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MINUTES OF THE SOUTH DEVON HEALTHCARE  
FOUNDATION TRUST BOARD MEETING 

HELD IN THE ANNA DART LECTURE THEATRE, TORBAY HOSPITAL 
ON WEDNESDAY 3RD DECEMBER 2014 

 
PUBLIC 

 
Present:  Sir Richard Ibbotson Chairman 

Mr D Allen  Non-Executive Director 
   Mr J Brockwell  Non-Executive Director 

Mr L Burnett  Non-Executive Director 
Mr J Furse  Non-Executive Director 
Mrs J Lyttle  Non-Executive Director 
Mrs S Taylor  Non-Executive Director 
Dr J Lowes  Interim Chief Executive 
Mr P Cooper  ICO Programme Director 
Mrs L Darke  Director of Estates and Commercial Development 
Ms L Davenport Interim Chief Operating Officer 
Ms E Hobson  Torbay and Southern Devon Health and Care  
    Trust Representative 
Mr G Hotine  HIS Director 
Mr R Muskett  Deputy Director of Finance 
Ms L Storey  Deputy Director of Workforce and Organisational 

     Development 
Mrs J Viner  Director of Professional Practice, Nursing and 

     People’s Experience 
 
In Attendance:  Dr R Dyer  Deputy Medical Director 

Mrs C Farrell  Head of Communications 
Mrs S Fox  Board Secretary 

 Mr K Goldsworthy DGM, Women’s, Children’s, Therapies and  
      Diagnostics 

 Dr M Green  Chief Clinical Information Officer 
Mr R Scott  Corporate Secretary 
 
 

Mrs C French   Lead Governor Mr R Allison  Governor 
Mr D Brothwood  Governor  Mrs C Carpenter Governor 
Mrs S Gardner-Jones  Governor  Mrs L Hookings Governor 
Mrs A Hall   Public Observer 
 

  ACTION 

241/12/14 Apologies 
 
Apologies were received from the Interim Medical Director and GP Representative. 
 

 

242/12/14 Minutes of the Meeting held on the 5th November 2014 and Matters Arising 
 
The minutes of the meeting held on the 5th November 2014 were approved as an 
accurate record of the meeting. 
 
The following actions were discussed: 
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a) Local Supervisory Audit of Standards of Supervision and Midwifery 
 Practice 2014 – the audit would be reviewed in January. 
 
b) Workstream 2 Minutes- HealthWatch had an open invitation to attend Board 
 meetings. 
 
c) Report of the Deputy Director of Finance – the CIP scheme delivery 
 timeline would be discussed later in the meeting. 
 
d) Report of the Director of Estates and Commercial Development – the 
 comment in respect of ‘reduction in device management’ referred to the fact 
 that processes were being put in place to improve the process along with the 
 need to refine the indicators.  Improvement plans were in place and would be 
 reviewed in January.  Both this Trust and the Care Trust had received 
 assurance from the Head of Medical Devices around the implementation of 
 the improvement plans and the relatively low risk to the Trust.   
 
 The issue in respect of cancellation of training sessions was around the fact 
 that fewer people had been booking on courses, which did happen from time 
 to time.  Work continued to ensure staff were aware of courses available to 
 book. 
 
 Finally, it was noted that there had been a fire on the Haytor Unit last night 
 with some damage to the Trust’s estate which would take around a month to 
 repair. 
 

243/12/14 Declaration of Interests 
 
Nil. 
 

 

244/12/14 HIS Half-Yearly Report 
 
The Board noted the HIS Half-Yearly report and the presentation given by the Trust’s 
Chief Clinical Information Officer on the Trust’s current IT programme, in particular 
the Clinical Document Management System. 
 
The Director of Professional Practice, Nursing and People’s Experience asked if 
there was good engagement in the work, especially in respect of nursing. The Chief 
Clinical Information Officer said that in an ideal world all disciplines would be 
involved in the IT project work, for example alongside nursing, staff from therapies 
and administration etc.  He added that nursing staff had been involved in the work 
around electronic warning systems and handover information being captured 
electronically for nurses and doctors. Work was also taking place around discharge 
summaries which should be ready to be finalised as soon as a patient was 
discharged.  Therapies were involved in the WinDip project with documents, once 
signed off, being forwarded to the document management system.  Also, as part of 
the work with the Joined Up Cabinet, the IT sub-group had visited McCullum Ward to 
understand the nursing workflow. He added that the agenda for the IT sub-group was 
to ensure information was available electronically to any clinician who needed it and 
that included those working in the community, for example social workers. 
 
Mr Furse asked if national funding was now secured and the HIS Director informed 
the meeting that NHS England had issued a qualified ‘yes’ but they were applying a 
retrospective cap on the amount awarded, however it was likely with agreement from 
the Care Trust, that the Clinical Document Management System would be fully 
funded. 
 
Mr Brockwell asked how likely it would be that all clinicians would fully implement the 
system within their specialties and the Chief Clinical Information Officer stated it 
would depend on the system and the easier it was to use the more people that would 
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use it. 
 

 Quality, Patient Safety and Experience 
 

 

245/12/14 Report of the Director of Professional Practice, Nursing and People’s Experience 
 
The Director of Professional Practice, Nursing and People’s Experience reported on 
the following: 
 
a) CQC update  
 
The Trust had not yet received its full CQC assessment, however the Trust’s banding 
have moved from a 6 to a 5 in December due to the following: 
 
- Proportion of patient safety incidents that were harmful – this had been 
 discussed with the CQC and when the incidents were investigated it was 
 found some had been rated as harmful when they were not. 
 
- Proportion of patients assessed for risk of venous thromboembolism – this 
 was a new alert and work was taking place to ensure compliance. 
 
- Overall team centred rating score for key stroke unit indicator – stroke 
 performance was routinely presented to the Board and performance 
 highlighted the demand levels the Trust was currently experiencing. 
 
b) Paediatric Diabetes Peer Review 
 
The review highlighted a number of areas of good practice and the improvements 
made by the team since the last review. 
 
c) CQUIN Quarter 2 Update 
 
The CCG had requested additional information in respect of three areas -
Bereavement; Frailty; and Dementia.  Plans were in place to manage performance in 
these three areas, and had been agreed with the CCG. 
 
d) Workstream 2 Minutes – 17th October 2014 
 
The Board noted the minutes, in particular the work that was undertaken in the Trust 
by volunteers. 
 

 

246/12/14 Report of the Interim Medical Director 
 
The Deputy Medical Director highlighted the recent Organ Donation report produced 
by NHS Blood and Transplant.  He said that the Trust had only dealt with four 
patients in the last six months and its performance was mainly in line with national 
expectations.  An area identified for improvement was around the involvement of the 
specialist nurse for organ donation and this was being discussed by the Patient 
Safety Group. It was felt this was in respect of educational issues as staff did not 
deal with organ donation on a regular basis and it was hoped to be able to provide 
an eLearning package for staff involved in organ donation. 
 

 

 Strategy and Vision 
 

 

247/12/14 Report of the Chairman 
 
a) Dr Sam Barrell 
 
The Chairman informed the Board that Dr Sam Barrell (Chief Clinical Officer, CCG) 
had been appointed to a Chief Executive post in a provider trust in the peninsula.  He 
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said that Dr Barrell was a great supporter of our Trust and its ICO plans and he 
wished to place on record his thanks to her and wished her well for the future.  The 
CCG had interim plans in place for when Dr Barrell left the CCG before her 
replacement had been appointed and commenced in post. 
 
b) Torbay Pharmaceuticals 
 
The Chairman reported that had he had recently visited Torbay Pharmaceuticals and 
its new premises and stated that the new premises gave TP the potential to move 
from strength to strength. 
 
c) Chief Executive Recruitment 
 
Four candidates had been shortlisted for the interviews on the 16th December, with a 
recommendation to appoint to be made to the Council of Governors on the 17th 
December. 
 
d) NEW Devon 
 
The Board noted the current financial difficulties being faced by NEW Devon and the 
possible impact on this Trust. 
 

248/12/14 Report of the Chief Executive 
 
a) Monitor 5-Year Plan Review 
 
The Trust had received Monitor’s feedback on its three-year operational plan and two 
year strategic plan.  The Trust had been rated as amber which was a reflection of the 
Trust’s financial poison and the Trust’s future being contingent on the ICO. 
 
Mr Allen said that Monitor’s review was based on applying financial sensitivities to 
the Trust’s data and did not take account of the need to balance patient care, quality 
and safety alongside managing the Trust’s finances.  He said he was concerned the 
Trust had been scored amber, but would expect the Trust to move back to green 
once the ICO was in place. 
 
Mr Burnett asked whether the Trust wold respond to the letter and it was agreed the 
Chairman and ICO Programme Director would discuss whether a response was 
required and appropriate. 
 
b) NEW Devon 
 
The Interim Chief Executive wished the Board to take note of NEW Devon’s financial 
position and the possible impact it could have on the Trust in terms of referrals.  It 
was possible patients affected by NEW Devon’s restrictions could change GP so that 
they were in the catchment area for this Trust and so increase the number of 
referrals to the Trust. 
 
The Chairman said that this was a very important issue, especially when the Board 
was asking staff in the Trust to manage the Trust’s finances as best they could, 
against a background of the Trust’s neighbours taking a different approach in terms 
of its finances, and the need to justify the push for this Trust’s staff to keep a strict 
control of spending.  This was especially important if central funding did become 
available to support NEW Devon. 
 
The Interim Chief Executive added that the Trust needed to be mindful of the fact 
that engagement with the wider community in terms of delivery of services could be 
seen as an opportunity by other organisations as a conduit for assets and undermine 
this Trust’s position.  There was a tension between keeping services local and those 
elements of care that were better provided to a greater population to ensure the right 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ch/ 
ICOPD 
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level of care was provided, for example vascular surgery. 

 Engagement and Partnerships 
 

 

249/12/14 Council of Governor Issues 
 
The Chairman said that a recommendation to appoint a Chief Executive would be 
made to Governors at their meeting on the 17th December, following the interview 
process the previous day. 
 
Work was taking place in terms of preparing Governors to make a decision to take 
forward the ICO, however nothing firm could be arranged until Monitor had 
responded to the Trust.  The Chairman said that he knew Governors wished for 
independent assurance that the ICO Business Case was financially viable and that 
Monitor’s assessment should fulfil this requirement. 
 

 

 Performance 
 

 

250/12/14 Monthly Finance and Performance Report 
 
The following was reported: 
 
a) Performance 
 
 The A&E 4 hour target had been met in October, however due to significant 
 pressures in November and into December, the target had not been met in 
 November.  The Interim Chief Operating Officer explained that the Trust had 
 been in red escalation since the 9th November and in real terms 6% more 
 people had presented to the Trust compared to the same time last year.  The 
 knock on effect of this increased demand was the need to open the 
 escalation ward outside of plan.  A&E continued to be under pressure, but the 
 escalation ward had now been closed and the ambulatory care area 
 reopened. The Trust, however, remained in red escalation. 
 
 All cancer targets had been met apart from the 62 day RTT target. 
 
 RTT overall was in line with plan however some areas were still struggling 
 with performance - Ophthalmology, Upper GI and Plastic Surgery. 
 
b) Finance 
 
The Deputy Director of Finance highlighted the following from his report: 
 
 Monitor had now asked the Trust to move to monthly reporting. 
 
 Month 7 performance was better than planned. The forecast year end deficit 
 of £4.6m was still planned, as was the continuity of service rating (CSSR) of 
 3. 
 
 The key issue to note was that if the Trust moved to a deficit of £5.8m or 
 more the CSSR would move to a 2. 
 
 Cost pressures in month included the need to open the escalation ward, 
 increased medical locum costs and work to ensure RTT target compliance. 
 This, in particular, related to the current backlog in Ophthalmology who had a 
 plan to address the backlog in the summer, but due to circumstances outside 
 of their control, were unable to do so.  The waiting list had continued to grow 
 due to increased level of referrals; a larger number of patients being listed for 
 surgery and activity below plan.  A plan had been developed to reduce the 
 waiting list, but at a cost of £200,000. 
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 Work continued in terms of cost control on back office functions and 
 discretional spend, along with identifying any other cost controls that could be 
 initiative in the current year. 
 
 Good progress had been made on CIP since the workshop with 10 strategic 
 schemes being identified, five of which had been converted into Project 
 Initiation Documents. 
 

251/12/14 Report of the Interim Chief Operating Officer – Hospital Operational Policy 
 
The Interim Chief Operating Officer explained that as part of the annual assurance 
process the Board was required to sign off the Hospital Operational Policy.  It had 
been reviewed by the Flow Board and Patient Safety Committee and was aligned to 
the wider system operational resistance plan and had been stressed tested by the 
local area team and wider region. 
 
Mr Brockwell queried the fact that the flowcharts were at the back of the document, 
when it might be helpful to have them at the front when someone was quickly trying 
to understand their role in the process.  The Interim Chief Operating Officer 
explained that the document was supported by a series of action cards for individuals 
to use that clearly stated their role and actions to take. 
 
The Director of Professional Practice, Nursing and People’s Experience said that the 
Board might have noted that the Matron role was not included in the version of the 
document presented to the meeting and wished to provide assurance that the role of 
the Matron in terms of patient safety as part of the operational policy had been 
addressed. 
 
The Board then formally approved the document. 
 

 

 Assurance 
 

 

252/12/14 Report of the Director of Estates and Commercial Development 
 
The Director of Estates and Commercial Development highlighted the following from 
her report: 
 
 There were two areas rated red – medical devices and fire compliance, both 
 of which had improved in month but with more work to be undertaken to 
 become green. 
 
 In terms of health and safety there had been some incidents in respect of 
 Control of Substances Hazardous to Health (COSHH): one was due to 
 general management of substances in clinical areas, in particular related to 
 personal protective equipment (PPE); and the other was non-clinical and in 
 Torbay Pharmaceuticals.  Actions plans were in place to address both issues. 
 The Chairman stated that the issues in Torbay Pharmaceuticals were in part 
 due to the fact that the old unit was not now fit for purpose and highlighted 
 the difficulties with compliance the team had working in the old building.  
 Health and Safety would be much easier to deliver once they had moved to 
 the new unit. 
  
 Work continued to improve training compliance. 
 

 

253/12/14 Assurance 
 
The Chairman asked the Board to approve a proposal that the detailed performance 
report and Databook were included in the papers for the Finance Committee 
(Workstream 3) and robustly discussed at that meeting, with this Board receiving the 
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minutes of the Finance Committee in its private section.  This would mean the Board 
would no longer receive those papers, but would discuss issues by exception. 
 
This was approved. 
 

254/12/14 Trust Constitution 
 
The Board approved the revised Trust Constitution and noted that it included the 
need for the Trust to apply the fit and proper person test to all Non-Executive and 
Executive Directors. 
 

 

255/12/14 Information Governance Toolkit 
 
The Board noted the Trust’s position against Version 12 of the IG Toolkit and the 
ongoing work towards final submission on 31st March 2015. 
 

 

256/12/14 Business Planning Process 
 
The Board noted the Trust’s business planning process for the coming year and the 
increased robustness that had been added to the process.   
 
The Interim Chief Operating Officer added that the process ensured that it linked to 
the work on the ICO with clear deliverables and staff understanding the contribution 
they were making to the work.  There was an ambition to produce a plan on a page 
which could then be communicated across the organisation. 
 
Mr Allen asked if the framework met the needs of the patient planning guidance and 
the Interim Chief Operating Officer confirmed that it did.  The Corporate Secretary 
added that anything that related to risk had been removed from the document 
because if changes were made to the risk policy or matrix it would mean updating 
several policies, so reference had been made in the Hospital Operational Policy to 
the Risk Policy, without the detail. 
 
The Board approved the Business Planning Process. 
 

 

 Workforce and Organisational Development 
 

 

257/12/14 Report of the Deputy Director of Workforce and Organisational Development 
 
The Deputy Director said that the results from the second quarter of the Friends and 
Family Test for staff had been received and 75% of the Trust’s workforce would 
recommend the Trust as a place to work, compared to the national average of 61%; 
and in terms of care 87% of the Trust’s staff would recommend the Trust, compared 
to a national average of 77%. 
 

 

258/12/14 Governors’ Questions 
 
Mrs French queried the Discharge Lounge on Elizabeth Ward as it had been recently 
closed, and asked if had caused some concern for elderly patients.  The Director of 
Professional Practice, Nursing and People’s Experience explained that Elizabeth had 
been opened as a ward recently, so although patients were still going there, it was as 
a ward and not a discharge lounge. It had now been moved back to a discharge 
lounge. The Interim Chief Operating Officer added that the Discharge Lounge was 
considered best practice nationally and supported the transition out of hospital; but 
unfortunately it had to be closed due to the need for the escalation ward. 
 
Mrs French then highlighted concerns that had been brought to her from two patients 
in respect of a perception that the Trust was not treating patients in a timely manner 
and so they were going elsewhere for their treatment.  This related to Ophthalmology 
and Dental Services. 
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The Interim Chief Executive said that he was not aware of this issue and asked Mrs 
French if she could ask the patients concerned to contact the Trust so that the full 
details of the two cases could be understood. 
 
Finally, the Chairman highlighted the possible need to hold an additional Board 
meeting at short notice as part of the ICO approval process, but at present could not 
identify a date as the timing would be affected by external factors not in the Trust’s 
control. 
 

 
LG 

259/12/14 Date of Next Meeting 
 
1.30 pm, Wednesday 7th January 2015. 
 

 

 
 

Exclusion of the Public 
 

It was resolved that representatives of the press and other members of the public be excluded 
from the remainder of the meeting having regard to the confidential nature of the business to 

be transacted, publicity on which would be prejudicial to the public interest (Section 1(2) Public 
Bodies (Admission to Meetings) Act 1960). 
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ACTION SHEET 
 

BOARD OF DIRECTORS 
 

PUBLIC 
 

3RD DECEMBER 2014 
 
 

Minute Action 
 

Officer Date 

248/12/14 Report of the Chief Executive – Monitor 5-year Plan 
Review – consideration to be given around whether a 
response was required and appropriate to Monitor’s letter. 
 

Ch/ICOPD Next meeting 

258/12/14 Governors’ Questions – Lead Governor to ask the patients 
who had raised concerns in respect of waiting times if they 
would be willing to contact the Trust so the full details of their 
cases could be understood. 
 

LG Next meeting 
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Trust Board Summary Report 
 

 
Date of Board Meeting: Wednesday 7th January 2015 

 
Name of Report: Director of Nursing, Professional Practice &People’s Experience 

(DoPPNPE) 
 

Authors: Lead Supervisor of Midwives 
Associate Director of Nursing - Surgical 
 

Approved by: DoNPP&PE 
 

Presented by: As above 
 

Public/Private: Public 
 
Purpose of the Report 
 

 

To update the Board on developments that are within the responsibilities of the Director of 
Professional Practice, Nursing and Peoples Experience.  
 

Action Required:  

To understand the issues raised, to question where appropriate if the information is uncertain or gives 
insufficient assurance.  
 

Recommendations:  

The Board is receiving this update as part of the assurance process.  
 

Relationship with the Assurance Framework (Risks, Controls and Assurance, Annual Health 
Check): 

Links to corporate objectives and assurance framework.  
 

Summary of Financial & Legal Implications: 

Nil.  

Equality & Diversity, Public and Patient and Governor Involvement Implications 

Many of the issues raised will include or provide assurance about our equality and diversity work and 
our involvement work.  
 

Sustainable Development Implications: 
Nil. 

 

Freedom of Information Act 2000: 

This Committee/Group will observe the requirements of the Freedom of Information Act 2000 which allows 

a general right of access to recorded information held by South Devon Healthcare, including minutes of 

meetings, subject to the specified exemptions 
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1.0  Update on Local Supervising Authority, Annual Audit Report - Monitoring the  
Standards of Supervision and Midwifery Practice, South Devon Healthcare NHS Foundation Trust 
Date of audit 10 February 2014 
The report was presented previously to the board. 

1.1 The Nursing and Midwifery Council (NMC) sets the rules and standards for the function of the Local 

Supervising Authorities (LSAs) and the supervision of midwives. The Local Supervising Authority 

Midwifery Officer (LSA MO) is professionally accountable to the Nursing and Midwifery Council. The 

function of the LSA MO is to ensure that statutory supervision of midwives is in place to ensure that 

safe and high quality midwifery care is provided to women 

1.2 Supervisors of Midwives are appointed by the LSA and the LSA function sits within NHS England. The 

main responsibility of the LSA is to protect the public by monitoring the quality of midwifery practice 

through the mechanism of statutory supervision for midwives. NHS England and the Nursing and 

Midwifery Council appoint a LSA MO to carry out the functions of the LSA, which may include visits 

and inspections of places of midwifery work.  This will provide a structured means to oversee the 

practice and supervision of midwives within South West LSA, to ensure the requirements of the NMC 

are being met (Rule 11, NMC 2012). The audit is carried out to inform the Local Supervising Af 

Recommendations. 

Recommendations:- 

1.  To prepare a short highlights report for supervisors to share at all relevant meetings -complete 

2.  To review the new starter’s induction pack to update information relating to submission of intention 

to practice forms -complete 

3.  To agree a strategy and action plan around supporting normal birth and measure their impact-

Complete 

4.  Demonstrate how the views of service users including the seldom heard and vulnerable groups of 

women have informed strategy, guidelines and service developments –This action is ongoing. SoM’s 

The Maternity strategy has previously identified vulnerable groups and some feedback. We plan to 

expand this piece of work, and possibly link in with Healthwatch.  

A recommendation for all SoM teams in 2014-15: 

1. For 95% of annual reviews to be completed by supervisor of midwives (allowing for long term 

sickness absence and maternity leave) -This ongoing and is monitored by the Contact SoM prior to 

each SoM meeting. 

The recommendations have been formulated in to our local action plan and are reviewed at each meeting. 

2.0 Safer Staffing Update 

South Devon Healthcare NHS Foundation Trust has been working together with the NHS England and NHS 
Choices to publish the safer nurse staffing levels across all of our inpatient areas in response to the 
Government’s Hard Truth’s report.  The report below shows each of the inpatient clinical areas, and details 
the number of planned and actual hours worked by both registered and unregistered care staff over the 
month, along with the average percentage fill rate. 

1�-�Report�of�the�Director�of�Nursing
Overall�Page�14�of�196
Page�2�of�3



Public 

The ideal fill rate for each area is 100% and we can see that the majority of the clinical areas have either 
achieved or are very close to achieving this.  However, as our patient numbers and their requirements for 
nursing care fluctuate, our nurse staffing numbers are adjusted accordingly.  
 
For those areas that are over the 100% threshold, this is generally due to the increased ward dependency 
and the acuity of our patients that require closer support and observation. Areas that are under the 100% 
threshold are closely monitored by the Matrons and Associate Directors of Nursing for the area using Trust 
wide patient safety and quality indicators.  Staff are utilised flexibly on a shift by shift basis and senior 
experienced staff are redeployed as needed to ensure patient safety and quality is maintained at all times. 
 

Nov-14 

 Day Shift Night Shift 

 Registered 
midwives/nurses 

Care Staff Registered 
midwives/nurses 

Care Staff 

Ward Name Plann
ed 
Hours 

Actual 
Hours 

Average 
fill (%) 

Planned 
Hours 

Actual 
Hours 

Average 
Fill (%) 

Planned 
Hours 

Actual 
Hours 

Average 
Fill (%) 

Planned 
Hours 

Actual 
Hours 

Average 
Fill (%) 

Ainslie 1380 1819 131.8 1553 1231 79.3 690 690 100.0 1035 1024 98.9 

Allerton 2220 2113 95.2 1035 1384 133.7 1035 1116 107.8 1035 1185 114.5 

Cheetham Hill 1500 1585 105.7 1553 2097 135.0 690 702 101.7 1035 1449 140.0 

Coronary care 1500 1690 112.7 n/a  0.0 1070 989 92.4 n/a  0.0 

Cromie 1530 1640 107.2 1035 1182 114.2 690 967 140.1 1035 800 77.3 

Dunlop 1128 1391 123.3 1093 1214 111.1 690 713 103.3 1035 1018 98.4 

EAU3 1725 1841 106.7 1035 1240 119.8 1380 1105 80.1 690 1012 146.7 

EAU4 1725 1881 109.0 1035 1623 156.8 1380 1105 80.1 690 1137 164.8 

Ella Rowcroft 1443 1520 105.3 1179 1025 86.9 920 803 87.3 690 656 95.1 

Forrest 1530 1711 111.8 1035 939 90.7 920 1024 111.3 863 828 95.9 

George Earle 1725 1390 80.6 1035 1810 174.9 690 687 99.6 1035 1476 142.6 

ICU 2070 2105 101.7 n/a  0.0 2070 2059 99.5 n/a  0.0 

Louisa Cary 1380 1669 120.9 690 1053 152.6 1035 1036 100.1 690 817 118.4 

Maternity 3105 3071 98.9 1035 1012 97.8 3105 3002 96.7 690 679 98.4 

McCallum 925 961 103.9 633 756 119.4 690 691 100.1 345 346 100.3 

Midgley 1380 1600 115.9 1208 1401 116.0 1035 1001 96.7 690 881 127.7 

SCBU 1035 918 88.7 345 152 44.1 690 794 115.1 345 208 60.3 

Simpson 1440 1316 91.4 1553 2251 91.4 690 679 98.4 1035 1534 148.2 

Turner 1380 1950 141.3 1035 558 53.9 690 747 108.3 690 610 88.4 
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Trust Board Summary Report 
 
 

Date of Board Meeting: Wednesday 7th January 2015 
 

Name of Report: Six month Trust wide Clinical Incident report 
 

Authors: Director of Patient Safety 
Patient Safety Lead 
 

Approved by: DoPPNPE 
 

Presented by: DoPPNPE 
 

Public/Private: Public 
 
Purpose of the Report 
 

 

To update the Board on developments that are within the responsibilities of the 
Director of Nursing, Professional Practice and Peoples Experience.  
 

Action Required:  

To understand the issues raised, to question where appropriate if the information is 
uncertain or gives insufficient assurance.  
 

Recommendations:  

The Board is receiving this update as part of the assurance process.  
 

Relationship with the Assurance Framework (Risks, Controls and Assurance, 
Annual Health Check): 

Links to corporate objectives and assurance framework.  
 

Summary of Financial & Legal Implications: 

Nil.  

Equality & Diversity, Public and Patient and Governor Involvement Implications 

Many of the issues raised will include or provide assurance about our equality and 
diversity work and our involvement work.  
 

Sustainable Development Implications: 
Nil. 

 

Freedom of Information Act 2000: 

This Committee/Group will observe the requirements of the Freedom of Information 

Act 2000 which allows a general right of access to recorded information held by 

South Devon Healthcare, including minutes of meetings, subject to the specified 

exemptions 
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6 Monthly Trustwide  
Clinical Incident Report   

 

April 2014 – Sept 2014 
 
 
 

  
 
 
 

 
Including data from Oct 2011 – Sept 2014 for comparative analysis 
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Clinical Incident Report  
 

Background & Introduction 
 
The Trust operates and runs an on-line clinical incident reporting system.  Incidents are 
reported from all areas of the Trust and are managed locally, investigated by the 
manager and overseen by the relevant Matron and Division Governance co-ordinators / 
Medical Governance Leads. 
 
Each Division then generates a ward/department/division level monthly/quarterly 
incident report which is presented to the relevant governance meeting where any 
necessary actions can be followed and/or patient safety activity assigned.  Aggregated 
information is presented monthly to the Trust Patient Safety and Quality Committee 
(Workstream 1).  
 
This report is designed to give a corporate level view of incident reporting and to offer 
assurance that the Trust’s safety work is being aligned to any issues generated from the 
incident data and, as such, can direct future safety work as and where needed. It is not 
intended to replace the quality accounts or reports generated by specific groups or 
teams such as Infection Control, Tissue Viability, Falls, Pharmacy, etc. These will hold 
more information and activity pertinent to them. 
 
Data & Graphical Presentation: 
The report produces run charts and bar charts taken from data the Trust enters onto the 
Safeguard risk management reporting system. 
 
The run charts used are designed to look for trends and shifts in the data.  
Trends:  If 5 or more consecutive data points are increasing or 5 or more consecutive 
points decrease, this is defined as a trend.  If a trend is detected it indicates a non-
random pattern in the data. This non-random pattern may be a signal of improvement or 
of process starting to go wrong. 
 
Shifts:  If 6 or more consecutive data points are all above or all below the median this 
indicates a non-random pattern in the data. This non-random pattern may be a signal of 
improvement or of a process starting to go wrong. 
 
Narrative: Each aspect will include a narrative description and explanation of the data 
provided.  

 
Data Source:  
 

 Safeguard Incident Reporting 
 

 IHI Intranet 
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Table 1: Incident Report Card  
 

Safety Indicator 
 

Data Source 

Clinical Incident Report Summary 
 

Page 4 
 

 

Appendix 1 
Total Number of Clinical Incident Reports by 
Month by Year, Quarter, Days of week and Time 
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Appendix 2 
Top 10 Causes – 12 Month Comparison 
Trustwide  
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Appendix 3 
Clinical Incidents by Actual Impact – Trustwide  
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Appendix 4 
Never Events  
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Appendix 5 
Trustwide Slips Trips & Falls 
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Appendix 6  
Trustwide Pressure Ulcers 
 

Trust Safeguard system 

Appendix 7 
Trustwide Medication Errors  
 

Trust Safeguard system 

Appendix 8 
Trustwide Deep Vein Thrombosis (DVT)  
and Pulmonary Embolism (PE)  
 

Trust Safeguard system 

Appendix 9 
Trustwide End of Life Mental Capacity & 
Learning Disabilities issue  
 

Trust Safeguard system 

Appendix 10  
Trustwide Top 100 incidents by number by Year  
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Appendix 11 
Unadjusted Mortality  
Hospital Standardised Mortality rate  
Summary Hospital 
 

Information Team  
Dr Foster  
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 Clinical Incident Report Summary:  
 

 Online reporting  
For clinical incidents the Trust is operating a fully online system.  The online 
reporting form is accessed from the intranet home page and circa 4,300+ 
incidents have been recorded this way this year.  Comparisons with last year 
show the reporting patterns are very similar with a slight increase being recorded 
this moving annual year.  
 
The Top Ten Trustwide reported cause of incidents are listed and fall within know 
patterns both internally and nationally.  Work areas are already underway in each 
of the top five categories. A new category is in the top ten this year and this will 
be analysed and a work plan taken to the Patient Safety Committee   

 

 Medication errors 
The Trust has been actively encouraging the reporting of medication incidents, 
as this type of incident has typically been under reported.  All medication errors 
are automatically sent to the Clinical Governance Pharmacist for review and 
action.  Pharmacy have been particularly focusing on high risk medications and 
missed doses with the wards and departments.  Missed doses, through regular 
monthly audits and interventions, are showing a decrease. 
 

o Pharmacy – Risk Registers  
With the advent of the online form, Pharmacy are actively grouping 
incidents to aid the remedial safety work and are recording the findings on 
a trust wide pharmacy risk register which is used at the Medicines 
Management Committee.  
 

 VTE Reporting 
All Deep Vein Thrombosis (DVT) and Pulmonary Embolisms (PE) that are 
diagnosed in patients who have had a hospital admission in the last 90 days are 
recorded on the incident system and are investigated.  This investigation is led by 
a Consultant Haematologist and support nurse and the findings collated and 
shared with the teams involved.  The investigation is primarily looking at the VTE 
assessment, i.e. was it done and did the patient receive the necessary VTE 
prophylaxis? 

 

 Pressure Ulcers (PU) 
This type of injury has historically not been well reported and the Trust has been 
encouraging more PU incidents to be recorded, this is evident in the increases 
noted year on year.  Through better reporting of the lower Grades (Grade 1-2), 
the more serious Grade 3-4s can be prevented. 
 
Through the Tissue Viability Service and Pressure Ulcer Steering Group much 
work has been achieved in: 

o Reviewing policy and procedure  
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o Creating a rapid Waterlow assessment tool for the ED department  
o Procuring pressure relieving mattresses for the A&E department that fit 

their trolleys  
o Creating a local equipment store for the ED department  
o Producing Hiblio training and information videos 
o Securing cameras for all wards to record any pressure damage  
o Medical device equipment training on pumps and mattresses  
o Procurement of 225 pressure relieving cushions 
o Streamlining of pressure ulcer prevention training down to 60 minutes  
o Leg ulcer training continues to be run at regular intervals  
o Creating the Skin bundle project now being spread from 1 to 3 wards   
o Participated in the collaborative Pressure Ulcer Project (PUP) with Torbay 

& Southern Devon Care Trust which completed Sept 2014  
o Roll out Trust wide post PUP project  

 

 Falls 
The falls number has reduced slightly, as against last year, but has maintained 
the reductions it has made against previous years.  The focus for the Trust now 
is to reduce the harm caused by falls and this is evident within the data. The Falls 
Nurse and Falls Committee have introduced chair and bed alarms, new falls 
assessments and bed rail assessments.  They have implemented a Lying and 
Standing blood pressure monitoring tool and educational package.  

 

 Root Cause Analysis Training  
Circa 70 places are offered for current staff to book onto regarding root cause 
analysis.  The Trust is also investing time in the newly emerging After Action 
Review methodology and this is being tested and used in a number of areas. 

 

 STEIS Reporting  
The Trust continues to report to the STEIS system in accordance with agreed 
protocols. 
 

 Learning & Sharing from Serious Adverse Events Group (SAE) 
All ‘major/catastrophic’ and ‘major near miss’ incidents are taken to the Trust’s 
SAE Group for presentation, learning and acceptance of the Divisions’ RCAs and 
action plans. The action plans are recorded on a centrally held database and 
updated when actions closed.  This is fed back to the Divisions. The falls, VTE, 
Infection Control and Pressure Ulcer RCAs are also tabled at the appropriate 
committee and Governance meetings for wider learning and sharing.  

 

 Infection Control Incidents  
All CDT, MSSA, MRSA and peripheral or central line infections, as well as ward 
outbreaks are investigated by the Infection Control team and the learning shared 
with the appropriate departments/areas.  
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 End of Life / Mental Capacity / Learning Disabilities  
The Trust produces minimal data via incident reporting on these three areas, 
however, they are important to look at and learn from. 
 
Firstly, we need to encourage more reporting in these fields, which has not 
manifested in the current data and second, monitor the metal capacity issues 
being raised particularly in light of the Cheshire West ruling.  

 
 

Appendix 1 
Total Number of Clinical Incident Reports by Month by Year 

(Data obtained from Safeguard) 

 
Appendix 1 looks at the total number of Trustwide clinical incidents reported by month, 
across 3 comparative years.  This format allows us to look for any trends/patterns in this 
top line data. 

 

 
 

 
The numbers indicate an organisation mature in reporting and being able to do so from 
all sections of staff.  The decline in 2011/12 is where the organisation switched to online 
reporting system, apart from this facet, natural cause or normal variation is evident in 
the data with a slight increase in reported incident manifesting in the 2013/14 data. 
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The second graph, as below, gives a perspective over a 3 year time period.  
 
 

 
 
The next chart indicates reporting by quarter, with the 2013/14 data showing 3 of the 4 
quarters having had an increase on the prior comparative year’s data. 
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The penultimate chart looks at variation between incidents reported across days of the 
week. In terms of Monday to Friday reporting, the chart shows a slight increase overall 
during the 2013/14 period over the previous year.  The reporting of incidents over the 
two weekend days is showing an increase on both days, again, this possibly being in 
line with the increased activity the Trust has seen.   
 
 

 
 

The final chart below displays the Trust’s reporting of incidents, over the three years by 
time band.  The chart is highlighting an increase in reported incident occurring later into 
the evening and early morning, this being in line with a shift in GP referral and 
Emergency Department activity in these periods too.  The large number of ‘times not 
specified ‘in 2011/12 is because the incident forms were not electronic and this metric 
was not therefore an automatic field to be completed. 
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Appendix 2 
Top Five Causes – 12 Month Comparison Trustwide  

(Data obtained from Safeguard) 
 

The table below shows the top ten cause codes, i.e. the codes that have been attributed 
to incidents most frequently reported.   Appendix 10 also includes a top 100 most 
frequently occurring incidents so even more analysis can occur at a granular level. 

 
This metric allows for the organisation,  as well as specialist services such as the Tissue 
Viability Nurse, Blood Transfusion Practitioner, Falls Nurse  and Clinical Governance 
Pharmacist to tailor work to help reduce the most frequently occurring incidents.  Falls, 
missed doses and pressure ulcers are all covered separately further in this report. 
 
Work under the heading of Transitions of Care, is underway in the various discharge 
groups, both internally and externally, and through the adoption of the SBAR to SBARP 
transfer form; the ‘P’ being patient specific information.  This is designed to help reduce 
communication errors or misunderstandings, a facet present in every clinical incident. 

 
Bloodhound issues are a relatively new incident, this is a piece of work being led by the 
Transfusion Practitioner (TP) to ensure all blood samples and processes around the 
request and successful transfusion of blood products are strictly complied with.   
 

Trustwide top 10 clinical incidents with comparison year 

1 Oct 2012 to 30 Sept 2013 

 

1 Oct 2013 to 30 Sept 2014 

03a Medication/Drug Error 347 

 
03a Medication/Drug Error 316 

06a Communication - Between Staff 
224 

 

05s Pressure Sore Grade 1/2 Not SDHCFT 
Hospital 233 

05s Pressure Sore Grade 1/2 Not SDHCFT 
Hospital 

214 

 
06a Communication - Between Staff 232 

30h Slip/Trip/Fall - Found On Floor 213 

 
30h Slip/Trip/Fall - Found On Floor 190 

03ac Blood Traceability Issue 155 

 
03af Incorrect Labelling 185 

30g Slip/Trip/Fall - Fall On Same Level 
151 

 

05e Hospital Acquired Pressure Sore 
Grade 1-2 172 

05k Staffing Levels 129 

 
03ad Blood Hound Issue 165 

05LL Failure To Follow Protocol Admin 
Procedure 

122 

 
05i Other Non-Specific Incident 130 

05i Other Non-Specific Incident 
120 

 

05q Pressure Sore Grade 3/4 Not SDHCFT 
Hospital 126 

05e Hospital Acquired Pressure Sore Grade 
1-2 

111 

 
08a Delay In Treatment 121 

     

TOTAL 1789  TOTAL 1870 

2�-�Report�of�the�Director�of�Nursing...
Overall�Page�26�of�196
Page�11�of�39



Public 

The 08a Delay in Treatment will be analysed separately as this is now in the top ten and 
a report taken to Workstream One – Patient Safety Committee. 
 
 

Appendix 3 
Clinical Incidents by Actual Impact – Trustwide  

 
This set of data slides records actual harm from the incident forms trust wide. The first 
chart highlights harm events from ‘Near Miss’ to ‘Moderate’.   
 
The second chart records the more serious ‘Major’ and ‘Catastrophic’ incidents. 

 

 
 
The trust wide picture for the last 6 months is showing a decrease in the Near 
Miss/Insignificant/ Minor to the newly created No Harm caused by the incident.  This 
move is to try and classify the harm caused by the incident correctly as many incidents 
occur, but no harm was recorded as a result of the event.  Apart from this change there 
appears to be no special cause variation in the last year’s data. 
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Trust wide ‘Major’ and ‘Catastrophic’ events are showing a gradual reduction in number 
over time.  

 

 
 
 

All Major and Catastrophic incidents are reviewed by the Serious Adverse Events Group 
and are reported on the monthly Performance & Quality Dashboard. 
 

