
 
 

Council of Governors 
 

 

AGENDA 
Meeting File and No: Date:   25 September 2015 

Time: 11.30am – 1.00pm Venue: Anna Dart Lecture Theatre, Horizon Centre, Torbay Hospital 

Agenda 
No 

Item Description Objective Item Presenter Time  Page 
No 

1. Chairman’s welcome and apologies: C Allen, L Archer, P Cooper, D Gater, J Lowes,  
H Wilding 

For Information Chairman 
 

5 
 

 

2. Declaration of interests To receive Chairman  

3. Minutes of the last meeting held on 22 July 2015 (enc) To approve Chairman  

4. Chairman’s report (verbal) To receive Chairman 5  

5. Chief executive’s report (enc) inc. integrated care organisation update (verbal) To receive CEO 20  

6. Lead governor’s report (verbal) To receive Lead Governor 5  

7. Secretary’s report (enc) To receive CoSec 5  

8. Non-Executive Director’s report (verbal) To receive J Lyttle 15  

9. Membership development report (verbal) To receive Lead Governor 5  

10. Urgent motions or questions  To receive & action Chairman   

11. Motions or questions on notice To receive & action Chairman   

12. Details of next meeting: 
9 December 2015, 3pm - 5pm, Anna Dart Lecture Theatre, Horizon Centre 

For information    

closed session – please leave the meeting at this point if you are not a governor / board member 

13. Private minutes of the last meeting held on the 22 July 2015 (enc) To approve Chairman 1  

14. Board matters (verbal) 
- opportunity for the board to advise governors on any new issues; sensitive and/or 

confidential  

To receive Chairman/CEO 5  

15. Non-Executive Director update (verbal) To receive Chairman 10  
 
 
 
 

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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MINUTES OF THE COUNCIL OF GOVERNORS MEETING 

HELD IN THE ANNA DART LECTURE THEATRE, HORIZON CENTRE,  

TORBAY HOSPITAL 

22ND JULY 2015 

Governors 

  * Richard Ibbotson (Chair)   
 Cleo Allen * Roy Allison * Lesley Archer 

* Terry Bannon * David Brothwood * Christina Carpenter 
* Carol Day * Cathy French * Sylvia Gardner-Jones 
* Anne Harvey * Rick Hillier * Alan Hitchcock 
* Lynne Hookings  George-Alfred Husband * Barbara Inger 
* Wendy Marshfield  Gill Montgomery  Julien Parrott 
* Mark Procter * Sally Rhodes * Rosemary Rowe 
* Sylvia Russell * Simon Slade * Jon Welch 
* Peter Welch  Helen Wilding * Simon Wright 

 

Directors 

 Mairead McAlinden Chief Executive 
 Paul Cooper Director of Finance, Performance and Information 
 Lesley Darke Director of Estates and Commercial Development 

* Liz Davenport Chief Operating Office 
* Gary Hotine HIS Director 
* John Lowes Medical Director 
* Martin Ringrose Interim Director of Human Resources 
 Jane Viner Director of Professional Practice, Nursing and People’s Experience 

* David Allen Non-Executive Director 
 John Brockwell Non-Executive Director 
 Les Burnett Non-Executive Director 

* James Furse  Non-Executive Director 
 Jacqui Lyttle Non-Executive Director 

* Sally Taylor Non-Executive Director 
 

In Attendance: * Richard Scott Company/Corporate Secretary 
 * Sarah Fox PA to Chief Executive and Chairman 
 * Rod Muskett Deputy Director of Finance 
 * Chris Winfield ICO Programme Director 
 * Annie Hall Member of the Public 
 * Melvyn Newberry Member of the Public 
 

(* denotes member present) 
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  Action 
1. Chairman’s Welcome and Apologies 

 
Richard Ibbotson welcomed everyone to the meeting, especially Councillor Simon 
Wright who was the new representative from South Hams District Council. 
 
Apologies were received from George-Alfred Husband, Gill Montgomery, Helen 
Wilding, Mairead McAlinden, Paul Cooper, Lesley Darke, Jane Viner, John Brockwell, 
Les Burnett and Jacqui Lyttle. 
 

 

2. Declaration of Interests 
 
Nil. 
 

 

3. Minutes of the Last Meeting held on the 22nd April 2015 
 
The minutes were approved as an accurate record of the meeting held on the 22nd 
April 2015. 
 

 

4. Integrated Care Organisation Update 
 
Chris Winfield gave the meeting a brief update, highlighting the following points: 
 
 The formal Board to Board meeting with Monitor had taken place and had been 
 very positive with good feedback received from Monitor.  Their main concerns 
 were around finances and ensuring there was a sustainable package in place 
 to support delivery of the business case. 
 
 The Trust Development Authority (TDA) had passed the Trust through its 
 Gateway 3 phase.  This was contingent on a financial package being approved 
 which was still being negotiated. 
 
 The local Joint Leadership Group had recently approved the business case for 
 the Long Term Conditions Model – one of the services that would be provided 
 in the new organisation. 
 
 There was a risk in that the financial support package had not yet been agreed 
 jointly between the Department of Health, NHS England, the Clinical 
 Commissioning Group (CCG) and TDA.  It was hoped this would be resolved in 
 the next 7-10 days. 
 
 A further risk was around the capacity of the team undertaking the transaction 
 work as it was a very small team. 
 
 There was also a risk in respect of the possibility of further regulatory changes; 
 Monitor and the Department of Health had already changed the process and it 
 was possible there would be further changes made by the Department of 
 Health which could put the timeline at risk. 
 
 In terms of next steps, a number of documents needed to be approved by the 
 Trust Board and also Monitor, and this would take place in the first week of 
 August.  In addition the financial package negotiations needed to be resolved, 
 and legal indemnities and warranties approved, so this Trust did not take on an 
 unfair burden or risk associated with the transaction. 
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 Once these approvals were all in place the Council of Governors would be 
 asked to take the final vote in respect of the transaction. 
 
 Cathy French queried the length of time the funding package would cover and 
 Chris explained that it was over five years. 
 
 Rick Hillier asked whether, if the funding package could not be agreed, the 
 transaction was at risk. Richard Ibbotson explained that it would be at risk. He 
 added that the funding plan was in place, but the contributors to the plan were 
 negotiating amongst themselves.  He added that all the contributors wanted 
 the transaction to take place and were very positive about the ICO. 
 

5. Dementia Presentation 
 
The following presentation was given by Lisa Houlihan, Matron of Healthcare for Older 
People, Dementia and Acute Stroke services. 
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Roy Allison said that an issue that had been raised as part of a membership survey 
around patients being disturbed at night by other patients with dementia.  Lisa 
explained that this was an issue they were aware of, and did try to deal with it 
positively, ie moving patients affected to side rooms if possible, or to day rooms.  She 
added that it was difficult to put patients with dementia and other cognitive issues into 
side rooms as they did need to be observed at all times. 
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Cathy French suggested it might be helpful to treat all patients with dementia in one 
ward, irrespective of their condition, as they did like to leave their beds and walk 
around.  Lisa said that if one patient with dementia became agitated it could cause a 
trigger in other patients for them to behave in the same way, so having them all in one 
ward could cause problems.  Also, it was felt that if all areas were dementia-friendly 
they would then be suitable for all types of patients. 
 
Cathy then asked if the Trust received specialist help from Devon Partnership Trust 
and whether dealing with patients with dementia caused a cost pressure.  Lisa said 
that the Partnership Trust was only called in to assess a patient if they required a 
specialist psychiatric review, but other that than that they were not involved and there 
was no cost pressure to the Trust. 
 
Melvyn Newberry asked if there were items in day rooms to help patients with 
dementia and Lisa said there was in the form of a memory box which contained many 
items including picture books of the local area, non-fiction books, games and 
instruments. 
 
The meeting then thanked Lisa for her presentation. 
 

6. Report of the Chairman 
 
Richard Ibbotson reported the following: 
 
 Torbay Pharmaceuticals had obtained the licence for Metaraminol, which was 
 significant as they produced large amounts of the drug.  Had someone else 
 obtained the licence, TP would have had to stop production immediately. 
 
 The Emergency Department was currently under severe pressure and was 
 currently busier than Derriford Hospital.  The Trust’s escalation ward was 
 currently open.  A new IT system had gone live earlier in the week, and was 
 working well, but it would take a little time for the team to become familiar with 
 it. 
 
 The measures that had been put in place to start to reduce the Ophthalmology 
 backlog had started to take effect.  This included the use of a Vanguard Unit 
 which was now in place.  One very good decision had been to mix up the 
 Vanguard and Trust teams and this appeared to be making a positive impact. 
 
 The final detriment settlement outcome from the Employment Tribunal had now 
 been agreed amicably without the need for a final judgement. 
 
 The recent Blue Shield awards had been very well attended and there was a 
 desire to continue with these in the new organisation. 
 
