 
December 2022.  In 2021, we recognised 317 members of staff and celebrated a 
collective total of 6,620 years of service in the NHS. In April 2022, we held an 
additional ceremony to recognise staff that joined the NHS between 1982 and 1989, 
who didn’t receive their 30-year recognition before it was introduced last year. We 
are also looking to introduce a first year letter of recognition, which will be a letter 
from the chief executive sent directly to staff on their first anniversary at the Trust.  

Social media  

We have a strong social media presence and regularly post news about the Trust, 
events, our services and health advice on Facebook and Twitter. We actively 
encourage staff to engage with us on Twitter and more and more departments now 
have their own Twitter accounts. We have around 14,300, total page followers on 
Facebook and nearly 6,700 followers on Twitter. 
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Dudley Improvement Practice (DIP) 

The DIP method consists of a range of training, collaborative problem solving and 
facilitated workshops, which together support teams with a structured approach to 
their improvement journeys. This is underpinned by developing leadership 
behaviours that promote an improvement culture, and by a management system that 
links improvement activities to the Trust’s true norths and strategic goals. DIP 
believes in three essential elements of Continuous Improvement: 

1. Engagement – the power of collaboration is maximised by engaging the people 
who do the work every day and, therefore, have the most insight about how to 
improve it. 

2. Equality – harnessing the great diversity in our people by treating everyone as 
‘thinking equals’ drives innovation and creativity. 

3. Empowerment – developing a coaching style of leadership to make our people 
feel valued and psychologically safe to propose new ways of working, to 
contribute and to learn together. 

In 2022, two large workstreams are being supported for a full 12 months; Urgent and 
Emergency Care (UEC) and Women and Children Services (W&C). Both these 
launched with events in February and March where multi-disciplinary teams co-
designed improvements to patient flow and experience through these services. UEC 
is starting with a focus on staff wellbeing, which is so important given the pressure 
these teams are under. The maternity team is prioritising improvement to its 
antenatal outpatient processes in order to reduce the time women spend in clinic. 

DIP will continue to support the Imaging Department which has become a case study 
for improvements in their staff survey results over the last 12 months. 

Over 1,200 members of staff have now undertaken improvement training and new, 
bite-sized eLearning modules have been developed by the in-house DIP team. 

 

Corporate resilience  

The corporate resilience team provides the means for the Trust to gain assurance on 
aspects of health and safety, fire, emergency planning and business continuity.  

The aim of the team is to provide support to the Trust in the above with specific focus 
on the objectives which include the provision of resilience, ensuring its robustness is 
tested and meets the needs of the Trust and others it supports. The team aids in the 
requirement of the Trust to ensure the safe and smooth running of its daily activities 
and its legal and moral obligations. 

The team’s objectives extend to supporting the Trust in providing exemplary 
standard of care to its patients, while ensuring the health and safety of their staff. 

During the 2021/2022 period the team has: 



 
 

71 
 

• Staffed the incident room as part of the COVID-19 response, acting as the 
accountable team to receive and disseminate data as and when required. 

• Worked with and supported departments to ensure their business continuity 
plans, risk assessments and COSHH (Control of Substances Hazardous to 
Health Regulations 2002) assessments are not only in place, but are up to 
date, manageable and robust. 

• Undertaken a successful surveillance visit with the HSE (Health & Safety 
Executive) with records taken as necessary. 

• Worked with and supported departments to increase compliance with COSHH 
and risk assessments. 

• Completed the fire risk assessments for all departments within the Trust, 
ensuring that ownership of these risk assessments is explained and accepted 
by all concerned. 

• Provided competent support and advice with the building of the new AMU 
modular build, engaging with the estates teams and the contractors. 

• Provided additional staff training, as required, for fire safety, risk assessment, 
COSHH and DSE (display screen equipment) assessor workshops. 

• Increased communication with staff at all levels. The team now has slots on 
the divisional risk meetings, have created health and safety lead meetings 
and produce communication emails containing relevant information. 

• Increased the number of trained fire leads from 59 to 112, which has led to 
increased reporting of hazards and damage through the fire lead checklist 
process.  

• Increased the number of health and safety leads from 37 to 75 and provided 
support and training to these in relation to risk and COSHH assessments. 

• Led on the social distancing audits and risk assessments through policy 
development and implementation. 

• Provided initial support and advice in relation to face fit testing in response to 
COVID-19. 

Moving forward, the team’s objectives for 2022/2023 include: 

• Providing more training to new fire and health and safety leads to ensure 
compliance. 

• Continuing to work with and support departments on health and safety, fire 
and EPRR (Emergency Preparedness Resilience and Response) matters.  

• Co-ordinating the audit of the use of non-safe sharps and needlestick 
incidents and reporting to the deputy director of nursing.  

• Providing competent advice and support with the Emergency Department 
redesign. 

• Continuing to lead with the Incident Response for the Trust. 
 

Staff health and wellbeing 
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Ensuring our staff health and wellbeing is a key area of focus, linking to both the 
ongoing effects of the COVID-19 pandemic on our staff, and wider recruitment and 
retention work, which will ensure we deliver on one of our Trust aims to be ‘a brilliant 
place to work and thrive’. We are committed to ensuring that all members of staff at 
the Trust have access to health and wellbeing information, resources and 
professional support if required. We understand that there is no one size fits all 
approach to health and wellbeing, and we aim to embed a holistic and preventative 
approach. This approach will aim to help support staff to stay well in work and 
ensure wellbeing becomes part of daily working life, embedded in our culture and 
behaviours.  

Over the past year, we have seen continued high levels of sickness absence due to 
COVID-19, anxiety, stress and depression which has led to more focused work to 
support staff wellbeing wider than our core occupational health service (SHAW – 
Staff Health and Wellbeing). There have been developments in both our SHAW 
service and our wider wellbeing service, as detailed below. Ongoing development is 
in progress to ensure our wellbeing offer and SHAW service is strengthened moving 
forwards.  

Occupational Health (SHAW) service 

• A new occupational health lead has been appointed and a review of the 
service is in development.  

• Core occupational health services continued to be offered including pre-
employment health assessments, immunisations and vaccinations, health 
surveillance, treatment and follow-up of inoculation injuries/sharps injuries,  
in-employment health assessments and health checks. Management referrals 
to the occupational health service are also offered to ensure that staff are 
cared for and supported when required. 

• Physiotherapy service continues to be offered to staff who benefit from a fast-
track service where they can self-refer and receive specialist musculoskeletal 
support. 

• Access to face-to-face counselling via our Trust employed staff counsellor.  

Wellbeing offer 

The NHS People Plan outlines that all healthcare organisations should have a 
wellbeing guardian and a non-executive director has been appointed to this role in 
the Trust. The wellbeing guardian enables the independent challenge to the senior 
leadership team and can hold them to account for their corporate role in creating a 
culture of wellbeing for all employees. Recruitment of Trust wellbeing champions is 
in progress.  

The Board of Directors continues to monitor the Trust activities to promote wellbeing 
through the newly formed Health and Wellbeing Steering Group and the Workforce 
and Staff Engagement Committee (WSEC). The steering group is responsible for the 
co-ordination and strategic leadership of all aspects of the wellbeing agenda and 
upward reports into the Workforce Staff Engagement Committee and finally to board. 
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Membership of the steering group and the committee includes key representatives 
from each of the departments and divisions and both are chaired by a non-executive 
director.  

A wellbeing business partner (BP) has been recruited to oversee wellbeing at 
organisational level and develop the wellbeing offer further. This person has worked 
with the organisational development team to support development of three in-house 
training sessions focusing on wellbeing: Let’s talk about wellbeing, Let’s have a 
wellbeing conversation, and Let’s be a wellbeing champion. The wellbeing BP has 
worked with other areas to ensure wellbeing is featured in the corporate induction 
and our organisational commitment to wellbeing is detailed in our job 
advertisements.  

New staff wellbeing intranet pages have been developed to include signposting to 
additional information and resources at Trust, ICS and national level.  

The new flexible working and supporting attendance policy has been informed by the 
wellbeing BP and lead for occupational health.  

There is ongoing engagement with staff around the wellbeing offer including joining 
team meetings and highlighting the offer, as well as running ad hoc wellbeing 
sessions for staff as required.  

We are supporting the development of a new staff wellbeing hub, which will offer a 
safe space for staff to relax and unwind during break times.  

We are working towards the Bronze ‘Thrive at Work’ accreditation.  

There is access for all staff to the BHSF RISE employee assistance programme, 
which offers counselling, wellbeing support, online GP service, legal and financial 
advice, as well as a range of bespoke resources to support our staff to stay well in 
work. Appointments are offered either virtually or via the phone and access is also 
available for adult family members of our staff.  

Monthly webinars and educational wellbeing sessions are offered to staff, accessed 
via our interactive wellbeing calendar, and shared regularly via our internal 
communications and social media channels. Sessions have focused on a variety of 
topics including sleep, resilience, nutrition, stress, physical activity, self-care, 
mindfulness, financial wellbeing and menopause awareness. Topics link to national 
wellbeing awareness days/months, as well as areas of focus as detailed in the NHS 
E/I wellbeing diagnostic tool. Access to session recordings is later made available to 
staff via our wellbeing YouTube channel. 

The Trust continues to offer additional wellbeing benefits to include free parking, 
access to the Action Heart gym, free access to our outdoor gym, a cycle to work 
scheme, flu vaccinations and COVID-19 vaccinations and Trust walks.  

Additional wellbeing support services are also shared with our staff via the ICS and 
over the past year have included a series of menopause awareness sessions, 
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bereavement support sessions, the launch of an online health and wellbeing 
repository and access to the staff mental wellbeing hub, providing fast access to 
mental health support services.  

The wider national offer is also available to staff and details of this is accessible via 
our Wellbeing intranet pages and shared with staff, including the 24/7 staff support 
helpline, and free mental wellbeing apps including Headspace and Unmind.  

We have launched onsite yoga sessions for staff to take a pause as well as enjoy 
some exercise with colleagues. This is currently being developed further.  

 
Training 

Ensuring that staff have access to development opportunities to enable them to be at 
their best at Dudley has been a continuing commitment during 2021. Although the 
pandemic continued to impact on the ability to deliver some activities, all 
development programmes were re-launched during 2021 and some additional 
courses were developed. This includes leadership and management programmes, 
nurse and AHP development, apprenticeships and additional focused wellbeing 
training has expanded the offer available to staff. The Trust's Managers’ Essentials 
programme for all line managers, launched in 2020, has continued to be delivered 
and provides a clear standard of compassionate leadership for all people and teams. 

There are training opportunities for clinical and non-clinical staff which includes 
access to qualifications in English and Maths through to degrees and Masters 
qualifications. Performance and development is supported through the Trust’s 
appraisal review process for all staff. The Board of Directors ensures that quality 
improvement is central to all activities. This is achieved by routine monitoring, 
participation in national improvement campaigns, celebrating success with our staff 
awards and proactively seeking patient views on our services. 

 

Countering fraud 

The Trust has continued to ensure its staff are aware of responsibilities towards 
fraud and bribery and have both a fraud and corruption policy and an anti-bribery 
policy to support staff, and takes its responsibility for countering these issues very 
seriously. 

We have a Local Counter Fraud service and one of our key aims is to work together 
to promote an anti-fraud culture. Newsletters and alerts, including on COVID-19 
related scams, are published and promoted regularly on the Hub to ensure staff 
understand that fraud against the NHS will not be tolerated.  

 

Equality, diversity and inclusion (EDI) 
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The Dudley Group is fully committed to becoming a more inclusive organisation, 
ensuring equal opportunity, celebrating diversity, and encouraging and supporting 
the workforce we employ to reach their potential. Equality, diversity and inclusion 
(EDI) is enshrined in our vision and values of care, respect and responsibility that 
underpin the day-to-day activities and diverse communities of our workforce and the 
community we serve. We strive to be a brilliant place to work and thrive for everyone 
who works as part of our team. 

The Trust is committed to raising awareness of diversity to ensure equality of 
opportunity across the broad range of differences that characterise individuals, and 
to establish a supportive working environment where everyone is valued equally, and 
treated with dignity and respect. The Trust believes that this commitment will lead to 
improved healthcare outcomes for our patients. 

We continue to be members of the Stonewall champions programme and the 
Employers Network for Equality and Inclusion (enei), both of which support progress 
on being a workplace that truly values equality, diversity and inclusion. 

The Trust is committed to utilising best practice benchmarking tools to self-assess 
and evaluate our approach and progress on equality, diversity and inclusion. TIDE 
(Talent Inclusion & Diversity Evaluation) is a benchmarking tool which the Employers 
Network for Equality and Inclusion (enei) has developed to assess organisational 
performance and progress in relation to diversity and inclusion. TIDE measures our 
organisation against eight different areas of diversity and inclusion practice and 
benchmarks us against other healthcare organisations. 

In 2020, the Trust completed the self-assessment and achieved 36 per cent. Since 
then we have worked hard to improve our processes, policies and procedures. We 
have completed the self-assessment in 2021 and seen a significant improvement, 
achieving 72 per cent. The report also identified areas where improvements could be 
further made. After benchmarking was completed, the Trust was awarded a Silver 
level Tide mark by the Employers Network for Equality and Inclusion (enei). We are 
working through an action plan to enable us to further improve our TIDE mark 
performance in 2022. 

The Trust had achieved the Disability Confident Employer status (level 2) some time 
ago. The Disability Confident journey can support organisations to recruit, retain and 
develop disabled people. The Disability Confident badge also is a sign to people with 
disabilities that the organisation recognises the value they can bring.  During 2021, 
we embarked on our journey to become a Disability Confident Leader status (level 3) 
and in April 2021 we were awarded the status and now proudly display this on our 
job adverts and supporting material.  

During the latter part of 2021, the Trust signed up to become early adopters of the 
RACE code. This work is ongoing and we will use the results of our assessment to 
improve the working lives of our Black, Asian and Minority Ethnics workforce. The 
Trust is committed in ensuring there is a golden thread throughout our Equality, 
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Diversity and Inclusion Strategy, plans, processes and polices to achieve race 
equity.  