 
Appendix 4 

Never Events  
 

A Never Event (NE) is defined by the National Patient Safety Agency (NPSA 2010) as a 
‘serious, largely preventable patient safety incident that should not occur if the available 
preventable measures had been implemented by healthcare providers’. 
 
The list below shows the latest Department of Health’s (DH) expanded ‘Never Event’ 
list.  The list has increased from 8 to 25 events, two of which are only applicable to 
Mental Health Trusts. Historically the Trust has recorded four Never Events since the 
introduction of the NE framework; a wrong sized prosthesis, a retained swab and two 
wrong strength intra-ocular lens. The last recorded Never Event occurred in May 2013.   
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Data Jan 2011 – 22nd Dec 2014 source Safeguard 
 

 Description   

1. Wrong site surgery  
 

0 

2. Wrong implant / prosthesis 
 

3 

3. Retained foreign object post-operation 
 

1 

4. Death or severe harm as a result of wrongly prepared high-risk injectable medication  
 

0 

5. Death or severe harm as a result of maladministration of potassium-containing solutions 
 

0 

6. Wrong route administration of chemotherapy  
 

0 

7. Death or severe harm as a result of wrong route administration of oral/enteral treatment 
 

0 

8. Death or severe harm as a result of intravenous administration of epidural medication  
 

0 

9. Death or severe harm as a result of maladministration of insulin 
 

0 

10. Death or severe harm as a result of overdose of midazolam during conscious sedation 
 

0 

11. Death or severe harm as a result of opioid overdose of an opioid-naïve patient 
 

0 

12. Inappropriate administration of daily oral methotrexate 
 

0 

13. Suicide using non-collapsible rails    - Mental Health Trusts Only  
 

0 

14. Escape of a transferred prisoner      - Mental Health Trusts Only 
 

0 

15. Death or severe harm as a result of a fall from an unrestricted window 
 

0 

16. Death or severe harm as a result of entrapment in bedrails 
 

0 

17. Death or severe harm as a result of the inadvertent transfusion of ABO-incompatible blood 
components  
 

0 

18. Death or severe harm as a result of inadvertent transplantation of ABO or HLA-incompatible 
organs 

0 

19. Death or severe harm as a result of a misplaced naso- or oro-gastric tube  
 

0 

20. Death or severe harm as a result of the administration of the wrong gas  
 

0 

21. Death or severe harm as a result of failure to monitor and respond to oxygen saturation 
 

0 

22. Death or severe harm as a result of intravascular air embolism 
 

0 

23. Death or severe harm as a result of misidentification of patient 
 

0 

24. Death or severe harm as a result of a patient being scalded 
 

0 

25. Maternal death due to post-partum haemorrhage after elective caesarean section  
 

0 

 

 

Appendix 5  
Trustwide Clinical Incidents by Slips Trips & Falls 

 
This data is records Trustwide falls by number, location, actual harm, time and day of 
the week. The data is shared with the Falls Committee to aid their work. The first chart 
shows a slight reduction in 2013/14 compared with the  2012/13 data.  This is down to 
the work the Falls Committee and wards have been working on through the year. 
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Chart 1  

 
 
Chart 2 

 

 
Chart 2 above looks at falls in terms of a rate, i.e. by dividing the number of falls by the 
hospital bed days (activity) and multiplied by1000, thus giving a Falls rate per 1000 bed 
days.  This shows more longevity in the report as well as the Trust moving to a 
sustained rate of below 4, this being the Trust’s aspirational goal. 

 
The third chart shows the distribution of falls over 24 hourly time bands.  This highlights 
various times when falls occur more frequently and can be used to target activity or 
training.  
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The increased frequency of falls between 10am and 11am is noticeable as well as 
hours of 1am to 2am and will be fed back to Falls Nurse and Falls Committee.  
 

Chart 3 

 
 

 
The fourth chart below shows what day of the week the fall occurred on, and is showing 
a fairly even distribution over the 7 days, thus highlighting no reduction at the weekend.  
This, again, will need to be reviewed further by the Falls Committee to seek any trends 
or patterns which may need activity targeted against it.  

 
Chart 4
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Chart 5 

 
 

The fifth chart above highlights age distribution amongst those who have fallen in 
hospital, the largest number of falls being recorded in the greater years.  It is interesting 
to note the reduction in this moving annual total in the 75 plus age brackets. 
 
The sixth chart below, indicates by ward how may falls they have had this year, as 
compared with last year. Whilst this is an interim report it is interesting to note the 
variance in areas at this stage of the financial year and these can help direct the Falls 
Nurse to those areas that may have recorded an increase, to assess, action plan and 
instigate any remedial action. 
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Chart 6 
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Chart 7 

 

 
 

Chart 7 records actual harm from the fall and this is showing a decrease in all harm 
categories. 

 
Falls Actions to date: 
The hospital operates a multidisciplinary Falls Committee which drives and directs the 

falls prevention work. The group utilises, amongst others, the in-hospitals falls 

champions and link nurses that have been established to promote falls prevention. The 

Fall Nurses have also started two annual Fallsafe Link Study Days for staff acting as a 

local lead/link in both hospital and community settings, this to help support the link 

nurse role. 

 

The Trust employs a Falls risk assessment tool as well as a Bed Rails assessment tool.  
This includes a variety of nationally used prevention strategies & methodologies, i.e. it is 
not just a risk tool, but a prevention tool too.   
 
The prevention actions include the use of a Doctor led medication review, Hi/Lo beds 
(our standard bed was purchased because it also lowers closer to the floor), activity 
alarm pads for beds and chairs, slip resistant slippers (available on the ward top-up), 
intentional ‘rounding’ for all at risk patients and specialing & 1-1 nurse specialing as 
required.  
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The Falls Nurse has also introduced the first lying / standing blood pressure (LS bp) e-
learning package, which is supported by an on-line discussion board and quarterly 
Hands on L/S bp training sessions.  These sessions are available to the community and 
nursing / care home fraternity too.  

The Falls Nurse leads a comprehensive training program that again, is inclusive to all 
care provider staff, public and private. This joint training identifies 3 levels of falls 
training along with a flow chart diagram for ease of access. 

The Training packages and within the hospital, the Royal College of Physicians’ 
FallSafe project, are being used with audit to indicate the success of the work staff are 
doing to reduce falls and harm from falls. 

Innovation: The Falls Nurse has created 7 HIBLIO videos on falls prevention, available 
on the educational Falls website and Hiblio TV, these include the below and are well 
utilized. 

 An Introduction 

 Individuals falls risk   

 Using your senses 

 The power of exercise 

 Creating the right environment 

 In a hospital or care home 

 How to cope if you have had a fall 
 
Educational Material  
The Falls Nurse has created a number of In-hospital leaflets or uses nationally available 
leaflets for both staff and patient education, below are a section  

 Staying Steady 
www.age.org.uk/healthandwellbeing  

 What is Postural Hypotension  
 Falls Prevention and Advice Whilst in Hospital Leaflet 
 A Guide to Intentional Rounding  
 Having Falls?  
 Footwear and falls  

 Strategic Review  
 

The trust is currently also testing  a swarm methodology which involves the Falls Nurse 
and senior ward staff members reviewing a fall on the day it happens to try and find out 
the root cause and what can be done to prevent a further fall in real time . 

http://www.stanleyhealthcare.com/solutions/patient-resident-safety/fall-management/tabs/accessories  
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Appendix 6 
Trustwide Pressure Ulcers 

 
The following indicators on pressure ulcers will include total number hospital acquired, 
total identified on admission to SDHCFT, numbers by grade, and by day of the week. 
 
Chart 1 (below) highlights the increased reporting of all grades of pressure ulcer within 
the Trust over three moving annual totals (MATs).  This is down to the increased 
surveillance and reporting the Trust has encouraged in this area of patient harm. 
 
Chart 1 

 
 
Chart 2 (as below) highlights which grades of pressure sore have resulted in the 
increases seen in Chart 1, namely the Grade 1–2 pressure ulcers.   
Since June 2014 and largely due to the work of the Pressure Ulcer Collaborative (PUP) 
the numbers and frequency of the Grade 3-4 pressure ulcers has been decreasing.  
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Chart 2 
 

 
 
Chart 3 below records the number of pressure sores identified on admission to 
SDHCFT.  Through improved reporting, photographic evidence and documentation the 
Trust is in a better position to understand how many are actually present on admission 
and how many are as a product of our care when the patient is in hospital.  The chart 
also highlights the scale of the issue contemporary in the wider health community thus 
highlighting this is a whole system issue and not just specific to Torbay Hospital. 
 
A recent audit undertaken by Torbay & Southern Devon Health and Care NHS Trust of 
June 2014 pressure ulcer incidence data highlighted a potential data issue. It suggested 
that 2 grade 4 and 3 grade 3 pressure ulcers had not been reported on the Safeguard 
system. Investigation of these showed that of the 2 grade 4 ulcers, 1 was unavoidable 
and 1 has been escalated for full RCA which is underway. Of the 3 unreported grade 3 
ulcers, 1 was a moisture lesion, 1 was obtained in the community and 1 developed in 
the Trust and will have a full RCA. This review work will continue with investigation of 
the data for subsequent months to ensure all pressure ulcers are identified and reported 
promptly and accurately.  
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Chart 3 

 
 
The following charts 4&5 indicate the pressure ulcer distribution within the Trust by 
grade, by ward / department, by month and by number. 
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Chart 4 

Pressure Ulcers  
Grades 1-2 

(Does NOT include web holding) 
Jan-14 Feb-14 

Mar-
14 

Apr-14 
May-

14 
Jun-14 Jul-14 Aug-14 Sep-14 Total  

Accident & Emergency Dept           1 1     2 

Ainslie Ward 3 5 6 8 1 5 3 4 2 37 

Allerton Ward       1     2 1   4 

Cardiology     1             1 

Care Of The Elderly COTE             2 1   3 

Cheetham Hill Ward 7 1 1   1 4 1 2 2 19 

Coronary Care Unit               1   1 

Cromie Ward 1         2   2 1 6 

Dunlop Ward 1   3   3 3 1 4 1 16 

Emergency Assess Unit 3       1           1 

Emergency Assess Unit 4                 1 1 

Elizabeth Ward         1     1   2 

Forrest Ward         3 2 1 1 1 8 

Intensive/Critical Care Unit 1     2 2   1 1 3 10 

Midgley Ward 2   2 1 1         6 

Nursing & Quality           1       1 

Oncology               2   2 

Podiatry         1         1 

Simpson Ward 1 2 1 2     1 2 2 11 

Theatres - General     1             1 

Turner Ward   1 1   2 1 2 1   8 

Warrington Ward       1 3         4 

Total 16 9 16 16 18 19 15 23 13 145 
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Chart 5 

Pressure Ulcers  
Grades 3-4 

(Does NOT include web holding) 
Jan-14 Feb-14 

Mar-
14 

Apr-14 
May-

14 
Jun-14 Jul-14 Aug-14 Sep-14 Total 

Accident & Emergency Dept       1       0   1 

Ainslie Ward 1             0   1 

Allerton Ward     1         0   1 

Cheetham Hill Ward 1       1     0   2 

Dunlop Ward       2 1     0   3 

Emergency Assess Unit 3 1             0   1 

Ella Rowcroft Ward         1     0   1 

Fracture Clinic               0 1 1 

Simpson Ward   1 1   2     0 1 5 

Theatres - Special/Trauma             1 0   1 

Warrington Ward           1   0   1 

Total 3 1 2 3 5 1 1 0 2 18 
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Chart 6 shows the distribution of pressure ulcers over the days of the week.  This data 
highlights a weekday bias, particularly on Mondays, but would need to be fully explored 
to give assurance  that this is not just the day the pressure ulcer was reported rather 
than the day it developed.  This data will be fed back to the Pressure Ulcer Steering 
Group for consideration. 
 

Chart 6 
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Chart 7  

 
 
The final chart (7) as above, gives age demographics and highlights the curve upwards 
towards the more elderly of our population. Pressure sore preventative action is 
everyone’s business and simple measures can make dramatic differences to the 
avoidable pressure damage that can happen in a hospital. The work directed by the 
Tissue Viability Nurse and the Pressure Ulcer Steering Group to date includes: 
 

o Reviewing policy and procedure  
o Creating a rapid Waterlow assessment tool for the ED department  
o Procuring pressure relieving mattresses for the A&E department that fit 

their trolleys  
o Creating a local equipment store for the ED department  
o Producing Hiblio training and information videos 
o Securing cameras for all wards to record any pressure damage  
o Medical device equipment training on pumps and mattresses  
o Procurement of 225 pressure relieving cushions 
o Streamlining of pressure ulcer prevention training down to 60 minutes  
o Leg ulcer training continues to be run at regular intervals  
o Creating the Skin bundle project now being spread from 1 to 3 wards   
o Participating in the collaborative Pressure Ulcer Project (PUP) with Torbay 

& Southern Devon Care Trust which complete in Sept 2014 and is in a 
spread phase to the rest of the hospital  
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Appendix 7 
Trustwide Medication Errors  

 
This data set looks at the Trust’s patterns of medication incidents by number, location, 
time and day of the week. With the focus on medication errors a rise was to be 
expected, particularly the work that has been generated in the field of missed doses.  
 
All medication errors are reviewed by the Governance Pharmacist and are reported to 
the Medicines Management Committee.  The reports help dictate the medicines 
management work that pharmacy undertakes. This year has also seen incidents being 
sent directly to the diabetic nurses for swifter responses to diabetic medication issues 
which has been productive. 
 

 
 
 
The second chart records the results of the monthly audits with the percentage of 
missed doses found on audit reducing. This is running at a relatively low level, but 
needs to be reduced further.  The pharmacy team with the wards are continuing to 
ensure all medications are available so no dose will be missed. 
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Chart 2 

 
 
 

Appendix 8 
Trustwide Deep Vein Thrombosis (DVT)  

& Pulmonary Embolism (PE)  
 

The Trust records all positive DVTs and PEs via the incident reporting system. The 
trigger for this is a positive scan, via radiology, and a hospital admission within the last 
90 days, this being in line with NICE guidance.    
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The data above, is showing a decline in numbers over time which is to be encouraged 
and also, possibly, a peak in seasonal variability in the Sept/Oct months.  This decline in 
the prior reports data was not evident. Once a positive VTE event has been identified 
they are then investigated by the VTE Nurse and Consultant Haematologist who are 
then looking for any issues with the VTE assessment and prophylaxis treatment.  The 
results are then fed back to the clinicians and departments. The investigations are very 
encouraging, highlighting the Trust achieves a very high assessment and prophylaxis 
rate.  

Appendix 9 
Trustwide:  End of Life, Mental Capacity & Learning Disability issue  
 
This data records incidents pertaining to end of life, mental capacity and learning 
disability issues. Whilst low in number, recorded mental capacity issues have risen in 
the past, but not so in the first 6 months of this financial year.  This will be observed post 
the Cheshire West ruling.  
 

 00 End Of Life 
Issues 

002 Mental Capacity 
Issues 

10l Safeguarding 
Adults Torbay Hospital 

Grand 
Total 

Apr-12 1 1 0 2 

Jun-12 1 1 0 2 

Aug-12 1 1  0 2 

Oct-12 0 1 1 2 

Jan-13   3 0 3 

Feb-13 3 4  0 7 

Mar-13 1 1  0 2 

TOTAL  7 12 1 20 

May-13 2 1  0 3 

Jun-13  0 2  0 2 

Jul-13 1 1  0 2 

Aug-13 2 2  0 4 

Sep-13 0  1  0 1 

Oct-13 2 2  0 4 

Nov-13 2 5 0  7 

Jan-14 1 4  0 5 

Feb-14  0  0 1 1 

Mar-14  0 2  0 2 

TOTAL  10 20 1 31 

Apr-14 0 2 1 3 

May-14 0 1 0 1 

Jun-14 0 1 0 1 

Jul-14 2 1 0 3 

Aug-14 1 1 0 2 

Sep-14 0 2 1 3 

TOTAL 3 8 2 13 
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Appendix 10  
Trustwide Top 100 incidents by number by Year  

 
The following is a table logging incidents by code, by number and by financial year.    
This log is intended for information and comparison.     

 
Oct 2012 to Sept 2013 Total  Oct 2013 to Sept 2014 Total 

03a Medication Error/issue - Inc. Infusion 
Devices 

391   03a Medication Error/issue - Inc. Infusion 
Devices 

398 

06a Communication - Between Staff 223   05s Pressure Sore Grade 1/2 Not SDHCFT 
Hospital 

231 

05s Pressure Sore Grade 1/2 Not SDHCFT 
Hospital 

214   06a Communication - Between Staff 230 

30h Slip/Trip/Fall - Found On Floor 213   30h Slip/Trip/Fall - Found On Floor 189 

03ac Blood Traceability Issue 155   03af Incorrect Labelling 180 

30g Slip/Trip/Fall - Fall On Same Level 151   05e Hospital Acquired Pressure Sore Grade 1-2 172 

05k Staffing Levels 128   03ad Blood Hound Issue 165 

05LL Failure To Follow Protocol Admin 
Procedure 

122   05i Other Non-Specific Incident 130 

05i Other Non-Specific Incident 120   05q Pressure Sore Grade 3/4 Not SDHCFT 
Hospital 

125 

05e Hospital Acquired Pressure Sore Grade 1-2 111   03cc Development Of  A PE 116 

08a Delay In Treatment 105   08a Delay In Treatment 116 

03ad Blood Hound Issue 101   05k Staffing Levels 104 

37a Equipment Failure 94   30g Slip/Trip/Fall - Fall On Same Level 101 

05l Failure To Follow Protocol Clinical 
Procedure 

90   01h Inappropriate Admission/Transfer To 
Ward 

91 

03cc Development Of  A PE 86   37a Equipment Failure 75 

05q Pressure Sore Grade 3/4 Not SDHCFT 
Hospital 

78   03ae Incomplete Labelling 73 

01h Inappropriate Admission/Transfer To Ward 73   01m Exceptional Patient Flow 71 

09c Incorrect Documentation 71   30d Slip/Trip/Fall - Fall From Chair 67 

30d Slip/Trip/Fall - Fall From Chair 70   30c Slip/Trip/Fall - Fall From Bed 64 

01m Exceptional Patient Flow 70   01dd Gynae Readmission 62 

30c Slip/Trip/Fall - Fall From Bed 69   05l Failure To Follow Protocol Clinical 
Procedure 

62 

37b Equipment Unavailable 67   01l Failure In Follow Up Procedures 61 

01e Failure In Pre-Admission Procedure 67   09c Incorrect Documentation 58 

01dd Gynae Readmission 62   06g Failure In Communication 56 

25u Unexpected Admission To SCBU 61   29b 3rd Or 4th Degree Tear 56 

09b Incomplete Documentation 53   03ag Sample Integrity 55 
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01a Discharge - Delay 53   01e Failure In Pre-Admission Procedure 54 

01l Failure In Follow Up Procedures 51   05g Lack Of Adequate Equipment 54 

08c Delay With Planned Operation 50   05w   LC Feeding Issue 52 

06g Failure In Communication 49   03ac Blood Traceability Issue 51 

06b Communication - Staff And Patient 49   06b Communication - Staff And Patient 50 

30b Slip/Trip/Fall - Fall Fr Toilet/Commode 48   30j Slip/Trip/Fall - Unspecified 49 

01i Delay In Transfer 44   03c Development Of DVT 44 

05r Laceration/skin Flap 39   30b Slip/Trip/Fall - Fall Fr Toilet/Commode 44 

03c Development Of DVT 38   01a Discharge - Delay 42 

05g Lack Of Adequate Equipment 37   05u Bruising Soft Tissue Damage SDHCFT 41 

25r Shoulder Dystocia 35   05r Laceration/skin Flap 40 

05u Bruising Soft Tissue Damage SDHCFT 34   04l Extravasation - IV Administration 39 

30j Slip/Trip/Fall - Unspecified 32   05LL Failure To Follow Protocol Admin 
Procedure 

39 

09e Missing Medical Records 31   25k Haemorrhage - Post Partum>1500mls 39 

37c Problem With HSDU Instruments 30   04i Unexpected Cardio Pulmo Arrest - Other 38 

22aaa Theatre Running Beyond Time 28   09b Incomplete Documentation 38 

03b Blood Transfusion Event 27   03b Blood Transfusion Event 35 

29b 3rd Or 4th Degree Tear 25   31c Unspecified/Near Miss 28 

06f Poor Handover 25   02i Poor Patient Assessment 26 

01k Delay In Discharge Procedures 25   09a Documentation Incorrectly Filed 25 

25k Haemorrhage - Post Partum>1500mls 24   09e Missing Medical Records 24 

05h Lack Of Adequate Facilities 23   23k C Diff Infection 24 

04l Extravasation - IV Administration 23   25r Shoulder Dystocia 24 

47 Non Specific Non Clinical 21   25p PH <7.10 Cord Or Scalp 23 

29c Readmission - Maternal 21   05pAvoidable Hospital Acquired Pressure Sore 
3-4 

22 

03e Poor Pain Management 20   002 Mental Capacity Issues 21 

02b Failure To/Delay In Diagnosis 20   25u Unexpected Admission To SCBU 21 

45e Patients Lost Property 19   01i Delay In Transfer 20 

23j Venflon Site Infection 19   05h Lack Of Adequate Facilities 18 

05pAvoidable Hospital Acquired Pressure Sore 
3-4 

17   37b Equipment Unavailable 18 

02i Poor Patient Assessment 17   02a Failure To Gain Result 17 

22n Complication During Operation/procedure 16   22n Complication During Operation/procedure 17 

06e Communication - Staff And Other Agencies 16   02b Failure To/Delay In Diagnosis 16 

01d Discharge - Self Discharge 16   05a Venflon Left In Situ 16 

002 Mental Capacity Issues 16   02e Unexpected Poor Outcome 15 

23k C Diff Infection 15   05T Bruising Soft Tissue Damage Not SDHCFT 15 

25y Readmission - Baby 14   30i Slip/Trip/Fall - Slip On Wet Floor 15 

25d Born Before Arrival At Hospital 14   01c Discharge - Readmitted Within 7 Days 14 

02e Unexpected Poor Outcome 14   01k Delay In Discharge Procedures 14 
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0004 Incident Involving A Junior Doctor 14   03bb Phlebotomy Issues 14 

23d Infection Inappropriately Managed 13   03e Poor Pain Management 14 

151 Coroner Non SDHCFT Related 13   06f Poor Handover 14 

04f Patient Seizure/Fainted/Felt Dizzy 13   151 Coroner Non SDHCFT Related 14 

01g Inappropriate Admission To Hospital 13   22r Post Op Complications 14 

44a  Verbal Abuse To Staff 12   25a Apgar Score 5 At 5 Minutes 14 

37d Injury Sustained Whilst Using Equipment 12   25s Still Born/Fetal Death In Labour 14 

31c Unspecified/Near Miss 12   29c Readmission - Maternal 14 

02f Procedure Unsuccessful 12   01b Discharge - Poor Outcome 13 

006 Patient DNA Or Unfit For Procedure 12   02c Inaccurate/Incorrect Results 13 

25f Delay 2nd Stage >3 Hours 11   23d Infection Inappropriately Managed 13 

23n Screening Not Managed Appropriately 11   25e Caesarean Section Complication 13 

09a Documentation Incorrectly Filed 11   25f Delay 2nd Stage >3 Hours 13 

06d Communication - Hospital & Other 11   01g Inappropriate Admission To Hospital 12 

05T Bruising Soft Tissue Damage Not SDHCFT 11   05j Delay In Transport 12 

02a Failure To Gain Result 11   05ppUnavoidable Hospital Acquired Pressure 
Sore3-4 

12 

23e Admission Against Protocol 10   23j Venflon Site Infection 12 

22r Post Op Complications 10   23o Decontamination Issue 12 

22j Swab & Instrument Count Errors 10   39b Manual Handling - Patient 12 

150 Coroners Referral 10   08aa Delay In Treatment Administrative Error 11 

02h Failure To Undertake Requested 
Observation 

10   08c Delay With Planned Operation 11 

0 Major Near Miss 10   09d Information Not On Computer System 11 

25s Still Born/Fetal Death In Labour 9   21b Unnecessary X-Ray Performed 11 

24p Incorrect Laboratory Report 9   47 Non Specific Non Clinical 11 

22o Complication With Anaesthetic 9   Radiotherapy Level 4 11 

09d Information Not On Computer System 9   01j A & E Breach 10 

00 End Of Life Issues 9   06d Communication - Hospital & Other 10 

30i Slip/Trip/Fall - Slip On Wet Floor 8   25d Born Before Arrival At Hospital 10 

08b Patient Refused Treatment/Advice 8   01d Discharge - Self Discharge 9 

03bb Phlebotomy Issues 8   25y Readmission - Baby 9 

01f Failure/Delay To Admit Pt To Hospital 8   01Q TCT Incident Not SDHCFT 8 

01b Discharge - Poor Outcome 8   22aaa Theatre Running Beyond Time 8 

44j Threatening Behaviour 7   23S IC Alert History Missed 8 

25a Apgar Score 5 At 5 Minutes 7   23T Isolation Unavailable 8 

23S IC Alert History Missed 7   37c Problem With HSDU Instruments 8 

21b Unnecessary X-Ray Performed 7   01f Failure/Delay To Admit Pt To Hospital 7 

09f Transcription Error 7   02h Failure To Undertake Requested 
Observation 

7 

07g Insufficient Information Provided 7   23e Admission Against Protocol 7 

04i Unexpected Cardio Pulmo Arrest - Other 7   44a  Verbal Abuse To Staff 7 
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02d Mis-Diagnosis Of Patient's Condition 7   45e Patients Lost Property 7 

02c Inaccurate/Incorrect Results 7   00 End Of Life Issues 6 

01P SWAST Incident Not SDHCFT 7   002a Safeguarding NOT SDHCFT 6 

01c Discharge - Readmitted Within 7 Days 7   01P SWAST Incident Not SDHCFT 6 

002a Safeguarding NOT SDHCFT 7   04f Patient Seizure/Fainted/Felt Dizzy 6 

44b Physical Assault To Staff 6   150 Coroners Referral 6 

39b Manual Handling - Patient 6   22m Unplanned Return To Theatre 6 

25t Undiagnosed Breech/Abnormality 6   23c Healthcare Acquired Infection 6 

23Y MSSA Bacteraemia 6   23n Screening Not Managed Appropriately 6 

23c Healthcare Acquired Infection 6   26 Patient Not Identified With ID Band 6 

100 Code 100 6   Radiotherapy Level 5 6 

05o Allergic Reaction (Not Drug) 6   02f Procedure Unsuccessful 5 

05j Delay In Transport 6   02l High Risk Patient Poor Outcome 5 

03cccc VTE Prophylaxis NOT Given 6   04k Unexpected Death 5 

02l High Risk Patient Poor Outcome 6   06c Communication - Staff And Relative 5 

44l Pt Aggression Assoc W Confusional State 5   07g Insufficient Information Provided 5 

37aa Faulty Infusion Device 5   09g Late Notification Of Information 5 

24l Unaccep Delay In Request Pathology  Test 5   10b Failure To Follow Trust Child Protection 
Policy 

5 

22aaaa Theatre List Not Full 5   152 Coroner SDHCFT Related 5 

08aa Delay In Treatment Administrative Error 5   23Y MSSA Bacteraemia 5 

07b Consent - Wrong Site Documented 5   25i Em Cs -Delay In Delivery -Cat 1 5 

05m Bedrail Incident 5   31b Collision With Stationary Object 5 

05aa Intravenous Line Removed By Patient 5   44b Physical Assault To Staff 5 

05a Venflon Left In Situ 5   0 Major Near Miss 4 

04b Haemorrhage - Unexpected Excessive 5   0004 Incident Involving A Junior Doctor 4 

03d Allergic Reaction To Medication 5   03f Issue With Chemotherapy Process 4 

01Q TCT Incident Not SDHCFT 5   06e Communication - Staff And Other 
Agencies 

4 

001 Alcohol Related Incident 5   09p Patient Identifier Missing 4 

Radiotherapy Level 4 4   10l Safeguarding Adults Torbay Hospital 4 

50 Issue With Hospital Transport 4   22p Dental Damage During Procedure 4 

45a Absconded From Ward 4   22x Pregnancy Issue Prior To Theatre 4 

37j Wrong Implant Implanted 4   23a Infection Outbreak 4 

37I Issue With Surgical Prosthesis 4   23g Look back Investigation 4 

25p PH <7.10 Cord Or Scalp 4   23U Missed D&V History 4 

25j Haemorrhage - Ante Partum 4   30e Slip/Trip/Fall - Fall From Height 4 

23a Infection Outbreak 4   37aa Faulty Infusion Device 4 

22Y Allergy Status 4   001 Alcohol Related Incident 3 

22p Dental Damage During Procedure 4   02d Mis-Diagnosis Of Patient's Condition 3 

22m Unplanned Return To Theatre 4   03fa Delay In Chemotherapy 3 

22c Epidural Complication 4   04g Respiratory Arrest 3 
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21d Wrong X-Ray Performed 4   05d Failure Of Screening Programme 3 

07e Consent Obtained Immediately Before 
Opera 

4   05v Soft Tissue Damage By Plaster Of Paris 
Casts 

3 

05b Cause Unknown - Found With Injury 4   08f Delay In OP Appointment 3 

04d Hypotension 4   09f Transcription Error 3 

01j A & E Breach 4   22c Epidural Complication 3 

44d  Physical Assault To Patient 3   22e Intubation/Extubation Incident 3 

30e Slip/Trip/Fall - Fall From Height 3   22j Swab & Instrument Count Errors 3 

25o Neonatal Death 3   22o Complication With Anaesthetic 3 

25e Caesarean Section Complication 3   23R Admission To Bay / Ward Closed Infection 3 

24f Sample Notification/Identification Err 3   24o Samples Misplaced 3 

24a Analytical Error 3   29a Weight Loss > 10% 3 

23V Pt - IC Alert Inappropriately Managed In A 
Bay 

3   37d Injury Sustained Whilst Using Equipment 3 

23T Isolation Unavailable 3   44i Self Harm 3 

23R Admission To Bay / Ward Closed Infection 3   44l Pt Aggression Assoc W Confusional State 3 

23o Decontamination Issue 3   60a Pt Information Stored In Incorrect Pt 
Records 

3 

22nn Poor Quality X-Ray 3   Radiotherapy Level 3 3 

22e Intubation/Extubation Incident 3   01T RDE Incident Not Ours 2 

21l Pregnancy Issue Prior To X-ray 3   03cccc VTE Prophylaxis NOT Given 2 

09j Illegible Content Of The Entry 3   03d Allergic Reaction To Medication 2 

09g Late Notification Of Information 3   04d Hypotension 2 

08f Delay In OP Appointment 3   04j Unexpected Cardio Pulmo Arrest – Post Op 2 

08ab Op Canx On Day Due To Emergency 
Priority Case 

3   05b Cause Unknown - Found With Injury 2 

06c Communication - Staff And Relative 3   05f  Foreign Body 2 

05d Failure Of Screening Programme 3   05m Bedrail Incident 2 

04k Unexpected Death 3   08e Pt Not Referred To Appropriate Nurse 
Spec 

2 

04e Hypovolemic Shock 3   09s Pt Identifiable Info Found Inappropriately 2 

04a Aspiration During Anaesthesia 3   10e Child Protection Diagnosis Not Considered 2 

03f Issue With Chemotherapy Process 3   10h Agencies Not Communicating/sharing 
Information 

2 

01U Left On Bedpan 3   10k Incorrect Flagging Of A Child 2 

45e Breach Of Confidentiality 2   10kk Inadequate Record Keeping  Child Health 
Only 

2 

44i Self Harm 2   21a Correct Patient Wrong X-Ray Requested 2 

42a Sharps - Disposing 2   21d Wrong X-Ray Performed 2 

36b Needlestick Injury 2   22k Wrong Patient Brought To Theatre 2 

35b Scald 2   22mm Exposure Greater Than Intended 2 

31b Collision With Stationary Object 2   22t Issue Re Specimen 2 

29a Weight Loss > 10% 2   22Y Allergy Status 2 
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26 Patient Not Identified With ID Band 2   23f Major Breakdown In Infection Control Proc 2 

25v Unexpected Childbirth/Concealed 
Pregnancy 

2   23i MRSA Identified Within 48 Hours 2 

24g Samples Lost In Chute System 2   24j Incorrect Documentation - PATH'GY 
RELATED 

2 

23f Major Breakdown In Infection Control Proc 2   25j Haemorrhage - Ante Partum 2 

22g Patient Awareness 2   25t Undiagnosed Breech/Abnormality 2 

22b Death During Operation 2   27 Cord Prolapse 2 

22a Aspirated On Anaesthetic Induction 2   36a Cut By Sharp Object (Not Needlestick) 2 

21j Image Lost / Deleted 2   39a Manual Handling - Non Patient 2 

21c X-Ray Missing 2   44d  Physical Assault To Patient 2 

152 Coroner SDHCFT Related 2   44j Threatening Behaviour 2 

09r Wrong Documents Sent To Pts Home 2   45a Absconded From Ward 2 

07c Consent - Wrong Operation Documented 2   004 Palliative Care Issue 1 

07a Consent - None Recorded 2   006 Patient DNA Or Unfit For Procedure 1 

06h Communication With Ambulance Team 2   007 U/S Scanning Issue Other Provider 1 

04j Unexpected Cardio Pulmo Arrest – Pos tOp 2   01 Learning Disability Patient 1 

01R Devon PCT Incident Not SDHCFT 2   01R Devon PCT Incident Not SDHCFT 1 

005 Mixed Sex Breach 2   01U Left On Bedpan 1 

Radiotherapy Level 5 1   02g Missed Fracture 1 

A1 Out Of Date Stock Used 1   02j Neutropenic Sepsis DGH 1 

60c Patients Receiving Another Pts Information 1   03ab Blood Transfusion Reaction 1 

49 High Risk - Poor Outcome 1   03ccc VTE Assessment NOT Completed 1 

44c  Verbal Abuse To Patient 1   04b Haemorrhage - Unexpected Excessive 1 

43a Staff Drowning, Choking, Asphyxiation 1   04n Unexpected Child Death 1 

38b Fire - Faulty Equipment 1   04t Attempted Suicide 1 

37h Problem With Air Products 1   05aa Intravenous Line Removed By Patient 1 

37e Problem With Security/Fire Doors 1   07a Consent - None Recorded 1 

36a Cut By Sharp Object (Not Needlestick) 1   07b Consent - Wrong Site Documented 1 

35c Diathermy Burn 1   07c Consent - Wrong Operation Documented 1 

34b Reaction To Substance COSHH 1   07H Wrong Consent Form Used 1 

32a Contact With Bodily Fluids 1   08b Patient Refused Treatment/Advice 1 

31a Collision With Moving Object 1   09l Alerts Added/removed 1 

30a Slip/Trip/Fall - Fall Down Stairs 1   09m Entry Not Signed Or Dated 1 

27 Cord Prolapse 1   09r Wrong Documents Sent To Pts Home 1 

25w Eclampsia 1   10a Failure To Follow Child Discharge Policy 1 

25q Seizure Within First 24 Hours - Fetal 1   10m Safeguarding Adults PCT 1 

25m Venous Thromboembolism 1   21g Incorrect Labelling Of X-Rays 1 

25l Hysterectomy Following 3rd Stage 1   21h Radiology Incorrect Procedure 1 

25h Delay/Diffic With Paed Resuscitation 1   22a Aspirated On Anaesthetic Induction 1 

25b Birth Trauma To Baby During Delivery 1   22b Death During Operation 1 

24m Delay In Report Due To Equipment Failure 1   22g Patient Awareness 1 
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24j Incorrect Documentation - PATH'GY 
RELATED 

1   22h Operation Site Not Marked 1 

23i MRSA Identified Within 48 Hours 1   22i Surgical/Foreign Body Left In Situ 1 

23g Lookback Investigation 1   22q Anaesthetic On Wrong Part Of The Body 1 

22z Expected Death - Post Procedure 1   24d Identification Error In Laboratory 1 

22mm Exposure Greater Than Intended 1   24m Delay In Report Due To Equipment 
Failure 

1 

22i Surgical/Foreign Body Left In Situ 1   24p Incorrect Laboratory Report 1 

22h Operation Site Not Marked 1   25aaa No ICF Form Completed 1 

22aa Diathermy Burn 1   25b Birth Trauma To Baby During Delivery 1 

21N  Wrong Patient X-Ray Request 1   25c Em CS Delay In Delivery  - Cat 2 1 

21i Missed Fracture 1   25h Delay/Diffic With Paed Resuscitation 1 

21h Radiology Incorrect Procedure 1   25l Hysterectomy Following 3rd Stage 1 

21a Correct Patient Wrong X-Ray Requested 1   25n Maternal Death CEMACH Def 1 

10l Safeguarding Adults Torbay Hospital 1   25o Neonatal Death 1 

10i Communication - Staff And Young Person 1   25q Seizure Within First 24 Hours - Fetal 1 

10h Agencies Not Communicating/sharing 
Information 

1   25v Unexpected Childbirth/Concealed 
Pregnancy 

1 

10b Failure To FollowTrust Child Protection 
Policy 

1   25w Eclampsia 1 

09m Entry Not Signed Or Dated 1   25x Ventouse/Forceps Deliv Not In Thtr 1 

09h Illegible Signature 1   30a Slip/Trip/Fall - Fall Down Stairs 1 

07H Wrong Consent Form Used 1   30f Slip/Trip/Fall - Fall From Table/Steps 1 

07f No Check On Consent Upon Admission 1   34a Contact With Harmful Substance 1 

07d Consent - Operation Without Consent 1   34b Reaction To Substance COSHH 1 

05f  Foreign Body 1   35a Contact With Very Hot/Cold Material 1 

05aaa Blood Loss From Venflon 1   36b Needlestick Injury 1 

04t Attempted Suicide 1   38c Fire - Smoking Related 1 

04n Unexpected Child Death 1   43a Staff Drowning, Choking, Asphyxiation 1 

04g Respiratory Arrest 1   44c  Verbal Abuse To Patient 1 

04c Hypoglycaemia Sudden Onset 1   44f  Physical Assault To Others 1 

03fa Delay In Chemotherapy 1   49 High Risk - Poor Outcome 1 

03ccc VTE Assessment NOT Completed 1   50 Issue With Hospital Transport 1 

03ab Blood Transfusion Reaction 1     

02g Missed Fracture 1     

01T RDE Incident Not Ours 1     

01S ECG Not Within A/E 10 Min Target 1     
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Appendix 11 
 

As a balancing measure this last section looks at mortality, both unadjusted and standardised through 
hospital and Dr Foster data, the latter being the Hospital Summary Mortality Index (HSMR). 
 
The hospital data is defined as the monthly unadjusted or ‘raw’ mortality. It is computed as follows: 
 
Determine the numerator: the total number of in hospital deaths (TD) for the current month (excluding 
stillbirths and deaths in A & E). 
 
Determine the denominator: the current month’s total number of deaths (TD) + live discharges (LD). 
 
Calculate the actual percent monthly-unadjusted mortality by dividing (TD) by (TD + LD) and then multiply 
by 100. 
 
The unadjusted mortality has to be viewed along with the more in-depth analysis provided by HSMR  and 
SHMI.  
 

 
 
The long term trend for this metric is seasonal, i.e. more deaths occur traditionally in the colder 
winter months, is stable and trending slightly downward.  
 
The HSMR is calculated using various methods involving deprivation scores and the Charlson 
index, a comorbidity index. 
 
The chart below shows Trend by Month over the time period Dec 2012–2014 using the just 
released benchmark data year 2013/14. It is interesting to see that this new benchmarked data 
shows several points that are above the national benchmark of 100 whereas previous they were 
not, using the 2012/13.  We have asked Dr Foster to comment on this and once a response has 
been received we will carry out a mortality review on July 2014. 
 