 It was noted that the Chair of the Care Trust (Jon Andrewes) had recently been 
 appointed as the Chair of the Royal Cornwall Hospitals Trust. 
 
 Finally, Richard asked for the support of Governors in terms of promoting the  

Trust as a friendly place to work and visit. He said that he had met many 
members of staff over the past year who were always very friendly, apart from 
some of the junior doctors when he greeted them.  He said he felt they needed 
to see  this as very important and that he was stressing this now as a new 
cohort of junior doctors would be joining the Trust at the beginning of August. 
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7. Report of the Chief Executive 
 
Rod Muskett updated some of the data contained in the report: 
 
 Month two financial data had been presented on the basis of the national 
 Payments by Results contract.  The Trust was now on a block contract and this 
 was reflected in the month three figures. 
 
 For Month three there had been an improvement in income, with operational 
 pressures in the Emergency Department.  This had resulted in a financial 
 performance £200,000 better than plan.  This gave a continuity of service rate 
 of 2, in line with plan, and liquidity of 3 which was better than plan (due to 
 capital slippage). 
 
 James Furse queried penalty payments in the new structure. Rod explained 
 that the Trust was still striving to meet its targets, however the penalties were 
 being applied against the full PbR contract and were below plan. 
 
 Rick Hiller queried the Trust’s cost improvement programme (CIP).  Rod 

explained that overall the Trust was better than plan, but some individual 
schemes were behind plan and were being covered by underspends in other 
areas. Rod said that there was a lot of work to be undertaken to ensure the 
Trust met its end of year CIP target. 

 
 In terms of performance across the peninsula Rod stated that NEW Devon was 
 the most challenged health economy in the country and were under Monitor’s 
 success regime.  He added that the majority of acute trusts in the peninsula 
 were significantly financially challenged and had all reported end of year 
 positions worse than plan.  This Trust had been a little better than plan at year 
 end. 
 

 

8. Report of the Lead Governor 
 
In addition to her written report, Cathy detailed a number of local meetings she had 
attended since the last meeting: 
 
 Teignbridge Health Forum 
 
 Cost Improvement Programme meetings 
 
 Equality and Diversity Committee 
 
 Research and Development 
 
 Mutual Development Group 
 
 Horizon ‘shared decision-making’ session 
 
 Citizens’ Advice Bureau 
 
 Torbay Home Care 
 
Christina Carpenter queried funding and the NEW Devon deficit.  She asked if there 
were any implications for the Trust and for those patients in Teignbridge and South 
Hams.  It was noted that funding came from the CCG to the Trust, however the Social 
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Care budget was provided by local councils.  Jon Welch added that the Care Trust 
managed social care for the community and had a contract with Devon, and that 
financial issues were a concern, but the contract was carefully managed. 
 
As this was such a complex area it was agreed that the meeting should receive a 
presentation on funding streams at a later date. 
 
Sylvia Russell suggested that it would also be helpful for the meeting to have a 
presentation on the new Care Act, especially in respect of the greater emphasis it 
placed on the work between health, social services and the voluntary sector. This was 
agreed. 
 

 
 
 
 
RS 
 
 
RS 

9. Report of the Secretary 
 
Richard Scott raised the following from his report: 
 
 It was likely the vote on the transaction would take place in the second week of 

September (it was noted that Cathy French was on annual leave at that time). 
Governors recommended postal or electronic voting; Richard Scott and 
Richard Ibbotson would further discuss this outside of the meeting. 

 
 A new template had been issued to Governors to use at constituency meetings 
 and Richard asked for any feedback on the template. 
 
 The meeting agreed that a Governor ‘Get to Know You session’ would be 
 arranged to take place before the Board to Council on the 19th August 2015. 
 
 A social care panel would form part of the Board to Council on the 19th August, 
 to give Governors the opportunity to ask about social care delivery in the home 
 setting and also residential care.   
 
 Due to the work leading up to the ICO it was felt that a shorter format to the 
 AMM day was appropriate, without the usual staff displays. 
 
 Governors were asked to note that the August Board meeting was taking place 
 at the Riviera Centre. 
 
The meeting then formally approved the following: 
 
1. Revised format for this year’s Annual Members Meeting. 
 
2. A ‘get to know you meeting’ before the Board to Council on the 19th August. 
 
3. Governors to prepare questions for the Social Care Panel on the 19th August 
 and forward these to Richard Scott before the meeting. (The composition of the 
 panel would be circulated before the meeting) 
 

 
 
 
 
 
 
RI/RS 
 
 
All 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Governors 
RS 

10. Non-Executive Director’s Report 
 
James Furse gave the following report: 
 
First opportunity to address the Governors since I joined the Board in January 2014. 
This has been due to my availability and not Richard’s lack of endeavour! 
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I see this as an opportunity for me to reflect for the Governors on the life of a NED in 
that period and to note, from a personal perspective, particular areas of interest as the 
Trust moves, potentially, into such an important period of its existence. 
 
James continued to offer reflections on What has surprised him; What’s on his mind; 
and What has delighted him. 
 
James finished by saying that he was excited by the formation of the ICO and its 
potential to make such a real difference to the population it serves. That is why he was 
here and is committed to playing his part, along with his NED colleagues, in making it 
a success, and supporting the Board and Governors in turning theory into reality. 
 
The meeting thanked James for his report. 
 

11. Membership Development Report 
 
Cathy French presented her report and two sets of minutes for meetings held on the 
15th May and 3rd July. 
 
She said the MDG was a small group and would welcome any input or ideas from 
Governors around how to increase membership to the Trust and help the MDG meet 
its aims. 
 

 

12. Urgent Motions or Questions 
 
Nil. 
 

 

13. Motions or Questions on Notice 
 
Several questions had been received, but unfortunately too late to be able to provide 
answers at this meeting (they needed to be received 14 days in advance to allow 
Executive Directors to investigate them and formulate a response).  The questions 
(detailed below) had been passed to the relevant Executive Directors and responses 
would be provided in due course: 
 
 That when patients are discharged and their meds are not sent with them, how 
 often are these delivered to the patient's home or care home by taxi, and if so, 
 at what cost, and why? 
 
 For patients discharged after 10 pm at night, who makes sure that patients are 
 safe and is this audited? 
 
 Is the increase in C. diff. cases just a local problem, or is this also experienced 
 nationally? 
 
 Is there a comprehensive medical equipment replacement programme? 
 
 What is the profit/loss account for the Horizon Centre 2015/16? 
 

 

14. Date of Next Meeting 
 
10.30 am, Friday 25th September 2015, Anna Dart Lecture Theatre, Horizon Centre, 
Torbay Hospital. 
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Council of Governors 
 

Friday 25 September 2015 
 

Agenda Item: 5 

Report Title: Chief Executive’s Report 

Report By: Director of Finance, Performance & Information 

Open or Closed: Open under the Freedom of Information Act 

 

1.  Summary of Report 
 
1.1 Topical areas of interest covering finance and performance issues presented by the 

Deputy Finance Director arising since the last Council of Governors meeting on 22 July 
2015. 

 
1.2 Please note that the next Finance Committee is not due to take place until the 29 

September 2015 therefore at the time of writing, this paper highlights the latest Trust 
position. 

 
1.3 The dashboard as at attachment two shows June’s performance figures; all figures that 

were available as at 18 September 2015.  If an up-to-date dashboard is available, this will 
be presented on the day of the meeting. 

 
1.4  The majority of the information as at attachment one was presented at the public Board of 

Directors in September hence this is an opportunity for governors to ask questions rather 
than be advised of the report’s content. 

 
1.5 On 15 September 2015 the Trust received as at attachment three its quarter one 

feedback from Monitor. 
 

2.  Decisions Needed to be Taken 
 

2.1 Comment and receive the attached information. 
 

3.  Attached to this Report 
 

 Attachment one  -  Quality, performance and finance exceptions report  
 Attachment two -  Performance dashboard. 
 Attachment three -  Quarter one feedback from Monitor (received 15 Sept 2015) 
 

 



 

REPORT SUMMARY SHEET PUBLIC 

Meeting Date: 
 

2 September 2015 

Title: 
 

Finance and Performance Report Month 4 2015/16 

Lead Director: 
 

Paul Cooper - DFPI and Liz Davenport – Chief operating Officer 

Corporate 
Objective: 
 

Safest care; No delays; Best experience; Promoting health; Delivering improved 
value. To ensure the Trust meets its financial duties and performance metrics. 

Purpose: 
 

Assurance 

Summary of Key Issues for Trust Board 
1)Financial Performance against the COSRR for Monitor, including exceptions to plan. A full report is 
provided to the Finance Committee. 
 
2)The purpose of this report is to brief members of the committee on the exceptions to the delivery of the 
key standards and performance assessments. Performance against key standards are summarised in 
the performance dashboard. The full performance report is presented to the Finance Committee. 
 