During 2020 and 2021, the Trust commenced a targeted campaign to gain interest in 
the development of different staff networks. As a result, our EmbRACE, disability, 
and lesbian, gay, bi-sexual, transgender, queer (LGBTQ+) and our women’s 
networks were established. These networks focus on peer-to-peer support, raising 
awareness and providing a critical eye to the Trust’s policies and processes. All have 
a dedicated budget and protected time, a nominated chair and identified executive 
and non-executive sponsors. All networks have ambitious work programmes focused 
on delivering the Trust’s commitment to improving the working lives of our staff and 
ensuring they feel like they belong in the NHS. We continue to expand the current 
networks’ membership and each one has robust priorities which we fully support and 
will drive improvement.  

The Trust funded a fulltime network co-ordinator at the beginning of the year to 
provide dedicated support and development of our staff networks. This has 
supported the networks to grow, celebrate events and work on delivering their 
priorities. The Board of Directors continues to monitor the Trust activities to promote 
diversity and inclusion through the newly formed Equality, Diversity, and Inclusion 
Steering Group (EDI) and the Workforce and Staff Engagement Committee. 

The steering group is responsible for the co-ordination and strategic leadership of all 
aspects of the inclusion agenda and upward reports into the Workforce Staff 
Engagement Committee and finally to board. Membership of the steering group and 
the committee includes key representatives from each of the departments and 
divisions and both are chaired by a non-executive director.  

The Royal College of Nursing (RCN) runs a well-established Cultural Ambassadors 
Programme, which was adopted for the Black Country region. The role of a cultural 
ambassador is to support organisations to ensure that disciplinary panels are 
diverse, and decisions are free from bias. We communicated to staff this opportunity 
and now have the role in place and support the Black Country NHS trusts in 
providing independent ambassadors when required. 

Due to COVID-19, many of the usual calendar events such as celebrating diversity 
and inclusion, awareness of religious celebrations, attending Birmingham Pride and 
celebrating Black History Month were all conducted virtually as we adhered to social 
distancing measures and recommendations. We hope to restart celebrating these 
events face to face when the opportunity arises as we believe participation raises 
awareness of the importance of diversity and inclusion within the workplace. 

During 2021, we played particular attention to protecting our frontline staff. We 
ensured all our frontline staff had a risk assessment and where appropriate were 
deployed in a safer working environment.  

All staff are required to complete a module on equality and diversity through the 
Trust’s mandatory training programme which includes learning disability and autism 
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awareness. All new employees complete this training as part of their induction into 
the Trust. Further inclusion training has been developed and delivered throughout 
the year in our Managers’ Essentials and Developing Leaders programmes. These 
programmes are aimed at anyone who has responsibility for colleagues and aims to 
upskill them on compassionate, inclusive leadership skills. During these 
programmes, colleagues cover unconscious bias and choosing your behaviour, the 
Equality Act with case studies, inclusive leadership and being an effective ally.  

During 2021, the Board of Directors embarked on a Cultural Intelligence training 
journey delivered by a specialist training provider. In 2022, this programme of work 
will be further developed and rolled out across our senior leadership teams. This will 
support our senior leadership team to deliver the equality objectives introduced into 
their appraisals.  

The Trust is developing an Equality, Diversity and Inclusion Strategy for 2022 which 
aims to further improve the working lives of all staff and ensure that everyone feels 
like they belong in the NHS. The strategy will be underpinned by our detailed Dudley 
People Plan including actions which will further improve our overall diversity. The 
metrics which help influence our actions are the staff survey, Workforce Race 
Equality Standard (WRES), Workforce Disability Equality Standard (WDES), the 
Gender Pay Gap data and career conversations with colleagues.  

During 2021, the Trust has further developed our human resources (HR) key 
performance indicator dashboard to drill further into live data and consider ethnicity, 
disability, gender and sexuality. This has supported us to target staff groups and 
conduct career conversations where we can clearly see we have under 
representation. So far, we have conducted this work with our black, Asian, minority 
ethnic (BAME) nurses and women in areas where the gender pay gap is driven from. 
After hearing the lived experiences and ascertaining from them what would help 
address key concerns, we are developing action plans to improve staff experience. 
This work will continue into 2022 and beyond.  

During 2021, we developed our Inclusion Champion programme to ensure that we 
offer diverse membership on our recruitment panels for our most senior roles. This 
supports a visible organisational commitment to equality, diversity and inclusion for 
candidates as well as providing additional benefits in panel fairness and equity with 
expert members championing diversity. During 2022, we are working to overhaul our 
recruitment training to train all managers to be Inclusion Champions, enriching the 
recruitment experience for candidates and ensuring inclusion is a golden thread 
throughout our recruitment process and procedures.   

We will continue to build our partnerships across the Black Country Integrated Care 
Systems (ICS) such as Cultural Ambassadors Programme and Black Lives Matter 
(BLM) initiatives. 

Mandatory equality duties 
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In support of the effective delivery of the equality duties of the Equality Act 2010 and 
the Public Sector Equality Duties (PSED), there are other mandatory requirements 
for the Trust as an NHS organisation. These include:  

• NHS Standard Contract (SC13 Equity of Access, Equality and Non-Discrimination), 
compliance of which is regulated and monitored by the Care Quality Commission 
(CQC) and local Clinical Commissioning Group.  

• Workforce Race Equality Standard (WRES)  

• Workforce Disability Equality Standard (WDES) 

• Gender Pay Gap (GPG) reporting 

• Equality Delivery System 2 (EDS2)  

• Accessible Information Standard (AIS)  

• Sexual Orientation Monitoring Standard 

On 31st March 2022, the Board of Directors comprised nine non-executive directors  
including the chair and eight executive directors; 63.93 per cent are male and 36.61 
per cent are female. Aross the Trust, 81.83 per cent of staff are female and 18.17 
per cent are male; 19.25 per cent are BAME (Black, Asian, and Minority Ethnic) and  
70.10 per cent white, with 10.65 per cent not stated. 
 

Staff turnover 

Our staff turnover for the year was 7.39 per cent. More information on our staff 
turnover can be found at the NHS workforce statistics published by NHS Digital.  

 

Staff survey 

Staff experience and engagement 

The NHS Staff Survey is conducted annually and is one of the largest workforce 
surveys in the world. It asks NHS staff in England about their experiences of working 
for their respective NHS organisation. From 2021/2022, the survey questions align to 
the seven elements of the NHS ‘People Promise’, and retains the two previous 
themes of engagement and morale. These replace the 10 indicator themes used in 
previous years. All indicators are based on a score out of 10 for specific questions 
with the indicator score being the average of those. 

We use the results each year to determine our focus for staff engagement, 
identifying what is working well and where we need to make improvement. We 
engage with staff on these issues further, for example through director-led 
workshops. 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics


 
 

79 
 

The survey was held between 27th September and 26th November 2021. All staff 
employed on 1st September 2021 were invited to complete the survey via a 
confidential online link. We used the company Picker to carry out the survey for us. 

 

 

Summary of performance 

Our response rate of 59 per cent (3,185 people) is our best to date and compares 
with 46 per cent in 2020 and 43 per cent in 2019. It is considerably higher than the 
48 per cent average for the 217 NHS trusts. 

The survey had a significant re-fresh for 2021 with some key changes around 
themes, question content and focus. For the first time, the survey questions were 
aligned with the NHS People Promise, which sets out in the words of NHS staff the 
things that would most improve their working experience. The reporting has been 
updated to track progress against the seven People Promise elements: 

• We are compassionate and inclusive 
• We are recognised and rewarded 
• We have a voice that counts 
• We are safe and healthy 
• We are always learning 
• We work flexibly 
• We are a team 

There are 56 questions that can be compared between 2020 and 2021 - due to 
significant changes in the survey between 2020/21, not all questions are 
comparable. Of those 56 questions: 

• 2 are significantly better 
• 42 show no significant change 
• 12 are significantly worse 

The two showing most improvement were ‘not experienced harassment, bullying or 
abuse from managers’ (90 per cent – 2020 85 per cent); and ‘not experienced 
harassment, bullying or abuse from other colleagues’ (84 per cent – 2020 79 per 
cent). 

The most declined score was ‘enough staff at organisation to do my job properly’ (24 
per cent – 2020 32 per cent). 

The national report allows us to compare with other trusts and gives us a sense of 
whether the results we see at Dudley are a result of local issues, or if they reflect a 
sense of the NHS as a whole this year. 
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Across all themes/questions, we are mostly aligned to the benchmark average – 
there are some questions where we are better than average, and others where we 
might need to improve. 

Scores for each indicator together with that of the survey benchmarking group (Acute 
and Acute & Community Trusts) are presented below. 

Indicators 

(People Promise elements and 
themes) 

2021/22 

Trust score 

2021/22 

Benchmarking group score 

People Promise:   
We are compassionate and 
inclusive 

7.2 7.2 

We are recognised and 
rewarded 

5.7 5.8 

We each have a voice that 
counts 

6.6 6.7 

We are safe and healthy 5.8 5.9 
We are always learning 5.2 5.2 
We work flexibly 5.9 5.9 
We are a team 6.5 6.6 
Staff engagement 6.7 6.8 
Morale 5.6 5.7 

2019/20 and 2020/21  

Scores for each indicator together with that of the survey benchmarking group (Acute 
and Acute & Community Trusts) are presented below. 

 2020/21  2019/20  
 Trust score Benchmarking 

group score 
Trust score Benchmarking 

group score 
Equality, diversity 
and inclusion 

9.1 9.1 9.0 9.2 

Health and 
wellbeing 

5.8 6.1 5.5 6.0 

Immediate 
managers 

6.8 6.8 6.6 6.9 

Morale 5.9 6.2 5.7 6.2 
Quality of care 7.3 7.5 7.2 7.5 
Safe environment – 
bulling and 
harassment 

7.9 8.1 7.7 8.2 

Safe environment - 
violence 

9.5 9.5 9.5 9.5 

Safety culture 6.7 6.8 6.5 6.8 
Staff engagement 6.8 7.0 6.7 7.1 

 

Next steps 

There are two main phases to the work we do with teams to understand, share, 
engage and action their staff survey results. 
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The first phase is the initial cascade and engagement with the teams that need to 
work on improvement the most. They are currently looking at action plans and what 
engagement they need to do with their teams. The second phase is the sharing more 
widely with our whole organisation. 

The survey results serve to highlight the overwhelming impact on our staff of 
embedding a culture of compassionate, inclusive, engaging and effective leadership. 
Role modelling these leadership behaviours consistently and across all parts of the 
Trust is the only way of creating and sustaining a working environment where staff 
feel valued, appreciated, respected and motivated. 

The human resources, organisational development and Dudley Improvement 
Practice teams will work with the divisional, professional and corporate leadership 
teams and Staff Inclusion Networks to review the plans developed last year in order 
to revise, update and strengthen the actions where necessary. 

Delivering the Dudley People Plan: 

• Implementing the Workforce Race Equality Standard and Workforce Disability 
Equality Standard delivery plans, and delivering a single integrated Equality, 
Diversion and Inclusion Strategy; 

• Launching the Trust’s Wellbeing Strategy and enhanced wellbeing offer; 
• Strengthening career pathways and development/progression opportunities 

for all staff groups;  
• Supporting delivery of the Equality & Inclusion Networks priorities; 
• Continuing to roll-out of Managers’ Essentials to all line managers across the 

Trust programme; 
• Building the Trust’s workforce technology platform and infrastructure 

(data/insights/functionality /interoperability); 
• Continued visibility of the executives/board. 
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Christmas in the Action Heart 
vaccination centre 
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Trade Union facility time 
Under The Trade Union (Facility Time Publication Requirement) Regulations 2017, 
the Trust is required to publish certain information on trade union officials and facility 
time on the Trust website and government portal. 

Facility time covers duties carried out for the trade union or as a union learning 
representative, for instance accompanying an employee to disciplinary or grievance 
hearing. It also covers training received and duties carried out under the Health and 
Safety at Work Act 1974. 

Trade union representatives and full-time equivalents (FTE) 

Trade union representatives: 4 
FTE trade union representatives: 3.76 
 
Percentage of working hours spent on facility time 
 
0% of working hours: 0 representatives 
1 to 50% of working hours: 3 representatives 
51 to 99% of working hours: 0 representatives 
100% of working hours: 1 representative 
 
Total pay bill and facility time costs 
 
Total pay bill*: £3,031,130.00 
Total cost of facility time: £30,272.64 
Percentage of pay spent on facility time: 0.01% 
 
Paid trade union activities 
 
Hours spent on paid facility time: 2,020 
Hours spent on paid trade union activities: 48.2 
Percentage of total paid facility time hours spent on paid trade union activities: 
2.39% 
 
*Includes all substantive staff costs, on call payments to substantive staff and overtime paid to 
substantive staff 
 
Expenditure on consultancy 

Details of expenditure on consultancy can be found on page 156 of the accounts. 

Off payroll engagements 

There were no off payroll engagements during 2021/22. It is our policy not to use off 
payroll engagements. 
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Reporting of other compensation schemes - exit packages 2021/22 
 

 
Agreements 

Number 
Total Value of Agreements 

£000 
Voluntary redundancies including early retirement 
contractual costs   
Mutually agreed resignations (MARS) contractual 
costs   
Early retirements in the efficiency of the service 
contractual costs   
Contractual payments in lieu of notice 14 57 
Exit payments following Employment Tribunals or 
court orders   
Non-contractual payments requiring HMT approval   
Total 14 57 
Of which: non contractual payments requiring HMT 
approval made to individuals where the payment 
value was more than 12 months of their annual salary 0 0 

 
Exit packages - other (non compulsory) departure payment 2020/21 

 

    A09CY25 A09CY26 A09PY25 A09PY26 

 

Expected 
sign 

Payments 
agreed 

Total value 
of 

agreements 
Payments 

agreed 

Total value 
of 

agreements 

  
 

2021/22 2021/22 2020/21 2020/21 

    No. £000 No. £000 

Voluntary redundancies including 
early retirement contractual costs   +         

Mutually agreed resignations 
(MARS) contractual costs   +     1 44 

Early retirements in the efficiency 
of the service contractual costs   +         

Contractual payments in lieu of 
notice    + 14 57 14 95 

Exit payments following 
employment tribunals or court 
orders 

 

+         

Non-contractual payments 
requiring HMT approval (special 
severance payments)* 

i +         

Total   + 14 57 15 139 
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Gender pay gap  

Information on the Trust’s gender pay gap can be found on the Cabinet Office 
website at www.gender-pay-gap.service.gov.uk 

 
Hospital volunteer service 
 
The Trust outside of the pandemic has around 500 volunteers from the local 
community giving their time on a regular basis to make a real difference to patients, 
visitors and staff at the Trust.  
 