HSMR 2013/14 benchmark Dec 12 – Aug 14 
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The trend for HSMR is below the 100 index.  
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Trust Board Summary Report 
 

Date of Board Meeting: 7th January 2015 

Name of Report: Patient Experience Annual Report 

Author: Carol Pearson, Experience and Engagement Lead 

Approved by: 

 

Director of Nursing Professional Practice & 
People`s Experience 

Presented by: Director of Nursing, Professional Practice & 
People`s Experience 

Purpose of the Report: 
 

To report on the work to improve the patient experience over the previous 12 
months. To identify priorities for the next year. To propose specific actions to 
be taken by the Trust Board to consolidate patient experience as a core priority 
for the organisation.  

Action Required: 
 

To consider and accept the report and its recommendations. 

Recommendations: 
 

To endorse Work Stream 2’s  objectives for 2015/16 

Relationship with the Assurance Framework (Risks, Controls and 
Assurance, Annual Health Check): 

Work Stream 2 objectives 

CQC Outcomes 1, 4,17 

Summary of Financial & Legal Implications: 

This report carries no specific financial and legal implications. 

Equality & Diversity, Public and Patient and Governor Involvement 
Implications 

This report and its recommendations support the Trust’s commitment to 
patient, public and governor involvement. 

 

Freedom of Information Act 2000 

This Committee/Group will observe the requirements of the Freedom of Information Act 

2000 which allows a general right of access to recorded information held by South 

Devon Healthcare, including minutes of meetings, subject to the specified exemptions 
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What do people say about their experience? 
 

 “My stay at Torbay hospital was memorable; even though I was sick I enjoyed it immensely. The 
staff were so good to me they could not do enough for me. Excellent hospital in my view. Enough is 
said about bad hospitals and not nearly enough about good ones, and Torbay is one of the best.” 

 

 
“The staff could wear badges with their names clearly shown. You are introduced to so many people 

who will look after you when your brain is already addled that it is impossible to remember them”. 
 
 

“I was reassured and well informed at all times prior to and after my operation. Surgical team did a great job 
as I did not experience any post-operative pain and was discharged one day after operation as 

expected.” 

 
“My discharge was a disgrace. I waited four hours for my prescription. The pharmacist went home, 
the prescription was lost and I had to go home without it. It was delivered to my home by taxi, the 

next day. A disgraceful waste of money/ time and left me without medication that night” 
 

“All staff went about their work in a professional way. Always respectful towards me, reassuring and a good sense of 
humour. An outstanding team of doctors and nurses at Torbay” 

 
2013 National Inpatient Survey 

 
 

91% of respondents rated their overall care as “Excellent” or “Good” 
2013 Chemotherapy Survey 

 
“The GP who referred me to A&E stated that I would be expected on arrival and would be seen 

immediately. I was advised by the GP that I would not be asked to wait in the A&E waiting room due to 
referral for a heart condition. I did not appear to be expected and no one questioned me as to my 

condition/reason for attendance until 1hr 45 minutes after arrival. The staff on duty were empathetic, courteous and 
helpful” 

 
“Although the waiting time was over 4hrs this was due to the fact that there was demanding patients 
taking up staff time. The wait time was no reflection on the staff in A&E. In the end ultimately the treatment I 
had in A&E and in the hospital saved my life. Thank you.” 

 
“I think the NHS is absolutely marvellous. My injury was dealt with promptly and efficiently by professional and 
courteous staff. Well done.” 

 
“Apart from having to wait - everything was done very professionally and I cannot praise the staff 
enough. I just feel that the pressure in the A&E could be alleviated if only people who were really ill 
attended and there was an alternative place to go if required. I think many people's first reaction to a 
medical situation is "we will go to A&E". The pressure on staff must be horrendous, especially on a 
Friday or Saturday evening. I have nothing but praise for the NHS.” 

2014 National A&E Survey 
 
 

 “Can I just say a big thank you to all concerned for the care of my dear Mam .From the minute she was admitted to 
the Cheetham Ward she was wrapped in cotton wool and we all felt safe and knew she was in good hands. This is to 

all staff from cleaning, aux, nursing, admin, porters .... She has come back fighting and observing the staff on the ward 
with other patients and families they are second to none too many names to mention but all of you thank you for letting 

me bring her home today.” 
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“Spent a few hours in day surgery unit with my 9 year old daughter having her grommets fitted. 
Cannot fault anything! The HCA was brilliant and knew exactly what she was doing, installing confidence straight 

away. The play assistant was excellent, very warm and friendly and superb at her job. The anaesthetist and surgeon 
were also top quality, explaining everything very clearly and answering our questions. 

Post op, several staff came and checked on my daughter very regularly and her pain relief was promptly administered 
when needed. 

Thank you all so much for your excellent standard of care. You were all friendly, competent, smiling and professional.” 
 

2014 NHS Choices Website  
                              

“Efficient and effective service. Listened to what I needed (I am a 'frequent flyer' with a chronic health condition) and 
responded with a treatment plan that was new but exactly what I needed, even though A&E was very busy at the time. 

Staff couldn't do more to help me. Really impressed.” 
 
 

“Looked after like royalty with full explanation of what was involved prior to surgery. Finished up with excellent specs-
free eyesight. Big 'thank you' all round.” 

2014 Healthwatch Torbay Website  
 
 

 Introduction: 
 

Understanding how patients experience the services we provide, and using that information to make 
improvements is identified as a core priority in the Trust’s Strategic Directions for Best experience 
2014-16: To deliver compassionate care as part of a community wide system based around the 
needs of the individual so that we provide the right care at the right time and in the right place, 
always involving our community in developing our services.  We aim to ensure experience of our 
service is the best possible, learning and taking action from concerns raised by governors, 

member’s surveys, complaints and other feedback mechanisms. 
 
 SECTION ONE – Engagement and Experience activity: 
 
1.1 Work Stream 2 (WS2), the Trust’s “Patient Experience and Community Partnerships” Group, is      

responsible for delivering the core patient experience objective “To learn and take action from the 
experience of the Trust’s patients, focusing on the areas of concern most frequently raised through 
the governors, members surveys, complaints and other feedback mechanisms”. In setting an 
achievable work programme, in 2014/15 the work stream identified four main objectives. These are 
listed below and are covered in more detail in Section 2 of this report. 
 

 Reviewing and improving information and communication to patients and their families 

 Monitoring and supporting the CQUINs identified in 2014/15 

 Involving patients and the public in design of our future services 

 Supporting the ICO agenda to ensure smooth transition and patient experience 
 

 In addition WS2 has the responsibility to:  
 

 Develop and maintain partnerships with patients and with key stakeholder groups in the wider 
community in order to better understand the patient experience and to meet the needs of service 
users, define the key measures of performance against which we can demonstrate success. 

 Provide the Trust Board with assurance that we are delivering excellence in patient experience. 
 
 In order to meet its responsibilities to understand and improve patient experience, WS2 has 

identified the wide range of sources of “intelligence” about the patient experience. There are 
seventeen sources that are reviewed monthly by WS2 and include local and national media, 
informal feedback from staff, external source such as surveys and external organisations, divisional 
involvement activities and well as all the data from the patient services department. Any national  
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 and local media stories are responded to via the communications team and are mainly positive 
comments. However the patient services department review any correlation between media publicity 
and contacts to the department. Generally, we notice that media stories do generate contact to the 
department, often of experience from years before. Any informal feedback received from staff is 
reviewed and investigated as appropriate.  Table 1 list below the sources and frequency of data 
reviewed by WS2. The detail of the work is considered in more depth later in the report. 

 
Table 1  

 

Feedback Frequency 

Patient Services Dept.:  includes: 

 Media 

 Informal staff feedback 

 Websites and social media. 

Monthly  

Patient stories Monthly 

Friends and Family Test  Monthly 

“Real time “patient experience 
feedback  

Monthly  

Divisional involvement activities  Quarterly 

CQUIN Quarterly 

Quality Account priorities Quarterly 

National surveys to include staff 
survey and member survey 

Annually  

 

 
 WS2 has responsibility for monitoring compliance and providing the Board with assurance against 

the following Care Quality Commission (CQC) Regulations and raise awareness to the Risk and 
Assurance Group 

 

 Outcome 1  – Respecting and involving people who use services 

 Outcome 4  – Care and welfare of people who use the service 

 Outcome 17 – Complaints 
 
 At the end of each WS2 agenda the Governor Observer notes the elements of the agenda that 
 assure compliance. No adverse comments have been received this year. To date the Governor 
 member has confirmed WS2 receives evidence of compliance with the CQC outcomes. 

 

1.2 Update on WS2 priorities for 2014/15: 

1.2.1 Reviewing and Improving communication and information for patients and their   
 families. 

As part of this work the “Virtual Information Group” has continued to provide the Trust with a patient 
and public view on any printed information that has not been reviewed by specialist patient groups. 
They will provide comment within two weeks to the author who is able to incorporate changes as 
appropriate. The group receives an average of one or two requests per month. As a result of 
feedback through Patient Services Department there have been changes made to several clinic 
letters. The Equality and Diversity Lead has been leading a group of staff and service users to review 
our Easy Read Documentation. 

Enhanced Recovery in medicine, information leaflets for ED are two examples of improvements to 
communication and information this year. However feedback about poor communication and 
information flow remain consistent. 
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Action for 2015/16: 

 Continue to review and improve information and communication. This has been identified as a 
continuing priority by the Divisions. 

 

1.2.2 Monitoring and supporting the Commissioning for Quality and Innovation (CQUIN) 
 identified in 2014/15 
 

The CQUIN payment framework makes a proportion of providers' income conditional on delivering 
“quality and innovation”. Its aim is to support the vision set out in “High Quality Care for All” an NHS 
where quality is the organising principle. The framework provides an opportunity for commissioners 
and providers to focus on delivering higher levels of quality of care for their local populations, 
responding to local issues, rather than responding to centrally directed targets. 

Patient Experience is a central plank of the CQUIN framework and the measures that are used to 
assess improvements in patient experience are linked to five specific questions in the National 
Inpatient Survey. We are looking to see that there are a lower percentage of people answering ‘no’ 
to these specific questions in the daily real time survey than in the national survey. These are 
detailed below in Table 2. This has enabled us to review performance against the five questions on 
a monthly basis. The areas of concern noted and monitored at WS 2 remain issues that the Trust 

are aware if. It is worth noting that most of the interviews in the RTPE take place in the mornings 

before the final discharge conversation occurs. The National Inpatient Survey results are all in the 
“About the same” category as benchmarked to all other Trusts by the CQC.  
 

 Table 2:  

 
CQUIN Question 

2013 Inpatient 

Survey 

% answering “No” 

Real time patient 

experience survey 

performance, YTD at 

November 2014 

% answering “No” 

Were you involved as much as you wanted to 

be in decisions about your care and treatment? 

 

8% 3% 

Did you find someone on the hospital staff to 

talk to about your worries and fears?  

 

11% 5% 

Were you given enough privacy when 

discussing your condition and treatment? 

 

6% 2% 

Did a member of staff tell you about 

medication side effects to watch for when you 

went home? 

 

28% 17% 

Did hospital staff tell you who to contact if you 

were worried about your condition or 

treatment after you left hospital? 

15% 28% 

 
The current patient experience CQUINs are: 

 Friends and Family Test (FFT) - early implementation of day cases and OPA  

 Friends and Family Test- improved response rates in A&E and Inpatients 

 Bereavement- improved timeliness of information to GP`s  
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 Bereavement- improved signposting for bereaved families, carers and children. 

 Frailty-Dementia, find , assess, investigate and refer 

 Frailty- Dementia, clinical leadership and education 

 Frailty- Dementia, dementia and carers  
 

 Friends and Family Test – early implementation of day cases and OPA 

 By April 2015 we will be expected to ask the FFT question to outpatients, day cases, the over 5`s 
 and the patient transport service. We will also have core demographic questions to include.  A 
 project led by the Experience and Engagement Facilitator has been underway since the summer of 
 2014 to prepare and trial systems for outpatients and day cases. Pilots and roll out testing both 
 paper and internet solutions are in place. The first two days of the pilot in eye clinic produced 160 
 responses. This CQUIN was Green at the end of Quarter 2. 

 Friends and Family Test- improved response rates in A&E and Inpatients  

 FFT is now in its second year of implementation in Acute Trust`s. This year has seen the 
 continuation of all inpatient wards, over 16`s, A&E and 4 maternity touch points. There have been a 
 number of initiatives with the aim of raising the response rate. Inpatient areas now have the support 
 of the volunteers who are on the wards completing the discharge surveys. At the same time they 
 ask patients if they would be willing to complete and return the FFT. Post Boxes are now available 
 on all the wards.  

            
 A test of change for 4 weeks on Midgely ward where all discharged patients received a postal FFT 
 questionnaire and stamped addressed envelope was undertaken in Q3. This saw a reduction in 
 response rates and so was discontinued. We have seen the most improvement in response rates 
 where staff hand the FFT to patients as they are admitted and collect it on discharge. This approach 
 will form part of our action plan for next year. 

             
We have had two Trustwide displays in the Gallery this year which has been well received by public 
and staff.  All wards display their monthly data and ward managers and senior staff receive weekly 
detailed information. If any concerns are noted in the FFT response and we have the contact 
details, then these are recorded by PALs and the person contacted directly to see if we can resolve 
the issues raised. We have also had thank you letters and donations of money returned with the 
FFT questionnaire. 

  

 A token box was in installed in A&E in May 2014 and has seen some improvement in response    
 rates although the internal process remains unreliable. Under the new guidance from the 
 Department of Health token boxes will be not be permitted from April 2015. The graphs below show 
 the trajectory of the CQUIN target and the achieved figure. This CQUIN was rated as amber at the 
 end of Quarter 2. In Q3, the Trust E&E lead liaised with the Regional team to ask for advice and 
 support to improve responses from ED. A number of suggestions are being acted upon. 
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           The FFT data has given us a lot of positive feedback about the environment and quality of care 

provided. Each month the qualitative data is reviewed and all extremely likely and unlikely 
comments are reviewed. The consistent positive feedback has been very pleasing for the wards and 
they have been able to act on some feedback. We have, as have other Trusts received comments 
as to the usefulness of the FFT especially if the respondents live elsewhere or are receiving 
emergency treatment.  

 
 Over the past year a few comments have been received about waiting times and communication 

between staff and ward transfers. We have also picked up 3 complaints from this route which have 
been successfully resolved. FFT feedback has also generated 12 PALs contacts that have been 
successfully resolved. 

APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR

Target 24.0% 25.0% 26.0% 27.0% 28.0% 28.0% 29.0% 29.0% 30.0% 30.0% 31.0% 31.0%

Actual 26.72%24.43%24.07%24.81%19.39%24.45%
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5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

FRIENDS & FAMILY RESPONSE RATE - IP 

APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR

Target 5.0% 10.0% 15.0% 16.0% 17.0% 18.0% 19.0% 20.0% 21.0% 21.0% 21.0% 21.0%

Actual 4.29% 2.68% 17.74% 17.53% 15.71% 13.12%

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

FRIENDS & FAMILY RESPONSE RATE - A&E 
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 Actions for 2015/16: 

 Gaining feedback from Children and Young People continues to be a challenge. In the coming year 
we need to explore new ways to improve the feedback from this group. 

 We need to sustainably improve the F&F feedback from those who use A&E. 

 Implement the most productive method that encourage people to complete the questionnaire. 
 
1.2.3 Bereavement- improved timeliness of information to GP`s  

 The Bereavement Officers have set up a system through the Safeguard database that allows all 
 GP`s to be informed of a patient`s death in hospital. The table below uses that information to show 
 progress throughout the year but does include weekends in the data, when there is no bereavement 
 officer available.  This system has been designed as a back-up system to the ward Drs informing 
 the GP`s.  In order to support the ward Drs a new death verification form has been designed by a 
 Dr, Quality Lead and Bereavement Office. This is currently being tested by the medical staff on 
 Turner Ward. This CQuin was green at the end of Quarter 2  

 

 

1.2.4 Bereavement- improved signposting for bereaved families, carers and children. 

 Progress this year has seen the development of new bereavement booklets for families along with 
 feedback cards which families are encouraged to feedback to the department. Matrons now see this 
 feedback and it is also presented at the Trust`s End of Life Group. The bereavement officer also 
 asks families if they would like to receive a courtesy call (usually about 6 weeks afterwards) where 
 they are able to feedback in person their experience. As a result of feedback there is now a supply 
 of bereavement booklets available at Level 4 and an updated spread sheet had been developed in 
 conjunction with Torbay and Southern Devon Care Trust with the support organisations listed. This 
 CQUIN was green at the end of Quarter 2  
 
1.2.5 Frailty-Dementia, find, assess, investigate and refer 
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 The work to improve the experience for patients with Dementia continues. The pink form that is 
 completed on admission has been simplified although timely completion remains an on-going issue. 
 This CQUIN was green at the end of Quarter 2   

1.2.6 Frailty- Dementia, clinical leadership and education 

 The Purple Angel is an on-going benchmark. At the end of Quarter 2 figures sent to Health 
 Education England (HEE) basic dementia awareness Tier 1 -30% achieved – on target. There has 
 been a Focus on bank staff trained in 1:1 supportive observations, dementia and safe approaches 
 and Commencement of Degree Module and Junior Doctor induction taken place. This CQUIN was 
 green  at the end of quarter 2. 

1.2.7 Frailty- Dementia, dementia and carers  

 Support for carers has been very successful this year. The work has included the introduction of 

 carers support volunteers, draft information leaflet for Carers, ERM evaluation and completion of the 

 Carers Policy.  The ‘Building Bridges’ project was launched in Q1 to improve communication 
 between staff and Carers of people with dementia. A pilot has been underway to involve carers  in 
 discussions about medication and a  successful trail of free parking for Registered Carers has now 
 become permanent and supported by the Trust Board. 

 CQUIN Priorities for 2015/16: 
 
 The CCG are adopting a new CQUIN process for 2015/16 where each provider organisation takes 
 responsibility for delivering a CQUIN across the whole health and social care community. The 
 process is in development and will be confirmed during Q4. 
 

 Local CQUINs will be decided with our Commissioners in January 2015.  

 Improving the A&E FFT response rate 

 OPA / Daycases, over 5`s  and patient transport FFT 

 Improving the information about medications on discharge 

 Process for ensuring people know who to contact if they have worries or concerns post 
discharge. 

   
1.3 Involving patients and the public in design of our future services: 

 
 Patients and the public have been involved in the design of the new hospital from entrance. This 
 has included two large pieces of work by Healthwatch and the Carers. They have also been 
 involved in supporting redesign of TTA pathways and the launch of the Horizon Institute.  
 Involving patients and the public more widely remains and action for the Trust  

 
1.4 Supporting the ICO agenda to ensure smooth transition and patient experience: 

 
 The work stream now has consideration of patient experience for the ICO on every agenda and two 
 joint sessions a year. Both Trust`s patient experience teams have worked collaboratively this year to 
 build relationships and processes to ensure that excellent patient experience remains a priority for 
 the ICO. 

 
1.5       Working in partnership Gathering ‘Real Time’ Patient Experience: 
 
 All acute trusts participate in the Annual Inpatient Survey, the results of which are used by the Care 
 Quality Commission (CQC) as part of its evidence gathering and assessment process in relation to 
 patient experience.  Under the current arrangements set by the CQC, results of the survey are not 
 available to trusts until five months after the respondents have been in hospital. It is then a further 
 four months before nationally moderated benchmarked results are available. As a consequence, 
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 details of several hundred patients’ experience are already significantly out of date. Whilst the 
 results enable useful comparisons with the results from previous years and benchmarking with other 
 trusts, they do not give an up-to-date picture of the patient experience. 
 
 In response to this position, for the last five years the Trust has been regularly asking patients on 

their day of discharge, to take part in a survey regarding their inpatient experience. In order to bring 
a measure of independence to this process, the survey is conducted by members of our Working 
with Us Panel (Foundation Trust Members) rather than by members of staff. This year has seen an 
increase of every ward having volunteer cover each weekday. 

 
 Completed questionnaires are processed electronically by the Trust’s Clinical Effectiveness 

Department. The survey results are fed back, on a monthly basis, to ward managers, matrons, 
associate nurse directors, clinical directors and to Work Stream 2, thereby enabling a prompt 
understanding of the patient experience. The results are presented in graphical format with a trend 
analysis, helping ward managers identify where performance is fluctuating. For comparison, the 
results tables also show the results of the 2013 Inpatient Survey.  This survey is reviewed regularly 
and amended. This year has seen the addition of questions asking if staff introduced themselves, 
noise and volunteer support. 

 
 A key question asks patients to give an overall rating of the care they received, ranging from 

excellent to poor. The table below, show the results for this question to November 2014. 

 The above data shows the overall picture for the year has been positive. 

 
 Priority in 2014/15: 
 Over the year three key issues have been identified: 

o The need to reduce Noise at Night 
o Clearer identification of staff members 
o Time taken for receipt of medication and information prior to discharge. 

 
 In response to this the questionnaire has been amended so that we can track these themes. Of the 

first two themes, staff are now asked to discuss with new inpatients the likelihood of some noise at 
night in an acute hospital and the work stream will be reviewing the data to see if there are noises 
that are resolvable. Two Matrons undertook Observations of Care at night and were immediately 
able to resolve squeaky door hinges and other equipment.  All clinical staff have new clear name 
badges. One of the Working with Us Panel has been participating in a project reviewing discharge 
medication.  
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On a day to day basis The Working with Us Panel can also raise any immediate issues that are 
brought to their attention with either the ward manager or the patient services department to enable 

prompt action to be taken to rectify the situation. 
 

1.6 National Patient Survey Programme: 
 
 The Trust recognises the national patient survey programme as an essential source of information 

about how patients experience the service we provide. This year the Trust has participated in: 

 National Inpatient Survey 

 National Children’s and Young People Survey 

 National A&E Survey 

 National Chemotherapy Survey. 

 The National Inpatient Survey had a response rate of 54.7% slightly lower than the previous year. 

Our overall results were as follows: 

Red- 5  (bottom 20%) 
Amber-19 (middle 60%) 
Green- - 32 (Top 20%) 
 
Key findings: 
Areas in the top 20%: 
Very pleasing was that in the two categories titled “ Doctors and Nurses “ and “ Your care and 
treatment”, all sixteen questions were in the green category- top 20% of Trusts. 
 
Other areas where we scored highly were: 

 Patients not sharing mixed sexed accommodation 

 Patients not feeling threatened by other patients or visitors 

 Patients feeling as if they are treated with respect and dignity 

 Full explanation from anaesthetic staff prior to surgery 

 Choice of food 

 Clean toilets and bathrooms 

Areas where we are in the bottom 20%: 

 Patients copies of  letters 

 Clear and printed information about medicines 

 Availability of hand gels 

 Noise at night from patients 

 Length of time on the waiting list before being admitted to hospital 

There is an action plan detailing actions from areas where we were showing in the bottom 20% as 
well as discharge, which although not in the bottom 20% was in amber and an issue we are aware 
of. This action plan is monitored at WS2 and the CCG. Members of WS2 conduct the initial review 
of all survey results, identify areas of concern, ask for action plans from appropriate divisions or 
departments and monitor progress against those action plans. 

 
1.7 Online feedback 
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Reviews    94 

Complaints    2 

 

“NHS choices” is the online site which provides us with the greatest amount of feedback, as it 
captures comments sent to “Patient Opinion”. This year has seen an increase in comments about 
care on social media sites and online feedback sites. This year has seen the responses to all 
comments on NHS Choices transfer to the patient services department. We respond to each 
comment regardless of whether it is positive or negative and offers PALs as the first point of contact 
for the reviewer. Overwhelmingly, the reviews on NHS Choices are positive and the key themes 
from that positive feedback are about the efficiency of their care and care and compassion with 
which they were cared for.  

 
 1.8 Healthwatch  
 

WS2 has been pleased to welcome a representative from Torbay Healthwatch to each meeting. 
Healthwatch work closely with the patient services department to resolve any issues brought to their 
attention promptly. They have developed a “trip advisor” review platform on their website which 
allows the public to rate and review their experience at Torbay Hospital.  Below is an example of the 
ratings to date and it is pleasing to see the correlation with our internal results 

Overall Average Ratings 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
1.9 Other Patient Experience work and achievements this year:  
 
 The Working with Us Panel: 
 This group of volunteers continues to work alongside the Organisation and remain “critical friends”. 

This year has seen an increase in membership and interest and we now have a waiting list. They 
are all registered with the Volunteer Co-ordinator. The increase in new members maintains fresh 
eyes with the organisation and the panel has become a point of focus for the organisation to “check-
in” with when making decisions.  

 
 Science Café: 
 This project, led by the Trust Library manager has seen monthly health related sessions held in the 
 Horizon Centre. It has been very well received and won a National Award for Innovation.  
 

CATEGORY RATING 

Cleanliness      

Staff Attitude      

Waiting Time      

Treatment explanation      

Quality of care      

Quality of food      
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 Bedside Folders: 
 These have been successfully reviewed and the new Beside Folders will arrive in the Trust 
 January2015 
 
 Sharing positive feedback: 
 Each week the bulletin shares examples from patient compliments. There is also a dedicated 
 section in the main corridor displaying a variety of quotes from patients and their families, pleased 
 about the care they have received. This has been very well received by staff who are eager to share 
 any feedback they receive. 

 
 Patient stories: 
 Starting Board meetings with a patient story is seen as best practice in an environment which is 

increasingly focussed on the patient experience. The Trust’s commitment to this practice is a very 
visible demonstration of its willingness to be open and transparent.  This year has seen us expand 
this practice with many operational meetings commencing or using a patient story and each work 
stream 2 discusses a patient story ahead of its meetings. 

 

SECTION TWO - complaints, concerns, comments, compliments 
          

2.0     Patient Services Department: 
 The Patient services department continues to provide a service that aims to ensure a responsive, 

flexible, proportionate and patient focussed service for people wanting to make complaints, raise 
concerns and obtain information and “signposting”.  The department strives to develop and maintain 
positive working relationships across the Trust and greatly values the support from each division.  

 
Formal complaints 
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The annual percentage of complaints compared to number of discharges is 0.4%. This is the same 
percentage of complaints received by the Trust in 2013.  July saw an increase in complaints that was also 
noted throughout the region. The CCG have reviewed July data across the region and so far, there has 
been no identifiable pattern to that spike.  

 
 
2.1 Complaints by Division 
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 The graph below, shows the types of inquiry handled by the Patient Services department from 1 

December 2013 to 30 November 2014. They provide the detail of each category for the Trust. The 
biggest number of complaints is logged under “Clinical treatment – all aspects”. The department 
notes that this is not detailed enough for further analysis and plans for 2015 with the decision on 
database for ICO to detail these further. 

 
 
Clinical Treatment All Aspects 8 15 151 158 60 1 6 13 9 17 13 14 465
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 The detail per division is noted in the graphs below. Each Division now has two opportunities per 
 year to present their patient experience work to WS2. Part of this includes their complaints and 
 associated action plans. They are also discussed monthly at Divisional Board. In 2015/16 WS2 will 
 request the Divisional priorities and action plans so these can be monitored and reported to the 
 Board. 

 
 
Estates and Facilities Division 
 

 
 
Actions for ERM Division 2015/16: 
 

 New patient car parking plans 

 New uniform policy 

 Patient representation at Nutritional steering Group   
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Medical Division 
 
 
 
 
 

 
 
Actions for 2015/16: 
 

 Provide better written communication prior to surgery and at transfer / discharge 

 Improve communication on Transfer / Discharges 

 Reduce the number of further contacts following a complaint response 
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Surgical Division 
 

 
 
 
Actions Taken & Planned 
Patient comments from F&F and Real time patient feedback are fed back to staff via the safety briefs, 
communication books and also displayed in the notice boards in the ward areas. Specific identifiable issues 
are addressed immediately with the staff concerned. 
 
Staffing levels 
An establishment review of staffing levels has been undertaken and uplift in staffing levels was approved by 
the Trust board. Following overseas recruitment of registered nurses, these staff are now beginning to 
come in to post which will bring the wards up to establishment. 
 
Feeding Patients 
Mealtime companions have been introduced to Ainslie Ward and are assisting with feeding patients.  
 A Protected mealtime audit has been undertaken and following this several changes have been 
implemented. A bell is rung by the hotel services staff 15 minutes before mealtimes, hand wipes are 
handed out and cold drinks are being given to patients. 
 
Communication 
The clinical trauma co-ordinators have implemented a communication sheet which captures the discussion 
that takes place in the daily trauma meeting and what decisions have be taken and rationales. This is then 
filed in the patients notes and can be referred to by subsequent on call consultants 
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Delays 
In June 2014 Ella Rowcroft opened a 2 bedded high care unit to care for post-operative joint replacement 
patients who previously required beds in intensive care. In the previous year there were 51 cancellations of 
joint replacement patients due to no ICU bed being available (just over 4 patients per month). 
The unit is staffed on a 1 registered nurse to 2 patient ratio and is able to support cardiac monitoring (ECG), 
fluid management, invasive monitoring, and administration of Metaraminol infusion, patient controlled 
analgesia or epidural. 
 
Since the unit opened we have had 1 cancellation due to no bed availability and the patient feedback has 
been excellent. The band 6 on the unit has developed a patient assessment feedback form which is given 
to each patient prior to discharge.  
Patients are asked to score from 0 – 10 on the following 5 questions 

 How would you grade the care given to you on HCU? 

 How do you grade the care given to you by doctors? 

 How do you grade the care given to you by the Nurses? 

 Were you made to feel the centre of care? 

 Were any issues you had addressed satisfactorily? 

 
Patient feedback so far has been overwhelmingly positive and the unit has received a compliments letter 
from one patient who had had both knees replaced and had one with the old system of an ICU bed 
overnight compared to a night in HCU and commented on how safe and secure she had felt in the HCU 
environment. 

 

Women`s, Children’s, Diagnostics and Therapies Division 
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Actions for 2015/16: 
 

 Improving F&F responses for C&YP.   

 Further investigation of Clinical treatments, all aspects category. Safeguard does not facilitate 
investigation of data easily. The complaints relate to a range of issues rather than a single issue.  
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Nursing and Governance  
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2.2 Patient Services Department Contacts by category and Trust priorities. 
 
  

 
Corporate 
Objective 

 
December 2013- 
November 2014 

Complaints 
Concerns 

Comments 
Compliments 

PALS Total 

     

No Delays 

Appt Delay/cancelled OP 
68 

(2  compliments) 
102 172 

Access to services 
59 

( 5 compliments) 
117 176 

Appt Delay/ Cancelled IP 31 62 93 

Total  158 281 441 

     

Pat.  
Experience 

Attitude of Staff (to include 
privacy and dignity and 

discrimination) 

101 

(18 compliments) 

 

 
80 
 
 

181 

Communication/Info 
150 

(6 compliments) 
113 263 

Adm/Discharge/ Transfer 43 33 76 

Bereavement  (PALS) 1 14 15 

General Info -to include 
personal records, 

transport, hotel services, 
benefits advice and 

property & expenses, 
Automated phone 

52 
(2 compliments) 

 

111 
 

163 

Carers  (PALS) - 1 1 

Complaints Handling 
(SDHCFT & other orgs) 

4 17 21 

Care and compassion ( to 
include care and 

compassion of elderly) 

 
203 
(177 

compliments) 
 
 

 
14 
 

217 

Dementia 1 1 2 

Learning disabilities 1 2 3 

Friends and Family Test 
16 

(5 compliments) 
19 35 

Social Media    

Total  572 405 977 

 
 

   

Safer Care 

Clinical treatment ( to 
include infection control, 

failure to follow procedure 
and consent to treatment) 

481 
(185 

compliments) 
180 661 

Eq’mt /Premises/ Access 39 29 68 
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Safeguarding (to include 
neglect/abuse or financial 

 
7 

3 10 

Policy/commercial 
decisions/ Information 
Governance/Human 

Resources 

 
5 

13 18 

Total  532 225 757 

Other  18 43 61 

Total  18 43 61 

     

Total  1280 954 2236 

 
 
2.3 Learning from Complaints Group: 

  
 The Trust has an established process for ensuring learning from complaints is captured and that the 

appropriate learning and service improvements are shared. The Learning from Complaints Group 
meets bi-monthly and comprises members of the Patient Services team, the three Associate Nurse 
Directors, an Associate Medical Director, Litigation Manager, representatives of the Complaints 
team at Torbay and Southern Devon Health and Care Trust, Torbay CCG, the manager of the local 
Independent Complaints Advocacy Service (SEAP) and two patient representatives. 

 
  
           The Learning from Complaints aims to share key learning across the Organisations that have been 

identified at Divisional level.  This year this has included a new approach to identifying and 
managing complex complaints at an early stage, a review of second contacts to see if there were 
any tends emerging; providing further clarity to complainants if the Trust has upheld or not their 
complaint and the rationale behind that.  

 
2.4 Patient Advice and Liaison (PALs) 

 
PALs receive an average of one hundred contacts per month. A wide range of enquires, requests 
for information, assistance and bereavement support. The primary purpose of PALs is to support 
the person who contacts us in a supportive, confidential way to aid swift resolution. This works well 
in conjunction with supportive teams in the hospital and this year has seen some really excellent 
examples. The PALs service has been delivering “Take a Quarter” training to the clinical areas. The 
aim behind this training is to give staff the tools to be able to problem solve effectively without the 
issue escalating to a formal complaint. 

 
 The priorities identified for 2014/15 are set out below and on track for delivery by the end of Q4. 

 Introduce “Take a Quarter” training to all clinical areas. 

 Safeguard database training for all divisional complaints co-ordinators 

 Reduce the complaint response time from 8 to 6 weeks 

 Review of Treatment Escalation Plans (TEP) 

 Early identification of complex cases and early planning meeting  

 Actions monitored by Division at Divisional Board. 
 

 Priorities for 2015/16 include: 

 Monitor the 6 week response deadline 

 More detailed categorisation of “clinical treatment” 

 Ensure processes are in place to meet new KO41 reporting requirements 

 Use of safeguard database by divisional complaints coordinators for central action plans monitoring  
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2.5    Parliamentary and Health Service Ombudsman (PHSO)  
 
 Since 1 December 2013 the PHSO has considered nine complaints that the Trust has been unable 

to resolve to the complainants satisfaction. Of these three remain with the PHSO under current 
investigation , 3 were not upheld , 1 was partially upheld and 2 were fully upheld and the Trust was 
required to provide action plans and financial remedy to the complainant. The PHSO has been 
investigating more complaints nationally this year as part of a review of their services  

           
2.6 Work Stream 2 - Priorities for the year ahead (2015/16) 
 

Priority Outcome By when 
2015/16 

Continue to review and improve 
information and communication.  

Key sources of written, 
electronic and verbal 
communication will be reviewed 

Q3 

Gaining feedback from Children 
and Young People continues to 
be a challenge.  

C&YP F&F response will 
increase to comply with F&F 
requirements 

Q2 

We need to sustainably improve 
the F&F feedback from those who 
use A&E. 
 

A&E F&F response rate will 
consistently comply with the 
F&F requirements 

Q2 

Implement the most productive 
method that encourage people to 
complete the questionnaire 

The Trust F&F response rate 
will consistently comply with 
F&F requirements 

Q2 

Local CQUINs will be decided 
with our Commissioners in 
January 2015.  
 

Improving the information about 
medications on discharge 
 
Process for ensuring people 
know who to contact if they have 
worries or concerns post 
discharge 
 

Q1 

Monitor Divisional E&E priorities 
and associated action plans 

The Divisional action plans will 
be presented to WS2 to ensure 
delivery 

Q1 

ICO- maintaining and monitoring 
patient experience through the 
transition period  
 

SDT & TSD engagement & 
experience process will be 
aligned with joint meetings and 
joint performance measures and 
monitoring 

Q1 

   

 

 
2.7 Recommendations 
 
 Work Stream 2 asks the Trust Board to:  
 

 Endorse the work stream’s objectives for 2015/16, set out above. 

 Critically review and comment. 
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Trust Board Summary Report 

 

Date of Board Meeting: 7th January 2015 

Name of Report: Interim Medical Director’s Report 

Authors: Interim Medical Director 

Approved by: Chief Executive Officer 

Presented by: Interim Medical Director 

Public/Private: Public 

 

Purpose of the Report: 
 

To update the Board on developments that is within the responsibility of the 
Medical Director.  

 

Action Required: 
 

The Foundation Trust Board is asked to note the findings of this report. 

 

Recommendations: 
 

The Board is receiving this update as part of the assurance process.  
 
 

Relationship with the Assurance Framework (Risks, Controls and 
Assurance, Annual Health Check): 

To provide assurance to the Foundation Trust Board with links to corporate 
objectives. 

Summary of Financial & Legal Implications: 

Nil. 
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Equality & Diversity, Public and Patient and Governor Involvement 
Implications 

Many of the issues raised will include or provide assurance about our equality 
and diversity work and our involvement work.     
 

Sustainable Development Implications 

Nil. 

 
 

Freedom of Information Act 2000 
 

This Committee/Group will observe the requirements of the Freedom of 
Information Act 2000 which allows a general right of access to recorded 

information held by South Devon Healthcare, including minutes of meetings, 
subject to the specified exemptions 

 

 

 

Health Education South West feedback from yearly contract visit December 2014 

  

HESW report on Torbay having a positive training culture that is backed up by GMC survey and other 

feedback sources such as visits in the past year from the School of Medicine, School of Surgery and 

GP training programme.   

 

Key highlights that they wished to share included; 

 

 Overall satisfaction- Peninsula deanery is 2nd nationally in this category and Torbay is 

the 1st performer within region, holding this position over the last 3 years and showing 

improvement year on year. 
 

 Induction- across multiple specialties this is a positive green outlier (performance in the top 

25% nationally) and is a very strong performance compared to many Trusts. 

 Educational supervision- across multiple specialties this is exceptional. 
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Trust Board Summary Report 

 

Date of Board Meeting: 07 January 2015 

Name of Report: Safety Score Card 33 

Authors: Director of Patient Safety 

Patient Safety Lead 

Approved by: Chief Executive 

Presented by: Interim Medical Director 

Public/Private: Public 

 

Purpose of the Report: 
 

To update the Board on developments that are within the responsibility of the Medical 
Director.  

Action Required: 
 

To understand the issues raised, to question where appropriate if the information is 
uncertain or gives insufficient assurance.  

Recommendations: 
 

The Board is receiving this update as part of the assurance process.  
 

Relationship with the Assurance Framework (Risks, Controls and Assurance, 
Annual Health Check): 

Links to corporate objectives and assurance framework and workstream 1. 

 

Summary of Financial & Legal Implications: 

Nil.  

Equality & Diversity, Public and Patient and Governor Involvement Implications 

Many of the issues raised will include or provide assurance about our equality and 
diversity work and our involvement work.     

Sustainable Development Implications 

Nil. 

Freedom of Information Act 2000 

This Committee/Group will observe the requirements of the Freedom of Information Act 2000 

which allows a general right of access to recorded information held by South Devon 

Healthcare, including minutes of meetings, subject to the specified exemptions 
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Safety Score Card No. 33 
 
 

Background & Introduction 
 
The indicators for this score card have been collated from a variety of data sources using 
defined methodology.  The sources include Trust data, Dr Foster, and data collected 
initially as part of the NHS South West Quality and Safety Improvement programme.  
The data in the appendices has in the main been displayed as run charts. The report is 
generated by the Safer Care Group, which reports through Work Stream One to the 
board. 
 