 
Key Issues/Risks and Recommendations: 
 
The performance highlights together with the performance dashboard and data book for performance to 
the end of July has been reviewed by the Finance committee on 25th August. 
 
The Performance Report highlights the following:  
 
1.0  Quality Indicators 

• There are no CQC regulatory actions in place.  
• CQC intelligent monitoring remains at 3. 

 
2.0  Monitor compliance–  

• The A+E standard has not been met in July 
• The RTT standard for incomplete pathways has been achieved in July 
• Two cancer standards have not been achieved in July, however the forecast for Q2 is for All 

cancer targets to be achieved. 
 
3.0  CQUIN schemes  - No new exceptions to report. Feedback from commissioners against the Q1 
assessments is awaited. 
 
4.0  Performance and Quality Requirement – Contract indicators  

• No new risks identified 
 
5.0  Performance and Quality Requirement Local indicators 

No new risks identified 
 

6.0 Month 4 financial position  (assuming a local terms and conditions contract)  
 
• Continuity of Service Risk Rating of 2 in line with the Annual Plan 

 
• Annual Plan income and expenditure position for the for the year to date has maintained an over 

delivered position by £0.2m after providing a £1.8m discount on the National Tariff to Southern 



Devon and Torbay CCG. 
• within this the Trust has managed  operational pressures: 

o increased staff costs associated with escalation, discharge lounge and RTT delivery 
o slow recurrent CIP delivery, offset by non-recurrent cost reduction/ deferment significantly 

in excess of plan. 
• capital plan behind annual plan  

 
Summary of ED Challenge/Discussion: 
 
Performance Actions   
 
Ophthalmology Vanguard Theatre Now fully operational although locum  staff availability remains a risk 
 
A&E New IT system went live in July  with the trust flagging an expected dip in performance whilst 
clinical staff become used to the system,   Resources have been deployed 24/7 to support staff in the 
live environment. 
 
Financial result actions  

• Income performance has recovered in Month such that the Trust is now providing a discount if we 
have a local terms and conditions contract. 

•  Executive Directors have Identified additional project management resource to improve CIP 
delivery by operational and finance teams continue to review the non- recurrent benefits seen to 
date and to consider moving to CIP 

• Investment timings being reviewed with operational teams 
• Operational teams reviewing penalty position to formulate actions to mitigate for  
• CQUIN scheme position being taken to Senior Business Management Team with proposed 

actions to mitigate any down side. 
 
Internal/External Engagement including Public, Patient and Governor Involvement: 
Finance Committee Members: 
NEDS. 
Governor Representative 
Chairman Observer 
Finance Performance and information Teams as required 
Director of FPI 
Director of Operations 
Director of IT 
 
The Performance standards are shared across the executive team with exceptions to key targets and 
monitor indicators highlighted on a weekly basis. A copy of the performance report is shared with the 
board of governors. 
 
The Financial position is shared at Business Unit level at: 
Divisional Teams weekly and monthly. 
Directorate and Divisional Boards 
Senior Business Management Team quarterly 
 
Equality and Diversity Implications: 
 
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 
 



 

Board of Directors 

Section 1: Public Board Report 

Report Title: Quality, Performance and Finance Exception Report Month 4 – July 2015 

Introduction and Summary 

This report sets out the exceptions to the Trust’s Performance Targets and Income and Expenditure 
position for the period ended 31st July 2015. 

Overview of Performance as identified in the Performance Dashboard  

1. Quality indicators - Safety, Quality, Experience: 
 

1.1 Quality indicators incorporated into the performance dashboard. 
 
These indicators give the board assurance on the quality and safety of care given to patients. 
The quality section of the performance report identifies any new performance variances and 
performance highlights, approved and presented by the Director of Professional Practice, Nursing 
and People’s Experience.  

1.2 Performance Highlights 

1.2.1 CQC regulation compliance assessment 

 There are no CQC regulatory concerns being reported. The latest CQC intelligent monitoring 
report (May 2015) maintains an overall score of 3 with 9 risks identified.  

1.3 Performance variances 

1.3.1  Stroke pathway time spent on a dedicated stroke ward. 

The number of patients discharged in July having been admitted with acute stroke spending 90% 
or more of their hospital stay on the stroke ward did not achieve the standard of 80%. The July 
performance is 68%.  

1.3.2 VTE assessment on admission. 

Reported compliance for VTE assessment on admission remains below the national standard of 
95% with 94.2% reported in July. Following the audit of Q1 records, a revised performance of 
93.7% against the target of 95% has been submitted – This indicator is one of the risks identified 
in the Trusts CQC intelligent monitoring report and this improved performance level will be 
reflected in future CQC reports.  

Work continues to increase the data completeness on infoflex, the electronic system used to 
collect the data to measure performance against this standard. 

1.3.3 Dementia – The performance against the Dementia target for completing dementia assessment 
for all admitted patient over 75 years of age is not being met. This is a National CQUIN indicator. 
Changes are being made to improve the data collection process for these indicators to ensure all 
completed assessments are included in the submitted data. Work is underway with the ward and 
clinical teams to increase the compliance monitoring of these assessments. 



2.0 Monitor Compliance  

The Monitor Annual Plan for 2015_16 declared risks against the following target indicators. 

• A+E 4 hour performance – plan to be compliant from the end of Q1 
• RTT admitted performance – plan to be compliant from the end of Q2.  
•  

July update against forecast Q2 Monitor compliance. 

1. 4 hour standard for time spent in A+E achieved up to the 21st July being the date of the 
switch to the new A+E system is 91.1%.  
 
In the assessment of Q2 performance, Monitor will take into account, for July and August, 
the challenges with accuracy of recording waiting times during the transition to the new 
system and delays from managing the clinical process change. September performance 
will be expected to achieve the standard of 95%.  
A process of validation is in place together with additional training and system changes to 
ensure that the waiting times recorded are a true reflection of patient experience.  
 

2. RTT incomplete pathways standard has been achieved in July, with 92.38% against the 
standard of 92%. The Q2 standard is forecast to be achieved. 

 
3. Against the cancer standards two standards are below target in July. The performance for 

Q2 is expected to be achieved.  
 

2.1 Performance Summary 
 

2.1.1 Clostridium Difficile (C. difficile) 

The “Monitor Compliance Framework” reports against the number of C.difficile cases, following 
root cause analysis (RCA) that can be attributed to a ‘lapse in clinic care’. 

The Target set for 2015_16 is 18 cases of C.difficile with a lapse in care. 

In July, there were three confirmed C.difficile cases. One of these cases are assessed as being 
due to a ‘lapse in care’.  

The cumulative position to end of July is 14 total cases with 6 being due to a lapse in care. 

2.1.2 Cancer Performance Indicators. 

Performance against the cancer standards in July are shown below. The two standards not 
achieving target are ‘GP urgent referral within 2 weeks’ and ‘31 day to treatment subsequent 
surgery’. The forecast is for all standards to be achieved in Quarter 2.  
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14day 2ww ref 93.0% 903 68 92.5%   

14day Br Symp 93.0% 112 0 100.0%   

31day 1st trt 
 

96.0% 
 

178 0 100.0% 100% 

31day sub drug 98.0% 46 0 100.0% 100% 

31day sub Rads 94.0% 47 0 100.0% 100% 

31day sub Surg 94.0% 27 2 92.6% 100% 

31day sub Other  - 17 0 100.0% N/A 

62day 2ww ref 85.0% 90 7 92.2% 100% 

62day Screening 90.0% 7.5 0 100.0% 100% 

 

2.1.3 Four hour standard for time spent in Accident and Emergency (A+E). 

The new IT system went live on 21st July. It was anticipated that this would cause delays to 
patient care and result in a dip in reported performance. Performance for M4 (July) is a 
combination of pre and post new IT implementation is 81%, this being 91% to the 21st July and 
59% from 21st July to the month end. 

There have been a number of process and operational delays due to the transition to the new 
system and work is continuing to review these and provide further training to amend system and 
business processes accordingly.  

Queries have also been raised as to the accuracy of the count of breaches, particularly patients 
on the margins of 4 hours during this implementation period. As there is no parallel paper 
process this initially has been difficult to validate. A process has now been introduced to help with 
the validation of recorded delays for patients with total time in the department of over 4 hours. 
Initial feedback is that the wait time data errors due to patients not being discharged on the 
system have largely been resolved, although some patients continue to leave the department 
prior to the clinical annotation being completed.  It is accepted that patient experience has been 
affected in the transition to the new IT system. This is most evident in the ‘minors’ workflow.  

Initial breach analysis is showing that many breaches are happening later in the day and there 
are increased delays to initial assessment. Data from the IT system can now be used to support 
further service improvement work within ED. 

The cross community ‘unscheduled care patient flow action plan’, is now being tracked via 
smartsheet with bi-weekly review meeting taking place. This is being led by the CCG and 
including wider stakeholders. 