Recovering from the pandemic, whilst proving to be a slow process, has given 
opportunities for an exciting future for the service. We currently have around 230 
volunteers and efforts are being concentrated on recruiting and placing suitable 
individuals around the Trust. 
 
We are currently recruiting individuals to support in the following areas: 
 

• Nutrition and hydration 
• Wayfinding and outpatients 
• Chaplaincy 
• Emergency Department 
• Patient experience 
• Pharmacy 
• Driving 

 
We welcome individuals of all ages who can either offer a regular weekly shift at one 
of our sites or those who are willing to join our database to be called upon for ad hoc 
events. 
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Our volunteer driver service continues to 
help with deliveries of medication and 
feeds to our most vulnerable patients, 
and for delivery and collection of medical 
equipment and the return of lost property 
to its owner. A volunteer 4x4 driver 
service is also in place to support the 
Trust in the event of bad weather, 
bringing staff into work as well as any 
other reasonable requests. 
 
Throughout the year our volunteers have 
helped visitors with PPE requirements 
and greeted visitors to outpatient areas, 
taking temperatures and asking relevant 
COVID-19 screening questions in line 
with government guidelines to help keep 
everyone safe. 
 
They have continued to make drinks and 
support patients at mealtimes in non-
COVID-19 areas.  
 
The use of technology is embraced by the volunteer service. We are able to use 
tablet devices to keep in touch with volunteers on site and have access to tablet 
devices to use with patients. These devices are equipped with language translation 
as well as a wealth of resources for our chaplaincy volunteers. We encourage family 
members to get in touch if they require a volunteer to support patients with electronic 
communication such as Skype. Audio books can also be made available as required. 
 
Volunteers’ funding  

NHS England and NHS Improvement (NHSEI) Volunteering Services Fund invited 
applications for funding to support the restoration of services after the COVID-19 
pandemic. The Trust was granted £21,500.  
 
The monies awarded are being used as follows: 
 

• A clinical support worker for a fixed term of 12 months, aligned with the 
Trust’s professional development team, to quickly expedite the reintroduction 
of volunteers in clinical areas. This individual will offer skills training and 
encouragement to volunteers who may otherwise feel nervous about 
volunteering in these areas. With support and training, these volunteers will 
be able to do so much more including mealtime assistance and feeding 
patients is a priority, along with our volunteer friend service, building on the 

Volunteering on the wards 
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work that was achieved in this area pre-pandemic.  The work of the clinical 
support worker would be complemented by the volunteer best practice 
assessors. 
 

• We are offering volunteers a drinks voucher so that they can get a drink as a 
thank you for all their hard work. 

 
NHS Charities Together Volunteering Futures Fund, supported by the Department 
for Digital, Culture, Media and Sport, invited grant applications from NHS Charities 
who are already successfully delivering youth volunteering projects. The core 
objective of the fund is to support young people with a focus on those who 
experience barriers to volunteering, to build their skills, wellbeing and social 
networks through volunteering.  
 
The Trust Charity made an application for £97,047 and was successful. 
 
The monies are being used for the Trust’s new youth volunteering programme – 
DGFT Advance: 
 

• 12 months fixed term contract for a clinical support worker to help train young 
people based in ward areas, equipping them with skills to best support 
patients. 

• 12 months fixed term contract for administrative support to help with 
recruitment, training and support. 

• Mandatory and optional training for our younger volunteers to support them in 
their chosen placement areas as well as for their own future career plans.  
Subject areas include: CPR, wellbeing, food safety, mental health and 
sensory loss.  

• Tablet devices for safe, secure signing in for younger volunteers to support 
security and safeguarding. 

• Ten 2 in 1 laptops for volunteers to use with patients. These are to create 
storyboards, enable activities, access language translation and podcasts, as 
well as enabling communication with family members unable to visit in person. 

• Trolleys for delivery of patient notes and equipment. 
• Snack trolley for wards, outpatients and staff areas. 
• Work experience platform to support those wishing to pursue a career in 

healthcare.  
• Volunteer travel expenses. 
• Volunteer refreshment vouchers. 
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Sustainability and the environment 
Reflecting the Trust’s commitment to the environment, the new strategic plan 
approved this year contains an explicit reference in one of our five goals – Drive 
sustainability, financial and environmental.  Despite the challenges of managing 
services through the pandemic, the Trust has been able to make some further 
progress in our approach to environmental sustainability. 

Following publication of Delivering a Net Zero NHS in October 2020, which 
committed the NHS to becoming the first national health system in the world to 
achieve net zero (by 2040 for emissions under direct NHS control and 2045 for 
emissions in the wider supply chain), the Trust has partnered with other 
organisations in the Black Country to progress action on different fronts. 

Some key headlines for this year include: 

• Green Plan Working Group has met regularly and reported progress to 
Finance & Performance Committee. Meetings have been changed from 
quarterly to monthly and a group specifically addressing estates issues with 
our PFI partner Mitie has been established. The working group has overseen 
submission of the Greener NHS Data Collection which is being used to 
develop national and regional benchmarking information. 

Neonatal unit 
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• Management support to the greener NHS agenda will be strengthened by the 
appointment of a staff member who can focus on sustainability full-time in line 
with practice at many other NHS trusts. 

• A prototype dashboard has been developed internally to track changes to key 
metrics that drive the Trust’s carbon footprint such as energy, waste streams 
and travel. The electricity purchased on the Trust’s behalf by Mitie was from 
renewable sources. 

• The greenteam, an informal network of staff interested in the green agenda, 
has met virtually throughout the year. The group organised a series of events 
to celebrate NHS Sustainability Day in June 2021 including a webinar with the 
sustainability team from Mitie. Reusable bamboo cutlery was distributed to 
staff to reduce the need for single-use catering plastics. 

• The Car Lease Policy has been amended to restrict new leases to cars that 
are either zero or ultra-low emission vehicles in line with expectations from the 
Greener NHS programme. 

• Plans to encourage car sharing through the use of a dedicated app for staff to 
use are at an advanced stage and the app is expected to be deployed early in 
the new financial year. 

• The availability of recycling facilities in South Block at Russells Hall Hospital 
has been increased making it easier for staff to stream waste and increase 
the amount that goes directly into recycling. The hope is to extend this model 
to other non-clinical areas. 

• Staff have worked with Mitie to pilot a system for increased recycling in 
theatres. It is hoped to extend this across all theatres. 

• Theatre staff have started to use reusable theatre caps which is estimated will 
save about 100,000 single use viscose caps from incineration annually. 

• The Trust has made the switch to using recycled paper wherever possible.  
This is estimated to save the equivalent of over 41,000 Christmas trees over a 
year. 

• Meat Free Mondays have been introduced in staff and visitor catering outlets 
to encourage lower carbon alternatives and increase the number of 
vegetarian and vegan options as requested by staff. An electronic food 
ordering system has been implemented and this is intended to reduce the 
amount of food waste. 

Due to the need to maintain strict infection prevention and control measures, some 
of the ideas to introduce more reusable clinical products such as theatre gowns, and 
reusable items into catering, have had to be paused. As the NHS moves from 
pandemic to endemic it is hoped that restrictions for healthcare settings will start to 
ease, making it possible to introduce some of these ideas to reduce reliance on 
single-use items. The Trust will monitor the situation carefully and balance the need 
to maintain high levels of cleanliness to prevent infection against the harmful effects 
of single-use items. 
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Staff continue to be encouraged to make changes to their behaviour wherever they 
can and adopt three simple pledges: 

• Recycling – sort it! 

• Energy – save it! 

• Plastic – avoid it! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Code of governance 
 
Foundation Trust membership  
 
The membership of the Trust comprises local people and staff who are directly 
employed by us or our partner organisations. Our minimum age for 
membership is 14 years; there is no upper age limit. Full details of who is 
eligible to register as a member of the Trust can be found in the Trust 
Constitution which is available on our website www.dgft.nhs.uk. Any public 
members wishing to come forward as a governor when vacancies arise or to 
vote in governor elections must reside in one of the Trust’s constituencies. 
Staff are automatically included as members within staff group constituencies 
unless they choose to opt out. 
 
During 2021/2022, we continued to promote membership to local communities 
and the importance of having a voice. We continue to maintain a public 
membership of more than 13,000. As of 31st March 2022 the Trust had a total 
of 13,288 public members. 
 

New recycling stations, 
South Block 

http://www.dgft.nhs.uk/
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More information about the Trust and the latest news can be found on our 
website at www.dgft.nhs.uk. The members’ area of the website also contains 
information about being a member and the contribution members make to the 
ongoing success of the organisation. 
  
Members can: 

• be involved in shaping the future of healthcare in Dudley by sharing 
their views; 

• vote in governor elections; 
• stand for election to represent their constituency (candidates must be 

minimum 16 years old); 
• attend behind the scenes tours and member events; 
• participate in public meetings, public and patient involvement panels 

and focus groups; and 
• fundraise for The Dudley Group NHS Charity. 

  
Throughout most of the year, the Trust was operating under Level 4 restrictions 
owing to the coronavirus pandemic and consequently all face-to-face engagement 
events were cancelled. 
 
 

Public membership 

31st March 2020   13,671  
31st March 2021  13,443  
31st March 2022 13,288 

 

Membership constituency breakdown report as of 31st March 2022 

Public Constituencies  Number of Members  
Brierley Hill  1,673   
Central Dudley  2,311 
Halesowen  1,072 
North Dudley  1,274  
Rest of England 2,171  
South Staffordshire and Wyre Forest  1,097 
Stourbridge  1,608  
Tipton and Rowley Regis  2,006 

 

Public membership breakdown by age, gender and 
ethnicity  Number of Members  

0-16 years 9 

http://www.dgft.nhs.uk/
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17-21 years  164 
22+ years  12,481 
Not stated  634 

  

 

Male  4,324  
Female  8,656  

Unspecified/not stated  308 

  

 

White   10,377 
Mixed   382 
Asian or Asian British  1,175 
Black or Black British  393  
Other    64 
Not stated  895 

 

Staff constituencies 
  
Staff constituencies  Number of Members  
Allied Health Professionals and Healthcare Scientists  708 
Medical and Dental  584  
Nursing and Midwifery  3105  
Non clinical  1151  
Partner organisations  624 

 
 
Council of Governors  
 
The Council of Governors was formed on 1st October 2008 and is responsible 
for holding the non-executive directors to account for the performance of the 
Board of Directors. The majority of the Trust’s governors are elected through 
the public membership to make up the Council of Governors which consists of 
25 governors in total:   

Public elected: 13 governors   
Staff elected: 8 governors 
Appointed from key stakeholders: 4 governors  
 
Tables summarising the Council of Governors and the constituencies they 
represent can be found on pages 92 and 93.  
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The Board of Directors continues to work closely with the Council of 
Governors through regular attendance at both full Council of Governor 
meetings and the committees of the council. Both non-executive and executive 
directors are assigned as nominated attendees at the Council of Governors’ 
sub-committees. This provides opportunities for detailed discussion and 
debate on strategy, performance, quality and patient experience and enables 
governors to see non-executive directors function. Governors regularly attend 
public Board of Directors’ meetings and are invited to observe meetings of the 
committees of the board and encouraged to contribute by the respective 
chairs.   

The Board of Directors is accountable to the Council of Governors, ensuring it 
meets its Terms of Authorisation. A Register of Interests confirming individual 
declarations for each governor is available on the Trust’s website or is 
available on request by calling 01384 321124 or emailing 
dgft.foundationmembers@nhs.net.  

All the Trust’s governors comply with the ‘fit and proper’ persons test as 
described in the Trust’s provider licence. The conditions are incorporated into 
the Foundation Trust Constitution.   

The Council of Governors has the following key responsibilities:  
• appointing and/or removing the chair, including appraisal and 

performance management; 
• appointing and/or removing the non-executive directors; 
• appointing the external auditors; 
• advising the Board of Directors on the views of members and the wider 

community; 
• ensuring the Board of Directors complies with its Terms of Authorisation 

and operates within that licence; 
• recruiting and engaging with members; 
• advising on strategic direction; 
• receiving the Annual Accounts, any report of the auditor on them, and 

the Annual Report at the Annual Members’ Meeting, 
• approving significant transactions which exceed 25 per cent by value of 

Trust assets, Trust income or increase/reduction to capital value;   
• approving any structural change to the organisation worth more than 10 

per cent of the organisation’s assets, revenue, or capital by way of 
merger, acquisition, separation or dissolution;   

• deciding whether the level of private patient income would significantly 
interfere with the Trust’s principal purpose of providing NHS services; 
and   

• approving amendments to the Trust’s Constitution.   
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Where an item is reserved for both Council of Governors and Board of 
Directors approval, for example a change to the Trust’s Constitution, then this 
change would not be made if either party did not approve the recommendation 
put before them. In practice, a constructive and close working arrangement is 
maintained between the Council of Governors and board through the chairman 
and lead governor.  

The Trust continues to work closely with the Council of Governors to further develop 
the governor role to reflect the requirements of the Health and Social Care Act and 
other best practice and guidance. Ongoing training and development is provided by 
the Trust, allowing experts from within and outside the Trust to work with the Council 
of Governors to identify key aspects of their role. This includes how they influence 
strategy within the Trust, and how they will engage with members and the wider 
community so that their views and opinions can be heard.  
  
Council of Governors committees  
 
The Council of Governors reviewed its committees and their terms of 
reference and operates the following:    

• Appointments and Remuneration Committee (chairman Yve Buckland)   
• Experience and Engagement Committee (chairman Yvonne Peers)   

  
The Appointments and Remuneration Committee meets at least once a year 
and is responsible for ensuring a formal, rigorous and transparent procedure 
for the appointment, appraisal, reappointment and removal of the chair and 
non-executive directors, reviewing their number, specific skill mix and 
remuneration as set out in the relevant aspects of the Code of Governance 
and in line with the Trust’s Constitution.  

The committee, chaired by the Trust’s chairman, oversees the recruitment process 
through the use of interview and stakeholder assessment panels. The Appointments 
and Remuneration Committee submits its recommendations for appointments, 
outcomes of appraisals, reappointments and removals to a meeting of the full 
Council of Governors.  
   