Data & Graphs – Run Charts 
 
A number of the run charts used are taken from data the Trust enters into the Institute for 
Health Improvement Extranet site, and this site does not allow for best fit trend lines to 
be added.  
 
The run charts used by the IHI are designed to look for trends and shifts in the data.  
 
Trends:  If 5 or more consecutive data points are increasing or 5 or more consecutive 
points decrease, this is defined as a trend.  If a trend is detected it indicates a non-
random pattern in the data. This non-random pattern may be a signal of improvement or 
of process starting to go wrong. 
 
Shifts:  If 6 or more consecutive data points are all above or all below the median this 
indicates a non-random pattern in the data. This non-random pattern may be a signal of 
improvement or of a process starting to go wrong. 
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Table 1: South Devon Healthcare NHS Foundation Trust 

Safety Score Card No 32.  
 
 

Safety Indicator 
 

Data Source  
Target 

Score Card Overview   Page 4 

Hospital Standardise Mortality Rate 
Summary Hospital-level Mortality    
(Appendix 1) 

M
o

rta
lity

  

   Dr Foster 2013/14 benchmark  
Year 
DH SHMI data 

≤80 

Unadjusted death rate (Appendix 2) SPI/HNS SW  Safety 
Programme 

≤2% 

Dr Foster Patient Safety Dashboard 
(Appendix 3) 

Dr Foster  Indicators all in 
the positive  

Trust wide hand washing 
compliance  
(Appendix 4) 

 In
fe

c
tio

n
 C

o
n

tro
l 

SPI/HNS SW  Safety 
Programme  
 from trust data   

95% compliance 
by staff groups 

MRSA bacteraemia Days Between  
(Appendix 5) 
 

Trust data  Zero post 48 
hours MRSA’s 

C Diff Number    
(Appendix 6) 

Trust data  
 
 

10% reduction 
from 2008-09 
levels 

Patient Incidents  (Appendix 7) 
 

           P
a

tie
n

t In
c
id

e
n

t 

    Trust Safeguard system  

Major & Catastrophic Incidents  
(Appendix 8) 

SPI/NHS SW  Safety 
Programme from trust data   

10% reduction 
from 2008-09 
levels 

Falls Rate Cardiac Arrest Calls  
(Appendix 9) 

Trust Safeguard system Rate of ≤4 
 

Pressure Ulcers Data  (Appendix 10) Trust Safeguard system 10% Reduction in 
pressure ulcers   

Missed Doses (Appendix 11) Trust wide monthly audit 95% compliance  
Cardiac Arrest Calls (12) Trust wide monthly audit 50% reduction 

against baseline 
 Adverse Event Rate using Global 
Trigger Tool (GTT) (Appendix 13) 

SPI/NHS SW  Safety 
Programme    

<40 

 Safety Thermometer  (Appendix 15) 
 

A
s
s
u

ra
n

c
e
 

 DH point prevalence monthly 
audit tool measuring harm free 
care 

95% or high 
SDHCFT Harm 
Free Care  

Never Events (Appendix 14) Trust Safeguard system  
 

Zero 
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Overview: 
 
The Safety Score Card (SSC) is now being generated on a quarterly basis, as many of 
the metrics are stable and are included in the more frequently produced monthly Board 
Quality and Safety Report.  Should this change, then the frequency of the report will be 
amended accordingly. 
 
The score card has now been defined into four areas, outlined as below, and a brief 
comment has been included in this overview section.  The largest change in this score is 
in the mortality data 
 
Mortality  
The Dr Foster mortality metrics have now been rebased i.e. the way Dr Foster creates 
the average, the 100 rate line becomes harder to achieve as all trusts improve their 
performance.  When this happens, prior data will change and sometimes in the negative. 
Whilst the trust over the year is below the 100 rate, July 2014 has shown a rate of 115 
and will be investigated by ourselves and we have asked Dr Foster to look at the data 
too.  A report will follow to the Patient Safety Committee. 
 
The HSMR target rate of ≤4 will need to be discussed regarding this metric at the next 
Safer Care group 
  
Infection Control  
The data in this section is stable.   
 
All data is within the target range for each metric   
 
Patient Incident Data  
Patient incident data remains stable, with both falls and the more serious grade 3 & 4 
pressure ulcers showing a reduction.  Missed doses are down to 2% and cardiac arrests 
are reducing  
 
All data is within the target range for each metric   
 
Assurance Data  
This remains stable and has nil exceptional to report  
 
All data is within the target range for each metric   
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Appendix 1 
Hospital Standardised Mortality Rate (HSMR)  
Summary Hospital Mortality Index (SHMI) 
(Data obtained from Dr Foster) 
 

The Dr Foster Quality Indicators mortality data, as shown below, are taken 
from the newly rebased benchmark data year 2013/14 unless stated.   
For more information on remodelling please see Dr Foster’s article about the 
annual remodelling of risks. 
 
The average HSMR for all UK hospitals is a rate of 100.  A rate above may 
signify a concern and needs to be investigated  
 
South Devon Healthcare NHS Foundation Trust remains better than the 
benchmark for the latest month available - August 2014 (source: Dr Foster).  
 
The following link also helps to explain Dr Foster’s methodologies for HSMR 
and how it is generated 
 
http://drfosterintelligence.co.uk/wp-content/uploads/2011/10/HSMR-Toolkit-
Version-6-October-2011.pdf 
 
The chart below shows Trend by Month over the time period Dec 2012 – 
Aug 2014 using the benchmark data year 2013/14. It is interesting to see 
that this new benchmarked data shows several points that are above the 
national benchmark of 100 whereas previous they were not.  
 
The comparator benchmarked data is also included for comparison but this 
only goes up to March 2014.   
 
Mortality tends to be cyclical and historically the winter period records more 
deaths (please see Appendix 2). Where a data point rises above the 
average (100 line), this indicates the organisation exceeds the Dr Foster 
expected mortality for that month or period, not necessarily that an issue is 
present. 
 
We have asked Dr Foster to explain the differential between the two 
benchmarked years and why the difference is so marked. A mortality review 
will be carried out on July 2014 and a report sent back to the Patient Safety 
Committee in January 2015 with the findings and comments. 
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HSMR 2013/14 benchmark Dec 12 – Aug 14 

 
HSMR 2012/13 benchmark – Dec 12 – March 14 
 

 
 
The next chart highlights Trend by Quarter, specifically Quarter 4 2012 to 
Q3 2014 using 2013/14 baseline data set 
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The funnel plot chart below highlights the South West hospitals average for 
the moving annual total Sept 2013 – August 2014.  Please note South 
Devon Healthcare Foundation Trust’s performance as highlighted by the 
larger circle below the average line. 
 
 

 
The next funnel plot shows SDHCFT’s position relative to all acute non 
specialist providers 
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Summary Hospital Mortality Index  
The Department of Health’s Summary Hospital Mortality Index (SHMI) is 
derived from Hospital Episode Statistics (HES) data and data from the 
Office of National Statistics (ONS).  SHMI is based upon death up to 30 
days post discharge from hospital and this is the main difference between 
SHMI and HSMR.  The data is released on a 3 monthly basis and is 
retrospective.   
 
The latest released data sets are as below; please note these data periods 
will be different from the Dr Fosters HSMR. 

 
SHMI all deaths, SHMI in hospital deaths and HSMR  

 
The above chart records all SHMI deaths, deaths in hospital as well as a 
comparison with HSMR.  All are below the 100 average.  
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The following chart records SHMI by a range of data periods 
 

 
 
This chart (above) allows a look back at SHMI by quarter, showing mortality 
as being consistently below the 100 average over a 4 year period.  
 
The third chart (as below) plots the SHMI mortality for the time period April 
2013 -  March 2014 against expected deaths, again showing SDHCFT as 
recording a lower than expected mortality rate.  
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The fourth chart records SHMI by quarter 2011/12 – current. 

 
 
 
 
The penultimate chart highlights the position of similar sized trusts within 
England for the period April 2013 – Mar 2014 and allows a comparison 
against these organisations. 
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The final chart displays the differential +/- between the two different 
classification systems for mortality – HSMI and HSMR.  SDHCFT’s 
differential is minor when compared across the other non-specialist acute 
provider organisations. SDHCFT’s shows little variation between the two 
which is the preferred position. 
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Appendix 2 
Unadjusted death rate (%) (SPI AH02) 
 
 
 
 
 
This percentage is defined as the monthly unadjusted or ‘raw’ mortality. It is 
computed as follows: 
 
Determine the numerator: the total number of in hospital deaths (TD) for the 
current month (excluding stillbirths and deaths in A & E). 
 
Determine the denominator: the current month’s total number of deaths (TD) 
+ live discharges (LD). 
 
Calculate the actual percent monthly-unadjusted mortality by dividing (TD) 
by (TD + LD) and then multiply by 100. 
 
The unadjusted mortality has to be viewed along with the more in-depth 
analysis provided by HSMR  and SHMI.  
 
 
 
The long term trend for this metric is stable and downward.  
 

 
 
 
 
 
 
 

Percentage Unadjusted Mortality 
(UM) 
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Appendix 3 
Dr Foster Patient Safety Dashboard 
 

These Patient Safety Indicators are taken from Dr Foster and are adapted 
from the set of 20 devised by the Agency of Healthcare Research & Quality 
(AHRQ) in the US. The AHRQ developed its indicators after extensive 
research and they have the benefit of being based on routinely available 
data which is based on procedure codes used in the NHS. 
 
Dr Foster Patient Safety Dash Board 
 
These Indicators are adapted from the set of 20 devised by the Agency of Healthcare Research & Quality in the US. 
The AHRQ developed its indicators after extensive research and consultation & they have the benefit of being 
based on routinely available data. We have translated the US codes (ICD-9 for diagnoses & procedures) to the ICD-
10 diagnosis codes and OPCS 4.3 procedure codes used in HES & NHS Wide Clearing Service  
 

 
 
 
 
 

 Of the 15 indicators above, the relative risks of 1 of them are currently 
flagging outside of the expected norm, namely post operatively PE or DVT.   
This alert is currently under review and the report will be sent to the Patient 
Safety Committee once the review group has concluded its work   
 
Update: The details of a prior alert on Post op hip fractures have been 
looked at and all the patients were admitted for a fractured neck of femur 
repair, not that they suffered a post-operative hip fracture.  This has been 
fed back to Dr Foster who will amend.  
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Appendix 4 
 
Hand washing compliance  
 
Determine the numerator: the total number of patient encounters in the 
sample where appropriate hand hygiene was conducted. 
Determine the denominator: the total number of patients in the sample. 
Calculate the percent compliance with hand hygiene by dividing the 
numerator by the denominator and then multiplying the resulting proportion 
by 100. 

 
 
 
 

 

Commentary 
 
Maintaining awareness of this important aspect of good infection control 
practice is crucial.  Education is ongoing from Infection Control using the 
WHO Five Moments and posters highlighting the five moments for hygiene 
have been displayed around the hospital.  All audit results are shared with 
the area at the time of the audit and any issues discussed. 
 

 
 
 
 
 
 
 
 
 
 

80%

85%

90%

95%

100%

Trustwide Hand Hygiene Percentage Compliance  
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Appendix 5 
 
Days between an MRSA bacteraemia (SPI)  

 
 

 
 
 
 
 

 
 

 

 

This measure is a cumulative count of the number of days that have gone 
by with no in hospital MRSA bacteraemia being reported.  
 
Every time an MRSA bacteraemia occurs the count is started over again. 
 
The current count stands at 407 days.  The longest count stood at 633 days. 
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Appendix 6 
 
Clostridium Difficile toxin detection rate  
(Number of new infections -Trust data) 
 
This chart highlights the number of confirmed CDT case each month and is 
expressed ads a number in this chart   
 

 
 
Commentary 
 
The incidence rate of CDiff is low and has remained such over a sustained 
period of time.   
 
All CDiff cases are subjected to a root cause analysis and presented at the 
Serious Adverse Events (SAE) Group. 
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Appendix 7 
 
Total Number of Trust Wide Patient Incidents by Month 
 
This metric is a simple count of the number of incidents reported by month. 
An organisation with a healthy safety culture encourages incident reporting 
and uses this data to target safety improvements within its various 
governance structures. 
 
SDHCFT’s reporting is remaining in a healthy position. The last data point 
may be subject to a reporting lag and will increase by the time of the next 
score card.  
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Appendix 8 
 
The total number of Moderate Major and Catastrophic incidents 
reported by month through the Safeguard Incident reporting system  
 
Moderate Major and catastrophic incidents are recording a reduction over 
time. 
 

 
 
 
All major and catastrophic incidents are presented to the Serious Adverse 
Events Group, complete with an investigation, root cause analysis and 
action plan, which is logged and monitored. 
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Appendix 9 
In Hospital Falls 
 

The below charts record the in-hospital falls rate 
 

 
 

 

 

 

The chart indicates a shift in the data in terms of a falls reduction and has a 
target rate of 4 to maintain. 
 

The second chart records the actual number of events  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Safety�Scorecard
Overall�Page�99�of�196
Page�19�of�26



 

 

Public 

Appendix 10 
 
Pressure Ulcers  
 

The prevention of avoidable pressure ulcers (PU) is a key priority to South 
Devon Health Care Foundation Trust and this is to be achieved through the 
reduction in numbers of patients who develop a Grade 2, 3 or 4 PU during 
an inpatient stay.  All pressure ulcers are graded based on the categories as 
outlined by the European Pressure Ulcer Scale. 
 
The Trust has actively been encouraging the reporting of all pressure ulcers 
that occur.  Historically grade one and grade two pressure ulcers may not 
have been vigorously reported and through educational work, pictorial 
grading guides the reporting has become much better.  It is essential to gain    
a clear picture of PU prevalence in order to eradicate them from our health 
system. 
 

 
 
Since June 2014 and largely due to the work of the Pressure Ulcer 
Collaborative (PUP) the numbers and frequency of the grade 3-4’s has been 
decreasing   

 
The Trust, also, through its Pressure Ulcer committee is working on 
initiatives to help remove the preventable PU from our health system, 
especially the more severe Grade 3/4 sores.   
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Appendix 11 
 
Missed Doses 
 
These data are collected from random ten chart reviews performed by a 
pharmacist on every ward in the hospital. The pharmacist counts the 
number of prescribed medications and notes in a 24 hour period how many 
missed doses have occurred, thus producing a percentage compliance 
figure.  

 
 
The aim is for 95 % compliance or less than a 5% failure rate.  Progress to 
date has been encouraging, but this measure needs to be observed over a 
longer time period.  
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Appendix 12 
 

Cardiac Arrest Calls  
 

The data is generated from the number of cardiac arrest calls made each 
month and as reliability is sustained with accurately completed patient 
observation charts and supported by calls to the ICU outreach team the 
number of cardiac arrests should fall.  
 

 

 

 
 
 

The numbers of cardiac arrests have reduced from a peak in April 2013 and 
further work form the Resus team is being targeted in the New Year on 
Pulseless Electrical Activity (PEA) arrests   
 
   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cardiac Arrest Calls by Month 
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Appendix 13 
 
Adverse event rate per 10000 bed days measured using the 
Global Trigger Tool (GTT) 
 

 
 
 
 
Commentary 
 

This measure is obtained from reviews of random clinical records performed 
using the global trigger tool by a team of experienced reviewers. The tool is 
a tried and tested means of looking for adverse events that may have 
occurred during an inpatient stay that might contribute to patient harm.  A 
low rate is good and we have set ourselves a best in class target of less 
than 50 as a goal.  
 
The majority of harm found (since 2008) using the GTT is of a temporary 
nature, recorded in categories E and F (Legend as below). 
   

Cumulative Event Description and Severity Totals  
E F G H I Tot 

59 22 1 0 0 83 

 
 
The most frequently occurring harm event, since 2008, are in the E category 
and are re-admissions.  These currently numbering 41 of the 83 recorded 
events; pressure ulcers have recorded 5 and falls 7  
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Appendix 14 
 
Department of Health’s (DH) Safety Thermometer 
 

The NHS Safety Thermometer (ST) is a tool used for measuring patient 
safety and was developed by the NHS Information Centre (NHS IC). 
 
The ST provides a quick and simple method for surveying patient harms 
under the four headings of falls, catheter infections, pressure ulcers and 
venous thromboembolic events (VTE). 
 
All patients are surveyed on one specific day every month and the data 
records if any harm, as outlined above, has occurred.  The audit, therefore, 
provides a score for the hospital based on harm free care.   
 
The Trust’s percentage of patient harm free care is recorded as below.  
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Appendix 15 
 
Never Events List 2011/12 
 
A Never Event (NE) as defined by the National Patient Safety Agency 
(NPSA 2010) as a ‘serious, largely preventable patient safety incident that 
should not occur if the available preventable measures had been 
implemented by healthcare providers’. 
 
The below are the latest Department of Health’s (DH) expanded ‘Never 
Event’ list.  The list has increased from 8 to 25 events, two of which are only 
applicable to Mental Health Trusts. 
 
The last recorded Never Event occurred on May 2013   
 

 
Data Jan 2011 – 24th Dec 2014 source Safeguard 
 

 Description   

1. Wrong site surgery  
 

0 

2. Wrong implant / prosthesis 
 

3 

3. Retained foreign object post-operation 
 

1 

4. Death or severe harm as a result of wrongly prepared high-risk injectable medication  
 

0 

5. Death or severe harm as a result of maladministration of potassium-containing solutions 
 

0 

6. Wrong route administration of chemotherapy  
 

0 

7. Death or severe harm as a result of wrong route administration of oral/enteral treatment 
 

0 

8. Death or severe harm as a result of intravenous administration of epidural medication  
 

0 

9. Death or severe harm as a result of maladministration of insulin 
 

0 

10. Death or severe harm as a result of overdose of midazolam during conscious sedation 
 

0 

11. Death or severe harm as a result of opioid overdose of an opioid-naïve patient 
 

0 

12. Inappropriate administration of daily oral methotrexate 
 

0 

13. Suicide using non-collapsible rails    - Mental Health Trusts Only  
 

0 

14. Escape of a transferred prisoner      - Mental Health Trusts Only 
 

0 

15. Death or severe harm as a result of a fall from an unrestricted window 
 

0 

16. Death or severe harm as a result of entrapment in bedrails 
 

0 
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17. Death or severe harm as a result of the inadvertent transfusion of ABO-incompatible 
blood components  
 

0 

18. Death or severe harm as a result of inadvertent transplantation of ABO or HLA-
incompatible organs 

0 

19. Death or severe harm as a result of a misplaced naso- or oro-gastric tube  
 

0 

20. Death or severe harm as a result of the administration of the wrong gas  
 

0 

21. Death or severe harm as a result of failure to monitor and respond to oxygen saturation 
 

0 

22. Death or severe harm as a result of intravascular air embolism 
 

0 

23. Death or severe harm as a result of misidentification of patient 
 

0 

24. Death or severe harm as a result of a patient being scalded 
 

0 

25. Maternal death due to post-partum haemorrhage after elective caesarean section  
 

0 

 

Historically the Trust has recorded four never events since the introduction 
of the NE framework, a wrong sized prosthesis, a retained swab and two 
wrong strengthen intra-ocular lens.  
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Pioneer & JoinedUp Update November 2014 

Meeting with pioneer Sponsors on 24th October 2014 

Some members of South Devon and Torbay JoinedUp Board and fellow 

pioneers from Cornwall met with Jon Rouse, our senior pioneer sponsor and 

Catherine Pollard from Monitor. We updated them on our 2 pioneer hubs and 

wider work to create an integrated care organisation (ICO) and heard about 

Cornwall’s Penwith project and Somerset’s work with Symphony. Broadly 

these projects, in line with ours, aim to join up statutory and voluntary sector 

resources around personalised care and support plans to improve health and 

wellbeing in communities. We described some of the national challenges 

and obstacles we face in transforming health, care and support services. Jon 

and Catherine offered to help us in a number of ways including, an updated 

central statement on Information Governance across organisations, supporting 

work on a common evaluation framework with aligned outcome measures, 

workforce development issues, raising the profile of the need for planning cycle 

alignment between health and social care commissioners and flagging the need for 

effective resourcing of transformation funding (post-election). 

 

Norman Lamb has indicated he will be announcing up to 10 further pioneer 

sites and a central support group is being set up by the Commissioning 

Director for NHS England with the first meeting on 28th November. 

 

JoinedUp Board development session 

The NHS funded some leadership development time for the Board at the start 

of November. The session reaffirmed the members’ shared vision and their 

commitment to lead a range of multi-disciplinary projects including Pioneer 

and the ICO, aimed at integrating services to address what really matters to 

patients and people who use, or are affected by, health, care and support 

services in South Devon and Torbay. Shared priorities for the board include, a 

truly person-centred approach to care and support, supporting and 

developing the workforce through difficult times, the vital role of the CVS in 

developing community assets and sharing risk across organisations. Board 

members also agreed to take lead accountability for areas of work and 

connecting with other organisations, such as, housing, DWP and criminal 

justice. 

 

Pioneer projects 

Newton Abbot Frail Elderly Hub 

Newton Abbot GPs have been providing a seven day service since the end 

of October. They are fully mobile and even able to print out prescriptions 

from their cars. 

A GP with special interest in frailty has been in post since September and is 

running daily mult-disciplinary team meetings to discuss complex patients. 

Teign CVS have located a post in the Frailty Hub to signpost and support 

those who do not meet eligibility for statutory services. 

Torquay Hub 

Developing creative ways to engage local communities. 
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Working closely with TSDHCT, Torbay Council and local schools to develop a 

single point of access to support, information, advice and advocacy in the 

Hele, Watcombe and Barton area.  

Working with the community, GPs and others to develop social prescribing.  

Developing a buddying system and time bank of volunteers 

Working with public health, CAMHs and schools to support children’s 

emotional health. 

Information sharing 

There will be a South Devon and Torbay Information sharing seminar on 20th 

November to create a Devon-wide information sharing strategy to which 

other pioneers have been invited. 

Vanessa Dunn is leading a national pioneer project to develop a single 

public services network.   
Public health is working with others including, the Academic Health Service Network 

(AHSN) to agree how data can be shared to evaluate the impact of, and learning 

from, pioneer projects.   
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Pioneer and JoinedUp update December 2014 

The inaugural meeting of the Pioneer Support Group took place in London on 

28th November to agree future support for pioneers, development of an 

annual plan, production of an annual report and the Pioneer ‘one year on’ 

conference in Leeds on 27 January 2015. The support group will meet again 

in January to agree a programme of work and the proposals pioneer leads 

made on future support. The Integrated commissioning Director for 

Worcestershire will chair the Group. A further 10 pioneer sites will be 

announced at the conference in January. 

 

A Health foundation roundtable discussion was attended by the senior 

manager pioneer/joinedup on 18th November to input to the development of 

a set of success factors for quality improvement and transformation. Some 

critical factors included, support for leaders to be brave and make difficult 

decisions, consideration of primary care capacity to focus on change, the 

move from per activity to per capita funding, reducing the burden of TDA 

scrutiny and doing more to join up the various regulatory bodies and 

requirements as well as the fragmented approach to support and 

commissioning and; a longer term planning cycle for the NHS. 

 

Integrated Personal Commissioning (IPC) Programme: The South West IPC 

Network bid to become part of this national programme was shortlisted and 

the Senior manager JoinedUp/Pioneer joined an interview on 25th November 

as part of the selection process. We expect to hear the outcome before 

Christmas. Regardless of the outcome we have developed a training 

programme for staff and the first sessions are due to take place on 7th and 8th 

January at Dartington. 

 

Workforce: The CCG Director of Organisational Development gave a well-

received presentation on 2nd December to an event at the Kings Fund on 

integrated workforce planning. She described how Mrs Smith’s story provided 

the inspiration and impetus at all levels of our organisations to reconfigure 

health and social care staff and services around the person. This experience 

supports us on the next stage of our journey to fully integrate acute and 

community staff teams and working.  The £100k awarded by Health 

Education South West to transform work force by creating non-professional 

practitioner roles in Newton abbot hub and asset based community 

development workers in Torquay children’s hub will help us to achieve this. 

We are also waiting to hear about a further bid for innovation in social work 

by children’s services.   

 

Information sharing 

A successful event on 20th November was well attended by the Centre for 

Excellence in Information Sharing, local GPs, other health and social care 

professionals as well as those from other organisations including, criminal 

justice. The work completed during the day will inform an information sharing 

strategy which will be launched in January. 

Pioneer�and�Joined�Up�Update
Overall�Page�109�of�196
Page�3�of�6



 

2 
 

Single Programme Office: From early next year a single programme office will 

manage coordination of a range of projects aimed at delivering future 

integrated models of care including, ICO projects, Better care fund, care act 

preparation projects, commissioning projects, locality projects and cost 

improvement projects. This will enable alignment of project management 

and streamlining of some of the projects to avoid duplication. The focus of 

the office is natural on completing plans on the ICO for Monitor during this 

month. 

 

Proposals for the Horizon institute to play a more robust role in supporting 

integrated and accountable care were welcomed at JoinedUp Board on 5 

December. The HI will provide a single repository for data as well as providing 

support to programme office and project leads through identified coaches. 

A plan with short/long term ambitions and business model will be presented 

to the next board and a session is planned to consider how to make links to 

wider economic strategy and health and care markets across the local area.  

 

Ageing Well BIG Lottery: a board has been set up and the detailed project 

plan will be complete by Christmas. 

Prevention and promoting independence: we are planning a steering group 

to ensure all initiatives and projects maximise this objective. The first meeting 

will take place early in the New Year and report to JoinedUp Board 

 Pioneer Evaluation:  Funds for AHSN funds will purchase cost benefit analysis 

regional work from Symphony and locally time from PenCLAHRC who will use 

RIPFA for qualitative patient/service user engagement in evaluation. 

Regional/national metrics will be developed where possible. Research will be 

overseen by Anna Dixon from the Kings Fund. Interventions to be measured in 

the 2 hubs are currently being identified and impacts will be measured over 2 

years. Proposed metrics for the Torquay children’s hub include, school 

readiness, CAMHs referrals, number of contacts with health and other 

services, obesity, breastfeeding and smoking in pregnancy. For the Newton 

Abbot, frailty hub they include, number of temporary admissions to care, A&E 

visits, falls and primary care (Newton Abbot). The methodology will be to 

identify a tracer group plus control group.  A project plan will be agreed 

before Christmas and evaluation will start in January. 

Frailty Hub Update: 

1. MDT meeting in shadow form throughout December to ensure smooth 

operation when full service goes live first week of January.  Currently 

looking at existing CCT caseload, will take referrals for proactive care from 

January.  IT is in place – laptops for co-ordinator and registrars, access to 
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Systm1 in place for key members of the service including registrars and 

CDP nurses 

 

2. Single assessment document has been agreed by all agencies involved – 

will go to each organisation for approval: 

- Will self-populate from templates, reducing duplication 

- Live document which can be reviewed by the referring GP 

- Printable for those without IT access 

 

3. Funding bid to Age UK for personal independence co-ordinators to hold 

guided conversations and local support was unsuccessful.  We were 

seventh and only the top six were funded.  However, we will continue with 

this initiative in partnership with Age UK Devon and Teignbridge CVS.  Age 

UK Devon trustees have agreed to fund on a smaller scale and further 

funding opportunities are due from Age UK nationally. 

 

4. Regular meetings with wider voluntary / community / PPG representatives 

in Newton Abbot.  Briefing sheet developed for wider sharing (currently 

going through patient experience and comms team for approval).  These 

agencies have agreed to undertake long-term monitoring of patient 

experience – led by Healthwatch and Senior Voice - which will align with 

the formal evaluation by AHSN / Penclahrc.  The latter will also involve 

capturing of staff experience. 

 

Torquay Hub 

A partnership called ‘Health and Neighbourhood Development’ (HAND) has 

been formed between statutory agencies and the community centres and 

associations in Hele, Watcombe and Barton. This will be expanded to include 

schools and the Children’s Centre.  The group has received an ‘Our Place’ 

grant from Department of Communities and Local Government to establish a 

neighbourhood plan and trial a range of activities including time-banking, 

social prescribing and buddying and then to measure the cost-benefit of 

these.  

 

A training day is being planned to take place in February to enable TSDHCT 

staff based within this community to learn about asset-based community 

development. The session is being organised in conjunction with the Torbay 

Community Development Trust and will feature Cormac Russell, Managing 

Director of Nurture Development.  

 

A social prescribing pilot will go live on 05/01/15 with one GP at Chilcote 

Surgery. This will build on the existing Health Trainer programme in the first 

instance and utilise a local directory of services. The scheme aims to provide 

early help and support for families presenting with emotional health and 

wellbeing issues, concerns about parenting and support for socially isolated 

older people.  
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The National Troubled Families scheme will expand from 01/04/15 to include 

health indicators. An exploratory meeting has taken place with schools and 

GPs in the area to identify what the health indicators should be and how the 

schools and GPs can support families who are part of the programme. The 

intention is to make available a dedicated contact within GP practices and 

schools so that families, with their consent, can be discussed and assisted.  

 

TSDHCT staff and the community are developing an alternative interventions 

to support families to better manage their weight. These will be based on the 

results of creative engagement with parents and children within the 

community and will take place within that community and make use of local 

provision and resources in order to maximise engagement.  These will be a 

mix of fun physical activities and cookery.  

 

A volunteer time-bank has been set up with a dedicated co-ordinator. This 

will provide a means of co-ordinating volunteer time and enable volunteers 

to take back volunteer time from the time-bank for things that they might 

need help with. There is a need to join this with the already established 

parent champions programme at the Children’s Centre.  

 

Training days are planned for staff and the community in January and 

February to be able to support families to manage their emotional health 

and wellbeing- the courses include mental health first aid training and THRIVE 

training. The aim is to develop a ‘whole community’ THIVE approach within 

Hele, Watcombe and Barton so that THRIVE plans are shared between 

settings- school, GP and community to enable children and families to be 

supported and helped to help themselves. The idea is that early intervention 

to shore up emotional health and wellbeing will reduce reliance on CAMHS 

and build resilience.   

 

Work plans are in place to support women to quit smoking during pregnancy 

and also to encourage breastfeeding. This will be about taking a different 

approach to delivery and appealing to individual motivation to encourage 

behaviour change. Volunteers and community groups will access Stop 

Smoking training and we are looking at delivering breastfeeding support via 

local mum and baby groups, utilising community volunteers and resources.  
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Board of Directors – Finance Committee Exception Report – Public  

Date of Meeting: 7th January 2015 

Name of Report: Quality, Performance and Finance Exceptions Report  
Month 08 – November 2014 

Authors: Deputy Director of Finance 
Assistant Directors of Finance  
Assistant Director of CIP 
Head of Performance 
 

Approved by: Deputy Director of Finance,  

Presented by: Director of Finance, Performance & Information 
Director of Operations 
 

Public/Private:                       Public Section 
 
Purpose of the Report:  

To present to the Board exceptions to the Trust’s financial performance and forecast 
for the period ended 30th November 2014 and year to 31 March 2015. 
 

Action Required:  

For Board Members to understand the risks in those exceptions and the controls put 
in place by the Finance Committee  
 

Recommendations:  

The Board is asked to note the contents of this report. 
 

Relationship with the Assurance Framework (Risks, Controls and Assurance, 
Annual Health Check): 
 

The summary report will provide assurance on the Trust’s surplus/deficit position 
 

Summary of Financial & Legal Implications: 
 

The report describes significant exceptions to financial performance and the extent to 
which they affect the delivery of the Trust’s financial duties. 
 

Equality & Diversity, Public and Patient and Governor Involvement Implications 
 

The Board will be assured that the Trust is meeting its financial duties and can 
provide assurance to the Governors and the public at large on those issues. 
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Sustainable Development Implications 
 

The financial implications of the Trust’s carbon reduction, energy, efficiency and 
recycling strategies are reflected in the Trusts financial position. 
 

 

Freedom of Information Act 2000 

This Committee/Group will observe the requirements of the Freedom of Information 

Act 2000 which allows a general right of access to recorded information held by 

South Devon Healthcare, including minutes of meetings, subject to the specified 

exemptions 
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Board of Directors 

Section 1: Public Board Report 

Report Title: Quality, Performance and Finance Exception Report Month 08 – November 2014 

Introduction and Summary 

This report sets out the exceptions to the Trust’s Performance Targets and Income and Expenditure position 

for the period ended 30th November 2014 and the year end forecast. 

1. Quality and Performance 

The full performance report has been reviewed by the Finance and Performance Committee of the 
board on 23rd December 2014. 
 
The Performance Report for indicators to the end of November highlights the following:  
 
1.1 Quality Indicators 

 
1.1.1 There are no CQC regulatory actions in place.  

 
1.1.2 Stroke pathway time spent on a dedicated stroke ward. The number of patients admitted 

with acute stroke spending 90% or more of their hospital stay on the stroke ward did not 
achieve the standard of 80% in November. November performance is 64%. The ability to 
‘ring fence’ beds on the stroke ward is the key challenge particularly in periods of high 
demand for emergency inpatients beds. 
 

1.1.3 Beds closed from infection control 
In November several clinical areas were affected by admission controls with beds being kept 
empty due to the management of infection control. This is the first time this winter that 
there has been any serious operational impact from the loss of beds due to infection control. 
There are no concerns being identified against infection control processes and compliance. 
 

1.1.4 Choose and Book appointment slot availability. 
The percentage of Choose and Book appointment slot unavailability in November is 18% 
against the target level of 10%. Neurology, Paediatrics and diagnostics are areas contributing 
significantly to this position. These teams are reviewing their capacity plans and 
appointment booking arrangements. It is expected that the overall position will improve in 
December as a result of these reviews and actions being taken. 
 

1.2 Monitor compliance  
 
1.2.1 4 hour target. 

The 4 hour target has not been met in November 86.4%. There has been pressure on bed 
capacity from infection control measures and several ward areas being closed to new 
admissions in the period. It is confirmed that for December and Q3 that the 95% target 
cannot be achieved for Q3 monitor declaration. 
 

1.2.2 Cancer standards 
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All cancer standards are forecast to be achieved for Q3.   
 

1.2.3 Referrals to Treatment (RTT)  
Performance has not been achieved against the ‘admitted’ indicator in November. Revised 
trajectories showing underperformance through to the end of March 2015 have now been 
submitted to Monitor and commissioners. 
 

1.2.4 C-diff 
One C-diff case due to ‘lapse in care’ is reported in November. 

 
1.3 CQUIN schemes  
 

No new risks identified.  
 
1.4 Performance and Quality Requirement – Contract indicators 

 
1.4.1 Referral to Treatment specialty level performance - At the end of November the number of 

patients waiting over 18 weeks has increased and is greater than the plan agreed with 
commissioners. In Ophthalmology lower than planned activity levels and increased demand 
has been a significant factor in this increase. Plastic surgery has seen an increase in the 
number of patients waiting beyond 18 weeks and plans to increase capacity are being 
developed and include the option of outsourcing.  
 

1.5 Performance and Quality Requirement Local indicators 
 
No new risks identified 
 

1.6 The performance dashboard and performance report is attached to this report as 
Appendix 1 

 

2. Monitor Risk and Other KPI Measures  

2.1 The deficit for the period to 30th November 2014 stands at £2,403k.  Against the revised 

plan, this represents an adverse variance of £22k.  

The Forecast year end position remains estimated at a £4.6m deficit in line with the revised 

plan; a position that requires delivery of cost mitigating factors to the value of £2.3m. 

The revised plan is a further £2.2m deficit from the original plan submitted to Monitor in 

April 14.  The main movements between the two plans are listed below: 

Type Original Plan £’000 Revised Plan £’000 Movement £’000 

Income (239,928) (239,400) 528 

Pay 147,550 153,500 5,950 

Non Pay 94,781 90,500 (4,281) 

Total 2,403 4,600 2,197 
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The current summary of key performance indicators is below: 

 

DESCRIPTION   THRESHOLD  

YTD 

PLAN/ 

BUDGET/

TARGET 

YTD 

ACTUAL 

PRIOR 

MONTH 

YTD  

ACTUAL  

RED/ 

GREEN See Appendix See Section Change 

MONITOR FINANCIAL 

RISK RATING 

Risk Rating 

of 3 or 

above 

> 2 3 3 3 GREEN App. A Sect 1 
 

STATEMENT OF 

COMPREHENSIVE 

INCOME (SOCI) YTD 

Deficit 

Variance 

> 10.0% adverse 

variance 

26 

 

(Revised) 

2,477 

 

2,499 

 

2,180 

RED App. B Sect 2 

 

 

FORECAST IE 

AGAINST PLAN 

Variance to 

FYE Plan 

>10.0% adverse 

variance 
4,580 4,553 4,661 RED App. F Sect 7 

 

 

CONTRACT INCOME 

PERFORMANCE 

AGAINST PLAN 

Variance to 

Plan 

> -0.1% adverse 

variance 
(134,914 (135,377) (118,129) GREEN App. D Sect 3 

 

 

 

FURTHER IE KPI's 

4/16 

measures 

RED = RED 

OVERALL 

Detail in App A 

  

 

 

RED 

 

App. A-C 

 

Sect 4 

 

 

ANALYSIS OF SOCI 

WORKFORCE INC CIP 

TARGETS 

(see purple 

section of 

SoCI)  

> 0.1% variance 99,751 104,073 90,629 RED App G Sect 5 
 

PAY RUN 

RATE 

In month 

actual 

spend 

-  

Month 8 

13,251 

Month 7 

13,190 

RED App. B Sect 5 

 

COST IMPROVEMENT 

PLANS IN YEAR 
  

8,121 5,230 4,260 RED App. E Sect 6 
 

VACANCY FACTOR 

ACHIEVED 

Variance to 

Plan of 

£2.2M 

> -10.0% adverse 

variance 
1,522 1,460 1,291 GREEN  Sect 2 

 

CORPORATE FINANCE 

MEASURES 
> 2 Red 

   

 
GREEN App. H/I/J/K Sect 8 

 

2.2 The overall COSRR of the Trust is a 3 as at 30 November 2014, in line with the revised Plan 

submitted to Monitor. Within this: - 

(a) The COSRR for liquidity is 3, in line with revised Plan, and 

(b) The COSRR for Debt Service Cover is 2, in line with revised Plan. 
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3. SoCI (Statement of Comprehensive Income) Summary 

3.1  Income and Expenditure Statement November 2014 

Please see Appendix 2 

4.  Risk Rating Position 

The below charts show the liquidity and the debt service cover. 
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Continuity of Service Risk Rating for Debt Service Cover 

Threshold to achieve a COSRR of 4 for
Debt Service Cover

Threshold to achieve a COSRR of 3 for
Debt Service Cover

Threshold to achieve a COSRR of 2 for
Debt Service Cover

Actual COSRR for Debt Service Cover

Forecast COSRR for Debt Service
Cover, headroom being £0.7m at 31st
March 15 before the COSRR falls to a
1
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5.  Exceptions - Finance 

5.1 Forecast 

 The Trust submitted a revised forecast plan to Monitor that moved the Trust from a planned deficit of 

£2.5m to £4.6m. 