The highest risks against SDHFT remain the recruitment to clinical posts. The department are 
now working to a 6 consultant rota with locum support whilst the recruitment process for 
consultant and ENP posts continue. 

The Emergency Care Intensive Support team (ECIST) have continued to validate our plans and 
provide feedback on areas of further resilience and focus within the hospital.  

The key actions being taken to improve reported performance are. 

1. IT system support to ensure data quality and IT system work flow processes do not slow 
down clinical assessment and treatment. 

2. Minors process pathway being reviewed to reduce delays and clinical capacity. 
3. Support for the Acute Medical Admissions (AMU) unit for direct GP emergency admissions / 

referrals to provide greater resilience to bed pressures and prevent overcrowding delays in 
ED for patients being assessed for admission.    

 

2.1.4 Referral to Treatment (RTT) Targets  
 

Incomplete RTT Pathways 
In July 92.38% achieved. 
 
Additional capacity has continued to been undertaken in July within Plastic Surgery (outsourcing) 
and Ophthalmology (outsourcing and mobile theatre). This additional activity is reducing the 
number of patients waiting over 18 weeks in these specialties and helping to achieve the overall 
improvement trajectory.  
 

 
2.1.5 RTT Performance summary – July 2015  

 
• Admitted pathways - The overall percentage of admitted patients with first definitive 

treatment commenced within the 18 weeks is 73.8% against the target standard of 90%.  
• Non-admitted pathways - The overall percentage of non-admitted patients with first 

definitive treatment commenced within the 18 weeks is 95.0% against the target standard 
of 95%.  

• Incomplete pathways - The percentage of incomplete RTT pathways under 18 weeks is 
92.4% against the standard of 92%. 
 
 

3.         Commissioning for Quality and Innovation (CQUIN)  

3.1      2015_16 CQUIN  

 Feedback on the CQUIN schemes submitted for Q1 is awaited from commissioners. No new 
risks have been escalated against the CQUIN schemes in July. The Q2 reports will be collated in 
early October. 

4.  Performance and Quality Requirement – Contract indicators  

 These performance indicators reflect the key performance measures that are included in the 
provider contract. This is a mixture of nationally prescribed indicators (only those not already 
covered in the Monitor section) and locally agreed quality indicators that have been included in 
the contract schedules.  

4.1 Performance Highlights 
 

4.1.1 Single Sex Accommodation 



After validation for justified clinical circumstances, there are no breaches of the single sex 
accommodation standard in July. 

4.1.2 Cancelled operations 

During July, 26 patients were cancelled by the hospital on the day or after admission. This 
represents 0.7% (target maximum threshold 0.8%) of total elective admissions in the period. The 
table below sets out the reasons for cancellation. 

 

 

 

 

 

Cancelled operations by hospital on day or after admission 

 

 

4.2 Performance Variances   

4.2.1 Referral to Treatment (RTT) at National Treatment Function. 

Several specialties highlighted in Appendix 2 have not met the RTT standard in July and the 
agreed trajectory for backlog reduction plan. 

4.2.2 Backlog reduction plan  

The overall position against the backlog reduction plan agreed with commissioners is 
summarised below. The position to the end of July is showing an improvement in the number of 
admitted pathways over 18 weeks with contribution from the additional activity in ophthalmology 
and plastic surgery.  

There is an increase however, in the total number of incomplete pathways, and the waiting times 
for first outpatient appointment in several specialties. These positions have been escalated and 
are being reviewed weekly with the operational teams.  

Admitted pathways – Behind Plan (637 patients), with 749 patients reported as over 18 weeks 
(last month report 861). A reduction of 112 (13%) 

Reason for cancellation Number 
Insufficient Theatre time 8 
Emergencies / priority patient / trauma 6 
Staffing 4 
Equipment / support 5 
No bed 2 
Admin 1 
Total 26 



Non admitted pathways – Behind plan of plan (379), with 549 patients reported as over 18 weeks 
(last month report 507). An increase of 42 on last month. 

Incomplete pathways – Behind plan (1016), with 1385 patients reported as over 18 weeks (last 
month report 1386). No change from last month. 

4.2.3 RTT activity against plan  

The RTT activity against plan to the end of July can be seen in the chart below.  

 

4.2.4 Diagnostic Waits Over 6 Weeks  

In July, there were a total of 43 patients waiting over 6 weeks against the monitored diagnostic 
tests. This represents 1.1% of the total number of patients waiting for diagnostic tests above the 
National tolerance of 1%.  

4.2.5  Cancellations by hospital “on the day of admission” and not readmitted within 28 days. 

In July, three patients requiring readmission did not meet the 28 day standard for returning for 
their surgery.  

5. Performance and Quality Requirement  - Local indicators  

 These are indicators that are included in the Trust Performance and Quality data and are a 
measurement of local system performance. 

5.1    Performance Variances 

5.1.1 No new exceptions are being reported in July.  

6. Attached to this report 

Appendix 1 – Performance dashboard Month 4 – The performance dashboard shows the 
Trust position for a rolling 12 month period to the end of July 2015 against key Quality and 
Performance targets. The dashboard summarises the cumulative year to date position against 
the same period the previous year.  

 

 

 

 



 

8        Finance Section - Monitor Risk Rating and Other KPI Measures  

8.1 This report sets out the Trust’s Income and Expenditure position for the period ended 31st July 
2015. This has been produced under a local terms and conditions contract basis for Southern 
Devon and Torbay CCG and national terms and conditions for other commissioners. This contract 
position benefits Southern Devon and Torbay CCG by £1,818K compared to the full national terms 
and conditions tariff position. 

 
8.2 The Trust has, for the four months of the 2015/16 financial year, delivered a £1.7m deficit against a 

planned deficit of £1.9m, £0.2m better than the annual plan. The EBITDA (Earnings before interest, 
tax, depreciation and amortisation) is £2,292k surplus, against a planned surplus of £2,514k.  

 
8.3 The table below shows the Trust summary of EBITDA and Total Performance against plan:  

 

 
 

9.0  Monitor Risk and Other KPI Measures  
 

9.1 KPI’s are are consistent with those used in 2014/15 
 

DESCRIPTIO
 

KPI’s 
AINST PLAN   

THRESHOL
D  

YTD 
PLAN 

YTD 
ACTUAL 

RED/ 

GREEN 
Cha
nge 

MONITOR 
FINANCIAL 

RISK RATING 

Risk 
Rating 

per 
Plan or 
above 

- 2 2 GREEN 

 



EBITDA VS 
PLAN 

Varianc
e to 
Plan 

> 10.0% 
adverse 
variance 

(2,514) (2,292) GREEN 
 

CONTRACT 
INCOME 

PERFORMAN
CE AGAINST 

PLAN  

(Excl 
Penalties) 

Varianc
e to 
Plan 

> -0.1% 
adverse 
variance 

(69,499) (68,830) RED 

 

COST 
IMPROVEME

NT PLANS 
YTD IN YEAR  

  2,305 674 RED 

 

CORPORATE 
FINANCE 

MEASURES 

> 2 
Red    GREEN 

 

 
9.2 Following the recent consultation, Monitor published an updated Risk Assessment 

Framework in August 2015, including confirmation of the new ‘Financial Sustainability risk 
rating’ (‘FSRR’).   

The FSRR is as outlined in the consultation, with the exception that the capital expenditure 
variance has not been included in the rating calculation. 

 
The overall FSRR of the Trust is a 2 as at 31 July 2015, in line with Plan. Within this: 
 
Financial Sustainability risk 
rating 

Plan Actual Variance 

Debt Service 2 2 - 
Liquidity 2 3 +1 
I&E Margin 1 1 - 
I&E Margin variance 4 4 - 
Average rating 2.25 2.50 +0.25 
Cap applicable? Yes Yes  
Overall rating 2 2 - 
 
The average rating is rounded to the nearest whole number to give the overall rating.  
However, where any of the individual ratings are a ‘1’, the overall rating is capped at no 
higher than a ‘2’.  This cap currently applies to the Trust. 
 

10.0 SoCI (Statement of Comprehensive Income) Summary 
 
10.1 Income and Expenditure Statement for July 2015 can be seen at Appendix B.  This statement 

summarises the Trust’s income and expenditure (I&E) into Monitor categorisations. 
 

 The Trust is £186k better than plan at Month 4.  

Within this position the Trust has managed the following operational pressures: 
 



• Clinical income continues to over perform in month 4 against plan, increasing by £166k from 
month 3 to 4; year to date over performance against plan of £478k. This income position is 
£1,818K lower than a full National Tariff terms and conditions contract with Southern Devon 
and Torbay CCG would deliver for the Trust. 