The table on page 40 provides a summary of the non-executive members’ 
length of appointment.  

 
Council of Governors Membership and Meetings 2021/2022  
Figures show number of meetings attended that were held during the term of office. 
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Public Governors 
 

Name  Constituency    
Fred Allen (end of term Dec 2021) Central Dudley  3/3  

Helen Ashby (elected Dec 2020)  Stourbridge  4/4  
Karen Clifford (resigned Nov 2021)  Halesowen  1/2 
Joanna Davies-Njie (end of term Dec 
2020) 

Stourbridge  1/3  

Alex Giles (Elected Dec 2021)  Stourbridge  2/2 

Sandra Harris  Central Dudley  2/4   

Mike Heaton  Brierley Hill  2/4  

Vicky Homer (elected June 2021)  South Staffordshire and Wyre 
Forest  3/4 

Maria Lodge-Smith  Brierley Hill  3/4  

Hilary Lumsden   Halesowen  4/4  

Chauntelle Madondo   Rest of England  1/4  

Lizzy Naylor (elected June 2021) North Dudley 1/4 

Nicola Piggott   North Dudley  0/4  

Alan Rowbottom  Tipton & Rowley Regis  3/4  
Richard Tasker Central Dudley 1/2 

 
 
 
Staff Governors 
 

Name  Constituency     

 Kerry Cope (elected December 2021) Nursing & Midwifery 2/2  

 Jill Faulkner   Non Clinical   3/4 
  

Syed Gilani (elected June 2021)   AHP & HCS  3/4 
 

Louise Deluca (elected June 2021) AHP & HCS 0/3 
 

Atef Michael  Medical and Dental  2/4 
 

Michelle Porter (elected Dec 2020)  Partner Organisations  2/4 
 

Louise Smith (elected Dec 2020)  Nursing & Midwifery  0/4 
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Appointed Governors 
 

Name  Constituency     

Rebbekah Collins (appointed June 2021)     Dudley Metropolitan Borough 
Council  

 2/4 

Dr Mohit Mandiratta (appointed Dec 
2020)  

Dudley Clinical Commissioning 
Group  

 1/4  

Maria Kisiel  University of Wolverhampton 
Medical School    

 2/4  

Mary Turner   Dudley CVS & Trust volunteers   3/4  

 
 
The Council of Governors monitors attendance at full council meetings and 
committee meetings as agreed under the governors’ Code of Conduct. In all 
instances above where governors have maintained less than the required 
attendance, the Council of Governors is satisfied that there was reasonable cause 
for non-attendance.  

Full Council of Governors meetings are regularly attended by key clinicians and 
senior staff from across the Trust, providing presentations and question and answer 
sessions to help governors understand how the organisation works.   
 
Governor elections and reappointments  
 
During 2021/2022, elections were held for vacancies in the following 
constituencies:   
  

• Public: North Dudley, Central Dudley, South Staffordshire and Wyre 
Forest, Stourbridge, Brierley Hill – one vacancy in each   

• Staff: Nursing and Midwifery, Allied Healthcare Professionals and 
Healthcare Scientists – two vacancies in each  

  
In accordance with the Trust’s Constitution, we use the method of single 
transferable voting for all elections. This system allows voters to rank 
candidates in order of preference and, after candidates have either been 
elected or eliminated, unused votes are transferred according to the voter’s 
next stated preference.  

During the year, a total of 18 members put themselves forward as nominees for the 
vacancies arising with more than 10 per cent returning votes in contested elections.  
  
Civica Election Services was appointed to oversee the election process, 
returning the following governors for a three-year term:  
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Public: Brierley Hill, Mike Heaton   
Public: Central Dudley, Richard Tasker  
Public: North Dudley, Lizzy Naylor 
Public: South Staffordshire and Wyre Forest, Vicky Homer  
Public: Stourbridge, Alex Giles 
Staff: Nursing and Midwifery, Kerry Cope  
Staff: Allied Healthcare Professionals and Health Care Scientists, Syed Gilani, 
Louise Deluca 
 
The Dudley Metropolitan Borough Council appointed Councillor Rebbekah Collins for 
a three-year term effective from June 2021.  
 
Governors reaching end of term of office or resigning during 2021/2022 
  
June 2021   
Ann Marsh, Staff elected: Allied Healthcare Professionals and Health Care Scientists 
(end of term of office) 
Margaret Parker, Staff elected: Nursing and Midwifery (end of term of office) 
Councillor Steve Waltho, Appointed: Dudley Metropolitan Borough Council 
(replaced) 
Yvonne Peers, Public elected: North Dudley (end of term of office) 
 
November 2021 
Karen Clifford, Public elected: Halesowen (resigned) 
 
December 2021 
Joanne Davies Njie, Public elected: Stourbridge (end of term of office)  
Fred Allen, Public elected: Brierley Hill (end of term of office) 
 
February 2022 
Louise Delucca, Staff elected: Allied Healthcare Professionals and Health Care 
Scientists  
(resigned) 
 
March 2022 
Maria Kisiel, Appointed: University of Wolverhampton (retired March 2022) 
 
 
Council of Governors Review 2021/2022 
 
Since authorisation, our Council of Governors has regularly conducted a 
review of its effectiveness in discharging its statutory and other duties. During 
quarter four, the council undertook an effectiveness review and will use the 
results to support an action plan to address those areas highlighted as 
requiring development. Early analysis of the feedback has highlighted themes 
that the council judges to be positive along with some items for improvement 
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which includes reinstating face-to-face meetings and public engagement 
activities, increased governor engagement with their role and delivery of the 
statutory duties.   
 
The governor training programme is constructed on a modular basis held on a 
minimum of six sessions throughout the year. The modules are structured to 
support newly-appointed and elected governors and as a refresher for all 
council members.  

These modules were delivered for the newly-elected governors from the 
elections in quarters one and three and as refresher for those returned for a 
further term of office and new governors. One-to-one support is in place for all 
new governors and buddying is encouraged for those more experienced 
governors to support newly-appointed governors. Annual training on fire safety 
and infection control is offered across two sessions in the year allowing 
governors to attend at least one of these sessions.   

The coronavirus pandemic has meant that the Council of Governors has had 
to adopt a new way of working and has successfully adapted to the world of 
virtual meetings. They have continued to maintain good attendance at the 
Annual Members Meeting, quarterly council meetings and at a series of 
development events to supplement their training.  

Council members have also maintained an attendance at Board of Directors 
committees and working groups.   

Governors have joined the Programme Board that was looking after the ED 
redesign project.  

The Annual Members Meeting was held as a virtual event and featured reports from 
the executive team, auditors and the lead governor reporting on the year 2020/21.  
There was good attendance by local stakeholders, Trust members and members of 
the public who were encouraged to submit questions relating to the Annual Report 
and Accounts.  
 
Governor engagement with Trust members and local communities  
 
The Trust supports governors in raising public and staff awareness of the work 
of the Trust and their role within their constituencies. The 'Out There’ initiative 
continues to support governors to undertake their role in finding out what 
people think about the Trust and feed back their views to the Board of 
Directors. Owing to the coronavirus pandemic, face-to-face engagement was 
limited during the year.  
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A regular feature of the foundation members’ email update, which was 
circulated monthly up until November 2021, is an invitation to attend the 
Council of Governors and Board of Directors meetings and to submit any 
questions they wish to raise in advance.    

Throughout the year, governors have continued to participate in virtual Trust 
activities that seek to assure and improve standards of quality and patient 
experience and have joined online patient feedback and listening sessions hosted by 
the Trust and other health economy stakeholders including the Peoples Network, 
Healthier Futures and Healthwatch.  
 
Governor fundraising activities  
 
The Council of Governors’ charity campaign to raise funds for fold-out beds for 
the children’s ward at Russells Hall Hospital closed during 2021/2022. The 
council is now considering plans for its next fundraising project for 2022/2023. 

Lead governor  
 
The lead governor role is designed to assist the Council of Governors where it 
may be considered inappropriate for the chairperson, or the deputy chair, to 
deal with a particular matter. The lead governor will also provide an 
independent link between the Council of Governors and the Board of 
Directors.  

Mr Fred Allen held the role of lead governor until he reached his end of term of 
office in December 2021, having served the maximum of three full terms as 
public elected governor for Central Dudley. During the year, nominations were 
sought for his successor with Helen Ashby, public elected governor for 
Stourbridge, taking up the post in shadow form before becoming lead governor 
in December 2021.  

How to contact a governor or director  
 
There are several ways Trust members or members of the public can contact 
either their governor or a member of the Board of Directors:   

• at Council of Governors meetings in public; 
• at Board of Directors meetings in public; 
• at the Annual Members’ Meeting; 
• at members events; and  
• via the Foundation Trust office on email or by phone.   

  
For dates and times of these meetings and other members’ events, please 
visit the members section on the Trust website at www.dgft.nhs.uk or contact 
the Foundation Trust office:   
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Email dgft.foundationmembers@nhs.net   

Telephone (01384) 321124   

Write Freepost RSEH-CUZB-SJEG, 2nd Floor, South Block, Russells Hall 
Hospital, Pensnett Road, Dudley, DY1 2HQ   

Several governors are also happy to be contacted directly and their details can be 
obtained using the details above.   
  

NHS Foundation Trust Code of Governance Disclosures  
 

• The Trust’s Council of Governors, see pages 92 to 96.  
• The Trust’s Board of Directors, see pages 32 to 39.   
• Nominations and Remuneration Committee, see page 52.   
• Audit Committee, see page 48. 
• The Foundation Trust’s Membership, see page 86 to 88.. 

 

NHS Oversight Framework  
NHS Oversight Framework  
 
NHS England and NHS Improvement’s NHS Oversight Framework provides the 
framework for overseeing systems including providers and identifying potential 
support needs. The framework looks at five national themes: 
 

• quality of care, access and outcomes 
• preventing ill health and reducing inequalities 
• people 
• finance and use of resources 
• leadership and capability.  

 
Based on information from these themes, providers are segmented from 1 to 4, 
where 4 reflects providers receiving the most support, and 1 reflects providers with 
maximum autonomy. A foundation trust will only be in segments 3 or 4 where it has 
been found to be in breach or suspected breach of its licence.  
 
Segmentation  
 
At the time of the last annual report the Trust was subject to Section 31 notices, all of 
which have now been lifted by the Care Quality Commission as described in the 
Annual Governance Statement.  
 
The Trust has been assigned a segmentation rating of 3 as of 31st March 2022. 
Segmentation of 3 or 4 would indicate a trust is, or is likely to be, in breach of its 
licence. For more information on how the Trust reviews its governance, risk 
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management and systems of internal control see the Annual Governance Statement 
at pages 100 to 121.  
 
This segmentation information is the Trust’s position as of 31st March 2022. Current 
segmentation information for NHS trusts and foundation trusts is published on the 
NHS Improvement website www.england.nhs.uk/publication/nhs-svstem-oversight-
frameworksegmentation/ 
 

 

Statement of the chief executive's responsibilities as the 
accounting officer of The Dudley Group NHS Foundation 
Trust  
 
The NHS Act 2006 states that the chief executive is the accounting officer of the 
NHS foundation trust. The relevant responsibilities of the accounting officer, 
including their responsibility for the propriety and regularity of public finances for 
which they are answerable, and for the keeping of proper accounts, are set out in the 
NHS Foundation Trust Accounting Officer Memorandum issued by NHS 
Improvement. 
  
NHS Improvement, in exercise of the powers conferred on Monitor by the NHS Act 
2006, has given Accounts Directions which require The Dudley Group NHS 
Foundation Trust to prepare for each financial year a statement of accounts in the 
form and on the basis required by those Directions. The accounts are prepared on 
an accruals basis and must give a true and fair view of the state of affairs of The 
Dudley Group NHS Foundation Trust and of its income and expenditure, other items 
of comprehensive income and cash flows for the financial year. 
  
In preparing the accounts and overseeing the use of public funds, the Accounting 
Officer is required to comply with the requirements of the Department of Health and 
Social Care Group Accounting Manual and in particular to:  

• observe the Accounts Direction issued by NHS Improvement, including the 
relevant accounting and disclosure requirements, and apply suitable 
accounting policies on a consistent basis;  

• make judgements and estimates on a reasonable basis;  
• state whether applicable accounting standards as set out in the NHS 

Foundation Trust Annual Reporting Manual (and the Department of Health 
and Social Care Group Accounting Manual) have been followed, and disclose 
and explain any material departures in the financial statements;  

• ensure that the use of public funds complies with the relevant legislation, 
delegated authorities and guidance;  

• confirm that the annual report and accounts, taken as a whole, is fair, 
balanced and understandable and provides the information necessary for 
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patients, regulators and stakeholders to assess the NHS foundation trust’s 
performance, business model and strategy; and  

• prepare the financial statements on a going concern basis and disclose any 
material uncertainties over going concern.  

 
The accounting officer is responsible for keeping proper accounting records which 
disclose with reasonable accuracy at any time the financial position of the NHS 
foundation trust and to enable them to ensure that the accounts comply with 
requirements outlined in the above-mentioned Act. The accounting officer is also  
responsible for safeguarding the assets of the NHS foundation trust and hence for 
taking reasonable steps for the prevention and detection of fraud and other 
irregularities.  
 
As far as I am aware, there is no relevant audit information of which the foundation 
trust’s auditors are unaware, and I have taken all the steps that I ought to have taken 
to make myself aware of any relevant audit information and to establish that the 
entity’s auditors are aware of that information. 
  
To the best of my knowledge and belief, I have properly discharged the 
responsibilities set out in the NHS Foundation Trust Accounting Officer 
Memorandum.  
 
 

 

Signed: Diane Wake 
Chief Executive  
Date: 15th June 2022  
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Annual Governance Statement  
 
Scope of responsibility  
 
As Accounting Officer, I have responsibility for maintaining a sound system of 
internal control that supports the achievement of the NHS Foundation Trust’s 
policies, aims and objectives, whilst safeguarding the public funds and departmental 
assets for which I am personally responsible, in accordance with the responsibilities 
assigned to me. I am also responsible for ensuring that the NHS Foundation Trust is 
administered prudently and economically and that resources are applied efficiently 
and effectively. I also acknowledge my responsibilities as set out in the NHS 
Foundation Trust Accounting Officer Memorandum.  
 
