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MINUTES OF THE SOUTH DEVON HEALTHCARE  
FOUNDATION TRUST BOARD MEETING 

HELD IN THE ANNA DART LECTURE THEATRE, HORIZON CENTRE 
TORBAY HOSPITAL 

ON WEDNESDAY 7TH OCTOBER 2015 
 

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 
Councillor J Parrott Torbay Council Representative 
Mrs M McAlinden Chief Executive 
Mr P Cooper  Director of Finance, Performance and Information 
Mrs L Darke  Director of Estates and Commercial Development 
Ms L Davenport Chief Operating Officer 
Mr G Hotine  HIS Director (part) 
Dr J Lowes  Medical Director 
Mr M Ringrose Interim Director of Human Resources  
Mrs J Viner Director of Professional Practice, Nursing and  
 People’s Experience 

 
In Attendance:  Mrs S Fox  Board Secretary 

Dr W Forbes   ST8 Paediatrics 
Mrs J Gratton  Interim Director of Communications 
Mrs S Manton  Operational Lead for Community Services 
Mr R Muskett  Deputy Director of Finance 
Mrs J Phare  Deputy Director of Nursing, Professional Practice  
    and Standards 
Mr R Scott  Corporate Secretary 
Mrs M Trist  Corporate Governance Manager 
 

Mrs C  French  Lead Governor Mr R Allison  Governor  
Mr D Brothwood Governor  Mrs C Carpenter Governor 
Mrs S Gardner-Jones Governor  Mrs A Hall  Public Observer 
 
The Chairman commenced the meeting, which was the first as the new Integrated Care 
Organisation and he thanked Mrs Manton and Mrs Phare for attending to support continuity to 
the Board on the service issues related to health and social care.  Dr Adam Morris, the legacy 
Care Trust’s Medical Director, had also been invited to attend however he was unable to do so 
due to clinical commitments.  
 

  ACTION 

152/10/15 Apologies 
 
Apologies were received from Mr J Welch. 
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153/10/15 Minutes of the Meeting held on the 2nd September 2015 and Outstanding 
Actions 
 
The minutes were approved as an accurate record of the meeting held on the 2nd 
September 2015. 
 
The following actions were discussed: 
 
 GMC Survey – the results had not yet been formally published so could not 
 be publicised. 
 
 Trust Sickness levels – it was planned that a report would be ready to be 
 presented to next month’s meeting. 
 
 Medical Devices – this issue was being managed through Workstream 1, 
 along with the action in respect of post-operative haemorrhage. 
 
 How the target in respect of in and out of hospital deaths would be 
 monitored in the ICO – The Medical Director advised that there was no easy 
 way to capture the data in respect of out of hospital deaths so this was not an 
 action that could be addressed easily or quickly. 
 
 ED IT post-implementation review – this would be presented to the Board 
 once completed. 
 
 CIP Performance Data – this would be included in the new performance 
 report t hat would be brought to the November Board meeting. 
 
 Draft ICO Constitution – actioned. 
 
 Committee Terms of Reference – actioned. 
 

 
 
 
 
 
 
 
 
MD 
 
 
IDHR 

154/10/15 Declarations of Interest 
 
Nil. 
 

 

 Quality, Patient Safety and Experience 
 

 

155/10/15 Report of the Director of Professional Practice, Nursing and People’s Experience 
 
The Director of Professional Practice, Nursing and People’s Experience highlighted 
the following from her report: 
 
a) CDiff 
 
The Trust was above trajectory for its CDiff target.  To date there been 18 cases, 
with 7 lapses in care, against a year-end target of 18.   Work was taking place with 
the CCG to look at the definition of a lapse in care, as there was a perception that 
organisations in the peninsular applied the criteria differently, and the Trust was keen 
to move to a consistent peninsula-wide approach. 
 
The Board approved the recommendation for the Infection Prevention and Control 
Team to continue to work closely with the CCG and peninsular colleagues to ensure 
internal processes reflected best practice. 
 
b) Deprivation of Liberty Safeguards (DoLs) 
 
There was an ongoing challenge to respond to DoLs applications once an 
assessment of risk was completed, in particular in the community.  Some extra 
resource had been put in place to manage urgent referrals. 