 Within this forecast the Trust has increased both income and pay costs, but the net effect is a deficit 

remaining at £4.6m 

The forecast now assumes;  

 Escalation Ward will open for the remainder of the year, and the ability to close the escalation 

has been listed as part of the mitigating factors of £2.3m 

 Mitigating Factors already identified can be delivered 

 Identified potential new risks will not occur 

 The increase in the run rate of staffing allowed for in the forecast and the corresponding increase 

in mitigating factors can be seen in the pay summary below. 
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Continuity of Service Risk Rating for Liquidity 

Threshold to achieve a COSRR of 4
for Liquidity

Threshold to achieve a COSRR of 3
for Liquidity

Threshold to achieve a COSRR of 2
for Liquidity

Actual COSRR for Liquidity

Forecast COSRR for Liquidity,
headroom being £2.2m at 31st
March 15 before the COSRR falls to a
2
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Table highlighting run rate changes for pay 

Division  Qtr 1, 
2014/15 
£’000 

Qtr 2, 
2014/15 
£’000 

Mth 7 
Actual 
£’000 

Mth 8 
Actual 
£’000 

Movement 
(month 7 to 8) 
£’000 

Key Movements 

Surgery 

Substantive    
& Bank 

Agency 
Net 

 
9,881 

187 

10,068 

 
10,026 

264 

10,290 

 
3,294 

121 

3,415 

 
3,279 

273 

3,552 

 
(15) 

                     152 

                       137 

 Increase in Agency medical in 
Ophthalmology covering vacancy 
and additional sessions to reduce 
backlog 
 

Medical 

Substantive    
& Bank 
Agency 

Net 

 
9,041 

666 

9,707 

         
9,150 

868 

10,018 

 
3,139 

258 

3,397 

 
 

3,117 
269 

3,386 

 
                       (22) 
                      11 

                      (11) 

 Net reduction in Medical pay 
(£53k); offset with net increase in 
Nursing pay (£28k) in Emergency 
and General Medicine 
 

EFM 

Substantive    
& Bank 

Agency 
Net 

 
2,335 

0 

2,335 

 
2,300 

0 

2,300 

 
732 

0 

732 

 
751 

0 

751 

 
19 
0 

19 

 Backdated capitalisation of 
employees time processed in 
month 7 giving rise to a reduction 

WCDT 

Substantive    
& Bank 

Agency 
Net 

 
8,713 

77 

8,790 

 
8,724 

109 

8,833 

 
2,892 

38 

2,930 

 
2,942 

18 

2,961 

 
50 

(20) 

30 

 Increase in medical costs within 
Child Health £46k 

 Agency spend reduction in 
Consultant Locum Radiology £17k 

Support 
Servs 

Substantive    
& Bank 

Agency 
Net 

 
6,572 

11 

6,583 

 
5,445 

(2) 

5,443 

 
2,329 

0 

2,329 

 
2,354 

12 

2,365 

 
25 

                        12 

 37 

 Month 7 distribution of bank nurse 
training costs for year to date 

 Re-coding  of 3mnths of agency 
invs relating to transformational 
team  

PMU 

Substantive    
& Bank 

Agency 
Net 

 
855 
89 

944 

 
839 
117 

957 

 
284 
42 

326 

 
213 
32 

245 

 
                       (71) 
                      (10) 

                       (81) 

 

Internal 
Audit 
 

Substantive    
& Bank 

Agency 
Net 

 
469 
57 

526 

 
449 
51 

500 

 
127 
78 

205 

 
189 
(4) 

185 

 
62 

                       (73) 

(10) 

 Rechargeable services, therefore  
offset by income 

Total  

Substantive    
& Bank 

Agency 
Net 

 
37,866 
1,087 

38,953 

 
36,933 
1,407 

38,340 

 
12,798 

537 

13,335 

 
12,845 

600 

13,445 

 
47 
63 

 110 

 

 

5.2 Cash balances 

Overall cash is £3.5m behind plan,  

This is due to the following reasons: - 

 

  Cash impact 

£’000 

 Planned cash position 14,727 

i) I&E position below revised Plan (22) 

ii) Less non-cash elements within I&E variance (depreciation, 

donated asset income, impairment) 

(492) 

iii) Receipt of PDC higher than Plan 747 

iv) Current Debtors above Plan (2,943) 

v) Current Creditors (excld. loan) below Plan (509) 

vi) FTFF loan drawdown below Plan (476) 

vii) Other factors 204 

 Actual cash position 11,236 
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Current Debtors is £2.9m higher than Plan principally due to £1.4m of winter pressures/resilience funding 
which was invoiced to South Devon and Torbay CCG at the end of October and is due for payment on 15 
December.  Additional factors were additional Commissioner income (£0.3m debtor), increased PMU 
sales (£0.2m debtor), increased Charitable Fund activity (£0.2m debtor) and additional debtors >90 days 
(as described below). 
 
Debtors >90 days includes £176k of NCA debtors (where payment has been held up by data protection 
issues) and £110k in respect of the Angola project (where it has been clarified that NHS England will pay 
the invoice, with an invoice having been issued to them on 2 December 2014). 
 

5.3 Capital Balances 

The Trust will continue to hold elements of the revised capital programme, pending further cost 

improvement plans, to ensure adequate cash balances to maintain the COSRR 

5.4 Cost Improvement Programme (CIP) 

The Trust’s Annual CIP Target is £12.2m, which is an additional target of £1.21m due to final contract 

negotiations above original plan. 

Cash Delivery & Delivery Assurance 

 

CIP – Based on Revised I&E 
Plan 

Actual Delivery 
Assurance: (Forecast Yr End 

Delivery)  

  

Curr Yr 
Month 1 

to 8 

Current Yr 
Months 1 to 

12 
Recurrent 

Yr. End 
Forecast  

Recurrent 
Forecast 

 

 

 

£m £m £m £m £m 
 

Target 
8.1 12.2 12.2 12.2 12.2 

 

Delivered 
-5.2 -6.5 -2.5     

 

Delivered Plus Forecast 
      -8.7 -3.8 

 

Shortfall 
£2.9 £5.7 £9.7 £3.5 £8.4 

 
 

 £6.5m of cash delivery (to the year-end) has been generated so far. 

 This represents a £600k improvement on last month 

 This improvement comprises £400k of previously identified Green and Amber forecast savings 
schemes turning into cash savings plus £200k of new non recurrent schemes (including : Childcare 
& Technology Salary Sacrifice schemes)  

 The (sensitivity adjusted) forecast current year-end delivery position has increased therefore by 
£200k. 
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 There is a general slowdown in the release of non-recurrent divisional CIP savings due to 
continuing Pay and Non-Pay pressure as they cope with increases in activity.  

 The forecast year end recurrent gap is £8.4m shortfall, which reflects a £300k deterioration.   
 

The 5 year CIP plan is close to finalisation and preparation for the Patient Quality Impact assessment is underway. 

 

5.5 CIP – Original Plan submitted to Monitor 

 

 The original CIP target identified at the start of the Financial Year, as submitted to Monitor in the annual plan was 
£11m.  

 The contract was finalised after the annual plan was submitted which lead to the CIP Target being increased by 
£1.2m. This was presented and approved at the April Board meeting.  

 The above analysis therefore deals with the CIP position as appears within the Income and Expenditure accounts.  

 We separately have to account for performance to Monitor against the original £11m CIP Target and the 
following information is provided as a memorandum.   

 The underlying issues and reasons for the variances described above still stand for the Monitor CIP position. 
 

 

Actual Delivery 
 

  

Curr Yr 

Month 1 

to 8 

Current Yr 

Months 1 to 

12 

(transacted) 

Recurrent 
 

 

 

£m £m £m 
 

Target 7.3 11.0 11.0 
 

Delivered -4.9 -5.9 -2.5 
 

Shortfall £2.4 £5.1 £8.50 
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Red Amber Green

Safety thermometer - % Harm Free 95% 99% 97% 97% 97% 97% 98% 98% 98% 98% 97% 98% 98% 98% <95% >=95%

Safety thermometer - Falls 4 4 3 1 2 2 2 2 2 6 4 2 1 0 31 19 >=4 Between <3

Safety thermometer - VTE 1 0 3 2 1 5 0 0 1 1 2 1 4 1 5 10 >=1 <1

Safety thermometer - Catheters and UTI 1 1 0 0 1 0 0 0 1 0 0 1 0 0 11 2 >=1 <1

Pressure Ulcers Category 2 <3 0 5 6 7 3 5 4 2 1 5 3 4 5 27 29 >=3 <3

Pressure Ulcers Category 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 >=1 <1

Pressure Ulcers Category 4 0 0 0 1 0 1 1 1 1 0 0 0 0 0 2 3 >=1 <1

Number of MRSA cases 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 >0 <=0

Infection control - Number of MSSA cases 13 0 0 1 1 2 1 0 2 1 1 1 0 0 9 6 >=2 Between <1

Infection control - Number of E-Coli cases 24 1 3 1 2 3 1 2 2 0 1 0 0 0 15 6 >=3 Between <2

Infection control - Number bed closures due to infection control measures <171 72 148 386 76 84 24 66 108 18 30 12 0 252 1362 510 >=171 Between <100

Infection control - Hand hygiene 95% 96% 99% 97% 99% 96% 98% 89% 96% 96% 99% 98% 95% 0% <95% >=95%

Reported incidents - Moderate (excluding VTE events) <100 37 44 72 43 29 34 45 27 21 23 36 19 14 338 219 >150 Between <100

Reported incidents - Major <5 3 1 0 2 1 5 0 0 1 1 0 3 1 9 11 >=20 Between <5

Reported incidents - Catastrophic <1 0 1 0 1 0 0 0 0 0 0 0 0 0 3 0 >=1 <1

Reported incidents - Total <470 526 436 524 446 518 523 487 471 333 289 299 275 178 4063 2855 >=470 <470

Written complaints - Number received <30 18 17 23 14 25 25 22 19 45 17 27 33 0 >=30 <30

Written complaints - Number exceeding the 8 week response date (at month end) <6 19 15 18 13 16 11 8 6 9 7 12 8 0 >=6 <6

Long stays - Number of patients with a LoS >14 days at month end 95 86 98 91 104 83 106 109 97 103 114 98 90 105 >=95 Between <90

Mortality - HSMR (Dr Foster) - Benchmark = Data Year 85.0% 81.3% 87.9% 88.0% 77.6% 97.5% 88.3% 86.7% 77.8% 84.3% 91.3% 81.6% 92.7% 83.0% >=1 Between <=85%

Never Event reports 0 0 1 0 0 0 0 0 0 0 0 0 0 0 >=1 <1

CQC Compliance G G G G G G G G G G G G G G

Fractured neck of femur achieving Best Practice Tariff >90% 89.3% 87.0% 85.7% 85.7% 61.8% 70.2% 69.2% 41.5% 52.2% 71.4% 53.8% 77.8% 80.0% 71% 62% <90% >=90%

Stroke patients spending 90% of time on a stroke ward 80% 97.2% 91.4% 68.1% 60.5% 58.5% 61.7% 76.5% 67.7% 57.1% 65.5% 64.2% 80.4% 64.1% <80% >=80%

VTE - Risk assessment on admission Monthly report 95% 95.4% 92.5% 93.6% 93.7% 93.2% 91.0% 90.8% 92.2% 91.9% 91.8% 92.0% 90.5% 91.5% <95% >95%

Ward transfers and discharges between 22:00 and 06:00 - % of all transfers and discharges 10% 10.4% 11.3% 11.1% 11.9% 11.5% 12.0% 12.4% 12.0% 11.3% 12.0% 10.8% 10.8% 10.5% 10.8% 11.5% >10% <=10%

Choose and Book - % of slot unavailability 10% 12.2% 15.9% 8.4% 7.8% 9.6% 20.3% 17.1% 17.4% 20.0% 34.7% 21.8% 19.6% 18.6% 11% 21% >10% Between <=5%

Clinic letters timeliness 95% 81.8% 100.0% 95.5% 95.5% 100.0% 95.5% 90.9% 95.5% 100.0% 86.4% 95.5% 95.5% 86.4% <95% >95%

Medication errors - Reported on Incident Reporting system 20 18 10 10 20 16 12 13 15 34 16 20 10 17 159 137 >20 Between <=15

Number of Clostridium Difficile cases - Lapse of care 11 (Year) 2 0 0 0 0 0 0 0 0 2 >=2 <2

Cancer - 31-day wait for second or subsequent treatment - Surgery 94% 96.3% 95.2% 93.5% 100.0% 96.0% 96.4% 97.4% 93.8% 91.2% 93.3% 100.0% 97.4% 96.3% 98% 96% <94% >=94%

Cancer - 31-day wait for second or subsequent treatment - Drug 98% 100.0% 100.0% 100.0% 100.0% 98.1% 100.0% 100.0% 100.0% 100.0% 97.8% 98.5% 100.0% 100.0% 99% 100% <98% >=98%

Cancer - 31-day wait for second or subsequent treatment - Radiotherapy 94% 96.5% 98.1% 89.1% 100.0% 100.0% 98.2% 89.5% 100.0% 100.0% 95.9% 98.3% 96.6% 97.9% 98% 97% <94% >=94%

Cancer - 62-day wait for first treatment - from urgent GP referral 85% 96.1% 93.1% 87.9% 90.6% 86.1% 89.7% 91.9% 93.9% 87.8% 88.1% 87.4% 79.5% 92.0% 90% 89% <85% >=85%

Cancer - 62-day wait for first treatment - from consultant screening service referral 90% 100.0% 80.0% 100.0% 100.0% 90.9% 100.0% 100.0% 100.0% 88.9% 92.3% 100.0% 100.0% 76.5% 99% 96% <90% >=90%

Cancer - 31-day wait from diagnosis to first treatment 96% 97.5% 98.6% 96.3% 100.0% 98.3% 98.6% 99.4% 98.6% 98.3% 96.7% 99.4% 97.9% 97.1% 98% 98% <96% >=96%

Cancer - Two week wait from referral to date 1st seen 93% 96.5% 96.1% 97.3% 93.9% 96.3% 97.7% 96.6% 93.6% 95.0% 91.6% 96.4% 97.9% 97.9% 95% 96% <93% >=93%

Cancer - Two week wait from referral to date 1st seen - symptomatic breast patients 93% 95.2% 100.0% 98.8% 93.5% 99.2% 96.8% 97.8% 95.7% 92.2% 76.9% 95.5% 99.0% 98.9% 96% 94% <93% >=93%

Referral to treatment waiting times – admitted 90% 91.5% 91.4% 89.5% 82.0% 81.9% 84.0% 83.7% 76.0% 92.1% 84.0% 77.0% 88.4% 74.5% 91% 84% <90% >=90%

Referral to treatment waiting times – non-admitted 95% 95.1% 96.0% 95.1% 95.1% 95.0% 95.6% 96.1% 95.2% 95.9% 95.5% 95.4% 95.6% 95.0% 96% 96% <95% >=95%

Referral to treatment - % Incomplete pathways 92% 94.4% 92.9% 93.1% 94.1% 95.0% 94.5% 94.6% 95.2% 94.5% 94.0% 93.9% 93.3% 92.8% 95% 94% <92% >=92%

A&E - patients seen within 4 hours 95% 96.7% 94.6% 93.3% 91.7% 92.2% 82.3% 85.0% 84.2% 82.0% 90.6% 93.9% 95.4% 90.4% 96% 88% <95% >=95%

Compliance with requirements for people with a learning disability G G G G G G G G G G G G G G G

Friends and family - Phased roll out - monthly progress against plan RAG G G G G G G G G G G G G G G

Friends and family test - responce rate - A&E 8.1% 3.9% 4.3% 6.3% 8.0% 4.3% 2.8% 18.4% 18.7% 16.5% 13.5% 12.6% 8.6% 4% 12%

Friends and family test - responce rate - Inpatients 23.3% 16.9% 19.4% 20.2% 32.1% 26.9% 24.1% 24.0% 24.6% 19.1% 24.1% 27.6% 25.4% 21% 21%

Friends and Family - Staff G G G G G G G G G G G G G G

NHS Safety Thermometer - Pressure Ulcers G G G G G G G G G G G G G G

Dementia - Find - monthly report 90% 42.7% 35.2% 27.8% 22.3% 15.9% 29.0% 28.3% 29.9% 23.5% 48.8% 45.0% 39.2% 40.0% 37% 35% <90% >=90%

Dementia - Assess & Investigate - Monthly report 90% 54.2% 56.4% 88.2% 81.3% 63.6% 28.6% 26.5% 27.8% 32.3% 29.4% 18.9% 23.2% 27.3% 35% 26% <90% >=90%

Dementia Refer - Monthly report 90% 100.0% 100.0% 100.0% 84.6% 100.0% 66.7% 100.0% 100.0% 100.0% 100.0% 66.7% 100.0% 83.3% 61% 94% <90% >=90%

SDHFT Performance Report - November 2014
Appendix 1 - Performance report

QUALITY

MONITOR - compliance framework indicators

2014/15 Indicator

National CQUIN
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Dementia - Supporting Carers - Quarterly report G G G G G G G G G G G G G G

Severe sepsis - Improvement in the recognition, and timeliness and reliability of management of severe sepsis G G G G r g G G g

Bereavement - Improve timeliness of information to GPs G G G G G a R r R

Bereavement - Sgnposting of bereavement support for carers,  families & children G G G G G G G G G

Patient flow -  ambulatory care G G G G G G G G G

Frailty - enhanced recovery in medicine G G G G G G G G G

Frailty -frailty index G G G G G a r r r

Alcohol - screening and referral G G G G G G G G G

Yellow card scheme G G G G G G G G G

Diagnostic tests longer than the 6 week standard 0 8 38 51 20 13 27 33 19 17 16 33 17 36 69 198 >30 <=30

Diagnostic tests longer than the 6 week standard 1.0% 0.3% 1.4% 1.7% 0.6% 0.4% 0.9% 0.9% 0.6% 0.5% 0.5% 1.0% 0.5% 1.2% 0.3% 0.8% >1% <=1%

Mixed sex accomodation breaches of standard (reported on UNIFY) 0 0 0 0 12 6 0 0 0 0 0 0 0 0 0 0 >=1 <1

On the day cancellations for elective operations (hospital initiated) 0.8% 0.8% 0.8% 1.2% 1.6% 0.6% 1.4% 1.4% 0.8% 1.4% 0.9% 0.8% 0.9% 1.0% 1.1% 1.1% >0.8% >=0.8%

Cancelled patients not treated within 28 days of cancellation 0 0 0 6 3 1 0 4 1 3 3 2 0 3 33 16 >3 <=3

RTT incomplete pathways > 52 weeks 0 0 0 0 0 0 0 0 0 0 0 0 0 0 >0 <=0

Ambulance handover delays > 30 minutes 0 41 110 115 142 44 87 48 88 106 40 24 27 34 295 454 >=75 Between <50

Ambulance handover delays > 60 minutes 0 1 2 6 19 0 10 0 4 4 2 1 0 0 13 21 >=10 Between <5

Trolley waits in A+E > 12 hours from decision to admit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 >0 0

IMRT - % of radical patients 26% 16.7% 16.6% 27.3% 40.0% 43.0% 41.0% 29.0% 32.0% 42.0% 37.0% 35.0% 28.0% 0.0% <26% >=26%

Care Planning Summaries % completed within 24 hours of discharge - Weekday 77% 71.4% 74.7% 70.7% 64.6% 71.5% 66.5% 65.5% #N/A 69.2% <77% >=77%

Care Planning Summaries % completed within 24 hours of discharge - Weekend 60% 52.4% 45.0% 54.2% 38.4% 37.4% 40.7% 41.7% #N/A 44.1% <60% >=60%

A&E - Total visit time (95th percentile) ≤ 04:00 03:59 04:47 05:17 05:47 04:59 06:34 05:57 06:03 06:13 05:13 04:37 04:00 05:24 >04:00 <=04:00

A&E - Percentage of patients with a visit time of less than or equal to 4 hours 95% 96.7% 94.6% 93.3% 91.7% 92.2% 82.3% 85.0% 84.2% 82.0% 90.6% 93.9% 95.4% 90.4% 96% 88% <95% >=95%

A&E - Unplanned reattendance rate ≤ 5% 4.7% 5.1% 4.3% 5.2% 4.8% 4.9% 4.7% 4.8% 4.5% 4.9% 5.1% 5.0% 5.0% 4.1% 4.9% >5% <=5%

A&E - Percentage of patients who leave without being seen ≤ 5% 2.2% 3.2% 2.8% 3.9% 2.9% 3.9% 3.8% 4.5% 5.9% 3.4% 2.6% 2.4% 2.2% 2.5% 3.6% >5% <=5%

DNA rate overall Trust 6.0% 5.7% 6.0% 5.6% 5.3% 5.4% 5.8% 5.6% 5.5% 5.5% 5.9% 5.7% 5.5% #DIV/0! 6.0% 5.6% >6% <=6%

Smoking during pregnancy 19.4% 15.7% 16.0% 17.1% 14.6% 15.7% 14.0% 19.5% 12.6% 19.0% 19.8% 16.2% 13.6% #DIV/0! 14.0% 16.4% >19.4% <=19.4%

Breastfeeding initiation rates(% initiated breast feeding) 76.3% 75.3% 75.8% 74.5% 78.7% 75.3% 80.5% 69.3% 76.2% 70.0% 71.5% 72.4% 78.9% #DIV/0! 76% 74% <76.3% >=76.3%

Ethnic coding data quality 80.0% 94.0% 94.0% 95.0% 95.0% 94.0% 94.0% 94.0% 94.0% 94.0% 93.0% 94.0% 94.0% 0.0% 94% 94% <80% >=80%

Primary PCI within 150 minutes of calling. 75.0% 100.0% 100.0% 80.0% 91.7% 81.8% 83.3% 66.7% 100.0% 80.0% 77.8% 91.7% 100.0% #DIV/0! 90% 84% <75% >=75%

Data book local indicators not included elsewhere

2014/15 Indicator

2014/15 Indicator

2014/15 Indicator

Performance and Quality requirements contract indicators

Local CQUIN

2014/15 Indicator

2014/15 Indicator

2014/15 Indicator

2014/15 Indicator

2014/15 Indicator
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Statement of Comprehensive Income for the Period: 201400 - 201408 Appendix B

Annual Plan: 

201400 - 201412

Current Month 

Budget: 201408

Current Month 

Expenditure: 

201408

Current Month 

Variance: 201408

Year to Date 

Budget: 201400 - 

201408

Year to Date 

Expenditure: 

201400 - 201408

Year to Date 

Variance: 201400 - 

201408

TRUST TOTAL TRUST TOTAL TRUST TOTAL TRUST TOTAL TRUST TOTAL TRUST TOTAL TRUST TOTAL

£'000 £'000 £'000 £'000 £'000 £'000 £'000

Memorandum lines
Total Revenue (239,928) (20,157) (20,781) (624) (161,340) (162,454) (1,114) 

Total Expenses 241,830 20,515 21,100 584 161,357 164,947 3,590

Comprehensive (Surplus)/Deficit Net of Impairment 1,903 359 320 (40) 26 2,499 2,473

Comprehensive (Surplus)/Deficit 2,403 359 320 (40) 26 2,499 2,473

Total Operating Revenue for EBITDA (239,839) (20,150) (20,775) (626) (161,281) (162,431) (1,150) 

Total Operating Expenses for EBITDA 227,502 19,293 19,978 686 152,139 156,003 3,863

EBITDA (12,337) (857) (797) 60 (9,141) (6,428) 2,713

EBITDA Margin Metric (YTD) 5.14% 4.25% 3.84% 5.67% 3.96%

Operating (Surplus)/Deficit (1,153) 56 22 (34) (2,380) 98 2,477

PMU Comprehensive (Surplus)/Deficit (4,332) (359) (482) (123) (3,136) (3,571) (435) 

Subsidiary Comprehensive (Surplus)/Deficit 4,655 14 10 (3) 109 90 (18) 

Trust Comprehensive (Surplus)/Deficit Net of Impairment, PMU and Subsidiary 1,580 705 791 87 3,054 5,980 2,926

NHS Clinical Revenue

NHS Acute Activity Income

Elective inpatients

Tariff revenue (16,808) (1,351) (1,388) (38) (11,144) (10,236) 908

Non-Tariff revenue (534) (47) (31) 17 (341) (359) (18) 

Elective activity revenue, Total (17,342) (1,398) (1,419) (21) (11,485) (10,595) 890

Elective day case patients (Same day)

Tariff revenue (19,831) (1,677) (1,622) 55 (13,369) (12,970) 399

Non-Tariff revenue (704) (80) (43) 36 (631) (443) 188

Elective Day Case activity revenue, Total (20,534) (1,756) (1,666) 91 (13,999) (13,412) 587

Non-Elective patients

Tariff revenue (54,772) (4,328) (4,706) (378) (36,223) (38,147) (1,924) 

Non-Tariff revenue (120) (17) (32) (16) (91) (230) (139) 

Non-Elective activity revenue, Total (54,892) (4,344) (4,738) (394) (36,314) (38,376) (2,062) 

Outpatients

Tariff revenue (30,157) (2,424) (2,588) (165) (19,499) (20,190) (691) 

Non-Tariff revenue (9,711) (815) (1,117) (302) (6,972) (6,938) 34

Outpatients activity revenue, Total (39,867) (3,239) (3,705) (467) (26,470) (27,127) (657) 

A&E

Tariff revenue (7,936) (622) (619) 2 (5,437) (5,299) 138Non-Tariff revenue

A&E activity revenue, Total (7,936) (622) (619) 2 (5,437) (5,299) 138

Other NHS activity

Direct access & Op, all services (5,002) (444) (397) 48 (3,555) (3,283) 272

Unbundled chemotherapy delivery (1,320) (92) (109) (17) (880) (903) (23) 

Unbundled external beam radiotherapy (2,224) (165) (187) (22) (1,461) (1,747) (286) 

Maternity Pathway tariff (5,100) (425) (381) 44 (3,400) (3,170) 230

Tariff revenue, Total (13,646) (1,126) (1,073) 53 (9,295) (9,102) 193

CQUIN revenue (4,459) (370) (371) (1) (2,961) (2,966) (5) 

Critical care (outside tariff) Adult, Neonate, Paediatric (4,712) (400) (441) (42) (3,442) (3,266) 177

High cost drugs revenue from commissioners (12,544) (959) (986) (27) (7,827) (7,912) (85) 

Other drugs revenue (all types all bands including Chemotherapy) (4,494) (306) (372) (66) (2,798) (3,072) (274) 

Other non-tariff revenue (22,445) (2,304) (1,857) 447 (14,885) (14,249) 635

Non-Tariff revenue, Total (48,655) (4,338) (4,027) 311 (31,914) (31,466) 448

Total NHS Tariff income (143,150) (11,527) (11,998) (471) (94,966) (95,942) (976) 

Total NHS Non-Tariff income (59,723) (5,297) (5,250) 47 (39,948) (39,435) 514

NHS Acute Activity Income, Total (202,873) (16,824) (17,248) (424) (134,914) (135,377) (463) 

Non Mandatory/Non protected revenue

Private patient revenue (491) (43) (42) 0 (348) (388) (39) 

Other Non Mandatory/Non protected clinical revenue (789) (65) (68) (3) (520) (523) (3) 

Non Mandatory/Non protected revenue, Total (1,280) (108) (111) (3) (869) (911) (42) 
Other Operating Revenue

Research and development revenue (1,591) (150) (143) 8 (1,147) (1,130) 16
Education and training revenue (6,548) (634) (636) (2) (5,303) (5,274) 29PFI or other non-recurrent revenue supportPFI or other recurrent revenue supportDonations received in cash & to fund Operating ExpensesGrants received in cash & to fund Operating Expenses

(8,140) (785) (779) 6 (6,449) (6,404) 45
Donations & Grants received of PPE & intangible assets (see comment) 0 0 0 0 0 (255) (255) 
Donations & Grants received of cash to buy PPE & intangible assets (see comment)
Donations & Grants received of PPE & intangible assets (see comment) 0 0 0 0 0 (255) (255) 
Parking revenue (686) (57) (62) (5) (458) (497) (39) 
Catering revenue (618) (45) (55) (10) (409) (403) 6

Accommodation revenue (591) (49) (54) (5) (392) (369) 23

Revenue from non-patient services to other bodies (9,852) (835) (904) (70) (6,534) (6,809) (275) 

Misc. other operating revenue (15,800) (1,448) (1,563) (115) (11,256) (11,404) (149) 

Other Operating revenue, Total (27,547) (2,434) (2,638) (204) (19,049) (19,484) (435) 

Operating Revenue, IFRS, Total (239,839) (20,150) (20,775) (626) (161,281) (162,431) (1,150) 

Operating Expenses

Raw Materials and Consumables Used

Drugs 25,102 2,075 1,980 (95) 16,253 15,812 (441) 

Clinical supplies 20,897 1,905 1,979 74 15,075 15,368 293Decrease (increase) in inventories of finished goods & WIPVehicle Fuel costs (ambulance trusts)

Non-clinical supplies 2,347 162 193 30 1,459 1,616 157

Raw Materials and Consumables Used, Total 48,346 4,142 4,151 9 32,788 32,796 9Cost of Secondary Commissioning of mandatory services

Employee Expenses

Employee expenses, permanent staff (Note 1) 147,066 12,678 12,845 167 98,902 100,441 1,539

Employee expenses, agency & contract staff (Note 1) 485 106 600 494 849 3,632 2,784

Employee Expenses, Total 147,550 12,784 13,445 660 99,751 104,073 4,323

Consultancy expense (45) 4 22 18 31 168 138

Misc. other Operating expenses 31,650 2,362 2,360 (2) 19,570 18,964 (606) (Increase)/decrease in Provisions, Current and Non-Current, net(Increase)/decrease in Impairment of receivables, Current and Non-Current, netPFI operating expensesPFI unitary paymentIFRIC12 revenue/(expense) adjustmentOther PFI expensesPFI operating expenses, total 0 0 0 0 0 0 0

Operating Expenses within EBITDA, Total 227,502 19,293 19,978 686 152,139 156,003 3,863

EBITDA (12,337) (857) (797) 60 (9,141) (6,428) 2,713

Depreciation and Amortisation

Depreciation and Amortisation - purchased/constructed assets 10,135 874 778 (97) 6,373 6,127 (246) 

Depreciation and Amortisation - donated/granted assets 550 39 41 3 389 399 11

Depreciation and Amortisation - owned assets 10,685 913 819 (94) 6,762 6,526 (236) Depreciation and Amortisation - assets held under finance leasesDepreciation and Amortisation - PFI assets

Depreciation and Amortisation, Total 10,685 913 819 (94) 6,762 6,526 (236) 

Impairment (Losses) / Reversals net - purchased/constructed assets 500 0 0 0 0 0 0

Impairment (Losses) / Reversals net - donated/granted assets

Impairment (Losses) / Reversals net (on non-PFI assets) 500 0 0 0 0 0 0Impairment (Losses) / Reversals net - PFI assetsRestructuring Costs

Operating Expenses excluded from EBITDA, Total 11,185 913 819 (94) 6,762 6,526 (236) 

Operating Expenses IFRS, Total 238,686 20,206 20,797 592 158,901 162,528 3,627

(Surplus) Deficit from Operations (1,153) 56 22 (34) (2,380) 98 2,477

Non-Operating income

Finance Income [for non-financial activities]Gain (Loss) on Financial Instruments Designated as Cash Flow HedgesGain (Loss) on Derecognition of Available-for-Sale Financial AssetsGain (Loss) on Derecognition of Non-Current Assets Not Held for Sale, TotalGain (Loss) on Investments & Inv.Property (NOT charitable funds)

Interest Income (89) (7) (6) 2 (59) (50) 9Dividend IncomeShare of profit (loss) from equity accounted Associates, Joint Ventures, Total

Finance Income [for non-financial activities], Total (89) (7) (6) 2 (59) (50) 9

Other Non-Operating income

Gain/(loss) on asset disposals 0 0 0 0 0 27 27Gain/(loss) on transfers by absorptionOther Non-Operating income

Other Non-Operating income, Total 0 0 0 0 0 27 27

Non-Operating income, Total (89) (7) (6) 2 (59) (23) 36

Non-Operating expenses

Finance Costs [for non-financial activities]

Interest ExpenseInterest Expense on Overdrafts and Working Capital FacilitiesInterest Expense on Bridging loans

Interest Expense on Non-commercial borrowings 1,169 103 96 (7) 806 769 (38) Interest Expense on Commercial borrowingsInterest Expense on Finance leases (non-PFI)Interest Expense on PFI leases & liabilities
Interest Expense, Total 1,169 103 96 (7) 806 769 (38) 
PDC dividend expense 2,475 206 206 0 1,650 1,650 (0) 

Finance Costs [for non-financial activities], Total 3,644 310 302 (7) 2,456 2,419 (38) Other Non-Operating expensesNon-Operating PFI costs (eg contingent rent)Other Non-Operating expenses (developments)Misc Other Non-Operating expensesOther Non-Operating expenses, Total 0 0 0 0 0 0 0

Non-Operating expenses, Total 3,644 310 302 (7) 2,456 2,419 (38) 

(Surplus) Deficit before Tax 2,403 358 319 (40) 17 2,493 2,476

Income Tax (expense)/ refund 0 1 1 (0) 9 6 (3) 

(Surplus) Deficit After Tax 2,403 359 320 (40) 26 2,499 2,473

Profit/(loss) from discontinued Operations, Net of Tax

(Surplus) Deficit After Tax from Continuing Operations 2,403 359 320 (40) 26 2,499 2,473

REVISED Plan Position 4,581 76 320 244 2,477 2,499 22
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Cost Improvement Programmes (YEAR TO DATE EFFECT) PLAN PLAN Budget Variance7,013 4,675
Pay Expense savings CIP recurrent 7,013 4,675 539 (4,136) 
Pay Expense savings CIP non-recurrent 1,459 1,459
Pay Expense savings CIP, TOTAL 7,013 4,675 1,998 (2,677) 

452 301
Drugs expense savings CIP recurrent 452 301 169 (132) 
Drugs expense savings CIP non-recurrent 318 318
Drugs expense savings CIP, TOTAL 452 301 487 186

1,304 869
Clinical Supplies expense savings CIP recurrent 1,304 869 913 44
Clinical Supplies expense savings CIP non-recurrent 247 247
Clinical Supplies expense savings CIP, TOTAL 1,304 869 1,160 291

276 184
Non-clinical Supplies expense savings CIP recurrent 276 184 55 (129) 
Non-clinical Supplies expense savings CIP non-recurrent 129 129
Non-clinical Supplies expense savings CIP, TOTAL 276 184 184 0

1,926 1,284
Misc. Other Operating Expenses CIP recurrent 1,926 1,284 (104) (1,388) 
Misc. Other Operating Expenses CIP non-recurrent 1,087 1,087
Misc. Other Operating Expenses CIP, TOTAL 1,926 1,284 983 (301) 

0 0
Other non operating expense savings CIP, recurrent 0
Other non operating expense savings CIP non-recurrent 0
Other expense savings CIP, TOTAL 0 0 0 0

Cost Improvement Programmes (YEAR TO DATE EFFECT), Total 10,971 7,314 4,812 (2,502) 

Cost Improvement Programmes (FULL YEAR EFFECT) PLAN PLAN Budget Variance7,013 4,675
Pay Expense savings CIP recurrent 7,013 4,675 828 (3,847) 
Pay Expense savings CIP non-recurrent 1,530 1,530
Pay Expense savings CIP, TOTAL 7,013 4,675 2,358 (2,317) 

452 301
Drugs expense savings CIP recurrent 452 301 253 (48) 
Drugs expense savings CIP non-recurrent 317 317
Drugs expense savings CIP, TOTAL 452 301 570 268

1,304 869
Clinical Supplies expense savings CIP recurrent 1,304 869 1,375 505
Clinical Supplies expense savings CIP non-recurrent 250 250
Clinical Supplies expense savings CIP, TOTAL 1,304 869 1,625 756

276 184
Non-clinical Supplies expense savings CIP recurrent 276 184 83 (102) 
Non-clinical Supplies expense savings CIP non-recurrent 129 129
Non-clinical Supplies expense savings CIP, TOTAL 276 184 212 28

1,926 1,284
Misc. Other Operating Expenses CIP recurrent 1,926 1,284 (119) (1,403) 
Misc. Other Operating Expenses CIP non-recurrent 1,208 1,208
Misc. Other Operating Expenses CIP, TOTAL 1,926 1,284 1,089 (195) 

0 0
Other non operating expense savings CIP, recurrent 0
Other non operating expense savings CIP non-recurrent 0
Other expense savings CIP, TOTAL 0 0 0 0

Cost Improvement Programmes (FULL YEAR EFFECT), Total 10,971 7,314 5,853 (1,461) 

Workforce Totals NOTE 1

Analysis of Workforce Numbers and Pay Costs

Clinical Staff

Consultants (not locums) 30,562 2,519 2,425 (94) 19,616 19,446 (171) 

Locum Consultants 52 9 62 53 100 558 458

Agency Consultants 0 73 227 155 609 1,310 702

Consultants CIP (1,967) (144) 0 144 (1,228) 0 1,228

Consultants (Total) 28,647 2,457 2,715 258 19,097 21,315 2,218

Junior Medical - career grade 4,177 343 329 (14) 2,701 2,415 (286) 

Junior Medical - trainee grade 10,939 933 989 57 7,307 7,694 387

Junior Medical -Agency 200 4 117 113 66 353 287

Junior Medical -CIP (414) (38) 0 38 (270) 0 270

Junior Medical (Total) 14,902 1,241 1,435 194 9,804 10,463 659

Registered Nurses - Acute, Elderly & General 31,579 2,586 2,472 (114) 20,490 19,601 (889) 

Registered Midwives 4,209 348 340 (8) 2,781 2,727 (53) 

Registered Health Visitors

0 0 0 0 0 0 0

Agency Nurses, Midwives 0 0 190 190 8 1,215 1,207

Nurses, Midwives- CIP (1,653) (111) 0 111 (748) 0 748

Nurses and Midwives (Total incl Bank) 34,136 2,823 3,002 179 22,531 23,543 1,013

Allied Health Professional 9,972 757 763 6 6,214 6,106 (108) 

Other Scientific, Therapeutic and Technical Staff 10,322 644 589 (55) 5,328 5,136 (192) 

Health Care Scientists 3,897 418 404 (14) 3,386 3,241 (145) 

Sci, Tech & Ther - CIP (834) 20 0 (20) 91 0 (91) 

Sci, Tech & Ther (Total incl bank) 23,357 1,840 1,756 (85) 15,019 14,483 (535) 

Nurses and Midwives - agency, contract 0 0 0 0 0 0 0

Sci, Tech & Ther - agency, contract 4,173 376 345 (31) 3,044 3,104 60

Healthcare assistants etc 9,565 822 1,050 228 6,399 7,600 1,201

Other - CIP (141) (9) 0 9 (71) 0 71

Ambulance paramedics

0 0 0 0 0 0 0

Social care staffOther clinicalOther (Total) 13,598 1,188 1,395 207 9,372 10,704 1,332

Admin & Clerical 25,982 2,304 2,208 (97) 17,124 15,594 (1,530) 

Executives 841 70 60 (10) 585 702 117

Chair & NEDs 125 10 11 1 84 79 (4) 

Agency & Contract 235 15 39 24 121 482 361

Other non-clinical staff 10,016 822 824 2 6,528 6,708 180

Other non-clinical staff- CIP (2,005) 36 0 (36) (450) 0 450

Other non-clinical staff- Vacancy Factor (2,283) (21) 0 21 (62) 0 62

Non-clinical staff (Total) 32,912 3,235 3,142 (93) 23,929 23,565 (363) 

Errors

0 0 0 0 0 0 0

Total Staff Costs 147,550 12,784 13,444 660 99,751 104,073 4,322

Analysis of staff costs

Permanent Staff 147,066 12,678 12,845 167 98,902 100,441 1,539

Locums, Agency  & Contract Staff 485 106 600 494 849 3,632 2,784

Pay expense contingency (if present in plan)

Total Staff Costs 147,550 12,784 13,445 660 99,751 104,073 4,323

Workforce Totals NOTE 1 WTE WTE WTE WTE WTE

Analysis of Workforce Numbers and Pay Costs PLAN BUDGET CONTRACTED WORKED Variance

201408 201408 201408 201408 201408

Clinical Staff

Consultants (not locums) 190.66 201.66 179.61 179.41 -22.05 

Locum Consultants 1.37 2.17 4.54 4.65 2.37

Agency Consultants 0.00 3.35 0.00 4.98 -3.35 

Consultants CIP -46.89 -46.89 0.00 0.00 46.89

Consultants (Total) 145.14 160.29 184.15 189.04 23.86

Junior Medical - career grade 44.31 44.11 38.27 39.09 -5.84 

Junior Medical - trainee grade 194.00 202.90 195.80 191.14 -7.10 

Junior Medical -Agency 0.00 0.00 0.00 9.95 0.00

Junior Medical -CIP -9.90 -9.30 0.00 0.00 9.30

Junior Medical (Total) 228.41 237.71 234.07 240.18 -3.64 

Registered Nurses - Acute, Elderly & General 779.67 795.64 717.60 733.73 -78.04 

Registered Midwives 87.21 87.10 87.32 87.04 0.22

Registered Health Visitors

0.00 0.00 0.00 0.00

Agency Nurses, Midwives 0.00 0.00 0.00 9.89 0.00

Nurses, Midwives- CIP -39.37 -35.97 0.00 0.00 35.97

Nurses and Midwives (Total incl Bank) 827.51 846.77 804.92 830.66 -41.85 

Allied Health Professional 232.20 245.09 228.71 220.48 -16.38 

Other Scientific, Therapeutic and Technical Staff 264.32 213.74 201.72 196.84 -12.01 

Health Care Scientists 68.21 101.74 96.40 94.03 -5.34 

Sci, Tech & Ther - CIP -19.86 -16.75 0.00 0.00 16.75

Sci, Tech & Ther (Total incl bank) 544.87 543.82 526.83 511.35 -16.99 

Sci, Tech & Ther - agency, contract 175.22 191.76 170.61 176.46 -21.15 

Healthcare assistants 398.34 414.05 419.02 517.95 4.97

Other - CIP -3.34 -3.34 0.00 0.00 3.34

Ambulance paramedics

0.00 0.00 0.00 0.00 0.00

Social care staffOther clinicalOther (Total) 570.22 602.47 589.63 694.41 -12.85 

Admin & Clerical 900.07 905.90 872.25 891.38 -33.65 

Executives 6.18 6.18 4.77 4.77 -1.41 

Chair & NEDs 7.00 7.00 7.00 7.00 0.00

Agency & Contract 1.00 1.00 0.00 19.82 -1.00 

Other non-clinical staff 418.47 413.86 385.78 429.98 -28.08 

Other non-clinical staff- CIP -47.67 -35.32 0.00 0.00 35.32

Other non-clinical staff- Vacancy Factor -63.03 -65.20 0.00 0.00 65.20

Non-clinical staff (Total) 1,222.02 1,233.42 1,269.80 1,352.95 36.38

Errors

0.00 0.00 0.00 0.00 0.00

Errors

0.00 0.00 0.00 0.00 0.00

Errors

-0.00 0.00 0.00 0.00 0.00

Errors

0.00 0.00 0.00 0.00 0.00

Errors

0.00 0.00 0.00 0.00 0.00

Total WTE 3,538.17 3,624.47 3,609.39 3,818.59 -15.09 
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Date of Board Meeting: 7th January 2015 

Name of Report: Estates and Facilities Management - monthly KPI and Health and 

Safety report 

Authors: 
Director of Estates and Commercial Development 

Approved by: Chief Executive 

Presented by: Director of Estates and Commercial Development 

Public/Private Public 

Purpose of the Report: 
 

To provide assurance to the Trust Board on the continued performance of the estate and facilities 

management function and the Health and Safety of Trust staff.  This report summarises the 

reported performance and assurance provided through the Workstream 5 Committee and Health 

and Safety Committee over the period.  