The purpose of the system of internal control  
 
The system of internal control is designed to manage risk to a reasonable level 
rather than to eliminate all risk of failure to achieve policies, aims and objectives; it 
can therefore only provide reasonable and not absolute assurance of effectiveness. 
The system of internal control is based on an ongoing process designed to identify 
and prioritise the risks to the achievement of the policies, aims and objectives of The 
Dudley Group NHS Foundation Trust, to evaluate the likelihood of those risks being 
realised and the impact should they be realised, and to manage them efficiently, 
effectively and economically. The system of internal control has been in place in The 
Dudley Group NHS Foundation Trust for the year ended 31st March 2022 and up to 
the date of approval of the Annual Report and Accounts.  
 
Capacity to handle risk  
 
The Board of Directors has established committees of the board where they review 
the corporate risks to ensure their effective management and mitigations.  
 
In addition, each division of the Trust, through their divisional governance framework, 
reports to the Risk and Assurance Group on their management of risks at an 
operational level. The group oversees the effective operation of the Trust’s risk 
register and provides challenge to the levels of assurance throughout the 
organisation. The Risk and Assurance Group meets monthly chaired by the chief 
executive and reports into the Quality and Safety Committee. 
 
The Trust has a comprehensive induction and training programme, supplemented by 
e-learning training packages and additional learning opportunities for staff. 
Collectively, these cover a wide range of governance and risk management topics 
for both clinical and non-clinical staff in all disciplines and at all levels in the 
organisation.  
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Enhanced or additional training is available from the corporate governance team on 
aspects of the wider risk management and governance agenda.  
 
The risk and control framework  
 
The Foundation Trust is fully compliant with the registration requirements of the 
CQC. 
 
The Board of Directors provides leadership on the management of risks, determining 
the risk appetite for the organisation and ensuring that the approach to risk 
management is applied consistently. Through the Board Assurance Framework, the 
board determines the total risk appetite the Trust is prepared to accept in the delivery 
of its strategic objectives. The board takes its assurance from the Risk and 
Assurance Group and its board committees. This incorporates the controls in place 
to manage the identified risks to their determined target score and the monitoring of 
any required actions where the risk exceeds the board’s appetite for risk in that area.  
 
To ensure a consistent approach, the Trust’s Risk Management Strategy and Policy 
provides guidance on the identification and assessment of risk and on the 
development and implementation of action plans. Risk identification is clinically 
driven and divisions undertake continuous risk assessments to maintain their risk 
registers and to implement agreed action plans. Risks are assessed by using a 5x5 
risk matrix where the total score is an indicator as to seriousness of the risk. Action 
plans to address or manage risks are recorded in the risk register and managed at 
divisional and/or board level. Regular reports are submitted to the Risk and 
Assurance Group and committees of the board to confirm the progress made in 
managing any identified risks.  
 
Each level of management, including the board, reviews the risks and controls for 
which it is responsible. The board and board committees monitor the progress 
against actions to minimise or mitigate risks in accordance with the Risk 
Management Strategy. The strategy was reviewed by the Audit Committee in 
September 2020.   
 
Papers received at the Board of Directors meetings and at board committee 
meetings identify the risks to the achievement of Trust objectives and their link to the 
risk register. The Trust uses a dedicated monitoring system. This records and 
monitors all risks across the organisation including the current and targeted mitigated 
risk scores and progress against the identified action plans where the risk is above 
its target score. Active risk management forms part of the divisional governance 
framework with the operational risk registers being a standing item on the Risk and 
Assurance Group’s agenda. Positive assurance to date confirms the effectiveness of 
the management and control of these identified risks. Action plans are in place to 
address any perceived gaps in control or assurance that arise during the year. 
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The Board Assurance Framework identifies the key risks to the achievement of the 
Trust’s objectives and the assurance mechanisms and it reports on the effectiveness 
of the Trust’s system of internal control in those areas. The Board Assurance 
Framework was reviewed during the course of the year in order to refresh the 
framework to reflect the review of the Trust Strategy that launched in the autumn of 
2021 and align to the new strategic goals. This will ensure that the strategic risk 
framework reflects changes to the strategic priorities of the Trust. 
 
Each board committee considers the strategic risks that fall within its terms of 
reference and the reports are triangulated with the Corporate Risk reports 
considered by the committees. The Board Assurance Framework supports this 
Annual Governance Statement and is informed by partnership working across the 
Black County Sustainability and Transformation Partnership, and through working 
with the Dudley Clinical Commissioning Group (part of the Black Country and West 
Birmingham CCGs), Council of Governors, and other stakeholders. The Board 
Assurance Framework focuses on those key risks to achievement of the Trust’s 
objectives; below are the significant issues that have been tracked and reported to 
the board and the degree of risk remaining at the end of the year. 
 
The reporting framework requires risks to be identified, on both board and committee 
front summary sheets that accompany all reports submitted, providing an ongoing 
record of emerging issues which allow the link back to the Board Assurance 
Framework and the Corporate Risk Register.  
 
The Trust faced the following major risks during the course of the year which 
includes clinical and longer term risks:  
 

• Inability to discharge patients in a timely manner to support emergency patient 
flow and restoration of planned services. 

• NHS national level of control of work priorities within provider organisation 
through National Escalation Level 4. 

• Increased demand and high levels of sickness in our workforce due to 
COVID-19 related illness resulting in the inability to deliver safe, effective 
services. 

• Reputational and financial damage caused through the CQC court 
proceedings. 

• Financial viability risks caused by legislative changes in the national and local 
health economy and in particular the potential implications of the ICP in 
Dudley.  

• Failure of the IT infrastructure/cyber incident causing widespread operational 
capability issues 
 

The Trust was subject to enforcement undertakings in the preceding year that 
acknowledged it was in breach of its license conditions. In November 2021, NHS 
Improvement and the Licensee agreed that it was not appropriate to continue with 
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the undertakings currently in force, due to the passage of time and changes in the 
Trust’s circumstances. 
 
The Trust adopts a robust approach to data quality and governance with more 
information available on page 112.  
 
The Trust is practising good data security against the National Data Guardians’ 10 
data security standards and the Trust completes an annual Data Security and 
Protection (DSP) Toolkit to provide assurance. Board assurance is provided by the 
Caldicott and Information Governance Group (CIGG); the data protection officer 
(DPO), senior information risk owner (SIRO), chief information officer (CIO) and 
Caldicott Guardian are core members of this Group.  
 
The Trust also has well established arrangements to monitor quality governance and 
improvements in quality. These include the use of performance dashboards, a 
clinical and nursing audit programme, the review and monitoring of Nursing Care 
Indicators and the robust monitoring against local and national targets for quality 
measures including healthcare associated infections (HCAI), pressure ulcers and 
falls.  
 
The Trust has further developed its integrated performance report during 2021/2022 
and is using Statistical Process Control (SPC) reporting which informs the 
effectiveness of our business improvement processes. A consistent base set of data 
is used to report to each of the relevant board committees – workforce & staff 
engagement, finance and performance, and quality and safety committee, as well as 
operationally to the divisions and the executive. Quality dashboards are also 
provided for each ward giving visual feedback on quality metric delivery for staff and 
patients.  
 
The Trust has a regular programme of Nursing Care Indicator audits, along with the 
use of the AMaT auditing tool as a methodology to capture the quality of care given 
to patients. The monthly audits of key nursing interventions and associated 
documentation are published, monitored and reported to the Board of Directors by 
the chief nurse. This is supported by on-going real-time surveys, triangulating the 
views of patients and using these to make improvements. The Trust continues to 
monitor the standardised hospital mortality ratio (SHMI) to monitor its performance 
compared with national levels.  
 
Regular reports on the progress against key quality priorities provide assurance that 
these are actively managed and progressed at an operational level. Internal audit 
involves external stakeholder partners and provides an independent opinion on the 
adequacy of the arrangements for ensuring compliance with the Care Quality 
Commission Regulatory Standards.  
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Information risks are managed and controlled through the Trust’s established risk 
management processes. The Trust has a Caldicott and Information Governance 
Group (CIGG), which reports to the Audit Committee, whose remit is to review and 
monitor all risks and incidents relating to data security and governance. The Trust’s 
Caldicott Guardian, SIRO (director of finance and information) and information 
governance manager are members of the CIGG. 

The Trust is registered with the Information Commissioner’s Office registration 
number Z8909702.  

The Trust is working to the Data Security and Protection (DSP) Toolkit which is an 
online self-assessment tool that allows organisations to measure their performance 
against the National Data Guardian’s 10 data security standards. All organisations 
that have access to NHS patient data and systems must use this toolkit to provide 
assurance that they are practicing good data security and that personal information 
is handled correctly. There are 38 Assertions (33 of which are mandatory and five 
non-mandatory) within the Data Security and Protection Toolkit requiring 110 
mandatory pieces of evidence. In the June 2021 submission the Trust met all 
standards. 

All committees of the board are chaired by non-executive directors. The board has 
established seven committees each with clear terms of reference which are reviewed 
annually to ensure they remain appropriate to support the board.  
 
Committee effectiveness reviews were undertaken by each committee in March 
2022 and some amendments to workplans and terms of reference were made as a 
result. There are no outstanding actions arising from these reviews. 
 
Each committee chair provides a formal summary of key issues arising from the 
committee to the Board of Directors meeting. This summary report provides 
information on the assurance received at the committee which supports the Trust’s 
assurance framework and performance reporting ultimately received by the board.  
 
The Trust informs and engages with its key stakeholders in relation to risk through a 
number of forums. This includes regular review meetings with the Trust’s regulators 
and commissioners and the sharing of performance reports with the Trust’s Council 
of Governors. Key stakeholders include local and national politicians, Dudley Clinical 
Commissioning Group (CCG), our PFI partner Summit Healthcare (Dudley) Ltd, the 
Council of Governors, the Foundation Trust (FT) members, patient groups, patients, 
the local community and the Local Authority Select Committee on Health and Adult 
Social Care.  
 
In response to the governance challenges presented by the COVID-19 pandemic, 
the Trust has also adopted additional forms of assurance outside of its formal 
decision-making structures. For example, there are regular meetings of non-
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executive directors and the chief executive, that are minuted and ensure that key 
operational matters are given additional scrutiny.  
 
Non-executive directors are assigned additional roles and also engage in a variety of 
programmed activities to allow them to triangulate information received though 
formal meetings. This includes participating in Trust-wide Team Briefs, joining 
divisional team meetings, shadowing and volunteering sessions and contributing to a 
number of improvement forums.   
 
All directors have completed in-year appraisals that have continued to feed into a 
structured Board Development Programme that commenced in April 2021. This will 
provide an additional evidence base for the board to identify and focus on the key 
challenges over the next 12 months 
 
During 2020/2021, the work of the internal auditors and the board review of the 
Board Assurance Framework and supporting governance processes had identified 
some gaps in control which resulted in specific action plans being drawn up with their 
progress reported to, and monitored by, the Audit Committee:  
  

• Payments to vaccination centre staff  
• Nurse staffing finance and workforce data validation 
• Governance Framework and the governance arrangements within the 

Maternity Department 
 

Management have implemented an action plan to address each of the control areas.  
 
Implementation of the Seven Day Services management recommendations is being 
overseen by the Quality and Safety Committee and Internal Audit will have finalised 
their reports in respect of charitable funds and procurement; both with substantial 
assurance.  
 
None of the gaps had impacted on the final delivery of the Trust’s stated objectives.  
 
The head of internal audit opinion includes an assessment of the Trust’s Risk 
Management processes and control framework.  
 
The Audit Committee 
  
Greater detail on the role of the Audit Committee is set out elsewhere in the Annual 
Report, however the Audit Committee, comprised of non-executive directors, is 
established to provide assurance to the board that there is an effective system of 
integrated governance, risk management and internal control across the whole of the 
Trust’s activities (both clinical and non-clinical), that supports the achievement of the 
Trust’s objectives and that this system is established and maintained.  
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After each of its meetings during the year, the Audit Committee provides a written 
report to the Trust board that details the matters discussed, key issues identified and 
any items requiring referral to Trust board.  
 
Further, as part of discharging its main functions, the Audit Committee prepares an 
annual report for the Trust board and the chief executive as accounting officer of the 
Trust and expresses its considered opinion on key aspects of governance based 
upon the evidence and assurances it has received.  
 
Workforce safeguards 
  
The Trust regularly reviews progress and delivery against its People Plan (Dudley 
People Plan) which is aligned to the NHS People Plan 2020/2021 and the Trust’s 
strategic objective for the Trust to be ‘a brilliant place to work and thrive’, including 
key workforce development, transformation and wellbeing initiatives. The plan was 
approved by the board in November 2020. The plan has five key pillars: 
  

• A workforce for now and in the future  
• A caring, kind and compassionate place  
• Equality, fairness and inclusion  
• Improvement and development culture  
• Using technology to innovate  

 
The implementation of the plan is overseen by the Workforce and Staff Engagement 
Committee, supported by an Equality, Diversity and Inclusion Steering Group, which 
is chaired by a non-executive director and also a Health and Wellbeing Steering 
Group which is chaired by the Trust’s Wellbeing Guardian who is a non-executive 
director of the Trust.  
 
The main areas of workforce performance including absence rates, vacancy rates, 
staff retention, agency spend, appraisal and mandatory training compliance are 
reported within the specific Workforce Key Performance Indicator (KPI) Report, 
which is also reported to the Board of Directors.  
 
The Trust collates and reviews data every month for a range of workforce metrics, 
quality and outcomes indicators and productivity measures. This enables the Trust to 
undertake safe workforce planning and delivery against its ambitious People Plan 
priorities, including improvements in staff satisfaction and inclusivity. For example, a 
range of targeted recruitment campaigns were launched for nursing and healthcare 
support workers, there has been continued support and championship for the 
development of the Trust’s Inclusion Networks which have expanded their 
membership, as well as enhanced staff health and wellbeing packages put in place, 
particularly reflecting the extraordinary pressures on staff resulting from the COVID-
19 pandemic.  
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The Trust has published on its website an up-to-date register of interests, including 
gifts and hospitality, for decision-making staff (as defined by the Trust with reference 
to the guidance) within the past 12 months as required by the ‘Managing Conflicts of 
Interest in the NHS’ guidance.  
 