 

Page 2 of 1215.10.07 - Board of Directors Minutes Public.pdf



- 3 – 
(Public) 

 
Councillor Parrott queried reporting lines and the Director of Professional Practice, 
Nursing and People’s Experience explained that the Trust’s internal meetings fed 
through into the multi-agency Safeguarding Boards, with shared action plans etc. 
 
The Board approved the recommendation to continue to have close monitoring of the 
process through the ICO Integrated Safeguarding Group and the ICO Quality 
Assurance Committee to evaluate the effect of the increased resource. 
 
c) Safer Staffing Guidance 
 
The report provided a six-monthly update and provided assurance in terms of the 
Trust’s performance against national standards.  There were some challenges for the 
Trust in respect of balancing a substantive workforce vs the flexibility needed from 
bank and agency workforce and managing higher patient acuity needs.  The key 
areas for action were changes to the yellow card scheme, GP concerns re the 
discharge process and Monitor guidance.  It was noted that as this was a look back it 
did not include community issues, but would do so in the future. 
 
Mr Brockwell asked how the Trust ensured that agency staff were trained to the 
same levels as permanent staff.  It was noted that the Trust had the same 
procedures/checks in place for temporary nursing staff as for medical staff.   
 
d) Medications Errors Update 
 
The Board noted the work to date as set out in the paper presented to the Board.  
Mrs Carpenter queried the information around missed doses as it appeared to be 
quite high, and the timescale it covered. The Director of Professional Practice, 
Nursing and People’s Experience explained that it covered Quarter 4 2012/13 to 
Quarter 2 2015/16 and was impacted by an audit process and improved reporting in 
terms of medication incidents.  The workplan addressed the themes raised by those 
incidents. 
 
e) CQC Visit 
 
Mr Allen queried the statement in the report that the CQC Assurance Group was 
keen ‘not to focus on preparation for a visit, but an ongoing compliance and 
improvement’.  He said he felt it was both and that the Trust needed to look for 
assurance ready for when the CQC inspection took place.  The Director of 
Professional Practice, Nursing and People’s Experience agreed but that the work 
must also be about embedding quality and safety in the Trust. 
 

156/10/15 Report of the Medical Director 
 
The Medical Director reported that Dr David Sinclair was unable to undertake his role 
as RO for GMC Revalidation and he asked the Board to approve him taking up this 
role. This was approved. 
 
The Medical Director added that at a recent review of the Trust’s Revalidation 
Process, the Trust’s structure of the Medical Director not being the RO was 
increasingly outwith the approach recommended at regional and national level. 
 

 

 Strategy and Vision 
 

 

157/10/15 Report of the Chairman 
 
The Chairman reported the following: 
 
 He thanked the Board for their support and hard work to deliver the ICO.  He 
 also thanked the legacy Care Trust Board and its staff for their unwavering 
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 determination  and support to reach this point. 
 
 The interviews for the Director of Strategy were planned to take place on the 
 28th October and Director of Workforce on the 3rd November.  Formal 
 interviews for the Medical Director had taken place on Monday of this week 
 and Dr Rob Dyer had been appointed as the Trust’s new Medical Director.     
 
 The Chairman took the opportunity, on behalf of the Board, to thank John 
 Lowes for his support and dedication as Medical Director over the past few 
 years. 
 
 The inquest that was taking place in respect of the young gentleman involved 
 in a motorbike accident had been adjourned until early November. 
 

158/10/15 Report of the Chief Executive 
 
The Chief Executive highlighted the following to the Board: 
 
 Sincere thanks and appreciation to Board, Council of Governors and 
 members for their hard work in terms of the ICO.  She also welcomed staff 
 previously employed by the Torbay and Southern Devon Health and Care 
 Trust to the new organisation.  The Chief Executive highlighted the invaluable 
 work of the ICO Champions to help support the transition, and particularly 
 thanked them for their work to develop the Trust’s Statement of Purpose. 
 
 The Chief Executive echoed the comments of the Chairman in respect of Dr 
 Lowes and in particular the support he had given to her since she had 
 commenced in post. 
 
 She advised that the Doctors’ and Dentists’ Review Body had visited the 
 Trust on 1st October and had highlighted the concerns of junior doctors in 
 respect of their contract negotiations.  Although the Trust could not influence 
 national negotiations,  there needed to be awareness of the concerns and 
 sense of value of the Trust’s junior doctor workforce.   
 