Action Required: 
 

For the Board to receive assurance and consider performance and progress. 

Recommendations: 
 

For the Board to note this report. 

Relationship with the Assurance Framework (Risks, Controls and Assurance, Annual 

Health Check): 

CQC outcome 10 requires the Trust to develop and maintain safe and suitable premises.  This 
paper summarises progress to counter known estate and facilities risk thereby enabling 
compliance with outcome10. 

Summary of Financial & Legal Implications: 

There are no financial or legal issues arising from this paper. 

Equality & Diversity, Public and Patient and Governor Involvement: 

A Governor observer sits on workstream 5. 

Sustainable Development Implications 

Energy efficiency measures namely utilities and waste performance are reported  in this report 

 
Freedom of Information Act 2000 

This Committee/Group will observe the requirements of the Freedom of Information Act 2000 which allows a general right of access to recorded 

information held by South Devon Healthcare, including minutes of meetings, subject to the specified exemptions 
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Report to:  Trust Board 

Date:  December 2014 

Report From: Director of Estates & Commercial Development  

 

Report Title: Facilities Management & Medical Devices Key Performance Indicators: Exception report 

 
 

1. South Devon Healthcare exception report for November 2014 
 
Table 1 below identifies changes between months and where indicators remain red, alongside 
more information on the reds and any areas of concern for the Trust Boards attention; shown 
in table 2.  The detailed monthly performance table is shown in Appendix A (EFM) and 
Appendix B (Medical Devices / Women’s & Children’s Services) 
 
 

Table 1 Changes between October 2014 and November 2014 Scorecard Indicator 
 
 

 

Green        Amber! Red   
October 14 

Position 
November 14 

Position 

Improving Indicators 
 

3.1 Total tonnage of Domestic landfill waste per month !  
3.6 % Compliance of Statutory Waste Audits !  
4.2b: % of Medical Devices reactive work resolved within target – Urgent Work 
2 working days ! 

4.3: No. of incidents relating to Medical devices ! 

5.2: Number of days lost (due to incidents in month) ! 

5.4: Non-patient incidents resulting in moderate harm ! 

6.5: % of Compliant Fire Audits 
 !

Deteriorating Indicators   

5.3:  Non-patient incidents resulting in minor harm !  
5.5: Number of near misses 

 

6.2: Number of fire alarm activations 
 !

6.6: % Fire Safety Audits (Reform Order) in date !  
Red Rated Indicators with no change 

 

4.1a: Number of devices maintained (planned) - Variable  

4.1b: % of devices called for but not available  

4.2a: % of Medical Device reactive work s resolved within target – urgent 1 
Working day  

6.7: % Staff receiving Fire Safety training in the month 
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MEDICAL DEVICES 

Comments:  The general upward trend is encouraging and due to increase in available hours with less Annual 

Leave in the month of November continuing on from October. There is an anticipated dip for December figures 

due to the holiday period 

Table 2: Red rated indicators in Month or Areas with Specific Cause for Concern 
Anticipated 
timeline for 
improvement 

4.1a No of Devices maintained (planned) variable (45% down to 34%) 

This is 61 out of 179 (34%) Work Requests of this category; a disappointing outturn following last month’s 

improvement in figures. Although this has dropped back it is still an improvement on September, specific 

contributory factors have been; Over 45% (81 Work Requests) are still outstanding “To Be Done”; this is a result 

of other competing work activities despite a conscious effort to increase the proportion for Schedule Servicing; 

values for Service + Service – In department. For last 3 months; August 22.35%, September 30.28% and October 

27.09%. This decrease is seen as a fluctuation and not a trend although it is not in the right direction. 

The MDSS technical workforce is also putting more focus on backlog of Work Requests which by definition 

leaves less resource for the current work. Good progress is being made and it is expected that the back log to 

attain an operational level is likely to take a number of weeks with a noticeable change after a period of 3 

months. There is also a reduced number of staff (ME down from 7.92wte to 7wte & Front Office down from 

1wte to zero) is impacting on work of other staff in terms of quantity & interruptions 

January 2015 

4.1b No of Devices called for but not available (25% decreased to 21%) 

Indicator value is improving and is not a cause for concern however since it is RED rated it has been included; 

this is 37 out of 179 (21%) Work Requests for this category, made up from the categories of “Device Requested 

to be sent in” (92) & Devices ”PPM Not Found” (7); this measure is owned by the device users. 

January 2015 

4.2a % of Device issues resolved within target – 1 Working day (84% down to 82%) 

This is 203 Work Requests out of 246 for this category; this decrease is seen as a fluctuation and not a trend 

although it is not in the right direction. 
January 2015 

5.3 Non-patient incidents resulting in minor harm 

The number of non-patient incidents resulting in minor harm increased during November. The highest category 
of which was injury due to the use of sharps/needlesticks despite the use of safer sharps where possible. 

 

5.5 Number of near misses 

The number of near misses reported in November decreased from last month. It should be noted that the 
overall total number of reported incidents were higher than usual this month. 

 

6.2 Number of fire alarm activations 

There were 14 false alarm calls during November of these 4 were steam activated,1 caused by smoking, 1 by a 

light fitting and 1 by a nebuliser. The other 7 false alarm activations were from the residential blocks; 3 burnt 

food, 2 contractors, 1 smoking and 1 aerosol. 

Only 2 of the 14 fire calls required the attendance of the fire service. 

December 
2014 

6.6 % Fire Safety Audits (Reform Order) in date 

Fire safety risk assessments carried out during this period has fallen to 90% due to workload being focused on 
individual specific areas; it is anticipated that the number of assessments completed will increase over the next 
quarter as workload is refocused.  

January 2015 
 

6.7 % Staff receiving Fire Safety training in the month 

Hiblio “live stream” continues to grow and a new recording is planned for December which will cover all 
aspects of training, Hiblio and face to face which will require special editing to ensure we keep the audience’s 
attention.  An analysis of training compliance has been undertaken and managers have received information 
relating to their areas and requested to encourage attendance. 
Site specific and evacuation training is being delivered with a specific fire warden training course arranged for 
January which is fully booked. 

December 
2014 
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Appendix A: Estates and Facilities – KPI’s South Devon Healthcare – November 2014 

 Area Target Monthly Performance 
Current year to 
date (Complete 

Months) 
Risk Threshold 

 Description Monthly Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar Target Yr 
Avg 

Stat
us 

RAG Thresholds 

 Estates               

 Number of PPM items planned per month 524 692 740 681 1035 1104 1013 958      843     

1.1a PPM (Estates) % success against plan 100% 87% 85% 89% 90% 86% 86% 88% 92%     100% 88%  R<85% A85-94% G≥95% 

1.1b Planned Maintenance % called for but not available 0% 0% 0% 0% 0% 0% 0% 0% 0%     0% 0%  R>15% A15%-6% G≤5% 

1.1c % of Reactive 
work resolved 
within target 

Emergency – P1 <2 Hour 100% 97% 99% 96% 98% 98% 96% 95% 95%     100% 97%  R<90% A90-94% G≥95% 

1.1d Urgent – P2 <1 – 4 Days 100% 53% 51% 70% 70% 61% 84% 90% 91%     100% 71%  R<90% A90-94% G≥95% 

1.1e Routine – P3 + P4 <7 - 30 Days 100% 92% 86% 85% 94% 85% 86% 89% 89%     100% 88%  R<85% A85-89% G≥90% 

1.2 Number of Estates Internal Critical Failures 0 0 0 0 0 1 1 0 0     0 0  R1 - G0 

 Facilities               

2.1 Compliance Very High Risk Cleaning Audit  98% 100% 100% 100% 99% 100% 100% 99% 100%     98% 100%  R<95% A95-97% G≥98% 

2.2 Compliance High Risk Cleaning Audit  95% 98% 100% 98% 99% 99% 99% 99% 99%     95% 99%  R<90% A90-94% G≥95% 

2.3 Compliance Significant Risk Cleaning Audit  85% 99% 100% 99% 98% 99% 100% 99% 99%     85% 99%  R<80% A80-84% G≥85% 

2.4 Compliance Low Risk Cleaning Audit  75% 97% 100% 100% 100% 100% 100% 100% 98%     75% 99%  R<70% A70-74% G≥75% 

2.5 No. of Environment Health (food hygiene) events 0 0 0 0 0 0 0 0 0     0 0  R1 - G0 

 Waste               

3.1 Total tonnage of Domestic landfill waste per month ≤52 51.0 47.3 47.7 57.5 45.2 51.5 53.3 28.3     ≤52 47.7  R>56 A52-55 G<52 

3.2 Total tonnage of Offensive landfill waste per month G≥4 1.1 2.6 3.2 2.9 3.2 3.2 3.1 3.4     G≥4 2.8  R<2 A2-4 G>4 

3.3 Total tonnage of  incinerated waste per month ≤17 18.4 14.8 16.4 17.2 16.2 17.0 16.5 15.0     ≤17 16.5  R>20 A17-20 G<17 

3.4 Total tonnage of non-burn  clinical  waste per mth ≥23 30.8 25.0 30.4 29.8 26.0 25.5 25.6 24.2     ≥23 27.2  R<20 A20-23 G>23 

3.5 Total tonnage of recycle waste per month ≥30 9.3 26.0 70.6 46.6 42.8 45.8 47.3 54.0     ≥30 42.8  R<25 A25-29 G>30 

3.6 Number of Waste Audits undertaken per month 10 3 10 7 14 10 10 10 10     10 9  R<8 A8-10 G>10 

3.7 % of Compliant Waste Audits 100% 100% 85% 80% 80% 85% 85% 90% 90%     100% 87%  R<90% A90-95% G>95% 

3.8 % Compliance of Statutory Waste Audits 100% 100% 90% 90% 90% 90% 90% 90% 100%     100% 91%  R<90% A90-95% G>95% 

 Health and Safety                    

5.1 Number of RIDDOR Incidents 0 5 1 4 0 1 0 1 1     0 2  R≥4 A2-3 G≤1 

5.2 Number of days lost (due to incidents in month) 40 99 207 121 8 50 0 54 13     40 69  R≥56 A41-55 G≤40 

5.3 Non-patient incidents resulting in minor harm 30 31 31 31 48 51 36 34 41     44 38  R≥36 A31-35 G≤30 

5.4 Non-patient incidents resulting in moderate harm 2 0 1 2 0 1 1 3 1     2 1  R≥4 A2-3 G≤1 

5.5 Number of near misses 20 13 18 16 16 9 11 22 14     20 15  R<15 A15-19 G≥20 

5.6 % of Staff receiving H & S training in month 90% 82% 83% 84% 85% 84% 84% 86% 86%     90% 84%  R≤79% A 80-89% G≥90% 
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 Fire                    

6.1 No. of Fires 0 0 0 0 0 0 0 0 0     0 0  R1 - G0 

6.2 Number of fire alarm activations 12 1 9 10 5 6 7 6 14     12 7  R>15 A13-15 G<12 

6.3 Fire alarm activations attended by the Fire Service 6 1 3 3 0 2 0 0 2     6 1  R>11 A7-10 G<6 

6.4 No of Fire Audits undertaken 6 0 5 1 8 0 9 9 10     6 5  R<3 A5-3 G>6 

6.5 % of Compliant Fire Audits 100% N/A 100% 0 75% N/A 44% 56% 90%     100% 61%  R<90% A90-95% G>95% 

6.6 % Fire Safety Audits (Reform Order) in date 100% 95% 100% 90% 95% 90% 95% 95% 90%     100% 94%  R<90% A90-95% G≥96% 

6.7 % Staff receiving Fire Safety training in the month 90% 70% 69% 71% 69% 66% 65% 70% 73%     90% 69%  R<80% A80-90% G>90% 

 

 

 

 

Appendix B: Medical Devices / Women’s & Children’s Service –  KPI’s South Devon Healthcare – November 2014 

Area Target Monthly Performance 
Current year to 
date (Complete 

Months) 
Risk Threshold 

Description Monthly Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar Target Yr 
Avg 

Stat
us 

RAG Thresholds 

 Medical Devices                

 No of devices planned for maintenance in month 302 585 502 370 150 220 401 179      339     

 Number of devices not available 42 131 185 101 52 73 99 37      90     

4.1a 
Number of devices maintained (planned) - 
Variable 

179 49% 41% 51% 35% 35% 29% 45% 34%     100% 39%  R<85% 
A85%-
94% 

G≥95% 

4.1b % of devices called for but not available 0% 14% 22% 32% 27% 35% 33% 25% 21%     0% 27%  R>15% A15%-6% G≤5% 

4.2a 
% of Reactive 
work 
resolved 
within target 

Emergency 1 Working day 100% 95% 90% 96% 93% 80% 83% 84% 82%     100% 88%  R<90% A90-94% G≥95% 

4.2b Urgent 2 Working days 100% 93% 89% 94% 94% 93% 92% 94% 100%     100% 94%  R≤90% 
A91%-
94% 

G≥95% 

4.2c Routine 
10 Working 
days 

100% 97% 96% 94% 98% 89% 80% 95% 96%     100% 93%  R<85% A85-89% G≥90% 

4.3 No. of incidents relating to Medical devices 0 1 0 3 5 1 4 7 4     0 3  R≥9 A5 - 8 G≤4 
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Report to:  South Devon Healthcare NHS Foundation Trust Board 

Date:  January 2015 

Report From: Director of Estates & Commercial Development 

Report Title: Health and Safety Performance Update  for SDHCFT 

 
1. Analysis of Performance 

 
Table 1 below, shows the number of incidents reported by month over a rolling 13 month 
period of from  1st November 2013 to 30th November 2014 (inclusive). 
 
Table 1 

 
 

Chart 1 below shows that from November to April the average was 43 incidents per month 
rising to 56 incidents per month from May to November 2014, consistent with increased 
reporting levels as H&S becomes embedded. 
 
Chart 1 

 

Chart 2 below shows the total monthly incidents by severity for SDHCFT.  There is an 
increasing trend of reported minor harm events and a corresponding drop in near miss 
reports for November.  

Chart 2        

 
 
There was one major incident reported to the HSE in November involving the use of patient 
manual equipment during handling, which is under investigation. 
 

TRUST
NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV

Total

SDHCFT
46 34 44 37 44 49 51 53 64 62 48 60 57 649
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Chart 3 below shows the breakdown of categories of incidents. During November the highest 
numbers of incidents reported were related to Sharps.  As seen in Chart 4, Sharps remains 
the highest category overall, with COSHH the second highest.  
 
Chart 3        Chart 4 

    
 

2. Key Issues / Update from H&S Activity: 
 

2.1 Days Lost 
 
The monitoring of incidents by the H&S team shows that 552 days have been lost due to 
accidents at work since 1 April 2014.  This number continues to rise as staff remain absent 
at this time due to accidents at work. 
 

2.2 COSHH 
 
As can be seen in Chart 4 above, there have been 100 COSHH incidents during the last 13 
months and it remains the second highest type of reported incident. These incidents will be 
reported to and monitored by the COSHH Working Party who met for the first time on the 9th 
December 2014. 
 

2.3 Slips, Trips and Falls (STF) 
 
Chart 5 below shows SDHCFT non-clinical STF incidents for the last thirteen months with an 
average of 6 per month.  November received 6 reports, 4 involved employees and 2 involved 
visitors.  Five of these incidents resulted in minor harm to the individuals.  The H&S team 
have included a reminder to take care during the winter months in the All Staff Bulletin and 
the Wellbeing at Work Newsletter. 
 
Chart 5 
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2.4 Manual Handling  
 
Charts 6 and 7 below illustrate the number of reported incidents (near misses and all levels 
of harm) relating to Manual Handling of Inanimate Objects and Patient Handling. Overall 
incidents show a general downward trend with only 3 incidents being reported in November. 
 
Chart 6      Chart 7 
 

    
 

2.5 Sharps 
 
Chart 8 shows the number of reports of sharps incidents on Safeguard following injury from 
sharps from  1st November 2013 to 30th November 2014.   
 
Chart 8          Chart 9 
 

    
 
Since the drop from March 2014 to August 2014 with the introduction of safer sharps it is 
disappointing to see an increasing trend of sharps incidents resulting in harm to levels near 
that pre the safer sharps initiative.  Of the high number of sharps incidents reported during 
November over 50% of these involved the use of needles of which 2 were during suturing 
and 4 related to poor disposal.  H&S team are awaiting updates from relevant managers. 
The H&S team and committee will be reviewing  

 
On analysis there is no departmental pattern to the sharps incidents for November, with 
single incidents spread across a wide number of departments. There is a general emerging 
theme around correct disposal of sharps and suturing. The H&S committee will be 
overseeing action in the new-year on a communications exercise to reinforce best practice. 
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2.6 Stress 
 

Stress incidents reported on Safeguard continue to decrease.  The number of referrals 
received by OH for stress remain constant on review there is no common route cause or 
locaton. 
 
Chart 10      Chart 11 

     
 

2.7 Training 
 
Chart 12 shows the mandatory training for SDHCFT, 1st November 13 – 30th November 14, it 
highlights a continued increasing trend since September 2014. 
 
Hiblio fire “live stream” attendance continues to increase with 145 completions since 4th 
August 2014, and with ‘Site’ specific/evacuation training being delivered along with fire 
warden training arranged for November a further increase in fire training figures is expected. 
 
Chart 12 

 
 
 

3.  Conclusion 
 
The Trust Board are asked to note the monthly Health and Safety performance report for 
November 2014. 
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1. Governance 
An updated terms of reference was agreed by the committee, all Executive Directors will 
now receive an open invitation to the Committee and agenda’s and papers.  

 
2. Key Discussion items and Performance issues 

 

2.1 Performance/Discussion 

The committee noted the overall improvement in performance and reduction in red rated 

indicators and thanked the teams.  

The key performance/discussion issues for the period August to November are 

related to: 

Waste: The committee reviewed the management action plan for the improvement waste 

compliance to include how we are educating staff, roadshows and targeted management 

action etc.  The committee noted the subsequent improvement in performance in November.  
 

Medical Devices performance: In depth assurance was provided at the July committee, 

despite this performance continues to be a concern.  An improvement plan is in place with 

performance expected to have increased by January. The Director of EFM will meet with the 

Medical Devices management team again on behalf of both Trusts in January if performance 

is still not satisfactory.  

 

Fire and H&S training: Following the committee’s request to the Health and Safety 

committee to review performance and risk related to low levels of manual handling training, it 

is pleased to note the improvement trajectory in this area. 

 

COSHH: COSHH is an increasing issue. Assurance is being sought from the newly 

established COSHH working party that COSHH standards, Personal Protective Equipment 

(PPE) and risk assessments are in place in all areas across the organisation, with a view to 

reducing incidents. 

 

2.2 Risk  

The new red risk placed on the register in September relating to the constrained capital 

programme and the remaining estates contingency remains an issue as there is no estates 

contingency left going into winter.  A plan is being developed to ensure that deep cleaning 

Title:  
Workstream 5  Committee; Minutes summary and 
exception report 

Report to: Trust Board 7th January 2015 

Prepared By: Lesley Darke  
Date Prepared: 10th December 2014 

Lead NED: David Allen 

CQC outcomes:  CQC outcomes 4, 8, 10 and 11 

 

Purpose of the paper 
 

To provide the Trust Board with a summary of the minutes and issues discussed at the Workstream 5 
committee meeting held on the 13th November 2014. 
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continues even at a time of escalation. 

 

2.3    Emergency Planning, Preparedness and Resilience 

 The EPPR tracker shows progress on the completion of business continuity plans and 

training. Ebola protocols are in place and have been tested. 

2.4 Safe Water Systems 

The committee were provided with assurance that there are measures and systems in place 

to manage safe water systems and to minimise risk. A full set of in date legionella 

assessments exist and High/medium/low risks identified as a result.  There have been no 

reports of Legionella/pseudomonas on site for 2 months. The committee took assurance that 

good controls are in place.  

 

2.5    2014/15 Capital Projects against plan 

The tracking sheet shows all schemes are in progress. The Committee were updated on the 

major capital schemes: 

The Critical Care Unit Interserve contracted to deliver the detailed design. Designs are 

signed off, planning permission secured. Currently on budget;  FBC due in  

The LINAC project is working on the same timelines as ICU, Kier have been appointed to 

deliver the scheme. detailed design signed off, 1:50’s completed. Planning permission 

granted. Budget slightly over but confident it can be completed within budget and on a 

shorter timeline.  

Car-parking Planning permission has been granted although with some considerable S106 

and environmental conditions that may adversely affect the timing of the scheme. E.g. the 

need to carry out further habitat surveys which can only be undertaken in April.  The team 

are currently working on the implications of cost and timing of the conditions on the scheme. 

They are also looking at any other options to deliver the scheme to avoid delays prior to an 

important meeting with the council in mid January. Following this it is hoped some work may 

commence immediately ahead of a FBC so that the new systems if not all the new car parks 

can be in place from April 2015.  

 

2.6 CQC Assurance 

 Governor assurance against CQC outcomes 4, 8, 10 and 11 was confirmed in relation to: 

 COSHH- plan in place to track incidents by area and deep dive followed by action 

plan. 

 Increased incidents in PMU, management action has been taken and monitoring will 

continue 

 Waste, good first attempt at an action plan  

 Risk: Deep cleaning programme is being reviewed. All high risk backlog items have 

been funded from the programme. Note no contingency remaining. 

 Assurance on the emergency preparedness and new tracking sheet in place 

 Water quality - increased confidence in procedures and systems – good controls  

 Capital - good progress on major capital schemes towards delivering outcomes and 

improvements in patient care. 

 

3. Action required of the Board 
The Board are asked to note the contents of this report. 
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Trust Board Summary Report 
 

Date of Board Meeting: 7 January 2015 

Name of Report: DRAFT ICO Constitution 

Authors: Company/Corporate Secretary   

Approved by: Director of Finance, Performance and Information  

Presented by: Director of Finance, Performance and Information  

Public/Private Public 
 

Purpose of the Report:  

To inform the Board of the latest version of the draft Integrated Care 
Organisation (ICO) Constitution and agree outcomes for each of the 
discussion points. 

Action Required:  

1. To agree the outcomes for each discussion point (section 2 of the main 
report below). 

2. To note and agree the latest version of the ICO’s draft constitution as at 
attachment one (minus the election rules which were approved in 
December 2014). 

Recommendations:  

Recommendations 1 to 4 as referred to in the table below (pages 4 to 6) 
 
1. No changes to the Trust’s constituency boundaries post integration. 
2. Create enlarged staff constituency (two additional seats for community 

health and social care) post integration.  
3. Establish governor appointed seat for Healthwatch. 
4. Maintain publicly-elected seats at 17 for the ICO, but seek governor views 

on the size and structure of the draft ICO Council of Governors (CoG) at 
the CoG self-assessment day in February. 

5. The Board of Directors accepts the latest version of the draft ICO 
Constitution (attachment one). 

 
 
 
 

Relationship with the Assurance Framework (Risks, Controls and 
Assurance): 
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Overall�Page�138�of�196
Page�1�of�38



 

2 
PUBLIC 

Foundation Trusts must always be legally constituted in order to maintain their 
governance risk rating.  Any risks to the Trust’s licence, which includes the 
Trust’s constitution, would be raised as part of the Trust’s risk management 
process. 

Summary of Financial & Legal Implications: 

Failure to have in place the ‘governance’ requirements set by Monitor i.e. not 
legally constituted could lead to more stringent monitoring or Monitor initiating 
enforcement powers under sections 105 and 106. 

Equality & Diversity, Public and Patient and Governor Involvement 
Implications 

The Council of Governors and Annual Members Meeting approved the latest 
amendments at their meeting in September 2014. 

Sustainable Development Implications 

None identified. 

 
 

Freedom of Information Act 2000 
 

This Committee/Group will observe the requirements of the Freedom of 
Information Act 2000 which allows a general right of access to recorded 

information held by South Devon Healthcare, including minutes of meetings, 
subject to the specified exemptions. 
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Board of Directors 
Report Title: Draft ICO Constitution 

7 January 2015 
 

 
1. Background 
 
1.1  On 26 September 2014 at the Council of Governors / Annual Members 

Meeting, governors and members accepted some minor changes to the 
Trust’s current Constitution. 

 
1.2 On 3 December 2014, the Board of Directors accepted the latest 

version of the Trust’s current Constitution including the new model 
election rules from Monitor. 

 
1.3 On 16 October 2014, the Company/Corporate Secretary (CoSec) 

submitted a draft ICO Constitution to the Monitor integration team.  As 
at 30 December 2014, no feedback has been received. 

 
1.4 The CoSec stated in his December [2014] report that a draft ICO 

Constitution would be presented at January’s board meeting with 
several discussion points for the board to discuss and take decisions. 

 

2. Discussion points (table below on pages four to six inclusive) 
 
3. Attached to this report 
 
 Attachment one – Draft ICO Constitution v0.2 with tracked changes. 
    (minus model election rules). 
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Discussion 
Item 

Discussion 
Point 

CoSec 
Recommendation 

Background 

1. Trust 
constituencies 
/ public 
membership 
boundary 

Should the ICO increase the number of 
constituencies to include West Devon as 
previously suggested (and in line with the 
care trust’s current remit) during 2014 or 
remain as per the map below? 

1. No changes to the 
constituency boundaries post 
integration. 

As at November 2014, Plymouth 
Community Healthcare has been 
announced as the preferred bidder 
to take on community adult services 
in West Devon.  If formally approved 
following legal due diligence the 
current Foundation Trust 
constituency number and 
boundaries will continue to be 
appropriate rather than create a new 
West Devon (part) public 
constituency.  As a reminder, only 
non-executive directors and chairs 
of foundation trusts can be 
appointed if living within the trust’s 
constituency areas.  The CoSec has 
considered a South West 
constituency (e.g. Isles of Scilly to 
Bristol) to assist with non-executive 
director recruitment, but this is not 
being put forward at this time.  
Please note that some trusts have a 
‘rest of England’ constituency purely 
for chair appointments if not for 
chair and non-executive directors. 
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Discussion 
Item 

Discussion 
Point 

CoSec 
Recommendation 

Background 

2. Staff elected 
governors 
(currently two 
clinical and 
two non-
clinical) 

Should the staff elected seats be increased 
by two or more to take into consideration 
community health and social care? 
 

2. Enlarged staff constituency 
i.e. two additional seats for 
community health and social 
care.   
 
NB. If agreed, the number of 
staff elected seats in the ICO 
would be six (section 6.3 and 
8.2 of attachment one refers). 

An enlarged staff constituency 
would remain as previously agreed 
(two additional seats for community 
health and social care).  This small 
increase could have a knock-on 
effect in publicly-elected governors 
to ensure publicly-elected governors 
remain as a majority on the Council 
of Governors. 

3. Appointed 
governors 
(currently 10 
seats) 

Should the appointed governor seats be 
increased or changed? 
 
NB. The seat occupied by Torbay and 
Southern Devon Health and Care NHS Trust 
would cease to exist post integration and is 
shown (crossed out) in section 8.2 of the 
draft ICO Constitution.   
 
Robust discussion welcomed in relation to 
Healthwatch (or any successor 
organisation), other Universities / partner 
organisations e.g. third sector linked to 
social care post integration. 
 
Confirmation that Torbay Council will hold a 
governor seat as well as a seat on the 
Board of Directors also welcomed (the note 
at the bottom of this table refers).   

3. One seat created for 
Healthwatch. 
 
NB. Healthwatch already 
works closely with the Trust 
Experience and Engagement 
Lead and regularly attends 
workstream two meetings. 
 
 

University seat - If any of the 
Trust’s hospitals includes a medical 
or dental school provided by a 
university, at least one member of 
the board must be appointed by that 
university.  This seat has been 
difficult to fill for many years. 
 
Partnership seats - An 
organisation specified in the 
constitution as a partnership 
organisation may appoint a member 
of the board.  Over the past couple 
of years, two organisations 
(Voluntary Services and Carers) 
have had to withdraw their seat due 
to competing priorities. 

D
raft�IC

O
�C
onstitution

O
verall�Page�142�of�196

Page�5�of�38



 

6 
PUBLIC 

Discussion 
Item 

Discussion 
Point 

CoSec 
Recommendation 

Background 

4. Publicly-
elected seats 
(currently 17) 

Whether to increase the number of publicly-
elected seats? 
 
NB1.  If all ICO recommendations agreed to 
this point then the total number of governors 
on the Council of Governors would be 33 + 
Chair: 
- 17 public governors  
(7x Teignbridge, 7x Torbay, 3x South Hams)
-  6 staff governors 
- 10 appointed governors 
 
NB2: Subject to approving two new 
staff governors, the balance of publicly-
elected governors versus other governors is 
closer than before, with publicly-elected 
governors having a majority of one rather 
than three as in previous years.  That said, 
quorate meetings (minimum 12 governors) 
tend to have a majority of public governors 
present and the following was agreed in July 
2008 – ‘The Chairman to use his discretion 
to delay any agenda item which requires 
greater representation from public, staff and 
nominated representatives.’ 

4. No change at the present 
time, but seek governor views 
on the size and structure of 
the ICO Council of Governors 
(CoG) at the CoG self-
assessment day in February. 
 
 
 
 

As per discussion item 1 above 
(background information) and during 
2014 it was agreed that the 
membership of the Council of 
Governors (i.e. number and type of 
governor) would change to reflect 
an additional West Devon (part) 
constituency and enlarged staff 
constituency.  Earlier in 2014, a 
small increase in publicly-elected 
governors was agreed to ensure 
they remained as a majority on the 
Council of Governors.  On the 
understanding that CoSec 
recommendation 1 and 2 will be 
supported an increase in publicly-
elected governors may no longer be 
required. 

 

NB. Seats on the Council of Governors are either mandated e.g. public majority or university appointed seat or local choice.  Attachment 
one shows the changes being suggested, however, the CoSec has provided a summary above.  Please also note as at section 21.2 of the 
draft ICO Constitution, reference to an additional director (non-executive capacity) appointed by Torbay Council. 
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SOUTH DEVON HEALTHCARE NHS FOUNDATION 
TRUST 

(A PUBLIC BENEFIT CORPORATION) 

 

 DRAFT ICO CONSTITUTION VERSION 0.2 (minus election rules) 
 
Unless the contrary intention appears or the context otherwise requires, words or expressions 
contained in this constitution bear the same meaning as in the National Health Service Act 2006 as 
amended by the Health and Social Care Act 2012. 

References in this constitution to legislation include all amendments, replacements, or re-
enactments made.  Headings are for ease of reference only and are not to affect interpretation. 

Words importing the masculine gender only shall include the feminine gender; words importing the 
singular shall include the plural and vice-versa. 

 
1 Definitions 
 
1.1 In this constitution:- 

‘the 2006 Act’ Means the National Health Service Act 2006; 

‘the 2012 Act’ Means the Health and Social Care Act 2012; 

‘constitution’ Means this constitution and all annexes to it. 

‘Monitor’ Means the body corporate known as Monitor, as provided by 
section 61 of the 2012 Act. 

‘Accounting Officer’ Means the person who from time to time discharges the functions 
specified in paragraph 25(5) of Schedule 7 to the 2006 Act. 

‘applicant NHS Trust’ Means South Devon Healthcare NHS Trust which made the 
application to become an NHS Foundation Trust; 

‘area of the Trust’ Means the area consisting of all the areas specified in Annex 1; 

‘Board of Directors’ Means the Board of Directors as constituted in accordance with 
this constitution; 

‘Council of Governors’ Has the same meaning as the Board of Governors in the 2006 
Act as constituted in accordance with this constitution and 
hereafter known as the Council of Governors; 

‘Annual Members  As defined in paragraph 7 in the constitution. 
Meeting’ 

‘Director’ Means a member of the Board of Directors; 

 

Comment [RS1]: Subject to 
consultation 

Draft�ICO�Constitution
Overall�Page�144�of�196
Page�7�of�38



South Devon Constitution – October 2014 
 

‘Financial year’ Means:- 

 (a) The period beginning with the date on which the Trust is 
authorised and ending with the next 31st March; and 

  
 (b) Each successive period of twelve months beginning with 1st 
  April. 

‘Local Authority  Means a member of the Council of Governors appointed by a  
Governor’ local Authority in accordance with paragraph 8.87.  For the 

purposes of clarification a Governor may be an elected Governor 
or an officer of a Local Authority; 

‘Member’ Means a member of the Trust; 

‘other partnership  Means a Governor of the Council of Governors appointed by a  
Governor’ partnership organisation specified in paragraph 8.3; 

‘public Governor’ Means a Governor of the Council of Governors elected by the 
members of the public constituency; 

‘Secretary’ Means the Secretary of the Trust or any other person appointed 
to perform the duties of the Secretary of the Trust, including a 
joint, assistant or Deputy Secretary; 

‘Staff Governor’ Means a member of the Council of Governors elected by the 
members of one of the classes of the staff constituency; 

‘the Trust’ Means the South Devon Healthcare NHS Foundation Trust; 

‘University Governor’ Means a Governor of the Council of Governors appointed by a 
University providing a medical or dental school to a hospital of the 
Trust; 

‘Public Constituency’ Means collectively those members living in the areas of the 
Foundation Trust. 

‘Staff Constituency’ Those individuals who are eligible for membership of the Trust as 
outlined in section 6.3 are referred to collectively as the ‘staff 
constituency’. 

2 Name 

2.1 The name of this Trust is to be ‘South Devon Healthcare NHS Foundation Trust‘. 

Comment [RS2]: Subject to 
consultation 
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3 Principal Purpose 

3.1 The Trust’s principal purpose is the provision of goods and services for the purposes of 
the health service in England. 

3.2 The Trust does not fulfil its principal purpose unless, in each financial year, its total 
income from the provision of goods and services for the purposes of the health service in 
England is greater than its total income from the provision of goods and services for any 
other purposes. 

3.3 The Trust may provide goods and services for any purposes related to:- 

 a) the provision of services provided to individuals for or in connection with  
 the prevention, diagnosis or treatment of illness, and 

 b) the promotion and protection of public health. 

3.4 The Trust may also carry on activities other than those mentioned in the above 
paragraph for the purpose of making additional income available in order better to carry 
on its principal purpose. 

4 Powers  

4.1 The powers of the Trust are set out in the 2006 Act. 

4.2 All the powers of the Trust shall be exercised by the Board of Directors on behalf of the 
Trust. 

4.3 Any of these powers may be delegated to a committee of directors or to an Executive 
Director. 

5 Core Principles 

5.1 NHS Core Principles 

5.1.1 The NHS will provide a universal service for all based on clinical need, not 
ability to pay.  The NHS will provide a comprehensive range of services.  
The NHS will shape its services around the needs and preferences of 
individual patients, their families and their carers;  

5.1.2 The NHS will respond to different needs of different populations;  

5.1.3 The NHS will work continuously to improve quality services and to 
minimise errors;  

5.1.4 The NHS will support and value its staff; public funds for healthcare will be 
devoted solely to NHS patients; 

5.1.5 The NHS will work together with others to ensure a seamless service for 
patients; 
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5.1.6 The NHS will help keep people healthy and will work to reduce health 
inequalities; 

5.1.7 The NHS will respect the confidentiality of individual patients and provide 
open access to information about services, treatment and performance. 

5.2 The Trust will operate within and as part of the wider health and social care community 
in order to deliver appropriate services, and in doing so cooperate with other NHS bodies 
and local authorities in the exercise of its functions. 

6 Members 

6.1 The Trust is to have four membership constituencies, namely:- 

(a) Three public constituencies, and 

(b) A staff constituency. 

6.2 Public Constituencies 

6.2.1 The public constituencies are to be known by the names listed in column 
1 of Annex 1. 

6.2.2 Members of the Trust who are members of the public constituencies are 
to be individuals:- 

(a) Who live in the area specified for that constituency in the 
corresponding entry in column 2 of Annex 1; and 

(b) Who are not eligible to become a member of the staff constituency 
and are not members of any other constituency or otherwise 
disqualified for membership under paragraph 6.4; and 

(c)  Who have each made an application for membership to the Trust and 
been entered on the Register of Members of the Trust.  