As an employer with staff entitled to membership of the NHS Pension Scheme, 
control measures are in place to ensure all employer obligations contained within the 
scheme regulations are complied with. This includes ensuring that deductions from 
salary, employer’s contributions and payments into the scheme are in accordance 
with the scheme rules, and that member pension scheme records are accurately 
updated in accordance with the timescales detailed in the regulations.  
 
Control measures are in place to ensure that all the organisation’s obligations under 
equality, diversity and human rights legislation are complied with.  
 
Further information on staff matters is available in the staff section of the Annual 
Report. 
 
Failure to remain financially sustainable in 2021/2022 and beyond 
  
For the full duration of 2021/2022, as with the previous year, the NHS was subject to 
more centralised command and control to support the national COVID-19 efforts.  
This has led to a significant increase in both revenue and capital costs that have 
been met from central funds. In addition, there has been a suspension of routine 
contracting mechanisms.   
 
Additional resources have been channelled through the Black Country and West 
Birmingham Integrated Care System (ICS) and all constituent organisations have 
agreed a formal risk share arrangement to manage any additional pressures arising 
in individual organisations. The collection of national and local arrangements and 
assurances has enabled the Trust to reduce the relevant risk score on the corporate 
risk register as the year has progressed.   
 
NHS organisations have been advised that funding for 2022/2023 will be based on 
the second half of 2021/2022 and that recovery will be required across all areas with 
improvement trajectories referred to as ‘glidepaths’. The Trust’s sustainability going 
forward is heavily reliant on two main factors; the prevailing financial framework and 
the Trust’s internal ability to recover baseline spend plans to pre-COVID-19 levels 
(2019/2-20). 
 
Commitments have been made by central government and mechanisms are being 
created by NHS Improvement/England to ensure all resource requirements are 
addressed. The Trust continues to support medium term planning objectives to 
secure a recurrently financial balanced position. Oversight continues to be provided 
by the board and the Finance and Performance Committee. The sheer magnitude of 
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the level of increase in spend since 2019/20 indicates that recovery to that level of 
spend will prove challenging in the medium term. 
 
Never Events  
 
The Trust has not experienced any Never Events in 2021/2022. 
 
Green Plan 
 
The Trust’s Green Plan was approved by the board in December 2020. Following 
formal adoption of the new strategic plan in September 2021, director-level 
responsibility of this agenda now sits with the director of finance. The Green Plan 
complies with the requirements outlined by NHS England and ensures that its 
obligations under the Climate Change Act and the Adaptation Reporting 
requirements are complied with. You can read more about the work we do to provide 
our services in a sustainable way on page 87. 
 
Care Quality Commission (CQC) 
 
Following a CQC inspection in January and February 2019, the Trust was rated by 
the CQC overall as ‘Requires Improvement’. Urgent and Emergency Care had 
originally been rated as ‘Inadequate’ in the safe domain. Following a further review of 
Urgent and Emergency Care in February 2021 this improved to ‘Requires 
Improvement’. The final Section 31 notice was removed in March 2020. Emergency 
Care had an overall ‘Requires Improvement’ rating. Diagnostic imaging was 
additionally rated as ‘Inadequate’ at service level, and also on both the safe and well 
led domains. The Trust was rated ‘Requires Improvement’ in the well led inspection.  
 
Since March 2018, following the introduction of e-NEWS, e-Sepsis and intensive 
work within the Emergency Department and across the whole Trust, mortality 
outcomes for sepsis have fallen. In a four year period we have seen 20 per cent less 
deaths in hospital. 
 
There is a sepsis team within the Trust and a programme of education for staff. The 
Trust has introduced an educational package in relation to the deteriorating patient 
which includes patients with sepsis with three different levels of attainment, and ward 
area accreditation in respect of the management of the deteriorating patient. More 
than 500 of our clinical staff have completed this additional training. 
 
The Trust’s sepsis data demonstrates that the Trust is now performing at target and 
in excess of the national average. Nurse staffing has been reviewed by the chief 
nurse and safe staffing is reported to the Board of Directors as part of the chief nurse 
monthly report. 
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The Trust was prosecuted by the CQC for failing to provide safe care and treatment 
to two individuals resulting in avoidable harm or a significant risk of avoidable harm 
in 2018. At the sentencing hearing in November 2021 the Trust was fined £1.266 
million per case, a total fine of £2.5 million to be paid by December 2023. 
 
The Trust has been diligent in learning from the accepted failings and taken actions 
to invest in and significantly improve our services; work that continues with the 
support of the Dudley Improvement Practice Team.  
 
During the year, the Trust commissioned an external well led review with 
assessments made against each of the Care Quality Commission key lines of 
enquiry (KLOEs). The report concluded that the organisation had improved its 
service delivery and noted the significant progress in developing relationships and 
effective clinical leadership. The recommendations to build on the achievements to 
date have been incorporated into an action plan to support continued improvement.  
 
Review of economy, efficiency and effectiveness of the use of resources 
  
The extended period of heightened central control in relation to the pandemic 
response during the last two years has meant that use of resources has not held as 
high a profile within the organisation as in previous years. However, the Trust 
continues to benchmark its spend with available metrics including the Use of 
Resources framework and Model Hospital. Throughout 2021/2022 the Trust has 
continued to review Patient Level Information and Costing System (PLICS) data 
locally to provide assurance that the costing data was robust and to identify specific 
clinical pathways where the Trust appeared to be an outlier. These were cross 
referenced to Getting It Right First Time metrics where available and are being used 
to identify where resources can be used more effectively. This has been discussed 
at the Financial Improvement Group that has continued to meet monthly. 

The Trust has built a long-term financial model which is being constantly updated 
with new information as the financial landscape in the NHS changes. This enables 
forward planning in the Trust. 

The usual operational planning process was suspended in March 2020 to divert 
management resources to managing the pandemic. The Board of Directors, 
supported by the Finance and Performance Committee, were kept informed of the 
changes in the planning and financial regime throughout the year and the Finance 
and Performance Committee has reviewed the development of a local productivity 
framework based on cost per weighted activity unit. 
 
The in-year resource utilisation is monitored by the board and its committees via a 
series of detailed reports covering finance, activity, capacity, human resource 
management and risk. Clinical risk assessments are conducted on individual savings 
proposals that may impact on the provision or delivery of clinical services. Subject to 
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the emergence of the detail of the future financial framework, the Trust is likely to 
have a significant underlying financial challenge.   
 
Performance review meetings assess each division’s performance across a full 
range of financial and quality matrices which, in turn, form the basis of the monthly 
integrated performance report to the Finance and Performance Committee. The 
Trust has been assigned a segmentation rating of 3 as at 31st March 2022 with 
regard to the NHS Improvement Single Oversight Framework.  
 
The key processes embedded within the Trust to ensure that resources are used 
economically, efficiently and effectively, centre around a robust budget setting and 
control system which includes activity related budgets and periodic reviews during 
the year which are considered by executive directors and the Board of Directors. The 
budgetary control system is complemented by Standing Financial Instructions, a 
Scheme of Delegation and Financial Approval Limits. This process enables regular 
review of financial performance by highlighting areas of concern via variance 
analysis. The Finance and Performance Committee also receives a monthly report 
showing the Trust’s performance against the block contract and top-up 
arrangements that were introduced nationally in 2020/21 as a consequence of the 
COVID-19 pandemic. The external auditors also give comment upon this aspect of 
the Trust business.  
 
As Accounting Officer, I have overall accountability for delivery of the Annual Plan 
and I am supported by the executive directors with delegated accountability and 
responsibility for delivery of specific targets and performance objectives. These are 
formally reviewed and monitored monthly by the Board of Directors and its 
committees. Independent assurance on the use of resources is provided through the 
Trust’s internal audit programme, Audit Committee and external agencies such as 
NHS Improvement, External Audit and the CQC. 
 
Information governance 
  
The General Data Protection Regulation (GDPR), as implemented by the UK Data 
Protection Act 2018, came into UK law on 25th May 2018. It introduced a duty on all 
organisations to report certain types of personal data breach to the relevant 
supervisory authority. The Security of Network and Information Systems Directive 
("NIS Directive") also requires reporting of relevant incidents to the Department of 
Health and Social Care (DHSC) as the competent authority from 10th May 2018.  

An organisation must notify a qualifying breach of personal data within 72 hours. If 
the breach is likely to result in a high risk to the rights and freedoms of individuals, 
organisations must also inform those individuals without undue delay. Those 
breaches that also fulfil the criteria of a NIS notifiable incident will be forwarded to 
the DHSC where the Secretary of State is the competent authority for the 
implementation of the NIS directive in the health and social care sector. The 
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Information Commissioner remains the national regulatory authority for the NIS 
directive.  

The Trust has self-reported to the Information Commissioner on four occasions 
during 2021/22. No regulatory action was taken against the Trust in relation to any of 
these cases and the learning from the incidents was disseminated through the 
Trust’s governance processes.  

Annual quality report  
 
The directors are required under the Health Act 2009 and the National Health 
Service (Quality Accounts) Regulations 2010 (as amended) to prepare quality 
accounts for each financial year. NHS Improvement (in exercise of the powers 
conferred on Monitor) has issued guidance to NHS foundation trust boards on the 
form and content of annual quality reports which incorporate the above legal 
requirements in the NHS Foundation Trust Annual Reporting Manual.  
 
During 2020, new guidance was issued in light of the COVID-19 pandemic advising 
that there was no requirement for a foundation trust to prepare a quality report and 
include it in its annual report for 2019/2020 or any requirement to commission 
external assurance on its quality report. Updated guidance issued in January 2021 
supported the same arrangements for the following financial years.  
 
The Board of Directors agreed that the 2021/2022 Quality Account will be prepared 
and issued as a separate document and confirm that they have taken the following 
measures to ensure the Quality Report. Updated guidance has supported the same 
arrangements for the financial year 2021/2022.  
 
Governance and leadership 
 
The executive and non-executive directors have a collective responsibility as a board 
to ensure that the governance arrangements supporting the Quality Accounts and 
Report provide adequate and appropriate information and assurances relating to the 
Trust's quality objectives. Board sponsors are nominated for all Quality Priorities 
providing visible board leadership of specific quality initiatives.  
 
Whilst the chief executive has overall responsibility for the quality of care provided to 
patients, the implementation and co-ordination of the quality framework is delegated 
to both the chief nurse and medical director. They have joint responsibility for 
reporting to the Board of Directors on the development and progress of the quality 
framework, clinical framework and clinical management and for ensuring that the 
Quality Improvement Strategy is implemented and evaluated effectively.  
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Policies  
 
High quality organisational documentation are essential tools of effective governance 
which will support the Trust to achieve its strategic objectives, operational 
requirements and bring consistency to day-to-day practice. A common format and 
approved structure for such documents helps reinforce corporate identity, helps to 
ensure that policies and procedures in use are current, and reflects an organisational 
approach. A standard approach ensures that agreed practice is followed throughout 
the organisation. With regard to the development of approved documentation, all 
procedural documents are accessible to all staff supporting the delivery of safe and 
effective patient care. 
 
Development and reporting of quality indicators and the Quality Account  
 
The systems and processes which support the development of the Quality Accounts 
focus on engagement activities with public, patients and staff and utilising the many 
media/data capture opportunities available. 
 
This year has seen the Trust continue with the priorities from the previous year which 
include patient experience and discharge management. The topics were agreed by 
the Board of Directors and the Council of Governors on the basis of their importance 
both from a local perspective (eg based on complaints, results of the monitoring of 
Quality Indicators) and a national perspective (eg reports from national bodies: 
NHSI, CQC findings etc.).  
 
The Trust reviews its Quality Priorities annually and is currently engaging with 
governors, staff and members of the public and partner organisations to consult on 
the 2022/2023 quality priorities. 
 
People and skills  
 
In addition to the leadership provided by the Board of Directors, clinical divisional 
management teams (led by clinical directors and co-ordinated by general managers) 
are accountable for and ensure that a quality service is provided within their 
respective divisions and areas of authority. They are required to implement the 
Quality Improvement Strategy, providing safe, effective and personal care and 
ensure that patients have a positive experience and are treated with courtesy, 
respect and kindness.  
 
Training opportunities are available for clinical and non-clinical staff and competency 
is monitored as part of the Trust’s appraisal system. The Board of Directors ensures 
that quality improvement is central to all activities. This is achieved by routine 
monitoring, participation in national improvement campaigns, celebrating success 
with our staff awards and proactively seeking patient views on our services.  
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The Dudley Improvement Practice (DIP) is the Trust’s long-term commitment to 
creating a culture of Continuous Improvement. DIP training in improvement 
fundamentals is now an integral part of the two in-house leadership training 
programmes: Managers’ Essentials and Developing Leaders. The training and post-
training improvement coaching provides our people with the skills and support 
needed to complete an improvement project as part of their development portfolio 
and achieve DGFT Managers Accreditation. 
 
During 2021, the DIP supported improvement activity with teams along the upper 
and lower gastro clinical pathways. This included improvement events and extensive 
team support with the gastro ward and the Imaging Department. These departments 
had been identified as outliers in the previous year’s staff survey for morale and staff 
involvement. In the most recent staff survey, these departments have now become 
positive case studies showing clear signs of culture change. 
 
In 2022, the areas that will receive focused support from DIP, Organisational 
Development and Human Resources for the full year are Urgent and Emergency 
Care (UEC) and Women’s and Children’s Services. This work started in UEC with a 
strategic Value Stream Analysis (VSA) event in which multi-disciplinary teams from 
the Emergency Department, Same Day Emergency Care (SDEC) and Acute 
Medicine worked together towards three true north objectives of Collaboration, Flow 
and Wellbeing.  Progress will be reported quarterly at Trust Management Team 
meetings. 
 
Data quality and governance 
  
Data Quality (DQ) Assurance over the various elements of quality, finance and 
performance is of key importance to management and the board. Reviews of the 
Trust’s system of internal control in respect of data quality are undertaken in each 
year through the internal audit work plan. 
  
The Dudley Group NHS Foundation Trust continues to develop digital and data 
services heightening the reliance upon good data quality. Data quality is pivotal to 
the Trust’s innovation plans. High levels of data quality are required for modern 
analytic techniques and artificial intelligence (AI). When new digital services are 
introduced, high data quality must be assured from the outset. We do this by 
providing real-time data support tools to allow operational teams to see the impact of 
their interventions and interrogate the quality data entry. This is underpinned by open 
and transparent engagement with data generators to aid progression of quality 
standards. 
  