• Escalation and nursing pay cost is in excess of what was planned for the first four months. 
• Bank, locum and agency costs also reflect the opening of the temporary eye theatre with the 

associated agency/ locum staffing costs above planned levels. 
• Delivery of recurrent CIP is behind plan, delivery of non-recurrent spend slippage is 

significantly above plan, neutralising the impact of the non delivery. 
• Non-pay reflects underspending on clinical supplies and services, pass through drugs, bloods 

& devices and an outsourcing underspend which will now start to be offset by the 
ophthalmology theatre, due to activity levels behind plan. 
 

 
 
 
 
  Category 

 
 

Plan 
YTD 
£’000 

 
 

Actual 
YTD 
£’000 

 
 
 

Variance  
YTD 
£’000 

Contract Income (68,332) (68,812)       (480) 
Other Income (13,388) (14,044) (656) 
Pay  Substantive   50,765   50,388 (377) 
 Bank, Locum & 

Agency 
    1,589      3,388    1,799 

Drugs, Bloods & Devices    9,436     9,042 (394) 
Clinical Supplies    7,502     7,217 (285) 
Other Operating Expenses    9,914   10,529       615 
EBITDA    (2,514)    (2,292)       222 
Non-Operating Expenses     4,442     4,035      (407) 
Total     1,928     1,743     (185) 

 
10.2 Non Pay Expenditure for Month is set out in the table below: 

 
Division Plan 

 YTD 
£’000 

Actual  
YTD 
£’000 

Variance 
YTD 
£’000 

    
Medical Services 8,999 8,694 (305) 
Surgical Services 5,834 5,847            13 
Women’s, Children’s 
& Diagnostics 

2,607 2,699            92 

Estates Facilities 
Management 

2,695 2,632           (63) 

Support & Reserves 5,076 5,268 192 
Torbay 
Pharmaceutical (TP) 

1,588 1,629 41 

Internal Audit 54 18 (36) 
Total 26,853 26,787 (66) 

 
The divisional variances reflect the non-pay controls in place plus behind activity on Pass Through 
Drugs / Devices and Clinical Supplies. 
Support and reserves variance is above planned levels due to; increase in litigation costs relating 
to employment tribunal and other small office equipment overspends.    
 
The chart below tracks non pay expenditure against plan and the deliverable CIP target throughout 
the year. 



 

 
 
10.3 Total Pay Expenditure (including Agency) for Month 4 is set out in the table below. 
 

Division Plan 
 YTD 
£’000 

Actual 
 YTD 
£’000 

Variance 
YTD 
£’000 

    
Medical Services 12,357 13,623 1,266 
Surgical Services 13,812 14,325 513 
Women’s, Children’s 
& Diagnostics 

11,674 11,891 217 

Estates Facilities 
Management 

3,087 3,188 101 

Support & Reserves 9,449 8,795 (654) 
Torbay 
Pharmaceutical (TP) 

1,309 1,354 45 

Internal Audit 665 600 (65) 
Total 52,353 53,776 1,423 

 
The pay pressure reflects the operational challenges of the urgent and emergency system, along with 
unachievement of recurrent CIP. 

 
The Support & Reserves Planned expenditure includes allocations for Approved Business Cases 
plus reserves for Nursing / Specialling and Resilience. Some of this spend has occurred within the 
clinical divisions and the support & reserves underspend offsets some of their overspend.  

 



 
 
10.4 Temporary Staffing 
 
 The following table analyses medical staff agency spend by Division; 

 
Division Plan 

YTD 
£’000 

Actual  
YTD 
£’000 

Variance 
YTD 
£’000 

    
Medical Services 205 428 223 
Surgical Services 57 302 245 
Women’s, Children’s & 
Diagnostics. 

0 83 83 

Non Clinical Divisions 264 4 (260) 
Total  526 817 291 

 
The main agency medical pressures are: 
Medical Services – Consultant Medical costs within Dermatology, Stroke and General 
Medicine 
Surgical Services – Junior Medical costs in Orthopaedics, Locum costs in General Surgery 
and Consultant Medical costs in Ophthalmology RTT. 
 
Non clinical Division is the reserves / investments which have been agreed and committed, 
but are not yet in the run rate. 

 
 
 
 
 

11.0 Other Income 
 

Income arising from contracts with commissioners is detailed below in Section 3. 
 

The table below describes a level of non contract other income of £570k in excess of plan: 
 
 
 



 Plan 
 YTD 

Actual YTD Variance 
YTD 

 £’000 £’000 £’000 
Education & Research (2,989) (2,981)              8 
Site Services (611) (664) (53) 
Non-patient services to other 
bodies 

(3,353) (3,628) (275) 

Miscellaneous other income (6,005) (6,255) (250) 
Total Other Income  (12,958) (13,528) (570) 

 
 
Non patient services to other bodies has additional income from recharges to CAMHS, re 
categorisation from block contract income to other income re services provided for of Bone Marrow 
Transplant and Cystic Fibrosis. This benefit of income is being utilised for CIP. 
 
Miscellaneous income includes above planned levels of pharmacy sales and grants from NHS 
bodies within Therapies and Education (Clinical Excellence Awards, Apprenticeships & NVQ 
Training). This additional income is being used to offset pay overspends and, along with other 
underspends, is neutralising the effect to the bottom line to meet plan. 

 
12.0 Contract Income Reporting and Analysis by Commissioner 
 
12.1 Healthcare Contract Income shows a favourable contract variance of £478k. This represents a 

movement of £356k from the £122k favourable variance reported last month. The Contract with 
South Devon and Torbay CCG reflects an expected local contract arrangement which gives the 
main commissioner a £1,818m benefit.  This discount includes cumulative penalties of £672k 
directly linked to the CCG. 

 
12.2    A more detailed analysis of contract variances by Commissioner & category is set out in the table 

below.   
Commissioner Electives 

£,000
Non-
Electives 
£'000

Day Cases 
£'000

Outpatients 
£'000

A&E 
£'000

PTP £'000 Emergency 
Adjustment/QI

PP/Penalties

Total 
Variance 
£'000

SD&T CCG 0 0 0 0 0 0 0 0

New Devon CCG 7 (28) 8 80 (5) (5) (51) 5

SWSCG 125 132 (117) 74 0 357 (508) 62

NCA 29 (121) (7) 2 22 1 (66) (139)

DCIOS (7) (15) 20 (52) 0 0 (21) (75)

Torbay Council 0 0 0 0 0 0 0 0

Devon County Council 0 0 0 0 0 0 0 0

TDH 0 0 0 (1) 0 0 0 (1)

Prisoner Health 3 (15) 10 2 2 0 2

Wessex AT - CDF (9) (9)

Sub Total 157 (47) (86) 105 19 344 (646) (155)

Timing difference (323)

Total Healthcare Income 157 (47) (86) 105 19 344 (646) (478)

()= more income than plan 
 
 
 
 
 
 



The contract values include a reduction assessed for penalties. This is made up as follows: 
 

Measure Penalty 
£’000 

RTT – Surgery 371 
RTT – Medicine 9 
RTT – WCD 0 
RTT – General 0 
Diagnostics 88 
Cancer Targets 3 
Cancelled Ops 33 
Four Hour Target 106 
Ambulance Handover Times 23 
VTE Risk Assessments 56 
TOTAL 689 

 
 
13.0  Cost Improvement Programme (CIP) 
 
13.1 The Trust’s Annual CIP Target for 2015/16 is £8.9m for the stand alone acute trust. 
 
13.2 Cash Delivery & Delivery Assurance 
  

 

 
2015/16 Delivery 

 
Current Yr 

Months 1 to 4  

 
Current Yr 
Forecast 

Recurrent   
FYE 

 

 
£m £m £m 

Target 2.31  8.93  8.93 
Delivered  -0.67 -1.48 -0.68 
Forecast Delivery  -2.42  
Shortfall £1.64 £5.03  £8.25 

 
Although there has been a slight improvement in the CIP delivery this month, the underlying 
position is not on plan. The year-end forecast remains unchanged. Work continues to progress 
these schemes. 

 
14.0 Forecast Position to 31 March 2016  
  
14.1 The Trust is planning to achieve a deficit of £4.9m in the year as a stand-alone organisation, with 

an EBITDA surplus of £8,040k.  
 
14.2 At Month 4 the Trust is on plan but has operational pressures, including undelivered CIP, that are 

being covered by non-recurring underspends that will need to continue or be converted to CIP in 
order to deliver the annual plan position. 

 
 
 
 
 
 



15.0  Corporate Finance 
 
15.1 As measured against the revised Plan submitted to Monitor, seven out of eight corporate service 

Indicators are risk rated as green.  The only indicator risk rated as red is capital expenditure. 

15.2 Capital summary: 
 
 
 

 
 
 

The Trust submitted its 2015-16 Annual Plan to Monitor during May 2015.  The Annual Plan 
incorporated a total Capital Expenditure Plan for the Integrated Care Organisation totalling £29.1m. 
Of this £29.1m, £25.0m relates to Capital Expenditure planned on South Devon Healthcare NHS 
FT sponsored projects.  Appendix H to this report contains a detailed analysis of the South Devon 
Healthcare sponsored schemes.  The planned expenditure for Torbay and Southern Devon’s 
sponsored capital programme will be added to the Appendix H upon integration. 