6.2.3 On receipt of an application for membership and subject to being satisfied 
that the applicant is eligible the Secretary shall cause the applicant’s 
name to be entered in the Trust’s Register of Members. 

6.2.4 The minimum number of members required for each public constituency is 
to be 500. 

6.3 Staff Constituency 

6.3.1 The staff constituency is divided into two three classes as follows: 

a) Acute cClinical, which shall include the following staff: 

(i)  nursing, midwifery, health visiting and assistants 

(ii)  medical and dental 

(iii) allied health professionals and helpers 

(iv) scientific and professional 
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(v) medical laboratory assistants 

(vi) operating department operatives 

b) Acute Nnon-clinical, which shall include the following staff: 

(i) senior managers (assistant service manager level and above) 

(ii) administrative and clerical 

(iii) ancillary 

(iv) maintenance 

(v) works professional 

(vi) medical electronics 

  c) Community Health and Social Care, which shall include the following 
staff: 

(i)  nursing, midwifery, health visiting and assistants 

(ii)  medical and dental 

(iii) allied health professionals and helpers 

(iv) scientific and professional 

(vi) senior managers (assistant service manager level and above) 

(vii) administrative and clerical 

(viii) ancillary 

(ix) maintenance 

(x) works professional 

6.3.2  An individual is eligible to become a member of the staff constituency if  

(a) They are employed under a contract of employment by the Trust ; or  

(b) They are not so employed but who nevertheless exercise functions 
for the purposes of the Trust; and 

(c) They satisfy the minimum duration requirements set out in paragraph 
3(6) of Schedule 7 to the 2006 Act, that is to say (i) in the case of 
individuals described at (a) above they are employed by the Trust 
under a contract of employment which has no fixed term or a fixed 
term of at least 12 months, or  they have been continuously employed 
by the Trust for at least 12 months;(ii) in the case of individuals 
described at (b) above, who have exercised the functions for the 
purposes of the Trust continuously for at least 12 months; and 

(d) They are not disqualified for membership under paragraph 6.4 below. 
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6.3.3 The Secretary shall make a final decision about the class of which an 
individual is eligible to be a member. 

6.3.4 An Individual who is:- 

(a) Eligible to become a member, and  

(b) Invited by the Trust to become a member of the appropriate class, 

Will become a member of the Trust as a member of one of the classes of 
the staff constituency without an application being made, unless he/she 
informs the Trust that he/she does not wish to do so. 

6.3.5 On receipt of an application for membership and subject to being satisfied 
that the applicant is eligible the Secretary shall cause the applicant’s 
name to be entered in the Trust’s Register of Members. 

6.3.6 The minimum number of members of each class of the staff constituency 
is to be 100. 

6.3.7 A person who is eligible to be a member of one of the classes of the staff 
constituency (see paragraph 6.3.2 above) may not become or continue as 
a member of any constituency other than the staff constituency. 

6.4 Disqualification for Membership 

6.4.1 A person may not be a member of the Trust if they do not meet the 
eligibility criteria under 6.2 and 6.3, or if under sixteen years of age or in 
the circumstances set out in paragraph 6.5.1(c) (vii). 

6.4.2 Where the Trust is on notice that a member may be disqualified from 
membership, or may no longer be eligible to be a member they shall give 
the member 14 days written notice to show cause why his name should 
not be removed from the Register of Members.  On receipt of any such 
information supplied by the member, the Secretary may, if he considers it 
appropriate, remove the member from the Register of Members.  In the 
event of any dispute the Secretary shall refer the matter to the Council of 
Governors to determine. 

6.5 Termination of Membership  

6.5.1 A member shall cease to be a member if he- 

(a) Resigns by notice to the Secretary; 

(b) Ceases to fulfil the requirements of paragraph 6.2 or 6.3; 

(c) Is expelled by a resolution approved by not less than two-thirds of the 
members of the Council of Governors present and voting at a General 
Meeting on the grounds that the Member to be expelled has acted in 
a way detrimental to the interests of the Trust.  In this instance the 
following procedure is to be adopted:- 

(i) Any member may complain to the Secretary that another 
member has acted in a way detrimental to the interests of the 
Trust and the Secretary shall consider the complaint and 
either dismiss it summarily or refer the complaint to the 
Council of Governors; 
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(ii) If a complaint is made, the Council of Governors may itself 
consider the complaint having taken such steps as it considers 
appropriate to ensure that each member’s point of view is 
heard and may either: 

- Dismiss the complaint and take no further action: or 

- Arrange for a resolution to expel the member complained of 
to be considered at the next General Meeting of the Council of 
Governors; 

(iii) If a resolution to expel a member is to be considered at a 
General Meeting of the Council of Governors, details of the 
complaint must be sent to the member complained of not less 
than one calendar month before the meeting with an invitation 
to answer the complaint and attend the meeting; 

(iv) At the meeting the Council of Governors will consider 
evidence in support of the complaint and such evidence as the 
member complained of may wish to place before them; 

(v) If the member complained of fails to attend the meeting 
without due cause the meeting may proceed in their absence; 

(vi) A person expelled from membership will cease to be a 
member upon the declaration by the Chairman of the meeting 
that the resolution to expel them is carried; 

(vii) No person who has been expelled from membership is to be 
re-admitted except by resolution carried by the votes of two-
thirds of the members of the Council of Governors present and 
voting at a General Meeting. 

6.6 Voting at Governor Elections 

6.6.1 A person may not vote at an election for a Governor unless within the 
specified period he has made a declaration in the specified form stating 
the particulars of his qualification to vote as a member of the constituency 
for which an election is being held.  It is an offence knowingly or recklessly 
to make such a declaration which is false in a material particular.  The 
period and form are specified in Annex 3 paragraph 21.  This offence 
does not apply to the staff constituency pursuant to section 60(4) of the 
2006 Act. 

7 Annual Members Meeting 

7.1 The Trust shall hold an annual meeting of its members (‘Annual Members’ Meeting’).  
The Annual Members’ Meeting shall be open to members of the public. 

8 Council of Governors - Composition 

8.1 The Trust is to have a Council of Governors which shall comprise both elected and 
appointed governors.  It is to consist of public Governors, staff Governors, NHS 
stakeholder Governors, Local Authority Governors, a University Governor and other 
Partnership Governors. 
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8.2 The Council of Governors of the Trust is to comprise:- 

(a)  17 public Governors; 

(b)  4 6 staff Governors from the following classes: 

 (i) Acute clinical staff – two staff 

 (ii) Acute non-clinical staff – two staff 

 (iii) Community Health and Social Care Staff – two staff 

 (c) 1 South Devon and Torbay Clinical Commissioning Group Governor; 

 (d) 1 Torbay and Southern Devon Health and Care NHS Trust Governor; 

 (d) 1 Healthwatch Governor; 

 (e) 4 Local Authority Governors; 

 (f) 1 University Governor; 

 (g) 2 other partnership Governors; 

 8.2.1 The aggregate number of members of public Governors is to be more than 
half the total membership of the Council. 

8.3 The organisations specified as partnership organisations that may appoint a member of 
the Council of Governors are:- 

(a) Devon Partnership NHS Trust; 

(b) One of Torbay Council for Voluntary Services, Teignbridge Council for 
Voluntary Services and South Hams Council for Voluntary Services who shall 
agree between themselves which of the three organisations shall be entitled to 
appoint a Governor of the Council of Governors.  In default of agreement the 
Trust shall nominate one of the three bodies to exercise this function.  This 
process shall be carried out afresh in relation to each new appointment of a 
Governor of the Council of Governors; 

(c) One of South Devon Carers Consortium and County Carers Steering Group 
who shall agree between themselves which of the two forums shall be entitled 
to appoint a Governor of the Council of Governors.  In default of agreement 
the Trust shall nominate one of the two bodies to exercise this function.  This 
process shall be carried out afresh in relation to each new appointment of a 
Governor of the Council of Governors. 

8.4 Public Governors 

 8.4.1 Members of the public constituencies may elect any of their number to be 
a public Governor.  

 8.4.2 If contested, the election must be by secret ballot.  

 8.4.3 The Election Scheme, including the specified forms of and periods for 
declarations to be made by candidates standing for office and Governors 
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as a condition of voting and the process if the election is uncontested, is 
set out in Annex 3. 

 8.4.4 A person may not stand for election to the Council of Governors as a 
public Governor unless, within the period specified in Annex 3 he has 
made a declaration in the form specified in that Part of that Annex of his 
qualification to vote as a member of the public constituency for which the 
election is being held and is not prevented from being a member of the 
Council by paragraph 8 to Schedule 7 of the 2006 Act or paragraph 12 
below (disqualification and removal).  It is an offence to knowingly or 
recklessly make a declaration under section 60 of the 2006 Act which is 
false in a material particular. 

 8.4.5 Paragraph 6.6.1 (voting at Governor elections) applies. 

 8.4.6 Elections will be held annually, such that, for South Hams and Plymouth 
constituency, one seat will become vacant each year.  For Torbay and 
Teignbridge constituencies, over a three-year period, two seats will 
become vacant at the end of years one and two and three seats will 
become vacant at the end of year three.  In all constituencies, for the first 
three years of operation, seats will become vacant on the basis of the 
number of votes cast for sitting public Governors.  The seat(s) in each 
constituency held by the Governors with the lowest number of votes will 
become vacant at the end of year one.  The seat(s) in each constituency 
held by the remaining Governors with the next lowest number of votes will 
become vacant at the end of year two.  The remaining seat(s) in each 
constituency will become vacant at the end of year three.  In the event of 
a tie between relevant Governors the choice of who should vacate their 
position will be determined by lot. 

8.5 Staff Governors 

 8.5.1 Staff Governors are to be elected by members of their class of the staff 
constituency. 

 8.5.2 If contested, the election must be by secret ballot.  

 8.5.3 The Election Scheme including the process if the election is uncontested, 
is set out in Annex 3.   

 8.5.4 Elections will be held annually, such that over a three-year period, one 
seat will become vacant at the end of years one and two and two seats 
will become vacant at the end of year three.  For the first three years of 
operation, seats will become vacant on the basis of the number of votes 
cast for sitting staff Governors.  The seat held by the Governor with the 
lowest number of votes will become vacant at the end of year one.  The 
seat held by the remaining Governor with the next lowest number of votes 
will become vacant at the end of year two.  The remaining two seats will 
become vacant at the end of year three.  In the event of a tie between 
relevant Governors the choice of who should vacate their position will be 
determined by lot. 

8.6 Torbay and Southern Devon Health and Care NHS Trust Governor 

 8.6.1 Torbay and Southern Devon Health and Care NHS Trust (Care Trust) 
may appoint one Governor.  The appointment shall be made in writing 
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addressed to the Secretary and Signed by the Chief Executive of the Care 
Trust. 

8.67 South Devon and Torbay Clinical Commissioning Group Governor 

 8.76.1 South Devon and Torbay Clinical Commissioning Group (CCG) may 
appoint one Governor.  The appointment shall be made in writing 
addressed to the Secretary and Signed by the Chief Executive of the 
CCG. 

8.87 Local Authority Governors 

 8.87.1 Each of the Devon County Council, South Hams District Council, 
Teignbridge District Council and Torbay Unitary Authority may appoint a 
Local Authority Governor.  The appointment shall be made in writing 
addressed to the Secretary and Signed by the Chief Executive of the 
Council. 

8.89 University Governor 

 8.89.1 Plymouth University may appoint one University Governor.  The 
appointment shall be made in writing by the Dean of the Peninsula 
Medical School. 

8.910 Other Partnership Governors 

 8.910.1 The other partnership Governors are to be appointed by the organisations 
listed in paragraph 8.3, in writing signed by the Chief Officer or equivalent 
of the organisation. 

8.101 Appointment of Lead Governor of the Council of Governors 

 8.101.1 The Council of Governors may appoint annually one of the publicly 
elected Governors to be Lead Governor of the Council of Governors.  The 
appointee shall ex-officio undertake the functions referred to in paragraph 
18.2 and 21.4.3 below and such other duties as may be assigned from 
time to time, but will not Chair the Council of Governors other than in the 
circumstances described in paragraph 17.1 below. 

9 Council of Governors – Election of Governors 

9.1 Elections for elected members of the Council of Governors shall be conducted in 
accordance with the Model Election Rules. 

9.2 The Model Election Rules as published from time to time by the Department of Health 
form part of this constitution. The Model Election Rules current at the date of the Trust‘s 
Authorisation are attached at Annex 3. 

9.3 A subsequent variation of the Model Election Rules by the Department of Health shall 
not constitute a variation of the terms of this constitution for the purposes of paragraph 
43 of the constitution (amendment of the constitution). 

9.4 An election, if contested, shall be by secret ballot. 

10 Council of Governors - Tenure 

10.1 Public Governors:- 
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 (a) May hold office for a period of three years, except that in the first three years 
of operation the provisions of paragraph 8.4.6 will apply; 

 (b) Are eligible for re-election at the end of that period; 

 (c) May not hold office for longer than nine consecutive years; 

 (d) Cease to hold office if they cease to be a member of a public constituency. 

10.2 Staff Governors:- 

 (a) May hold office for a period of three years, except that in the first three years 
of operation the provision of paragraph 8.5.4 will apply; 

 (b) Are eligible for re-election at the end of that period; 

 (c) May not hold office for longer than nine consecutive years; 

 (d) Cease to hold office if they cease to be a member of one of the classes of the 
staff constituency. 

10.3 Nominated Governors:-  

 (a) May hold office for a period of three years; 

 (b) Are eligible for reappointment at the end of that period;  

 (c) May not hold office for longer than nine consecutive years; 

 (d) Cease to hold office if the sponsoring organisation withdraws its sponsorship 
of them. 

11 Council of Governors - Termination of Tenure 

11.1 A Governor may resign from that office at any time during the term of that office by giving 
notice in writing to the Secretary to the Trust. 

11.2 If a Governor fails to attend two meetings in any financial year, his tenure of office is to 
be immediately terminated unless the other Governors are satisfied that:- 

 (a) The absence was due to a reasonable cause; and  

 (b) He will be able to start attending meetings of the Trust again  within such a 
period as they consider reasonable. 

12 Council of Governors - Disqualification and Removal 

12.1 A person may not become or continue as a Governor of the Trust if:- 

 (a) In the case of a staff Governor or public Governor, he ceases to be a member 
of the constituency he represents; 

(b) In the case of a Care Trust / South Devon and Torbay CCG Governor, Local 
Authority Governor, University Governor or other Partnership Governor, the 
sponsoring organisation withdraw their sponsorship of him; 
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 (c) He has been adjudged bankrupt or his estate has been sequestrated and in 
either case he has not been discharged; 

(d) He has made a composition or arrangement with, or granted a trust deed for, 
his creditors and has not been discharged in respect of it; 

 (e) He is the subject of a sex offenders order;  

 (f) He is under sixteen years of age; 

 (g) He has been excluded from the Trust’s premises on the grounds of having 
been violent and/or abusive towards staff, patients or visitors or is subject to 
an anti-social behaviour order; 

(h) He has within the preceding two years been dismissed, otherwise than by 
reason of redundancy or ill health, from any paid employment with a health 
service body; 

(i) He is a person whose tenure of office as the Chairman or as a member or 
Director of any health service body has been terminated on the grounds that 
his appointment is not in the interests of the health service, for non attendance 
at meetings, or for non-disclosure of a pecuniary interest; 

(j) He is an elected or appointed Governor of the Trust and is also Executive or 
Non-Executive Director of the Trust, or a Governor, Non-Executive Director 
(including Chairman), Executive Director (including the Chief Executive) of 
another Foundation Trust or other such organisation as the Council of 
Governors may decide (after consultation with the Board of Directors;  

(k) He has had his name removed, by a direction under section 151 of the 2006 
Act from any relevant list and has not subsequently had his name included in 
such a list; 

(l) He is incapable by reason of mental disorder, illness or injury of managing and 
administering his property and affairs; 

(m) A (two thirds) majority of the Council of Governors vote to remove him on the 
grounds that he has acted in a manner detrimental to the interests of the Trust 
or in breach of the core principles set out at paragraph 5.  Standing Orders of 
the Council of Governors shall make provision for the process to be adopted 
including the giving of not less than 28 days Notice of the resolution; 

(n) He is an elected member of the Devon County Council, South Hams District 
Council, Teignbridge District Council or Torbay Unitary Authority save where 
appointed under paragraph 8.87; 

(o) Being a member of the public, he was entitled to be a member of one of the 
classes of the staff constituency within the preceding two years. 

12.2 Where a person has been elected or appointed to be a Governor and he becomes 
disqualified for appointment under paragraph 11.1, he shall notify the Secretary to the 
Trust in writing of such disqualification. 

12.3 If it comes to the notice of the Secretary to the Trust at the time of his appointment or 
later that the Governor is so disqualified, he shall immediately declare that the person in 
question is disqualified and notify him in writing to that effect. 
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12.4 Upon receipt of any such notification, that person’s tenure of office, if any, shall be 
terminated and he shall cease to act as a Governor. 
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13 Council of Governors - Vacancies 

13.1 Where membership of the Council of Governors ceases for one of the reasons set out in 
paragraphs 11 or 12 above, public and staff Governors shall be replaced in accordance 
with the following procedure:- 

(a) In the case of elected Governors replacement will be by selecting the person 
with the next highest allocation of votes in the previous election for the 
constituency or class represented.  If there is no such person, then 
replacement will be by by-election, in accordance with the Electoral Scheme 
set out in Annex 3. 

(b) Care Trust / South Devon and Torbay CCG Governors, Local Authority 
Governors, University Governor and other partnership Governors are to be 
replaced in accordance with the processes agreed pursuant to paragraphs 8.6 
to 8.109. 

14 Council of Governors – duties of Governors 

14.1 The general duties of the Council of Governors are:- 

(a) At a General Meeting:- 

(i) To appoint or remove the Chairman and the other Non-Executive 
Directors.  The initial Chairman appointed by the Council of 
Governors is to be the Chairman of the applicant NHS Trust if s/he 
wishes to be appointed.  The other initial Non–Executive Directors 
appointed by the Council of Governors are, so far as possible, to be 
Non-Executive Directors (other than the Chairman) of the applicant 
Trust who wish to be appointed.  The removal of the Chairman or the 
other Non-Executive Directors requires the approval of three-quarters 
of the members of the Council of Governors present and voting; 

(ii) To hold the Non-Executive Directors individually and collectively to 
account for the performance of the Board of Directors. 

(iii) To represent the interests of the members of the Trust as a whole 
and the interests of the public. 

(iii) To decide the remuneration and allowances, and the other terms and 
conditions of office, of the Chairman and the other Non-Executive 
Directors; 

(iv) To appoint or remove the Trust’s auditor(s) at a general meeting of 
the Council; 

(v) To be presented with the annual accounts, any report of the auditor 
on them and the annual report; 

(b) To approve by a majority of the Council of Governors voting an appointment 
(by the Non-Executive Directors) of the Chief Executive other than the initial 
Chief Executive of the Trust appointed in pursuance of paragraphs 15 to 19 
(inclusive) of schedule 7 of the 2006 Act; 

(c) To give the views of the Council of Governors to Directors for the purposes of 
the preparation (by the Directors) of the document containing information as to 
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the Trust’s forward planning in respect of each financial year to be given to 
Monitor; 

(d) To consider the annual accounts, any report of the auditor on them and the 
annual report; 

(e) To respond as appropriate when consulted by the Directors; 

(f) To review the size and composition of membership of the Council of 
Governors and the Non-Executive Directors. 

14.2 The Trust must take steps to secure that the Governors are equipped with the skills and 
knowledge they require in their capacity as such 

15 Council of Governors - Expenses 

15.1 The Trust may pay travelling and other expenses to Governors at such rates as it 
decides.  These are to be published in the annual report. 

15.2 The remuneration and allowances for Non-Executive Directors set by the Governors are 
also to be published in the annual report. 

16 Council of Governors - Remuneration 

16.1 Governors are not to receive remuneration provided that this shall not prevent the 
remuneration of Governors by their employer. 

17 Council of Governors - Meetings  

17.1 The Chairman of the Trust or, in his absence, the Vice-Chairman of the Trust, or in their 
absence one of the other Non-Executive Directors is to preside at meetings of the 
Council of Governors.  If the person presiding at any such meeting has a conflict of 
interest in relation to the business being discussed, the Lead Governor of the Council of 
Governors will chair that part of the meeting. 

17.2 Meetings of the Council of Governors are to be open to members of the public except in 
the following circumstances:- 

(a) Where the Council of Governors by resolution decides otherwise for reasons 
of commercial confidentiality or on other proper grounds. 

(b) The Chairman may exclude a member of the public if they are interfering with 
or preventing the proper conduct of the meeting. 

17.3 The Council of Governors will normally meet no more than four times during the financial 
year. 

17.4 At a general meeting, to be held in September (other than in the first Year of the Trust’s 
existence) the Council of Governors are to receive and consider the annual accounts, 
any report of the auditor on them, and the annual report. 

17.5 The Council of Governors is to adopt its own standing orders for its practice and 
procedure, in particular for its procedure at meetings (including general meetings), but 
these shall be in accordance with Annex 2. 

17.6 A Governor elected to the Council by a staff constituency or the staff constituency may 
not vote at a meeting of the Council unless, in the seven days before the meeting, he 
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has made a declaration in the form specified at paragraph 17.7 and submitted to the 
Secretary to the Trust, stating which constituency or section he is a member of and is 
not prevented from being a member of the Council by paragraph 8 of Schedule 7 to the 
2006 Act or under this constitution. 

17.7 The form referred to in paragraph 17.6 is as set out in Annex 2. 

17.8 For the purposes of obtaining information about the Trust’s performance of its functions 
or the directors’ performance of their duties (and deciding whether to propose a vote on 
the Trust’s or directors’ performance), the Council of Governors may require one or more 
of the directors to attend a meeting. 

18 Council of Governors - Committees and Sub-Committees  

18.1 The Council of Governors will appoint four standing committees: 

(a) A Non-Executive Directors’ Remuneration Committee. 

b) A Nominations Committee. 

c) A Quality and Compliance Committee. 

d) A Mutual Development Group. 

18.2 The Non-Executive Directors’ Remuneration Committee shall be chaired by the Lead 
Governor of the Council of Governors and will include three public Governors drawn 
from each of the three public constituencies and one other member of the Council of 
Governors. 

18.3 The Nominations Committee shall be chaired by either the Chairman, or in his absence 
the Lead Governor of the Council of Governors and consist of members as outlined in 
paragraph 21.4.3. 

18.4 The Chair of the Quality and Compliance Committee (Q&CC) will be elected by and from 
the members of the Q&CC Committee on an annual basis.  In the Chair’s absence, one 
of the publicly-elected members shall Chair the meeting. 

18.5 The Chair of the Mutual Development Group (MDG) will be elected by and from the 
members of the Mutual Development Group on an annual basis or in their absence, one 
of the publicly-elected members. 

18.6 The Council of Governors may appoint additional committees consisting of its members 
to assist it in carrying out its functions.  A committee appointed under this paragraph 
may appoint a sub-committee. 

18.7 These committees or sub-committees may call upon outside advisers to help them in 
their tasks. 

19 Referral to the Panel by the Council of Governors 

19.1 In this paragraph, the Panel means a panel of persons appointed by Monitor to which a 
Governor of an NHS Foundation Trust may refer a question as to whether the Trust has 
failed or is failing -  

a) to act in accordance with the constitution, or 
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b) to act in accordance with provision made by or under Chapter 5 of the 2006 
Act. 

19.2 A Governor may refer a question to the Panel only if more than half of the members of 
the Council of Governors voting approve the referral. 

20 Conflicts of Interest of Members of the Council of Governors 

20.1 If a Governor has a pecuniary, personal or family interest, whether that interest is actual 
or potential and whether that interest is direct or indirect, in any proposed contract or 
other matter which is under consideration or is to be considered by the Council of 
Governors, the Governor shall disclose that interest to the members of the Council of 
Governors as soon as he becomes aware of it.  The Standing Orders for the Council of 
Governors shall make provision for the disclosure of interests and arrangements for the 
exclusion of a Governor declaring any interest from any discussion or consideration of 
the matter in respect of which an interest has been disclosed. 

21 Board of Directors - Composition 

21.1 The Trust is to have a Board of Directors, which shall comprise both  Executive and Non-
Executive Directors. 

21.2 The Board of Directors is to comprise:– 

(a) a Non-Executive Chairman; 

(b) not less than five and no greater than eight other Non-Executive Directors. 

(c) a Chief Executive and not less than four and no more than seven Executive 
Directors; and 

(d) One Director (non-executive capacity) appointed by Torbay Council; and 

(de) at least half of the Board of Directors, excluding the Chairman, will 
comprise Non-Executive Directors determined to be independent. 

21.2.1 One of the Executive Directors will be the Chief Executive. 

21.2.2 The Chief Executive shall be the Accounting Officer. 

21.2.3 One of the Executive Directors shall be the Finance Director. 

21.2.4 One of the Executive Directors is to be a registered medical practitioner or 
a registered dentist (within the meaning of the Dentists Act 1984). 

21.2.5 One of the Executive Directors is to be a registered nurse or a registered 
midwife. 

21.2.6 The Board of Directors may determine that other Trust officers may attend 
meetings of the Board of Directors as and when required to provide 
operational advice and support to the Board to assist the Board in the 
discharge of their responsibilities. For the avoidance of doubt, such an 
officer attending will not be a Director for the purpose of the 2006 Act, nor 
will they be able to vote and will bear no responsibility or liability for any 
action of decision of the Board of Directors. 
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21.3 Subject to paragraph 21.3.1 below, only a member of the public constituency or an 
individual exercising functions for the Peninsula Medical School is eligible for 
appointment as a Non-Executive Director. 

21.3.1 Paragraph 21.3 above does not apply to the appointment of any initial 
Non-Executive Director in pursuance of paragraphs 15 to 19 (inclusive) of 
Schedule 7 to the 2006 Act. 

21.4 Non-Executive Directors are to be appointed in accordance with a process of open 
competition and in accordance with the following procedure:  

21.4.1 The Council of Governors will maintain a policy for the composition of the 
Non-Executive Directors which takes account of the membership strategy, 
and which they shall review from time to time and not less than every 
three years. 

21.4.2 The Board of Directors will identify the skills and experience required. 

21.4.3 Appropriate candidates will be identified by a Nominations Committee, 
which will include the Chairman, Lead Governor of the Council of 
Governors and three Governors, and if the Nominations Committee so 
desires, an external expert who will have full voting rights.  The 
Nominations Committee will take account of the policy for the appointment 
of Non-Executive Directors maintained by the Council of Governors and 
the skills and experience required.  The Nominations Committee may 
contract out the functions of identifying and approaching suitable 
candidates. 

21.4.4 The Nominations Committee will make a recommendation to the Council 
of Governors, which shall make the appointment, taking into account the 
policy set out at 21.4.1 and the needs of the Trust as identified by the 
Board of Directors. 

21.5 The validity of any act of the Trust is not affected by any vacancy among the Directors or 
by any defect in the appointment of any Director. 

22 Board of Directors – General Duty 

 The general duty of the Board of Directors and of each director individually, is to act with 
a view to promoting the success of the Trust so as to maximise the benefits for the 
members of the Trust as a whole and for the public. 

23 Board of Directors – Qualification for Appointment as a Non-Executive Director 

A person may be appointed as a Non-Executive Director only if – 

(a)  he is a member of the Public Constituency, or 

(b) he is not disqualified by virtue of paragraph 27 below. 

(c) The Board will identify in its annual report each Non-Executive Director it 
considers to be independent (as defined in Monitor‘s Code of Governance. At 
least half the Board, excluding the Chairman, will compromise Non-Executive 
Directors determined by the Board to be independent. 

24 Board of Directors – Appointment and Removal of Chairman and other Non-
Executive Directors 
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24.1 A Nominations Committee shall be established to make recommendations to the 
Council of Governors in respect of appointments made under this provision. The 
Council of Governors shall, at a general meeting of the Council of Governors, 
appoint or remove the Chairman of the Trust and the other Non-Executive Directors. 
See Governance Handbook for more detail. 

24.2 Removal of the Chairman or another Non-Executive Director shall require the 
approval of three-quarters of the members of the Council of Governors. 

25 Board of Directors – Appointment of Vice Chair and Senior Independent 
Director 

25.1 The Council of Governors at a general meeting of the Council of Governors shall 
appoint one of the Non-Executive Directors as Vice Chair. 

25.2 The Board of Directors should appoint one of the independent Non-Executive 
Directors to be the Senior Independent Director in consultation with the Council of 
Governors. 

26 Board of Directors – Appointment and Removal of Chief Executive and other 
Executive Directors 

26.1 It is for the Non-Executive Directors to appoint (subject to the approval of the Council of 
Governors) or remove the Chief Executive (and accounting officer).  The initial Chief 
Executive (and accounting officer) is to be the chief officer of the applicant NHS Trust if 
s/he wishes to be appointed. 

26.2 It is for a committee consisting of the Chairman, the Chief Executive (and accounting 
officer) and the other Non-Executive Directors to appoint or remove the Executive 
Directors. 

27 Board of Directors – Disqualification 

 A person may not become or continue as a member of the Board of Directors if they 
do not comply with the requirements of the Company Directors’ Disqualification Act. 

27.7.1 A person may not be a Director of the Trust if:– 

(a) He has been adjudged bankrupt or his estate has been 
 sequestrated and in either case he has not been discharged; 

(b) He has made a composition or arrangement with, or granted a trust 
deed for, his creditors and has not been discharged in respect of it; 

(c) He has within the preceding five years been convicted anywhere in 
the world of any offence, and a sentence of imprisonment (whether 
suspended or not) for a period of three months or more (without the 
option of a fine) was imposed on him; 

(d) In the case of a Non-Executive Director, he no longer satisfies 
paragraph 21.3; 

(e) He is a person whose tenure of office as a Chairman or as a member 
or Director of a health service body has been terminated on the 
grounds that his appointment is not in the interests of public service, 
for non attendance at meetings, or for non-disclosure of a pecuniary 
interest; 
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(f) He has had his name removed, by a direction under section 151 of 
the 2006 Act from any relevant list, and has not subsequently had his 
name included on such a list; 

(g) He has within the preceding two years been dismissed, otherwise 
than by reason of redundancy or ill health , from any paid 
employment with a health service body; 

(h) He is the subject of a sex offender’s order. 

28 Board of Directors - Meetings 

28.1 The Board of Directors, in consultation with the Council of Governors, is to adopt 
Standing Orders covering the proceedings and business of its meetings.  These are to 
include setting a quorum for meetings, both of Executive and Non-Executive Directors.  
The proceedings shall not however be invalidated by any vacancy of its membership, or 
defect in a Director’s appointment. 

28.2 Meetings of the Board of Directors shall be open to members of the public.  Members of 
the public may be excluded from a meeting for special reasons. 

28.3 Before holding a meeting, the Board of Directors must send a copy of the agenda of the 
meeting to the Council of Governors.  As soon as practicable after holding a meeting, 
the Board of Directors must send a copy of the minutes of the meeting to the Council of 
Governors. 

29 Board of Directors - Conflicts of Interest of Directors 

29.1 The duties that a Director of the Trust has by virtue of being a Director include in 
particular: 

(a) a duty to avoid a situation in which the Director has (or can have) direct or 
indirect, interest that conflicts (or possibly may conflict) with the interests of 
the Trust. 

(b) a duty not to accept a benefit from a third party by reason of being a 
Director or doing (or not doing) anything in that capacity. 

29.2 The duty referred to in sub paragraph 29.1(a) is not infringed if: 

(a) the situation cannot reasonably be regarded as likely to give rise to a conflict 
of interest, or 

(b) the matter has been authorised in accordance with the constitution. 

29.3 The duty referred to in sub-paragraph 29.1(b) is not infringed if acceptance of the benefit 
cannot reasonably be regarded as likely to give rise to a conflict of interest. 

29.4 In sub-paragraph 29.1(b) – ‘third party’ means a person other than: 

 (a) The Trust, or 

 (b) A person acting on its behalf. 

29.5 If a Director of the Trust has in any way a direct or indirect interest in a proposed 
transaction or arrangement with the Trust, the Director must declare the nature and 
extent of that interest to the other Directors. 
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29.6 If a declaration under this paragraph proves to be, or becomes, inaccurate, incomplete, a 
further declaration must be made. 

29.7 Any declaration required by this paragraph must be made before the Trust enters into 
the transaction or arrangement. 

29.8 This paragraph does not require a declaration of an interest of which the Director is not 
aware or where the Director is not aware of the transaction or arrangement in question. 

29.9 A Director need not declare an interest: 

(a) if it cannot reasonably be regarded as likely to give rise to a conflict of interest; 

(b) if, or to the extent that, the Directors are already aware of it; 

(c) if, or to the extent that, it concerns terms of the Director‘s appointment that 
have been or are to be considered: 

i) by a meeting of the Board of Directors, or 

ii) by a committee of the Directors appointed for the purpose under the 
constitution. 

29.10 A matter shall be authorised‘ for the purposes of paragraph 29.2(b) 

(a) the Board of Directors by majority disapplies the provision of the constitution 
which would, otherwise prevent a Director from being counted as participating 
in the decision making process. 

(b) the Director‘s interest cannot reasonably be regarded as likely to give rise to a 
conflict of interest, or 

(c) the Director‘s conflict of interest arises from a permitted cause (as determined 
by the Board of Directors‘) from time to time. 

30 Board of Directors – Remuneration and Terms of Office 

30.1 The Council of Governors at a general meeting of the Council of Governors shall decide 
the remuneration and allowances, and the other terms and conditions of office, of the 
Chairman and the other Non-Executive Directors. 

30.2 The Trust shall establish a committee of Non-Executive Directors to decide the 
remuneration and allowances, and the other terms and conditions of office, of the Chief 
Executive and other Executive Directors. 

31 Registers 

31.1 The Trust is to have – 

(a) a register of members showing, in respect of each member, the constituency 
and where there are classes within it, the class to which he belongs; 

 (b) a register of members of the Council of Governors; 

 (c) a register of interests of members of the Council of Governors;  

 (d) a register of Directors; 
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 (e) a register of interests of the Directors. 

32 Registers – Admission to and Removal from the Registers 

32.1 Any person entitled to be a Member who, as appropriate, applies or is invited to become 
a Member, shall have their name added to the register of Members.  Such person‘s 
membership of the Trust shall commence from the date of their name being added to the 
register of Members. 

32.2 The Secretary shall remove from the register of members the name of any member who 
ceases to be entitled to be a member and if: 

(a) the Member is no longer eligible under the provisions of this constitution or is 
disqualified; 

(b) the Member is deceased. 

32.3 The register of Governors shall list the names of Governors, their category of 
membership of the Council of Governors and an address through which they may be 
contacted (which may be the Secretary). 

32.4 The register of interests of Governors shall contain the names of each Governor, 
whether he has declared any interests and, if so, the interests declared in accordance 
with this constitution or the standing orders for Governors. 

32.5 The register of Directors shall list the names of Directors, their capacity on the Board of 
Directors and an address through which they may be contacted (which may be the 
Secretary). 

32.6 The register of interests of Directors shall contain the names of each Director, whether 
he has declared any interests and, if so, the interests declared in accordance with this 
constitution on the standing orders for Directors. 

33 Registers – Inspection and Copies 

33.1 The Trust shall make the registers specified in paragraph 31 above available for 
inspection by members of the public, except in the circumstances set out below or as 
otherwise prescribed by regulations. 

33.2 The Trust shall not make any part of its registers available for inspection by members of 
the public which shows details of any member of the Trust, if the member so requests in 
writing. 

33.3 So far as the registers are required to be made available: 

(a) they are to be available for inspection free of charge at all reasonable times; 
and 

(b) a person who requests a copy of or extract from the registers is to be provided 
with a copy or extract. 

33.4 If the person requesting a copy or extract is not a member of the Trust, the Trust may 
impose a reasonable charge for doing so. 

34 Documents Available for Public Inspection 

34.1 The Trust shall make the following documents available for inspection by members of 
the public free of charge at all reasonable times: 
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 (a) a copy of the current constitution; 

 (b) a copy of the latest annual accounts and of any report of the auditor on them; 

 (c) a copy of the latest annual report. 

34.2 The Trust shall also make the following documents relating to a special administration of 
the Trust available for inspection by members of the public free of charge at all 
reasonable times: 

(a) a copy of any order made under section 65D (appointment of trust special 
administrator, 65J (power to extend time), 65KC (action following Secretary of 
State‘s rejection of final report), 65L (trusts coming out of administration) or 
65LA (trusts to be dissolved) of the 2006 Act; 

(b) a copy of any report laid under section 65D (appointment of trust special 
administrator) of the 2006 Act; 

(c) a copy of any information published under section 65D (appointment of trust 
special administrator) of the 2006 Act; 

(d)_ a copy of any draft report published under section 65F (administrator‘s draft 
report) of the 2006 Act; 

(e) a copy of any statement provided under section 65F (administrator‘s draft 
report) of the 2006 Act; 

(f) a copy of any notice published under section 65F (administrator‘s draft report), 
65G (consultation plan), 65H (consultation requirements), 65J (power to 
extend time), 65KA (Monitor‘s decision), 65KB (Secretary of State‘s response 
to Monitor‘s decision), 65KC (action following Secretary of State‘s rejection of 
final report) or 65KD (Secretary of State‘s response to re-submitted final 
report) of the 2006 Act; 

(g) a copy of any statement published or provided under section 65G 
(consultation plan) of the 2006 Act; 

(h) a copy of any final report published under section 65I (administrator‘s final 
report) of the 2006 Act; 

(i) a copy of any statement published under section 65J (power to extend time) or 
65KC (action following Secretary of State‘s rejection of final report) of the 2006 
Act; and 

(j) a copy of any information published under section 65M (replacement of trust 
special administrator) of the 2006 Act. 

34.3 Any person who requests a copy of or extract from any of the above documents is to be 
provided with a copy. 

34.4 If the person requesting a copy or extract is not a member of the Trust, the Trust may 
impose a reasonable charge for doing so. 

35 Auditor 

35.1 The Trust shall have an auditor. 
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35.2 The Council of Governors shall appoint or remove the auditor at a general meeting of the 
Council of Governors. 

36 Audit Committee 

36.1 The Trust shall establish a committee of Non-Executive Directors as an audit committee 
to perform such monitoring, reviewing and other functions as are appropriate 

37 Accounts 

37.1 The Trust must keep proper accounts and proper records in relation to the accounts. 

37.2 Monitor may with the approval of the Secretary of State give directions to the Trust as to 
the content and form of its accounts. 

37.3 The accounts are to be audited by the Trust’s auditor. 

37.4 The Trust shall prepare in respect of each financial year annual accounts in such form 
as Monitor may with the approval of the Secretary of State direct. 

37.5 The functions of the Trust with respect to the preparation of the annual accounts shall be 
delegated to the Accounting Officer. 

38 Annual reports, forward plans and non-NHS work 

38.1 The Trust shall prepare an annual report and send it to Monitor. 

38.2 The Trust shall give information as to its forward planning in respect of each financial 
year to Monitor. 

38.3 The document containing the information with respect to forward planning (referred to 
above) shall be prepared by the directors. 

38.4 In preparing the document, the directors shall have regard to the views of the Council of 
Governors. 

38.5 Each forward plan must include information about -  

 a) the activities other than the provision of goods and services for the purposes 
of the health service in England that the Trust proposes to carry on, and 

 b) the income it expects to receive from doing so. 