Our high Digital Data Quality Maturity Index (DQMI) levels have been maintained 
and, in some cases, improved despite the obvious challenges of the ongoing 
COVID-19 response. Maintaining the normal level of interaction in data quality 
groups has been a challenge through the COVID-19 pandemic due to operational 
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pressures and clinical priorities. The Data Quality and Standards Group provides 
assurance oversight, knowledge sharing and escalate decision points by direct 
engagement with information asset owners, operational teams and executive 
directors.  
  
Despite various changes to the national mandates of performance we continued to 
monitor and report on key performance metrics, ensuring patients were cared for 
appropriately. Particular focus was given to restoration and recovery of services as 
we navigate elective care recovery and continued COVID-19 pandemic response. 
Close monitoring of time sensitive care needs is being delivered to meet the national 
priorities. 
  
This year the health informatics portfolio team has embedded the data relationship 
manager (DRM) role into the Trust. These key roles are seen as the translators of 
data analytics into insight that can be acted upon by operational teams. These 
subject matter experts coach clinical and operational colleagues through their data, 
data quality and what it means in practice. The data relationship managers also 
listen to the needs of the operational teams to support evidence-based decision 
making. Data relationship managers are aligned with divisions of the Trust and part 
of their role is to help identify, understand and influence opportunities to improve 
data quality and promote the impact it has on organisational performance, patient 
care and safety. Throughout the year the DRMs have worked closely across all 
divisions of the Trust to help operational and clinical colleagues articulate and 
understand the issues and decisions they face. Through this approach we have seen 
significant improvements in the oversight and assurance available to all levels. 
  
The Trust’s IT Department (Terafirma) maintains ISO27001 accreditation, holds 
Cyber Essentials (CE) certification and has achieved 100 per cent compliance with 
regards to the NHSD Data Security Protection (DSP) Toolkit and Data Guardian 
Standards. Our approach to delivering data security is defined in the Trust board 
approved Cyber Security Strategy which identifies the key data security and 
protection risks including but not limited to; supply chain compromise (SCC), 
business email compromise (BEC) and the Internet of Things (IoT). 
  
The Trust has implemented sophisticated technology solutions and controls including 
data leak protection (DLP), advanced threat protection (ATP), geo-referencing and 
secure domain firewalling to address key data security risks and continues to invest 
in new technologies and solutions to provide further assurance. In the constantly 
evolving technology and cyber workspace, the Trust maintains its commitment to 
provide robust assurances and delivery plans to further enhance our controls and 
ensuring alignment with the Network and Security Systems (NIS) Directive.  
  
As the Trust continues to increase the deployment of digital workflows to support 
clinical and operational activities, the technology solutions which have been 
implemented continue to provide significant assurance; however, workforce remains 
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a risk in terms of an access point for a major cyber attack. This is due to a number of 
factors including human response which may, for example, increase susceptibility to 
attempted phishing attacks. 
  
Staff cyber awareness is a key focus for 2022 with the introduction of Trust wide 
Cyber Awareness training, regular scheduled staff awareness campaigns and the 
introduction of Cyber Bulletins. 
  
This financial year has seen a strong commitment from the board to invest in modern 
technologies and Public Cloud infrastructure in accordance with national policy 
recommendations. These modern tools enhance the speed, access and availability 
of digital-data services to our population and workforce alike. Simultaneously, the 
technology add layers of protection, security and service resilience to the Trust’s 
clinical services.  
  
The Dudley Group NHS Foundation Trust’s head of cybersecurity and IT governance 
currently chairs the Black Country Integrated Care System cybersecurity sub-group. 
In this role, the Trust has developed and influenced a collaborative knowledge 
sharing network between local experts to meet the challenges of modern healthcare 
IT delivery and the amplified cyberthreat landscape that COVID-19 has presented. In 
addition, the Trust’s Digital, Data and Technology Directorate has provided expertise 
and support to partner organisations within the system in Root Cause Analysis 
(RCA) to support the commitment to data confidentiality, integrity and accessibility. 
 
Review of effectiveness 
  
As Accountable Officer, I have responsibility for reviewing the effectiveness of the 
system of internal control. My review of the effectiveness of the system of internal 
control is informed by the work of the internal auditors, clinical audit and the 
executive managers and clinical leads within the NHS Foundation Trust who have 
responsibility for the development and maintenance of the internal control 
framework. I have drawn on performance information available to me. My review is 
also informed by recommendations received as part of the Trust commissioned Well-
Led review by an external party, comments made by the external auditors in their 
ISA 260 report and other reports. I have been advised on the implications of the 
result of my review of the effectiveness of the system of internal control by the board, 
the Audit Committee, Risk and Governance Committee and Quality and Safety 
Committee, and a plan to address weaknesses and ensure continuous improvement 
of the system is in place.  
 
The Board Assurance Framework and the Trust’s risk management arrangements 
provide me with evidence that the controls to manage the risks to the Trust achieving 
its principal objectives have been reviewed and are effective. My review is also 
informed by the work of external and independent assessors and advisors including 
the Care Quality Commission.  
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During 2021/2022, the work of the internal auditors and the board’s review of the 
Board Assurance Framework and supporting risk management and governance 
processes, had identified some internal control weaknesses and perceived gaps in 
control which have been reported as part of the Trust’s routine and ongoing 
monitoring arrangements.  
 
Specifically, whilst not significant issues in themselves, Internal Audit identified some 
internal control weaknesses in regard to audits in the areas of:  
 

• Payments to vaccination centre staff  
• Nurse staffing finance and workforce data validation 
• Governance Framework and the governance arrangements within the 

Maternity Department 
 

Management have implemented action plans in respect of each of these areas and 
progress on the implementation of the recommendations of Internal Audit is being 
overseen by the Audit Committee. Some planned completion dates have been 
impacted by the need to divert resources to the management of the COVID-19 
pandemic and this has required an extension to these dates, which has also been 
scrutinised and approved by the committee.  
 
The Trust complies with the NHS Foundation Trust Code of Governance with the aim 
to deliver effective corporate governance, contribute to better organisational 
performance and ultimately discharge our duties in the best interests of patients.  
 
Counter fraud provisions are in place in line with the NHS Counter Fraud Authority 
(NHSCFA) Standards. The Trust complies with its responsibilities to fully implement 
a Code of Conduct that includes reference to fraud, bribery and corruption and the 
requirements of the Bribery Act 2010. The effectiveness of the implementation of the 
process and staff awareness of the requirements of the code is regularly tested.  
 
The Head of Internal Audit opinion stated that the Trust has an ‘adequate and 
effective framework for risk management, governance and internal control. However, 
our work has identified further enhancements to the framework of risk management, 
governance and internal control to ensure that it remains adequate and effective’. 
 
However, none of the identified weaknesses were deemed to be significant in terms 
of the overall systems of internal control of the Trust.  
 
EU exit  
 
The UK left the EU on 31st January 2020 and the transition period expired on 31st 
December 2020. The Trust has not experienced any issues relating to exiting the 
EU. 
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COVID-19  
 
On 16th March 2020, the Government announced additional measures to seek to 
reduce the spread of coronavirus across the country. The NHS has been dealing 
with the pandemic since this date. Currently the NHS is working with a Level 4 
National Incident and directions continue to be issued to all acute trusts to recover 
and restore services to pre-pandemic levels. There has been a national delivery plan 
published to tackle the backlogs of COVID-19 in elective care. 
 
The Trust is now working through implementation of these plans.  
 
The NHS is reviewing social distancing and mitigations in place to improve capacity 
capability at acute hospitals. The Trust continues to follow restoration of services in 
the following way: 
 
Priority 1: Urgent and cancer patients  
Priority 2: Long waiting patients  
Priority 3: Routine patients  
 
The Trust had committed to achieving the following trajectories in relation to 
achieving pre-COVID-19 activity level: 
 

• Activity increase of 30 per cent by March 2025 
• Zero 104 week waits by July 2022 
• Zero 78 week waits by April 2023 
• Zero 65 week waits by March 2024 
• Zero 52 week waits by March 2025 
• Cancer 62 day target achieved by March 2023 
• Cancer 28 faster diagnosis achieved by March 2024 
• DM01 Target to achieve 95 per cent by March 2025 

 
The Finance and Performance Committee and the board have continued to oversee 
operational performance in relation to both COVID-19, and restoration and recovery 
plans. The board has also closely monitored infection prevention and control through 
a monthly assurance framework. This will continue to monitor against the above 
trajectories. 
 
COVID-19 vaccination programme 
In December 2020 The Dudley Group took on the role of lead employer for the Black 
Country and West Birmingham Integrated Care System (ICS) vaccination 
programme.  This involves: 
 

• Assessing workforce demand for the ICS vaccination programme, across the 
different delivery models and develop supply channels; 
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• Recruiting, onboarding, training and deploying the workforce to undertake 
roles in the various delivery models for the ICS, including establishing banks 
of current staff to deploy as required, liaising with local agencies and NHS 
Trust banks to secure shifts and the employment of new staff; 

• Establishing and overseeing a single rostering system across the ICS; 
• Liaising with national supply routes to seek additional staff from national 

suppliers; 
• Liaising with the regional Workforce Bureau and Regional Vaccination 

Operation Centre, including providing KPI and performance reporting; 
• Arranging payment to staff; and 
• Liaising with volunteers. 

 
The Black Country and West Birmingham Employment Bureau has been recognised 
as a highest performing bureau, having recruited a vaccination workforce of over 5,000 
additional bank staff, with high average shift fill rates.  
 
Governance of the vaccine programme is through the ICS Programme Board and 
internally through the Trust’s Finance and Performance Committee and ultimately 
the Trust Board. 
 
Conclusion  
 
My review of the effectiveness of the risk management and internal control has 
confirmed that:  
 

• The Trust has a generally sound system of internal control designed to meet 
the organisation’s objectives and that controls are generally being applied 
consistently.  

• Based on the work undertaken by a range of assurance providers, there were 
no significant control issues identified during 2021/2022.  

• I confirm that the annual report and accounts, taken as a whole, is fair, 
balanced and understandable and provides the information necessary for 
patients, regulators and stakeholders to assess the NHS Foundation Trust’s 
performance, business model and strategy.  

• We prepare the financial statements on a ‘going concern’ basis.  
• Where improvements had been recommended, especially those made by the 

CQC within their section 31 notices, we have acted on them and tracked their 
implementation at both management and board/committee level.  

 
I therefore, believe that the Annual Governance Statement is a balanced reflection of 
the actual control position in place within the year.  
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Signed: Diane Wake  
Chief Executive  
Date: 16 June 2022 
 



 
 

123 
 

Statement of directors’ responsibilities in respect of 
the accounts 

The directors are required under the National Health Service Act 2006 to prepare 
accounts for each financial year. The Secretary of State, with the approval of the 
Treasury, directs that these accounts give a true and fair view of the state of affairs 
of the Trust and of the income and expenditure, recognised gains and losses and 
cash flows for the year. In preparing those accounts, directors are required to: 

• apply on a consistent basis accounting policies laid down by the Secretary of 
State with the approval of the Treasury,  

• make judgements and estimates which are reasonable and prudent, and  
• state whether applicable accounting standards have been followed, subject to 

any material departures disclosed and explained in the accounts.  

The directors are responsible for keeping proper accounting records which disclose 
the position of the Trust and to enable them to ensure that the accounts comply with 
requirements outlined in the above mentioned direction of the Secretary of State. 
They are also responsible for safeguarding the assets of the Trust and hence for 
taking reasonable steps for the prevention and detection of fraud and other 
irregularities. The directors confirm to the best of their knowledge and belief they 
have complied with the above requirements in preparing the accounts.  

By order of the board 

 

 

 
Diane Wake  
Chief Executive  
Date: 15th June 2022 
 

 

Signed: Kevin Stringer 
Director of Finance  
Date: 16 June 2022 
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Independent auditor's report to the Council of Governors of the Dudley Group 
NHS Foundation Trust 

Report on the Audit of the Financial Statements 

Opinion on financial statements 

We have audited the financial statements of Dudley Group NHS Foundation Trust 
(the ‘Trust’) and its subsidiaries (the ‘group’) for the year ended 31 March 2022, 
which comprise the Consolidated and Foundation Trust Statements of 
Comprehensive Income, Consolidated and Foundation Trust Statements of Financial 
Position, Consolidated and Foundation Trust Statements of Changes in Taxpayers' 
and Others' Equity, Consolidated and Foundation Trust Statements of Cash Flows 
and notes to the financial statements, including a summary of significant accounting 
policies. The financial reporting framework that has been applied in their preparation 
is applicable law and international accounting standards in conformity with the 
requirements of the Accounts Directions issued under Schedule 7 of the National 
Health Service Act 2006, as interpreted and adapted by the Department of Health 
and Social Care Group accounting manual 2021 to 2022. 
In our opinion, the financial statements: 

• give a true and fair view of the financial position of the group and of the Trust as at 
31 March 2022 and of the group’s expenditure and income and the Trust’s 
expenditure and income for the year then ended;  

• have been properly prepared in accordance with international accounting 
standards as interpreted and adapted by the Department of Health and Social 
Care Group accounting manual 2021 to 2022; and  

• have been prepared in accordance with the requirements of the National Health 
Service Act 2006. 

Basis for opinion 

We conducted our audit in accordance with International Standards on Auditing (UK) 
(ISAs (UK)) and applicable law, as required by the Code of Audit Practice (2020) 
(“the Code of Audit Practice”) approved by the Comptroller and Auditor General. Our 
responsibilities under those standards are further described in the ‘Auditor’s 
responsibilities for the audit of the financial statements’ section of our report. We are 
independent of the group and the Trust in accordance with the ethical requirements 
that are relevant to our audit of the financial statements in the UK, including the 
FRC’s Ethical Standard, and we have fulfilled our other ethical responsibilities in 
accordance with these requirements. We believe that the audit evidence we have 
obtained is sufficient and appropriate to provide a basis for our opinion. 