 
As at 31st July 2015 there is a variance between planned capital expenditure and actual 
expenditure incurred totalling £2.1m (31.8%).  This variance is outside of the 15% tolerance that 
has traditionally been used by Monitor as a trigger point for the submission of a revised capital 
expenditure plan. However, Monitor have during July 2015 issued guidance that implies that the 
forecast full year outturn on capital expenditure is now of more interest in comparison with in year 
performance.  Therefore a resubmission of the capital expenditure plan should not be necessary.   
The most significant underspend components relate to the new Critical Care Unit build, where 
there was a slight delay in works commencing further compounded by the recent identification of 
ground work problems and on the PMU Expansion program, where equipment has been ordered 
but not yet delivered to site. Finance will be reviewing the forecast outturn for all capital 
expenditure schemes however at this moment in time the forecast outturn for 2015_16 is not likely 
to materially change and therefore the reported forecast position is in line with the initial Plan 
submitted to Monitor. 

 
As in previous year’s the Trust’s capital programme is funded from two sources of finance.  One 
being from internally generated cash through revenue activities and the other being from external 
sources of finance.  Internally generated sources of finance are reliant upon the Trust delivering its 
planned Continuous Improvement Programme (CIP).   
 
CIP progress will be closely monitored during the course of the year.  If the delivery of CIP is 
slower than planned, this will have an adverse impact on either the Trust’s liquid resources (i.e. 
principally cash) and consequently the Trust’s planned Continuity of Service Risk Rating for 
liquidity or alternatively may necessitate a reduced capital expenditure program in order to 
maintain the planned liquid resource position.   

 
A number of the planned capital expenditure schemes for 2015-16 are also reliant upon external 
finance.  External finance has already been secured to support the following schemes in 2015/16 
from the Independent Trust Financing Facility (ITFF). 

 
 

 Planned 2015/16 Spend 
£’000 

Critical Care Unit and new Hospital Front Entrance 6,700 
Radiotherapy;  New Bunker and replacement 
Linear Accelerator 

4,914 

On – site Car Parking Facilities 1,780 
Sub-total 13,394 

 

YTD Capital Plan 
(revised) 

£’000 

Spend to Date 
 

£’000 

Variance 
 

£’000 
6,469 4,410 2,059 



The following schemes are also reliant upon external finance which has yet to be secured.  
Finance will work closely with scheme leads to develop business cases for these projects to 
ensure that these are prepared as soon as possible and submitted to the ITFF for funding 
consideration. 

 
 Value of 

expenditure 
reliant upon 

external finance 
£’000 

Phase 1 : Electronic Document Management 
System – part of the IM&T Strategy 

925 

Phase 1 : Emergency Department - 
Reconfiguration 

215 

Phase 1 : Mortuary Works and Fracture Clinic  200 
Sub-total 1,340 

 
 

Within the Annual Plan, design fees have been budgeted to enable the enhancement of the on-site 
Ophthalmology Surgical facilities.  However the cost of the construction works themselves have not 
been incorporated into the planned spend.  Once the requirements of the service have been 
finalised and the design of the facility has been fully costed, the Trust will have one or two choices 
to fund the development.  Namely the use of a circa £1.7m contingency fund incorporated into the 
capital expenditure program or securing further additional external finance from the ITFF.  The 
potential to secure additional finance to support the Trust’s capital program will be kept under close 
review and further discussions will take place with the ITFF. 
 
A significant number of the capital schemes contained within the Board approved outline capital 
programme for 2015/16 have been fully authorised for progression, but a number of schemes still 
require formal approval before funds other than costs necessary to prepare a business case, can 
be committed.  The current business case approval status of each scheme is listed on Appendix H.  
Appendix H also indicates the forums that the business cases will be reviewed and if appropriate 
approved. 

 
It should also be noted that the Trust’s ICO financial plan relies upon other sources of external 
finance in order to maintain its liquidity position, this principally being the receipt of £21.0m working 
capital loan funding from the ITFF, £2m of PDC funding, £0.5m of revenue support from Torbay 
Council, £6.2m of revenue support from NHS England / CCG and repayment of the long term 
social care debt on Torbay and Southern Devon Health and Care Statement of Financial Position 
totalling circa £2m from Torbay Council.  Great progress has been made in recent weeks to secure 
the above funding package and formal contract documentation is currently being drawn together 
for all relevant parties authorisation. 
 

17.0 Cash and Balance Sheet Summary 
 

Cash balances are £352k higher than the revised Plan.  This is due to the following reasons: 
 

  Cash impact 
£’000 

 Planned cash position 10,509 
i) I&E position above/(below) revised Plan 186 
ii) Less capex elements within I&E variance (depreciation, 

donated asset income, impairment) 
(357) 

iii) Receipt of PDC higher/(lower) than Plan 0 
iv) Capital expenditure (above)/below Plan 2,059 
v) Non-current Debtors (above)/below Plan 270 



vi) Stock (above)/below Plan (165) 
vii) Current Debtors (above)/below Plan (2,030) 
viii) Current Creditors (excl loan) above/(below) Plan 117 
ix) FTFF loan above/(below) Plan (151) 
x) Non-current provisions above/(below) Plan 46 
xi) Other working capital variances 377 
 Actual cash position 10,861 
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QUALITY

Safety Thermometer - % Harm Free > 95% 97% 98% 98% 98% 99% 99% 98% 98% 99% 97% 100% 99% <95% >=95%

Safety Thermometer - Falls 4 2 1 0 2 2 3 5 1 7 1 2 12 11 >=4 Between <3

Safety Thermometer - VTE 2 1 4 1 2 2 1 1 1 1 0 1 2 3 >=1 <1

Safety Thermometer - Catheters and UTI 0 1 0 0 0 0 1 0 0 2 0 1 1 3 >=1 <1

Pressure Ulcers - Category 2 5 3 4 5 0 1 3 3 1 1 0 1 12 3 >=3 <3

Pressure Ulcers - Category 3 0 0 0 0 0 0 0 1 0 0 0 0 0 0 >=1 <1

Pressure Ulcers - Category 4 0 0 0 0 1 1 0 0 0 0 0 0 3 0 >=1 <1

Infection Control - MRSA cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 >=1 <1

Infection Control - Bed Closures 30 12 0 252 124 141 156 104 358 955 288 40 216 1641 >=170 Between <100

Infection Control - Hand Hygiene 99.0% 98.0% 95.2% 96.0% 92.1% 98.4% 98.3% 100.0% 92.5% n/a 77.2% 96.9% <95% >=95%

Transfers Between 22:00 and 06:00 22.6% 19.8% 20.8% 17.3% 18.3% 16.8% 17.4% 16.0% 19.7% 23.5% 20.6% 16.6% 21.6% 19.9% >=20% <20%

Discharges Between 22:00 and 06:00 3.6% 3.9% 3.5% 4.2% 3.2% 3.7% 3.8% 3.7% 4.3% 4.9% 4.3% 4.3% 3.7% 4.4% >=4% <4%

Reported Incidents - Total 533 529 599 624 526 545 824 514 523 656 405 345 2241 1929 >=550 <550

Reported Incidents - Moderate 25 42 30 31 28 19 29 32 39 45 13 21 141 118 >=150 Between <100

Reported Incidents - Major 1 0 3 1 4 2 1 1 4 3 3 0 7 10 >=20 Between <5

Reported Incidents - Catastrophic 0 0 0 0 0 0 2 1 0 0 0 0 0 0 >=1 <1

Never Events 0 0 0 0 0 1 0 1 0 0 0 0 0 0 >=1 <1

Early Warning Trigger Tool - Trust Average 5.65 5.27 4.97 5.19 5.54 4.28 4.38 4.41 5.09 6.13 4.50 4.50 >=5 <5

Written Complaints - Number Received 17 27 33 24 22 23 28 38 29 27 21 0 111 77 >=30 <30

Written Complaints - Number Outstanding (>6 week at month end) 7 12 8 11 11 5 6 7 7 3 7 0 34 17 >=6 <6

CQC Compliance G G G G G G G G G G G G G G

Fracture Neck Of Femur (Best Practice) 71% 54% 78% 81% 67% 72% 63% 60% 70% 74% 50% 56% 58% 62% <90% >=90%

Stroke patients spending 90% of time on a stroke ward 66% 64% 80% 67% 44% 62% 60% 60% 73% 54% 70% 68% 65% 67% <80% >=80%

VTE - Risk assessment on admission 91.8% 92.0% 90.5% 91.1% 90.2% 81.6% 89.0% 89.9% 93.4% 94.0% 94.0% 94.3% 91.5% 93.9% <93% Between >95%