38.6 Where a forward plan contains a proposal that the Trust carry on an activity of a kind 
mentioned in sub-paragraph 38.5(a) the Council of Governors must: 

 a) determine whether it is satisfied that the carrying on of the activity will not to 
any significant extent interfere with the fulfilment by the Trust of its principal 
purpose  or the performance of its other functions, and 

 b) notify the directors of the Trust and its determination. 

38.7 A Trust which proposes to increase by five per cent or more the proportion of its total 
income in any financial year attributable to activities other than the provision of goods 
and services for the purposes of health service in England may implement the proposal 
only if more than half of the members of Council of Governors of the Trust voting 
approve its implementation. 
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39 Presentation of the Annual Accounts and Reports to the Governors and Members 

39.1 The following documents are to be presented to the Council of Governors at a general 
meeting of the Council of Governors: 

(a) the annual accounts; 

(b) any report of the auditor on them; and 

(c) the annual report. 

39.2 The documents shall also be presented to the members of the Trust at the Annual 
Members‘ Meeting by at least one member of the Board of Directors in attendance. 

39.3 The Trust may combine a meeting of the Council of Governors convened for the 
purposes of sub-paragraph 39.1 with the Annual Members‘ Meeting. 

40 Indemnity 

40.1 Members of the Council of Governors and Board of Directors who act honestly and in 
good faith will not have to meet out of their personal resources any personal civil liability 
which is incurred in the execution of their functions, save where they have acted 
recklessly.  Any costs arising in this way will be met by the Trust.   

40.2 The Trust may purchase and maintain for members of the Council of Governors and 
Board of Directors insurance in respect of directors‘ and officers‘ liability, including, 
without limitation, liability arising by reason of the Trust acting as a corporate trustee of 
an NHS charity. 

41 Instruments 

41.1 The Trust shall have a seal. 

41.2 The seal shall not be affixed except under the authority of the Board of Directors. 

42 Dispute resolution procedures 

42.1 In the event of any dispute about the entitlement to membership the dispute shall be 
referred to the Secretary who shall make a determination on the point in issue.  If the 
member is aggrieved at the decision of the Secretary he may appeal in writing within 14 
days of the Secretary’s decision to the Council of Governors whose decision shall be 
final.  

42.2 In the event of dispute between the Council of Governors and the Board of Directors the 
Chairman on advice of the Secretary, and such other advice as the Chairman may see 
fit to obtain, shall seek to resolve the dispute.  

43 Amendment of the constitution 

43.1 The Trust may make amendments of its constitution only if:. 

(a) more than half of the members of the Council of Governors of the Trust voting 
approve the amendments and 

(b) more than half of the members of the Board of Directors of the Trust voting 
approve the amendments. 
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43.2 Amendments made under paragraph 43.1 take effect as soon as the conditions in that 
paragraph are satisfied but the amendment has no effect in so far as the constitution 
would, as a result of the amendment, not accord with schedule 7 of the 2006 Act. 

43.3 Where an amendment is made to the constitution in relation the powers or duties of the 
Council of Governors (or otherwise with respect to the role that the Council of Governors 
has as part of the Trust): 

(a) at least one member of the Council of Governors must attend the next Annual 
Members‘ Meeting and present the amendment, and 

(b) the Trust must give the members an opportunity to vote on whether they 
approve the amendment. 

43.4 If more than half of the members voting approve the amendment, the amendment 
continues to have effect; otherwise, it ceases to have effect and the trust must take such 
steps as are necessary as a result. 

43.5 Amendments by the Trust of its constitution are to be notified to Monitor. For the 
avoidance of doubt, Monitor‘s functions do not include a power or duty to determine 
whether or not the constitution, as a result of the amendments, accords with Schedule 7 
of the 2006 Act. 

44 Mergers etc. and significant transactions 

44.1 The Trust may only apply for a merger, acquisition, separation or dissolution with the 
approval of more than half of the members of the Council of Governors. 

44.2 The Trust may enter into a significant transaction only if more than half of the members 
of the Council of Governors of the Trust voting approve entering into the transaction. 

44.3 ‘Significant transaction’ means a transaction which meets any one of the below criteria: 

 Criteria Material 
Transaction

Significant 
Transaction 

Proportion of annual operating income as defined in 
the annual accounts 

5% 7.5% 

Divestment or disposal of assets £2m Not 
applicable 

Change in the volume of any category of clinical 
activity. 
  
There are five categories of clinical activity; defined as 
elective admissions, non-elective admissions, out-
patient attendances, A&E attendances and community 
contacts.  For this purpose, activity is defined as the 
total count across all clinical services in each 
category. 

5%  
of any single 

category 
 

Not 
applicable 

 

44.4 ‘Significant transaction’ excludes any agreement or changes to healthcare services 
carried out by the Trust following a reconfiguration of services led by the commissioners 
of such services. 
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Annex  1 
 

Public Constituencies of the Trust 
 
Name of constituency Area Minimum no. of 

Members
Number of Governors 

Torbay All of the area covered by 
Torbay Unitary Authority 

500 Seven 

Teignbridge All of the area covered by 
Teignbridge District Council 

500 Seven 

South Hams and Plymouth  the following wards in the 
area covered by South 
Hams District Council, 
Thurlestone, Allington & 
Loddiswell, Avon and 
Harbourne, South Brent, 
Eastmoor, Dartington, 
Totnes Town, Totnes 
Bridgetown, East Dart, 
Marldon, West Dart, 
Dartmouth & Kingswear, 
Dartmouth Townstal, 
Skerries, Stokenham, 
Saltstone, Salcombe & 
Malborough,Westville & 
Alvington, Kingsbridge 
North, Kingsbridge East,  
Plympton Earle, Plympton 
St Mary, Plympton 
Chaddlewood, Cornwood 
and Sparkwell, Bickleigh 
and Shaugh, Yealmpton, 
Wembury and Brixton,  
Newton and Noss, Erme 
Valley,  Plymstock 
Dunstone, Plymstock 
Radford, Ivybridge Filham, 
Ivybridge Central, Ivybridge 
Woodlands, Charterlands. 
 

500 Three 

 

Draft�ICO�Constitution
Overall�Page�170�of�196
Page�33�of�38



South Devon Constitution – October 2014 
 

Annex 2 

Practice and Procedure for Meetings 
 
In accordance with paragraphs 8.19.6 and 11.1 of the constitution the Council of Governors and 
the Board of Directors must adopt standing orders for the regulation of their procedure in 
accordance with the minimum terms set out in this Annex. 

Part 1  Council of Governors 

The standing orders for the Council of Governors must provide for  

1   A minimum notice period for meetings and the agenda and supporting papers of not less than 
3 clear days 

2   Provision for the conduct of meetings including:- 

 Notices of motion, petitions, the withdrawal of motions and motions to rescind resolutions 
including any special rules relating to motions under 8.12.3 (removal of Governors) save that 
provision may be made to cover the position where there is a vacancy in the public Governors; 

 Voting, which may not provide for voting otherwise than on the basis of one vote for each 
Governor apart from the Chairman of the meeting; 

 Provision for proxies who must be Governors in their own right; 

 Chairing the meeting in the absence of the Chairman; 

 Powers of the Chairman to determine the conduct of the meeting; 

 Circumstances where persons other than Governors may be allowed to speak at meetings; 

 The quorum necessary for the transaction of business shall be twelve Governors; 

 Provision for a record of attendance and the requirement for minutes of the meetings to be 
kept; 

 Provision for the approval of decisions without meetings where all Governors have been 
notified of the proposal and a majority of those eligible to vote have approved the resolution in 
writing within not less than 4 days; 

 Provision for the establishment of Committees, sub-committees and working groups; 

 Provision for the delivery to the Secretary at or immediately before the commencement of the 
meeting of a declaration in the form: 

‘To the Secretary of South Devon Healthcare NHS Foundation Trust 

I hereby declare that I am at the date of this declaration a member of the Public/ Staff 
constituency, and I am not prevented from being a member of the Council of Governors by 
reason of:  

My having been adjudged bankrupt or my estate having been sequestrated and in either 
case not having been discharged; 

My having made a composition or arrangement with, or granted a trust deed for my 
creditors and have not been discharged in respect of it; 

Comment [RS8]: Subject to 
consultation 
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Within the preceding five years, my being convicted in the British Islands of any offence, 
and a sentence of imprisonment (whether suspended or not) for a period of three months or 
more (without the option of a fine) was imposed on me.’ 

 

Dated ……………… 

 

 

Signed…………….. 
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Part 2    Board of Directors 

The standing orders for the Board of Directors must provide for: 

 A minimum notice period for meetings and the agenda and supporting papers of not less than 3 
clear days, save with the consent of a majority of those entitled to be present and actually 
present at the meeting; 

 Provision for the conduct of meetings including:- 

o Notices of motion, petitions, the withdrawal of motions and motions to rescind 
resolutions; 

o Voting, which may not provide for voting otherwise than on the basis of one vote for 
each Director apart from the Chairman of the meeting; 

o Provision for proxies; 

o Chairing the meeting in the absence of the Chairman; 

o Powers of the Chairman to determine the conduct of the meeting; 

o Circumstances where persons other than Directors may be allowed to speak at 
meetings; 

o Quorum; 

o Provision for a record of attendance and the requirement for minutes of the 
meetings to be kept; 

o Provision for the approval of decisions without meetings; 

o Provision for meetings to be held using telephone or electronic means; 

 Provision for the establishment of Committees, sub-committees and working groups which 
must include: 

o An Audit and Assurance Committee comprising Non-Executive Directors 

o A Remuneration Committee, comprising the Chief Executive and Non-Executive 
Directors 

o A Risk Executive Group 

o A Charitable Funds Committee 
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 Provision requiring the declarations of interests and providing for the conduct of Directors when 
an interest is material 

 Provision requiring the adherence to the NHS standard for Business conduct as published from 
time to time 

 Provisions governing the procurement of works, goods and services, and tendering and 
contracting procedures 

 Provision regarding the use of the seal of the Trust and the execution of documents. 
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Annex 3 

 

  South Devon Healthcare NHS Foundation Trust 
(Council of Governors)  

Model Election Rules 2014 
 

--------------------------------------------------- 

Comment [RS9]: Subject to 
consultation 
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Trust Board Summary Report 
 

Date of Board Meeting: 7 January 2015  

Name of Report: Workforce and Organisational Development 

Authors: Deputy Director of Workforce and Organisational 
Development 

Approved by: Interim Chief Executive 

Presented by: 

 

Public/Private: 

Deputy Director of Workforce and Organisational 
Development 

Public 

 

Purpose of the Report: 
 

The purpose of this report is to update Board Members in respect of the Workforce and 
Organisational Development Directorate’s agenda relating to: 

 Organisational Development 

 Workforce Planning 

 Human Resources 

 Medical Human Resources 

 Education and Development 

 Payroll and Pensions 

 Workforce Information 

 Notes of Meetings 

Action Required: 
 

Members of the Board are asked to note the report 

Recommendations: 
 

To accept the Report 

Relationship with the Assurance Framework (Risks, Controls and Assurance, 
Annual Health Check): 

Contributes to compliance 

Summary of Financial & Legal Implications: 

This report Complies to Financial and Legal Implications  
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Equality & Diversity, Public and Patient and Governor Involvement Implications 

The Human Resources team continue to work with the wider health community in 
taking forward the equality and diversity agenda 

Sustainable Development Implications 

None 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Freedom of Information Act 2000 

 

This Committee/Group will observe the requirements of the Freedom of Information Act 

2000 which allows a general right of access to recorded information held by South 

Devon Healthcare, including minutes of meetings, subject to the specified exemptions 
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Board of Directors 
 

Workforce and Organisational Development Directorate 
7 January 2015 

 
1. Organisational Development 
2. Workforce Planning 
3. Human Resources 
4. Medical Human Resources 
5. Education and Development 
6. Payroll and Pensions 
7. Workforce Information 
8. Notes of Meetings 
 
Below is an overview of all current work areas, I would be happy to provide any additional 
detail. 
 
1. Organisational Development   
 
1.1 ICO Staff engagement sessions 

 
The latest phase during November has been well received by the staff who attended 
sessions across our local community. Small numbers attended but the feedback from the 
staff and presenters was that it gave the opportunity for questions and further 
conversations. 
  
The face to face bite-sized sessions across the community will re-commence during 
February but meanwhile engaging a conversation through “The Buzz” streaming live from 
the TV studio within Horizon will mean that staff in every corner of both organisations will 
have an opportunity to catch up with the latest news regarding the Care Model and ICO by 
watching through their computers. 
  
1.2 Cultural Tool 

 
We are now entering the evaluation stage of the original pilot. This means that following 
the initial cycle of sending cultural tool out to staff, diagnosing the issues, interventions 
recommended and implemented we are now ready to re-send the tool out to see as a 
result what differences have been realised. 
  
1.3 The Compassionate Leader 

 
This a new three day programme was originally aimed at nurses moving from Band 5 
practitioners to Band 6 Team Leader roles. However, it has since been agreed that the 
programme would be equally useful for any new managers or those wanting to get a short 
sharp input upon their leadership skills. It covers a number of theories and models of 
leadership which help people to see themselves more as leaders. It also focuses upon the 
NHS Values and the 6 Cs of Nursing as a way of exploring the importance of values and 
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our intrinsic motivation at work. Other tools and concepts of positive and appreciative 
leadership are also covered. The final day includes 360 feedback and planning for further 
leadership and personal development as well as helping them develop resilience for the 
challenges ahead. 
 
1.4  Clinical Skills (ECSEL) 

  
Dave Robinson appointed as Resuscitation Officer and is due to start across Trusts in 
January.  This will help ensure continuity within the Resuscitation Service.  

 
1.5 Equality and Diversity 
 

1.5.1  Equality Analysis Procedure (formally Equality Impact Assessment)  
 
The Equality Analysis Procedure (EAP) has been further reviewed and re-launched 
following feedback from implementation earlier in the year. The revised EAP has been 
designed to provide a clear and simple approach to ensuring compliance with the Trust’s 
legal obligations and practical guidance has been developed alongside to ensure 
managers conduct effective Equality Analyses that are relevant and proportionate across 
the Trust.  
 
1.5.2 NHS Standard Contract 
  
We have been notified that there will be three changes to the Equality and Diversity 
Agenda from April 2015. The following will be mandated: 

-       The Equality Delivery System (already in use) 
-       An Accessible Information Standard (new) 
-       Workforce Race Equality Standard (new) 

Further information will be provided as we learn more. Essentially, we will have 12 months 
to implement new items from April 2015. 
  
1.5.3 Employability Hub 
  
Employability supports those from disadvantaged backgrounds to gain valuable work 
experience. The success of the Employability Hub continues and to date, we have now 
offered nearly 60 placements across Torbay and South Devon. Breakdown of successes 
can be seen below.  
 
Data since January 2014 (including Project Search) 
Initial 
Placements  

Progressed to 
Traineeships 
from initial 
placement 

Progressed to 
Apprenticeships 
from initial 
placement 

Progressed to 
employment 
from initial 
placement 

Pending initial 
placement 

59 13 2 15 6 
  

1.5.4 Apprenticeships/Vocational Training 
 
We have recruited an additional 15 Apprentices across the Trust in various roles such as -
 reception, ward clerk, medical records, PAC admissions, medicines, surgery, breast care 
and lab tech. This approach very much links with the Talent for Care strategy led 
by Health Education England and will provide exciting opportunities for our 
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successful apprentices to use this entry level post as a stepping stone to the next stage of 
their career. The Trust has provided over 200 apprenticeships this year for new 
and existing members of staff from entry, intermediate, advanced and higher levels. 
 
2.  WORKFORCE DEVELOPMENT PLANNING 
 
2.1 Planning the Workforce for the ICO    
 
Supporting the activity to create the Integrated Care Organisation (ICO) has been a key 
workforce development priority.  The Workforce and OD Directorates section of the ICO 
Final Business Case (FBC) has been developed to focus ‘organisational effectiveness’ and 
the context of ‘Developing an Integrated Workforce’(a strategic integrated workforce plan).  
Top level modelling of the workforce for the FBC aligned with financial plans has been 
undertaken and included.  
 
2.2 Progress with our current workforce plans 
 
The previous Report to the Board included the agreed objectives from last year’s 
workforce plans.  Specific current activity to deliver these objectives includes: 

Work to increase the supply of nurses 

For further information see 3.3 
 
Increasing flexibility/availability of AHP’s - workforce assessments  

 
We have continued to meet with individual managers in Therapies on the key workforce 
issues facing them.  This activity has been discussed with the Head of Therapies and next 
steps agreed include the recent feedback to HESW in respect of future therapies training 
commissions, where we highlighted where increased education commissions were 
required. 
 
Reshaping the Medical Workforce 

Following the identification of priorities for action in conjunction with the Director of 
Education we have been identifying how best to develop the workforce programme for 
medical staff and move the medical workforce programme forward using existing and 
potential additional resources. 
 
2.3 Annual Workforce Planning 
 
The annual workforce planning process which is a part of business planning has been 
launched.  Last year all areas undertook comprehensive workforce assessments to identify 
key supply issues.  This assessment covered five years, therefore this year we are asking 
managers to: 
 

 Highlight any changes and key challenges and plans to solve those challenges 

 Including identifying how they will achieve and maintain savings, transformation, 
partnership, staff morale and job satisfaction 

 Identify any risks and further issues  
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These plans will be used to prioritise action and set key workforce planning objectives. 
 
3. HUMAN RESOURCES 
 
3.1 Staff Appraisal 
 
Following the recent drive to ensure all our staff have an appraisal meeting once a year,  
the rates of completion are now improving daily.  At the end of November the rate had 
increased to 74  per cent of staff reported as having an  appraisal in the last year and we 
anticipate a further increase by Christmas which will be reported on in January. 
 
The aim is for all staff to have an up to date appraisal meeting  this year and to maintain 
the position every other year. 
 
Buzz TV broadcasting has been used to launch a short snappy training session  on the 
key points of the new Personal Development Review process. A role play scenario 
between a line manager and human resources manager  has been extremely well 
received by Managers with 300,000 views todate.   
 
A similar approach using Buzz television conversations between HR Managers and Line 
Managers is planned for sickness absence management and  whistleblowing.  
 
3.2 NHS Friends and Family Test for NHS Staff (FFT)  
 
3.2.1 National Findings 
 
The national Staff FFT data was published at the end of November for quarter 2 (July-
Sept).  This data predominantly reflects the views of staff within the Surgical Services 
Division. 
 
The findings for SDHCFT are significantly above the national average for both 
recommendation of care and recommendation as a place to work.   
 

National Overview 
 

 SDHCFT National average 

% Recommend work 75% 61% 

% Not recommend work 10% 19% 

   

% Recommend care 87% 77% 

% Not recommend care 4% 8% 

 

Of the 9 Trusts in the Peninsula, SDHCFT is ranked 3rd for recommendation of work and 
recommendation of care. 
 
The staff comments supporting these findings have been shared with the division for 
cascade and local actions.   
 
We are also working with the communications team to publicise the findings more widely. 
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3.3 Recruitment and Temporary Staffing 
 

A key risk for the Trust is the ability to recruit nurses and this is exacerbated by the age of 
our workforce.   
 
The national background to challenges in nurse recruitment includes evidence from an 
NHS Employers survey of 244 NHS Trusts (104 responses) that revealed:  

 

 A registered nursing vacancy rate of 10% nationally 

 A registered nursing vacancy rate of 9% in the south west 

By comparison our Trust has an overall registered nursing vacancy rate of C6% although it 
can be up to C9% in some parts. 
 
The supply of registered nurses is significantly influenced by the number of training places 
commissioned annually by NHS England.  For Trusts in the South West the number of 
training places requested is led by Health Education South West.   The demand requested 
by our Trusts in recent years for training places has not been met.  After considerable 
lobbying training places were increased commencing with last year’s commissions.  
However this increased supply will not be experienced until 2017/2018. 
 
To overcome what is recognised as a national challenge the Trust has an on-going nurse 
recruitment and workforce strategy which includes the following: 
 
3.3.1 Overseas Recruitment 
 
All the overseas nurses, 38 in total, have now arrived and placed within the Trust.  A 
robust induction and Preceptorship programme has been arranged, supported by the 
Trust’s Language and Cultural Awareness Facilitator.  
 
It is anticipated that with these staff in post it will help towards reducing the demand for 
bank and agency staff. 
 
 
3.3.2 Return to Nursing 
 
The Trust currently has 8 students (across both organisations) participating in the Return 
to Nursing course with Plymouth University.  Further cohorts will be available in January 
and March with the potential for up to 20 places.  Both organisations are currently looking 
at the most suitable areas for these placements. 
 

3.3.3 Assistant Practitioner Development 
 
The Trust is continuing to explore the options for developing existing Assistant 
Practitioners, who wish to progress into nursing without leaving the Trust and attend 
University full time. There is the potential for external funding to support this and is 
currently being explored further. This will provide career development for staff that have 
already shown a commitment to the organisation.  As APS move into nursing this will 
release the AP roles for existing HCAs to then develop into those roles.  Also exploring 
how the role of the AP can be extended into more areas.  
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3.3.4 Rotational Posts 
 
The Trust is continuing to explore the potential of introducing a rotational programme for 
nurses, which would initially incorporate the Acute Hospital, Community Hospitals and 
Community Nursing.  A proposal is currently being developed which will aim to set out the 
scope of the project, how the rotation arrangements will work and the financial implication 
of the arrangement.  
 
3.3.5 Ward Based Nurses – Generic Job Description and Induction Programme 
 
A generic job description for ward based Healthcare Assistants, across both organisations, 
has been developed, which is also used to recruit Healthcare Assistants to the Bank.  To 
support this, a competency framework has been developed and is underpinned by a 
comprehensive induction package to provide assurance of an agreed level of competence 
prior to working in the ward environment.  

Building on the success of this work a similar process is being adopted for ward based 
Nurses, across both organisations, and again will be used for Bank Nurses. This will 
provide consistency and a level of assurance in respect of competence. 

3.3.6 Temporary Staffing Activity 
 
Activity 
 
The Temporary Staffing Team continues to strive to fill the demand for shifts within both 
organisations. In November Temporary Staffing was able to fill 83.35% of the shifts (3470 
shifts) the remainder were either covered by agency (8.31%) or were unassigned (8.34%). 
Whilst the number of requests for bank has dropped slightly but remains a cause for 
concern and actions are in place to constantly monitor and address the need for agency in 
particular. 
 
The figures below show the bank shifts and placements for the month of November 2014, 
compared to the previous months:  
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3.4 Health and Well Being of NHS Staff  
 
Wellbeing@work Project Board – Next meeting with reformed group to be held in 
January where we will relook at The Terms of Reference, constitution and membership, 
and identify the outcomes to be achieved through this group and fed through to Integrated 
Governance Group [Workstream 4], aligning activity to CQC outcomes.  
 
3.4.1 Flu Campaign  
 
Flu Campaign – Up to end of Nov 44.30% Front line workers have so far been 
vaccinated, in SDHCFT and 34.6% in TSDHCT circa 56% of front line staff in total. Still 
below target of 75% across the health community. Total across health community 45%. 
Campaign will continue until end of January 2015. 
 
 
 
 
 

Report�of�the�Deputy�Director�of�Work...
Overall�Page�184�of�196
Page�9�of�21



Public 
 

3.4.2 WOW Awards  
 
Shortlisted Nationally for 4 wow awards in terms of customer care, in various categories 
across the health community. At the awards ceremony in November 2014 we were the 
winner of Supporting Frontline Staff – which was awarded to David Hickman in TSDHCT. 
 
3.5 Industrial Action – November 2014 
 
The Trust was given advance notice of industrial action during November 2014 by a 
number of NHS trade unions and through briefings from NHS England. 
 
Strike action on Monday 24th November 2014 
 
Members of UNISON, Unite, RCM, GMB, SCoR and UCATT were asked to take part in a 
four-hour strike on Monday 24 November from 7am to 11am or 8 am to 12 noon.   
 
The Royal College of Nursing (RCN), the British Medical Association (BMA) and the 
Chartered Society of Physiotherapists did not ballot for industrial action. 
 
Members of The Hospital Consultants and Specialists Association (HCSA) and The British 
Dietetic Association (BDA) voted against taking strike action, but in favour of taking action 
short of strike. 
 
Local Response to Action 
 
On a local level we had been preparing for the strike for 14 days prior to first date and took 
the following actions: 
 

 Managers and Staff briefed on the action the unions propose taking 

 Letters sent to staff advising of the rules regarding industrial action 

 Guidance sent to Managers regarding the rules together with staff return sheets to 
record those taking action for payroll and contingency planning purposes 

 Managers advised to ensure Business Continuity Plans are up to date and do some 
pre-assessment work on potential impacts on the ‘day’ and measures that may be 
required to ensure adequate cover for patient care 

 Meetings arranged with all unions concerned to seek assurance regarding cover for 
urgent care areas and seek specialist staff exemption 

 Assurance provided by RCM that they are coordinating any activity with the Unit 
Matron to ensure cover for mothers and babies on site 

 Establishing a central control room with on call Operational Management cover from 
both organisations and HR cover to tackle staffing problems etc. as they arise on 
the day. 

 
Impact of the Strike and Action Short of a Strike 
 
Due to our work with the local trade union representatives we were able to ensure there 
was no impact on our services on either strike day or on subsequent days when the trade 
unions took action short of a strike. All services ran as normal and there were no reports of 
disruption from any areas. 
 

Report�of�the�Deputy�Director�of�Work...
Overall�Page�185�of�196
Page�10�of�21



Public 
 

On 24th November 2013 the total numbers of staff taking part in strike action across the 
health community was as follows; 
 
South Devon Healthcare NHS Foundation Trust    -  18 
Torbay & Southern Devon Health and Care NHS Trust  -  1 
 
We are grateful to our staff and the local trade union colleagues who worked with us to 
ensure not only that our emergency services would be unaffected by the action but also in 
ensuring that there would be minimal impact on any of our services and in fact there was 
no impact due to this forward planning. We would like to thank those staff in particular who 
indicated they would cease industrial action if a service need arose and those who actually 
did. 
 
3.5.1 The Integrated Care Organisation Joint Consultation & Negotiation 
 Machinery 
 
The establishment of the Integrated Care Organisation from South Devon Healthcare and 
Torbay and Southern Devon Health and Care Trusts will require a reconsideration of what 
employment relations mechanisms we put in place for joint consultation and negotiation 
with our recognised trade unions.  
 
Currently we have the Local Consultation and Negotiation Committee (LCNC) for South 
Devon and the Joint Consultation and Negotiation Committee (JCNC) for Torbay.  
 
It is proposed that we aim for establishing 1 forum, a Joint Consultation and Negotiation 
Committee (JCNC) for the ICO. This should be supported by the existing LCNC and JCNC 
pro tem until firmly established. 
 
As the ICO develops issues for JCNC will become general to the organisation as a whole 
and the 2 original fora can then be abandoned leaving 1 ICO JCNC. 
 
Both staff sides have been asked to agree that we commence the first ICO JCNC in 
shadow form from April 2015 with the joint Executive Committee members of the ICO 
invited to attend as management representatives. Further negotiation will be needed with 
staff sides regarding trade union numbers attending to ensure the meetings do not 
become too unwieldy. 
 
In summary 
 

 1 JCNC forum established from the existing LCNC and JCNC  

 Developed over the first 6 months of the new financial year 

 Aim to have 1JCNC forum by October 2015 or earlier by mutual consent 
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3.6 CHAPLAINCY 

3.6.1   Staffing  

 

We are delighted to have a permanent Roman Catholic chaplain on our team as from 
October 2014, and now have a full complement of staff. We continue to provide a service 
to the community hospitals at Brixham, Paignton and Totnes and to the Devon Partnership 
units on our site, in addition to Torbay Hospital itself. The support we give to community 
hospitals will continue to evolve as we move towards an Integrated Care Organisation. 

3.6.2 Special Services 

Christmas is of course a busy time, and we try every year to enhance the experience of 
both patients and staff over the Christmas period. This year, in addition to 2 carol services 
in the Chapel, we are holding smaller scale carol services in the day rooms of selected 
wards to make them more accessible to patients. As always, we will be carol singing in 
every ward on Christmas Eve. An Act of Remembrance was held in the Chapel on both 
Remembrance Sunday and 11th November, and we will also mark Holocaust Memorial 
Day on 27th January. We are always open to further suggestions as to how best facilitate 
opportunities for reflection and spiritual support for the whole hospital community. 

3.6.3 Training and Education 

Chaplains have delivered, in the last quarter, training sessions on spirituality, spiritual care 
and care at the end of life to staff groups, and sessions on care at the end of life to faith 
groups in the community. We have also contributed to an event during Hate Crime 
Awareness Week drawing on multi-faith resources. We also organise an ongoing 
education programme for our chaplaincy volunteer team: many thanks to other members 
of staff who contribute to this programme. 

3.6.4 Visiting and General Comments 

The latest complete visiting statistics are included with this report. For the first time, we 
have included a separate breakdown of activity in the community hospitals. Patterns of 
visiting for chaplains and volunteers at Torbay remain similar to the “average” quarter. 
 
3.6.5 Chaplaincy Volunteers' Activity   July - September 2014 
 
44 volunteers from 6 denominations attended the Hospital during the period 
 

Volunteers' Encounters 
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3.6.6 Chaplains' Community Hospital Activity   - July - September 2014 
 

 

 

 

    

 
  

     

 
  

     

 
  

     

 
  

     

 
  

     

 
  

     

 
  

     

 
  

     

        
 
3.6.7 Chaplains' Activity (Incl. Roman Catholics)   - July - September 2014 
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4. MEDICAL HUMAN RESOURCES 
 
4.1 Medical Recruitment Activity 
 
 
Recruitment activity in November has resulted in the appointment of 3 Paediatric 
Consultants; a Consultant Medical Oncologist and a Consultant A&E. 
 
The following posts are currently out to advert, Consultant for Healthcare in Older People; 
Consultant in Rheumatology and Consultant Acute Physician Renal. 
 
A review of the last 6 consultant appointments has been undertaken and identified where 
there are potential delays in the process.  These delays are primarily the approval process 
and the delay in consultants actually starting work following the Appointments Advisory 
Committee. 
 
A number of measures have been put in place to streamline the approval process and will 
be piloted with the next vacancy and refined if necessary. 
 
In respect of the delay in consultants taking up their post following the AAC the 
recommendation is that following the successful appointment the consultant should start 
work within 3 months.  However if there are any requests for the start date to be delayed 
these should be authorised by the respective AMD/Medical Director. 
 
4.2 Medical Locum Agency Tender  
 
The Trust is working in collaboration with 8 other Trusts in the South West to procure a 
Master Vendor Agency for the supply of Medical and Dental Agency staff.  The tender 
process is under way with 6 agencies putting forward a tender for the contract. 
 
5.  EDUCATION AND DEVELOPMENT 

5.1 Medical Education 

A GP Training Local Education Provider Visit was held at the Trust on 12 November.  The 
general feedback was positive confirming that trainees feel valued at Torbay. 
 
We have received a statement by the Royal Colleges of Physicians acknowledging the 
increasingly challenging role of the medical registrar on call and the subsequent reduction 
in core medical trainees who are choosing a career specialty that involves medical on-
calls.  There are a range of suggestions to improve the medical registrar training and 
experience that will be challenging to a smaller hospital such as ours. 
 
A Rota and hours monitoring round has been completed for all Trust trainees in the last 
couple of weeks.  These will be analysed for rota compliance, allowing departments to 
make improvements in rotas where necessary. 
 
Mr Archie Hawken has been awarded the Foundation Educational Supervisor prize for 
Torbay for 2013/14 and received his certificate at the Medical Staff Committee meeting. 
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5.2  Mandatory Training  

South Devon Healthcare Foundation NHS Trust  
 
The team continue to target low compliance areas. 
 
Extra Courses  
 
Acute Clinical Mandatory Training Day - There has been an increase in demand for 
mandatory training so we have added an extra 115 spaces in January. We have increased 
the numbers on each course from 40 – 45 and added two extra dates.   
Non Clinical Mandatory Training Sessions - We have increased numbers from 50 to 80 
and changed the timings so that staff are realised for less time.  
All mandatory courses are monitored weekly to ensure there are spaces.  
Intranet - New concept produced by the Hibilio Team – “The Buzz” – 20 minute live 
conversations. 
 
http://nww.sdhct.nhs.uk/corporate/education_and_development/education/Pages/buzz.asp
x 
We are working with the team to make more mandatory topics available through this 
media. At present there is a twenty minute Safeguarding Adults Level One conversation 
and we will be adding Moving and Handling Non Patient / Equality and Diversity before 
Christmas. Further discussions are planned with the subject matter experts responsible for 
Health and Safety / Infection Control and Information Governance. To ensure staff are 
competent on each topic, questions will have to be answered before they are able to sign 
off themselves of the course. 
 
Torbay and Southern Devon Health and Care NHS Trust 
 
Extra Community Clinical Mandatory dates have been added in January to meet the 
demands and we will be focusing on the learning disability units during this month.  
We continue to training at Newton Abbot, Brixham, Paignton, Tavistock and Kingsbridge 
hospitals. Training onsite increase compliance and reduces travel costs.  We are also 
promoting all the new methods of accessing your mandatory training in the community.  
 
5.3 Hiblio 
 
The BUZZ 
 

 The BUZZ is a first for UK Healthcare Education and will transform the way our 
workforce learns.  

 Staff can watch the WebTV programmes LIVE via the intranet or catch up later via 
on-demand.  

 Our goal is to share Education in a new and exciting way, this step move’s 
education beyond the traditional to refresh health skills at the point of care. 

 The growing offer of 20 minute of less conversations will support the organisation 
and its employees to accelerate, the skills and knowledge needed for an evolving, 
competent health service. 
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6. PAYROLL AND PENSIONS 
 
6.1 Electronic Workforce Management Strategy 
 
Re-procurement of the Electronic Staff Record (ESR) 
 
Following a re-procurement exercise IBM has been selected as the Preferred Bidder (new 
supplier) for ESR from the summer of 2015. 
 
ESR is our integrated workforce management tool and is a centrally funded national 
system.  

We use ESR to ensure our staff are be paid on an accurate and timely basis, linking to our 
e-rostering system (Rosterpro), to record and check qualifications and the professional 
registration status of our staff and to manage our education and development, ensuring a 
competent and safe workforce. ESR also provides the platform for us to provide extensive 
workforce information to support our managers in managing their staff. 

Proposed improvements planned include mobile access and a better experience for our 
managers using “managers self-service” and staff using “employee self-service”.   

 
Expenses System 
 
As previously reported we are planning to have rolled out the electronic expenses system 

across the whole of the Trust by the end of December.  Over 50% of staff are now using 

the system and those that are not have been reminded that only electronic claims will be 

permitted for December claims and beyond.    

Managers Self Service 
 
Pilot training for Managers Self-Service using ESR has commenced with positive 
feedback.  As previously reported this will enable managers to view details of and access 
reports on their staff electronically.  In addition managers will be able to input certain 
information and changes automatically. 
 
Pension Reforms 
 
The last Board Report provided an update of the revised Pension Scheme which will be 
implemented in April 2015.  Information will be issued to all staff leading up to 
implementation.  Some staff have already received letters as they have a choice about 
moving to an alternative section of the Pension Scheme as a result of revised scheme.    
 
7. WORKFORCE INFORMATION 
 
7.1 Regular Reports 
 
Regular reports are issued each month to managers to assist the management of the 
workforce.  These include: 
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 Monthly staff details that include comprehensive workforce indices by Directorate and 
Trust total. 

 Sickness Reports that provide managers with a RAG rating for individual employees 
based on triggers for Bradford Scores and sickness absence episodes. 

 Appraisal reports that detail for individual employees whether an appraisal has been 
undertaken in the last year, is due or is overdue. 

 Mandatory training compliance reports by individual employees to managers and now 
to each individual employee. 

The availability of Qlikview to key managers.  Qlickview includes a specific workforce 
section which uses data from Aggresso, ESR and RPC and is updated. 
 
 
7.2 Workforce Metrics 
 
The following tables include key workforce metrics which demonstrate progress towards 
workforce objectives.   
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7.3 Sickness Absence 
 
Estates and Facilities Management 
 
Overall average sickness absence for the division for the 12 months rolling period ending 
October 2014 is 5.81% against a Trust position of 4.24%. The Division remains in the 
constant review position. 
 
Estates and Facilities have an average rolling 12 month sickness rate of 4.47% to October 
2014 and for the month of October 2014 sickness absence is reported at 3.42%. 
 
Hotel Services have an average rolling 12 month sickness rate of 6.14% to October 2014 
and for the month of October 2014 sickness is reported at 7.36%. 
 
 The HR team have been supporting the division with bespoke sickness absence training 
for supervisors in October and November and have set up weekly drop in surgeries 
available to support supervisors and managers.  
 
Medical Services Division - Sickness Absence  
 
The average sickness absence for the 12 months ending November 2014 remains 
unchanged at 3.71% and within the amber range - ‘cause for concern’.  However, within 
the month of November we have seen a significant improvement in sickness absence to 
3.43% (previously 3.67%) which is now green RAG rated. 
 
Within the month of November there has been consistent improvement in sickness 
absence across all 9 directorates.  There has been significant improvement within Care of 
the Elderly Directorate which is now the only directorate red RAG rated within month.  
Considerable improvements within Cancer Services and Pharmacy Services mean they 
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are no longer red RAG rated, but amber rated, together with Emergency Services.   The 
remaining 6 directorates are green RAG rated.   
 
Surgical Services Division 
 
Sickness absence levels in the Surgical Services Division for the 12 month period ending 
October 2014 are currently running at 4.36%, which is a slight increase since the previous 
report. The average length of absence per employee remains at 8.5 days per annum, 
which is higher than the Trust of average of 8.12 days per annum. The percentage of staff 
that have a Bradford score over the Trust target ranges from 1.0% to 15.5%, giving an 
average for the Division of 11.4% which compares favourably to the overall Trust average 
of 11.83%. In addition the amount of absence due to long term illness has increased 
slightly since the last report and is now at 67.9% compared with the Trust overall 
percentage of 64.73%. 
 
The target range for sickness has been reduced from 3.5% to 3.2% which has impacted 
on the Division. Within the Division, now only one of the directorates is within the green 
range (0% - 3.19%), namely, Head and Neck (1.6%). The Surgical Division (3.51%) is now 
in the amber range (3.2% - 3.99%). General Surgery (4.57%), Trauma and Orthopaedics 
(4.19%), Theatres, Anaesthetics and CCU (5.04%) and Ophthalmology (4.37%) all fall 
within the red range (4.0% +). 
  
Whilst the level of absence in the Theatres, Anaesthetics and CCU continues to be high, of 
the current sickness in both areas over 74.1% is attributable to long term absence (over 20 
working days).  The Human Resources Team is actively working with the Surgical 
management team to reduce the absence.   
 
Woman’s, Children’s Diagnostic and Therapies Absence Report Month Ending  
 
The Division has moved to an amber RAG rating of 3.93% over a rolling 12 month period 
as at the end of October 2014.  This increase has tipped the Division into a Red rating 
overall which is an unusual position for the Division to find themselves in. 
 
Two out of the eight Directorates, Lab Medicine and Therapies continue to remain in a 
positive Green RAG rating at either 3% or under.  Unfortunately despite the work by 
managers addressing absence across the Division a number of Directorates have 
experienced a month on month increase in their sickness rates.  The Directorates of 
Therapies, Sexual Health and WCDT have worked hard to achieve a monthly decrease, 
with Sexual Health and WCDT managing to decrease their Red RAG rating. 
 
The Division continued to be supported in the management of sickness with the majority of 
managers responsible for sickness absence management attending a Divisional training 
session lead by the Division’s HR Manager. 
 
 
8. Notes of meetings 
  
 Not applicable to the January report 
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