Conclusions relating to going concern 

We are responsible for concluding on the appropriateness of the Accounting Officer’s 
use of the going concern basis of accounting and, based on the audit evidence 
obtained, whether a material uncertainty exists related to events or conditions that 
may cast significant doubt on the group’s and the Trust’s ability to continue as a 
going concern. If we conclude that a material uncertainty exists, we are required to 
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draw attention in our report to the related disclosures in the financial statements or, if 
such disclosures are inadequate, to modify the auditor’s opinion. Our conclusions 
are based on the audit evidence obtained up to the date of our report. However, 
future events or conditions may cause the group or the Trust  to cease to continue as 
a going concern. 
In our evaluation of the Accounting Officer’s conclusions, and in accordance with the 
expectation set out within the Department of Health and Social Care Group 
accounting manual 2021 to 2022 that the group and Trust’s financial statements 
shall be prepared on a going concern basis, we considered the inherent risks 
associated with the continuation of services provided by the group and Trust. In 
doing so we had regard to the guidance provided in Practice Note 10 Audit of 
financial statements and regularity of public sector bodies in the United Kingdom 
(Revised 2020) on the application of ISA (UK) 570 Going Concern to public sector 
entities. We assessed the reasonableness of the basis of preparation used by the 
group and Trust and the group and Trust’s disclosures over the going concern 
period.  
Based on the work we have performed, we have not identified any material 
uncertainties relating to events or conditions that, individually or collectively, may 
cast significant doubt on the group’s and the Trust’s ability to continue as a going 
concern for a period of at least twelve months from when the financial statements 
are authorised for issue. 
In auditing the financial statements, we have concluded that the Accounting Officer’s 
use of the going concern basis of accounting in the preparation of the financial 
statements is appropriate.  

The responsibilities of the Accounting Officer with respect to going concern are 
described in the ‘Responsibilities of the Accounting Officer and Those Charged with 
Governance for the financial statements’ section of this report. 

Other information 

The Accounting Officer is responsible for the other information. The other information 
comprises the information included in the annual report, other than the financial 
statements and our auditor’s report thereon. Our opinion on the financial statements 
does not cover the other information and, except to the extent otherwise explicitly 
stated in our report, we do not express any form of assurance conclusion thereon.  
In connection with our audit of the financial statements, our responsibility is to read 
the other information and, in doing so, consider whether the other information is 
materially inconsistent with the financial statements or our knowledge obtained in the 
audit or otherwise appears to be materially misstated. If we identify such material 
inconsistencies or apparent material misstatements, we are required to determine 
whether there is a material misstatement in the financial statements or a material 
misstatement of the other information. If, based on the work we have performed, we 
conclude that there is a material misstatement of this other information, we are 
required to report that fact.  
We have nothing to report in this regard. 

Other information we are required to report on by exception under the Code of 
Audit Practice 
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Under the Code of Audit Practice published by the National Audit Office in April 2020 
on behalf of the Comptroller and Auditor General (the Code of Audit Practice) we are 
required to consider whether the Annual Governance Statement does not comply 
with the disclosure requirements set out in the NHS foundation trust annual reporting 
manual 2021/22 or is misleading or inconsistent with the information of which we are 
aware from our audit. We are not required to consider whether the Annual 
Governance Statement addresses all risks and controls or that risks are satisfactorily 
addressed by internal controls.  
We have nothing to report in this regard. 

Opinion on other matters required by the Code of Audit Practice  

In our opinion, based on the work undertaken in the course of the audit:  

• the parts of the Remuneration Report and the Staff Report to be audited have 
been properly prepared in accordance with international accounting standards in 
conformity with the requirements of the Accounts Directions issued under 
Schedule 7 of the National Health Service Act 2006; and 

• based on the work undertaken in the course of the audit of the financial 
statements and our knowledge of the Trust, the other information published 
together with the financial statements in the annual report for the financial year for 
which the financial statements are prepared is consistent with the financial 
statements. 

Matters on which we are required to report by exception 

Under the Code of Audit Practice, we are required to report to you if: 

• we issue a report in the public interest under Schedule 10 (3) of the National 
Health Service Act 2006 in the course of, or at the conclusion of the audit; or 

• we refer a matter to the regulator under Schedule 10 (6) of the National Health 
Service Act 2006 because we have reason to believe that the Trust, or an officer 
of the Trust, is about to make, or has made, a decision which involves or would 
involve the incurring of unlawful expenditure, or is about to take, or has begun to 
take a course of action which, if followed to its conclusion, would be unlawful and 
likely to cause a loss or deficiency. 

We have nothing to report in respect of the above matters. 

Responsibilities of the Accounting Officer and Those Charged with 
Governance for the financial statements 

As explained more fully in the Statement of the Chief Executive’s responsibilities as 
the accounting officer set out on page(s) 102 to 104, the Chief Executive, as 
Accounting Officer, is responsible for the preparation of the financial statements in 
the form and on the basis set out in the Accounts Directions included in the NHS 
foundation trust annual reporting manual 2021/22, for being satisfied that they give a 
true and fair view, and for such internal control as the Accounting Officer determines 
is necessary to enable the preparation of financial statements that are free from 
material misstatement, whether due to fraud or error. 
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In preparing the financial statements, the Accounting Officer is responsible for 
assessing the group’s and the Trust’s ability to continue as a going concern, 
disclosing, as applicable, matters related to going concern and using the going 
concern basis of accounting unless the Accounting Officer has been informed by the 
relevant national body of the intention to dissolve the Trust and the group without the 
transfer of the services to another public sector entity. 
The Audit Committee  is Those Charged with Governance. Those Charged with 
Governance are responsible for overseeing the group and Trust’s financial reporting 
process. 

Auditor’s responsibilities for the audit of the financial statements 

Our objectives are to obtain reasonable assurance about whether the financial 
statements as a whole are free from material misstatement, whether due to fraud or 
error, and to issue an auditor’s report that includes our opinion. Reasonable 
assurance is a high level of assurance but is not a guarantee that an audit conducted 
in accordance with ISAs (UK) will always detect a material misstatement when it 
exists. Misstatements can arise from fraud or error and are considered material if, 
individually or in the aggregate, they could reasonably be expected to influence the 
economic decisions of users taken on the basis of these financial statements. 
A further description of our responsibilities for the audit of the financial statements is 
located on the Financial Reporting Council’s website at: 
www.frc.org.uk/auditorsresponsibilities. This description forms part of our auditor’s 
report. 
Explanation as to what extent the audit was considered capable of detecting 
irregularities, including fraud 
Irregularities, including fraud, are instances of non-compliance with laws and 
regulations. We design procedures in line with our responsibilities, outlined above, to 
detect material misstatements in respect of irregularities, including fraud. Owing to 
the inherent limitations of an audit, there is an unavoidable risk that material 
misstatements in the financial statements may not be detected, even though the 
audit is properly planned and performed in accordance with the ISAs (UK).  
The extent to which our procedures are capable of detecting irregularities, including 
fraud is detailed below:  

• We obtained an understanding of the legal and regulatory frameworks that are 
applicable to the group and Trust and determined that the most significant which 
are directly relevant to specific assertions in the financial statements are those 
related to the reporting frameworks (international accounting standards and the 
National Health Service Act 2006, as interpreted and adapted by the Department 
of Health and Social Care Group Accounting Manual 2021 to 2022). 

• We enquired of management and the Audit Committee, concerning the group and 
Trust’s policies and procedures relating to:  
 
− the identification, evaluation and compliance with laws and regulations; 

− the detection and response to the risks of fraud; and 

− the establishment of internal controls to mitigate risks related to fraud or non-
compliance with laws and regulations.  

http://www.frc.org.uk/auditorsresponsibilities
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• We enquired of management, internal audit and the Audit Committee, whether 
they were aware of any instances of non-compliance with laws and regulations or 
whether they had any knowledge of actual, suspected or alleged fraud.  

• We assessed the susceptibility of the group and Trust’s financial statements to 
material misstatement, including how fraud might occur, by evaluating 
management's incentives and opportunities for manipulation of the financial 
statements. This included the evaluation of the risk of management override of 
controls. We determined that the principal risks were in relation to: 

− journal entries that altered the Trust’s financial performance for the year; 

− potential management bias in determining accounting estimates, especially in 
relation to: 

− the calculation of the valuation of the Trust’s land and buildings; and 

− accruals of income and expenditure at the end of the financial year. 
 

• Our audit procedures involved:  

− evaluation of the design effectiveness of controls that management has in place 
to prevent and detect fraud; 

− journal entry testing, with a particular focus on significant journals at the end of 
the financial year which impacted on the Trust’s financial performance;  

− challenging assumptions and judgements made by management in its 
significant accounting estimates in respect of property, plant and equipment 
valuations;  

− assessing the extent of compliance with the relevant laws and regulations as 
part of our procedures on the related financial statement item. 

• These audit procedures were designed to provide reasonable assurance that the 
financial statements were free from fraud or error. The risk of not detecting a 
material misstatement due to fraud is higher than the risk of not detecting one 
resulting from error and detecting irregularities that result from fraud is inherently 
more difficult than detecting those that result from error, as fraud may involve 
collusion, deliberate concealment, forgery or intentional misrepresentations. Also, 
the further removed non-compliance with laws and regulations is from events and 
transactions reflected in the financial statements, the less likely we would become 
aware of it. 

• The team communications in respect of potential non-compliance with relevant 
laws and regulations, including the potential for fraud in revenue and/or 
expenditure recognition, and the significant accounting estimates related to 
related to the valuations of the Trust’s land and buildings. 

• Assessment of the appropriateness of the collective competence and capabilities 
of the group and Trust’s engagement team, and component auditors, included 
consideration of the engagement team's and component auditor’s; 

− understanding of, and practical experience with audit engagements of a similar 
nature and complexity through appropriate training and participation 

− knowledge of the health sector and economy in which the group and Trust 
operates 
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− understanding of the legal and regulatory requirements specific to the group 
and Trust including: 

− the provisions of the applicable legislation 

− NHS Improvement’s rules and related guidance 

− the applicable statutory provisions. 

• In assessing the potential risks of material misstatement, we obtained an 
understanding of: 

− The group and Trust’s operations, including the nature of its income and 
expenditure and its services and of its objectives and strategies to understand 
the classes of transactions, account balances, financial statement consolidation 
processes, expected financial statement disclosures and business risks that 
may result in risks of material misstatement. 

− the group and Trust's control environment, including the policies and 
procedures implemented by the group and Trust to ensure compliance with the 
requirements of the financial reporting framework. 

 
Report on other legal and regulatory requirements – the Trust’s arrangements 
for securing economy, efficiency and effectiveness in its use of resources 
Matter on which we are required to report by exception – the Trust’s 
arrangements for securing economy, efficiency and effectiveness in its use of 
resources 
Under the Code of Audit Practice, we are required to report to you if, in our opinion, 
we have not been able to satisfy ourselves that the Trust has made proper 
arrangements for securing economy, efficiency and effectiveness in its use of 
resources for the year ended 31 March 2022.   
Our work on the Trust’s arrangements for securing economy, efficiency and 
effectiveness in its use of resources is not yet complete. The outcome of our work 
will be reported in our commentary on the Trust’s arrangements in our Auditor’s 
Annual Report. If we identify any significant weaknesses in these arrangements, they 
will be reported by exception in a further auditor’s report. We are satisfied that this 
work does not have a material effect on our opinion on the financial statements for 
the year ended 31 March 2022.  

Responsibilities of the Accounting Officer 

The Chief Executive, as Accounting Officer, is responsible for putting in place proper 
arrangements for securing economy, efficiency and effectiveness in the use of the 
Trust's resources. 

Auditor’s responsibilities for the review of the Trust’s arrangements for 
securing economy, efficiency and effectiveness in its use of resources 

We are required under paragraph 1 of Schedule 10 of the National Health Service 
Act 2006  to be satisfied that the Trust has made proper arrangements for securing 
economy, efficiency and effectiveness in its use of resources. We are not required to 
consider, nor have we considered, whether all aspects of the Trust's arrangements 



 
 

130 
 

for securing economy, efficiency and effectiveness in its use of resources are 
operating effectively. 
We undertake our review in accordance with the Code of Audit Practice, having 
regard to the guidance issued by the Comptroller and Auditor General in December 
2021. This guidance sets out the arrangements that fall within the scope of ‘proper 
arrangements’. When reporting on these arrangements, the Code of Audit Practice 
requires auditors to structure their commentary on arrangements under three 
specified reporting criteria: 

• Financial sustainability: how the Trust plans and manages its resources to 
ensure it can continue to deliver its services;  

• Governance: how the Trust ensures that it makes informed decisions and 
properly manages its risks; and  

• Improving economy, efficiency and effectiveness: how the Trust uses 
information about its costs and performance to improve the way it manages 
and delivers its services. 

We document our understanding of the arrangements the Trust has in place for each 
of these three specified reporting criteria, gathering sufficient evidence to support our 
risk assessment and commentary in our Auditor’s Annual Report. In undertaking our 
work, we consider whether there is evidence to suggest that there are significant 
weaknesses in arrangements. 

Report on other legal and regulatory requirements – Delay in certification of 
completion of the audit 

We cannot formally conclude the audit and issue an audit certificate for Dudley 
Group NHS Foundation Trust for the year ended 31 March 2022 in accordance with 
the requirements of Chapter 5 of Part 2 of the National Health Service Act 2006 and 
the Code of Audit Practice until we have completed our work on the Trust’s 
arrangements for securing economy, efficiency and effectiveness in its use of 
resources. 

Use of our report 

This report is made solely to the Council of Governors of the Trust, as a body, in 
accordance with Schedule 10 of the National Health Service Act 2006. Our audit 
work has been undertaken so that we might state to the Trust's Council of Governors 
those matters we are required to state to them in an auditor’s report and for no other 
purpose. To the fullest extent permitted by law, we do not accept or assume 
responsibility to anyone other than the Trust and the Trust's Council of Governors as 
a body, for our audit work, for this report, or for the opinions we have formed. 
 
M C Stocks 
Mark Stocks, Key Audit Partner 
for and on behalf of Grant Thornton UK LLP, Local Auditor 
Birmingham 
22 June 2022: 
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Foreword to the Accounts 
 

These accounts for the period 1st April 2021 to 31st March 2022 have been prepared 
by The Dudley Group NHS Foundation Trust in accordance with paragraphs 24 and 
25 of Schedule 7 to the NHS Act 2006 and are presented to Parliament pursuant to 
Schedule 7, paragraph 25 (4) (a) of the National Health Service Act 2006. 

 

 

 

 

Signed: Diane Wake 
Chief Executive 
Date: 15th June 2022 
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