Dementia - Find - monthly report 90% 48.8% 45.0% 39.2% 40.0% 31.6% 36.0% 34.6% 41.1% 49.5% 41.4% 51.8% 55.2% 27.7% 49.3% <90% >=90%

Dementia - Assess & Investigate - Monthly report 90% 29.4% 18.9% 23.2% 27.3% 27.0% 56.3% 46.9% 67.6% 47.5% 81.3% 61.3% 65.8% 28.7% 63.1% <90% >=90%

Dementia Refer - Monthly report 90% 100.0% 66.7% 100.0% 83.3% 100.0% 94.7% 100.0% 95.7% 100.0% 100.0% 100.0% 100.0% 94.4% 100.0% <90% >=90%

Clinic letters timeliness 100% 86% 95% 95% 73% 68% 95% 91% 82% 86% 73% 86% 91% 82% <95% >=95%

Medication errors 30 40 30 38 22 32 310 34 40 201 27 15 95 283 >=45 Between <40

Mortality - HSMR (Dr Foster) - Benchmark = Data Year 110.45 99.07 119.81 97.63 102.74 107.62 91.3 90.56 110.5 109.6 85.9 99.5 >=100 Between <85

MONITOR - compliance framework indicators

Number of Clostridium Difficile cases - Lapse of care 0 0 0 0 0 1 1 0 1 1 3 1 2 6 >=1 <1

Cancer - Two week wait from referral to date 1st seen 93% 91.6% 96.4% 98.2% 98.1% 97.9% 96.8% 97.2% 96.4% 94.8% 94.0% 95.2% 92.5% 95.6% 94.1% <93% Between >93.5%

Cancer - Two week wait from referral to date 1st seen - symptomatic breast patients 93% 76.9% 95.5% 99.0% 100.0% 98.3% 93.9% 98.9% 96.8% 98.8% 94.4% 94.7% 100.0% 95.5% 97.0% <93% Between >93.5%

Cancer - 31-day wait from decision to treat to first treatment 96% 96.7% 99.4% 98.2% 97.3% 97.6% 96.5% 100.0% 98.0% 98.7% 98.7% 98.4% 100.0% 98.7% 99.0% <96% Between >96.5%

Cancer - 31-day wait for second or subsequent treatment - Drug 98% 97.8% 98.5% 100.0% 100.0% 100.0% 100.0% 100.0% 98.3% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% <98% Between >98.5%

Cancer - 31-day wait for second or subsequent treatment - Radiotherapy 94% 95.9% 98.3% 100.0% 98.8% 98.4% 98.3% 100.0% 98.4% 94.1% 95.7% 98.5% 100.0% 96.9% 97.2% <94% Between >94.5%

Cancer - 31-day wait for second or subsequent treatment - Surgery 94% 93.3% 100.0% 100.0% 96.4% 100.0% 100.0% 100.0% 97.1% 96.4% 93.8% 94.6% 92.6% 94.7% 94.4% <94% Between >94.5%

Cancer - 62-day wait for first treatment - from 2ww referral 85% 88.1% 87.4% 87.2% 95.6% 91.0% 87.2% 86.4% 85.2% 96.0% 92.5% 84.3% 92.2% 90.6% 90.9% <85% Between >85.5%

Cancer - 62-day wait for first treatment - from consultant screening service referral 90% 92.3% 100.0% 100.0% 90.0% 100.0% 72.7% 71.4% 91.7% 100.0% 100.0% 95.7% 100.0% 97.6% 98.7% <90% Between >90.5%

Referral to treatment waiting times – admitted 90% 84.0% 77.0% 88.4% 74.5% 77.5% 76.7% 75.0% 76.3% 82.4% 76.5% 71.6% 73.8% 84.1% 75.9% <90% >=90%

Referral to treatment waiting times – non-admitted 95% 95.5% 95.4% 95.6% 95.0% 95.6% 95.1% 94.7% 95.8% 95.0% 95.2% 95.1% 95.0% 95.7% 95.1% <95% >=95%

SDHFT Performance Report - July 2015

Appendix 1 - Performance report
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Referral to treatment - % Incomplete pathways 92% 94.0% 93.9% 93.3% 92.7% 92.3% 92.0% 92.1% 92.1% 91.3% 91.7% 91.4% 92.4% 94.7% 91.7% <92% >=92%

A&E - patients seen within 4 hours 95% 90.6% 93.9% 95.4% 90.4% 83.2% 86.9% 81.0% 88.2% 93.9% 89.9% 91.2% 91.0% 83.4% 91.5% <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

Performance and quality requirements contract indicators

Diagnostic tests longer than the 6 week standard 16 33 17 36 116 123 41 42 186 102 41 43 96 372 >=30 <30

Diagnostic tests longer than the 6 week standard 0.5% 1.0% 0.5% 1.2% 3.2% 3.2% 1.0% 1.0% 4.5% 2.5% 1.2% 1.1% 0.7% 2.4% >=1% <1%

Mixed sex accomodation breaches of standard (reported on UNIFY) 0 0 0 2 1 0 1 0 0 0 0 0 0 0 >=1 <1

On the day cancellations for elective operations (hospital initiated) 0.9% 0.8% 0.9% 1.0% 1.5% 1.5% 1.5% 1.6% 0.7% 1.3% 1.0% 0.7% 1.3% 0.9% >=0.8% <0.8%

Cancelled patients not treated within 28 days of cancellation 3 2 0 3 5 7 1 2 4 2 4 3 8 13 >=4 <4

RTT - percentage of treatment functions achieving 90% RTT (Admitted) 66.7% 46.7% 73.3% 60.0% 57.1% 56.3% 50.0% 56.3% 56.3% 58.8% 50.0% 43.8% 62.1% 52.3% <80% Between >=85%

RTT - percentage of treatment functions achieving 95% RTT (Non-admitted) 64.7% 70.6% 64.7% 52.9% 58.8% 56.3% 52.9% 70.6% 58.8% 58.8% 64.7% 64.7% 72.1% 61.8% <80% Between >=85%

RTT - percentage of treatment functions achieving 92% RTT (Incomplete) 88.2% 76.5% 76.5% 82.4% 76.5% 70.6% 76.5% 82.4% 76.5% 72.2% 72.2% 72.2% 95.6% 73.2% <80% Between >=85%

RTT incomplete pathways > 52 weeks 0 0 0 0 0 0 0 0 0 0 0 0 0 0 >=1 <1

Ambulance handover delays > 30 minutes 40 24 27 34 56 55 72 34 23 27 18 68 329 136 >=75 Between <50

Ambulance handover delays > 60 minutes 2 1 0 0 1 0 6 4 0 0 0 1 18 1 >=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 >=1 <1

Care Planning Summaries % completed within 24 hours of discharge - Weekday 71.5% 66.5% 65.5% 62.9% 57.3% 59.8% 45.1% 55.8% 57.1% 55.6% 60.0% 61.0% 70.2% 58.5% <77% >=77%

Care Planning Summaries % completed within 24 hours of discharge - Weekend 37.4% 40.7% 41.7% 47.1% 38.8% 40.3% 30.6% 41.0% 34.2% 27.3% 32.8% 37.0% 47.8% 32.8% <60% >=60%

Data book local indicators not included elsewhere

A&E - Total visit time (95th percentile) 05:13 04:37 04:00 05:24 06:31 05:55 07:14 05:48 04:35 05:26 04:59 04:59 >04:00 <=04:00

A&E - Percentage of patients with a visit time of less than or equal to 4 hours 90.6% 93.9% 95.4% 90.4% 83.2% 86.9% 81.0% 88.2% 93.9% 89.9% 91.2% 91.0% 83.4% 91.5% <95% >=95%

A&E - Unplanned reattendance rate 4.9% 5.1% 5.0% 5.0% 5.3% 5.2% 5.5% 5.8% 6.3% 5.7% 5.1% 3.5% 4.6% 5.2% >=5% <5%

A&E - Percentage of patients who leave without being seen 3.4% 2.6% 2.4% 2.2% 2.9% 1.9% 3.2% 3.0% 2.5% 2.3% 3.1% 2.5% 4.5% 2.6% >=5% <5%



15 September 2015 
 
Mrs Mairead McAlinden     
Chief Executive 
South Devon Healthcare NHS Foundation Trust 
Torbay Hospital 
Lawes Bridge 
Torquay 
Devon 
TQ2 7AA 

Dear Mairead 
 
Q1 2015/16 monitoring of NHS foundation trusts 
 
Our analysis of your Q1 submissions is now complete. Based on this work, the trust’s 
current ratings are:  
 

 Continuity of services risk rating:  2 

 Governance rating:    Green 
 
These ratings will be published on Monitor’s website later in September.  
  
The trust has failed to meet the A&E clinical quality – total time in A&E under 4 hours target 

which has triggered consideration for further regulatory action. The trust also failed the 

Referral to treatment time, 18 weeks in aggregate, incomplete pathways target. 

 

Monitor uses the above targets (amongst others) as indicators to assess the quality of 

governance at foundation trusts. A failure by a foundation trust to achieve the targets 

applicable to it could indicate that the trust is providing health care services in breach of its 

licence. Accordingly, in such circumstances, Monitor could consider whether to take any 

regulatory action under the Health and Social Care Act 2012, taking into account as 

appropriate its published guidance on the licence and enforcement action including its 

Enforcement Guidance1 and the Risk Assessment Framework2.  

 

We expect the trust to address the issues leading to the target failure and achieve 

sustainable compliance with the target promptly, including demonstrating sustained 

progress and improvement against all current ECIST/elective IST action plans. 

 
Monitor has decided not to open an investigation to assess whether the trust could be in 
breach of its licence at this stage. The trust’s governance rating has been reflected as 
‘Green’.  Should any other relevant circumstances arise, Monitor will consider what, if any, 
further regulatory action may be appropriate. 
 

                                                 
1
 www.monitor-nhsft.gov.uk/node/2622 

2
 www.monitor.gov.uk/raf 

Wellington House 
133-155 Waterloo Road 
London SE1 8UG 
 
T: 020 3747 0000 
E: enquiries@monitor.gov.uk 
W: www.gov.uk/ monitor 
 

 

 

http://www.monitor-nhsft.gov.uk/node/2622
http://www.monitor.gov.uk/raf


We note that the trust has a continuity of services risk rating of 2 which is consistent with 
the 2015/16 operational plan submitted to Monitor. The proposed acquisition of Torbay and 
Southern Devon Health and Care Trust forms a key element of the Trust’s recovery plan. 
Monitor wrote to the trust with the indicative transaction risk rating on 25 August and we 
expect you to address the requirements outlined in the letter around finalisation of the risk 
rating and on-going monitoring following completion of the transaction. 
 
A report on the FT sector aggregate performance from Q1 2015/16 will be available in due 
course on our website (in the News, events and publications section) which I hope you will 
find of interest. 
  
For your information, we will be issuing a press release in due course setting out a 
summary of the key findings across the FT sector from the Q1 monitoring cycle.   
 
Monitor is currently reviewing the responses of all NHS foundation trusts to David Bennett’s 
letter dated 3 August 2015 as well as the outcome of the contract dispute resolution 
process. We will be writing to all NHS foundation trusts in due course to inform them of the 
outcome of our review. As a result, the content of this letter and our regulatory position only 
relates to our Q1 2015/16 monitoring process.  
 
If you have any queries relating to the above, please contact me by telephone on 020 3747 
0481 or by email (Tom.Edgell@Monitor.gov.uk ). 
 
Yours sincerely 
 

 
 
Tom Edgell  
Senior Regional Manager  
 
cc: Sir Richard Ibbotson, Chair  

Mr Paul Cooper, Finance Director  
 

mailto:Tom.Edgell@Monitor.gov.uk


 
 

Council of Governors 
 

Friday 25 September 2015 
 

Agenda Item: 7 

Report Title: Secretary’s Report 

Report By: Company/Corporate Secretary 

Open or Closed: Open under the Freedom of Information Act 
 

1.  Summary of Report 
 

1.1 Topical areas of interest presented by the Company Secretary following the 
last Council of Governors meeting on 22 July 2015. 

 

2.  Main Report 
 

2.1 Resignations: It is unfortunate to lose so many governors in one go, but it 
has been a pleasure to work with the governors below no matter how long or 
short their term of office has been. 

 
 I hope the publicly-elected members will remain as members of the Trust and 

continue to be engaged as much as possible in community health and social 
care.  The staff governors standing down will remain as members of the trust 
unless they decide to opt out of membership. 

 
 The governors who will be standing down on 28 February 2016 are: 
 

Roy Allison (publicly-elected governor, South Hams and Plymouth) 
Anne Harvey (publicly-elected governor, South Hams and Plymouth) 
Alan Hitchcock ((publicly-elected governor, Teignbridge) 
Sally Rhodes (publicly-elected governor, Teignbridge) 
David Brothwood (publicly-elected governor, Torbay) 
Rick Hillier (publicly-elected governor, Torbay) 
Cleo Allen (staff-elected governor) 
Helen Wilding (staff-elected governor) 

 
 I look forward to seeing you at future events as members. 
 

2.2 Autumn Elections 2015: The Trust would like to give advance notice of the 
annual elections to our Council of Governors, which take place each autumn.  
Anyone who is part of our membership, or who wants to join, can put 
themselves forward to stand in the elections.  The Trust will have a large 
number of seats available across all public constituencies and the staff 
constituency, where the current governors (some of who are eligible for re-
election) are coming to the end of their elected terms.  As well as publicly 
elected governors, there are also currently four staff governor seats; two 
clinical and two non-clinical, to help ensure that the voice of the workforce is 
heard on important strategic matters. This number will be increasing to six 

 as part of the integration between the two Trusts, when we will be seeking two 
new staff governor seats covering community health and social care. These 
two new staff governors will take up their seats following the conclusion of the 
elections. Two of the existing non-clinical seats will also become available in 



March 2016.  Anyone living within our constituency boundaries or is a 
member of staff from both trusts are welcome to contact our Foundation Trust 
Office (01803 655705 / foundationtrust.sdhct@nhs.net) to find out more. 

 

2.3 Governors decision on the integrated care organisation/constitution: 
Governors had until 1pm on Wednesday 9 September 2015 to cast their two 
votes in support of the integrated care organisation (ICO) and ICO 
constitution. 
 
Governors were informed of the results after 1pm on 9 September and are 
presented here today as a formal record of the votes cast.  The 24 votes and 
one abstention were received by 1pm and the Trust would like thank everyone 
who was able to cast their votes. 
  
Number of governors eligible to vote    – 27 
Number of yes votes to approve the acquisition  – 24 
Number of yes votes to approve the Constitution  – 24 
Abstention(s)       –   1 
Governors unable to vote      –   2 
 
Those governors who were able to attend the final briefing session were 
advised of the following: 
 
- The Trust has received confirmation that their loan has been agreed by 

both the Independent Trust Financing Facility and the Department of 
Health, and this will be available for the Trust to draw down from 1 October 
2015. 

 
- The staff management arrangements (relating to Clinical Commissioning 

Group (CCG) staff contributing towards delivery of service improvements) 
have been agreed between the Trust and the CCG. This has allowed the 
Trust to remove a “condition precedent” from the transaction agreement, 
meaning the document can be slightly more straight-forward for the 
Secretary of State to approve. 

 
- The Trust received on 9 September, the final clean opinion from Ernst and 

Young (independent external auditors), to complement the three opinions 
referred to in last week’s briefing. This is based on a thorough assessment 
of the Trust’s working capital plans and assumptions, and required 
confirmation of the loan before it could be finalised. This is the final part of 
the regulatory assessment, and the next milestone is the final confirmation 
from Trust Development Authority and Monitor on 16 September 2015. 

  
2.4 Governor observer vacancies:  Governors are reminded that there is still a 

governor observer seat available on workstream two (patient experience and 
community partnerships) and governors are asked to contact the Foundation 
Trust Office if interested in taking on this role. 

 
 Once the integrated care organisation starts the Company Secretary will be in 

touch regarding other governor observer positions that will become available. 
 
 
 
 
 
 
 



 

2.5 Annual Members Meeting (AMM): The formal members meeting will take 
place between 3pm and 4.30pm on Friday 25 September and members are 
welcome to attend, listen to the presentations and join in the discussions.  
This formal meeting will take place in the TREC Theatre which is situated next 
to the Horizon Centre. The Council of Governors will be asked to adopt our 
Annual Report and Accounts for the 12 months to 31 March this year.  To-
date we have over 100 members who have confirmed that they will be 
attending the AMM as well as join us after the meeting for some refreshments. 

 
2.6 Board of Directors meetings: Each month the Board of Directors meetings 

will be held in public (first part) and governors, foundation trust members and 
members of the public are welcome to attend these as observers if they wish.  
These formal meetings are usually on a Wednesday at 1.30 pm in the Anna 
Dart Theatre, Horizon Centre. Dates for 2015 are:  

 7 October; 

 4 November; 

 2 December. 
 

2.7 Joint Meeting between Council of Governors and Board of Directors: 
The next Board-to-Council meetings will be as follows: 

 21 October 2015, 3pm in the Anna Dart Lecture Theatre, Horizon Centre. 
 

3.  Recommendation 

 
3.1 Agree the summary of the governors’ decision to support the integrated care 
 organisation/constitution as at section 2.3. 
 

4.  Decisions Needed to be Taken 

 
4.1 Note and comment on the information outlined above. 
4.2 Approve the above recommendation. 
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