 There had been some media reporting in terms of nursing agency spend in 
 the peninsula and it was noted that this Trust’s spend was at the lower end of 
 the scale. 
 
 NHS Improvement had appointed a new Chief Executive from the 1st 
 November – Mr Jim Mackey from Northumbria NHS Healthcare Trust. 
 
 The Prime Minister had recently announced that GPs would be offered 
 voluntary contracts to provide a 7-day service.  This Trust had been 
 highlighted as a leading site in terms of its progress on 7-day services. 
 

 

159/10/15 Torbay and Southern Devon Health and Care Trust Legacy Document 
 
The Chairman commended the Care Trust’s legacy document to the Board and 
encouraged everyone to read it if they had not already done so.  Mr Allen wished to 
pass on his congratulations to the staff involved in compiling the document and that 
as a member of the Board he felt a responsibility in terms of stewardship of the 
legacy of the achievements of Torbay and Southern Devon Health and Care Trust. 
 

 

160/10/15 Improving and Sustaining Cancer Performance 
 
The Chief Operating Officer reminded the Board of the national drive to improve 
performance on the cancer 62 day RTT standard, as there had been deterioration in 
performance nationally over the last few years.  Trusts had been asked to undertake 
a self-assessment against 8 key priorities and this Trust was compliant with all the 
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standards.  The self-assessment had been signed off by the Trust’s clinicians and 
also stress-tested by the CCG.  As part of the process, 3 key service priorities had 
been agreed – Upper GI, Colorectal and Lung clinical pathway.   
 
The Chief Operating Officer then asked the Board to approve the updated Cancer 
Waiting Times Operational Policy.  The Board formally approved the Policy. 
 

161/10/15 ePrescribing Full Business Case (FBC) 
 
The Project Manager for the FBC was in attendance and gave the Board the 
following briefing: 
 
 A rigorous procurement exercise had been undertaken to identify a suitable 
 supplier for the project.   
 
 The FBC had been presented to the Finance Committee and supported. 
 
 There was a need to ensure the benefits of the project were clearly defined 
 and funding was provided as part of the project to do this in the form of 
 analyst support.  
 
 Many benefits were non-cash releasing around efficiency and to free up 
 clinical time to provide care. There was clear evidence from other sites that 
 used the system that it supported improved patient care and freed up clinical 
 time. 
 
 The system would remove current complicated processes around discharge 
 where errors can and do occur.  This was particularly in respect of 
 TTAs on discharge. 
 
 Clinical support was very important and the IT project element needed to be 
 seen as supporting clinical improvement. 
 
 Finance Committee had challenged not just the costs, but also the patient 
 safety benefits and these needed to be quantified so that they could be 
 measured post-implementation and it must be robustly implemented. 
 
 The cost and time to properly train staff in the new system must not be 
 underestimated and the Director of Nursing, Professional Practice and 
 People’s Experience asked if this cost had been included in the FBC.  It was 
 confirmed that costs to give training had been included and also for some 
 nurse secondments and a contingency allowance.  It was noted that, in terms 
 of training, different staff groups required different levels of training and that 
 classroom, eLearning and ward based training would all be provided. 
 
 Mrs Taylor queried the interface of the programme between this Trust and 
 organisations in the community and the Project Lead said that the project 
 aimed to identify and resolve the interface gaps that currently existed.  Mrs 
 Taylor  raised in particular community pharmacies and SWAST.  It was 
 advised that SWAST were keen to use the system, however the Trust had no 
 influence over community pharmacies. 
 
 Mr Burnett said that the Finance Committee had spent some time debating 
 the FBC and he reflected that whilst there were concerns about the cost 
 savings in the  short-term, it was recognised that there was huge potential in 
 terms of patient safety.  He added clinical buy-in was critical to make it work 
 and realise the benefits and he wished to be assured that this was the case.  
 The Director of Professional  Practice, Nursing and People’s Experience said 
 that the nursing staff involved in the project were very impressed with its 
 functionality, but there was work to do around wider communication.  The 
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 Medical Director said that the system would address many of the key safety 
 issues in respect of prescribing and transitions of care and the need to 
 ensure information was accurate and errors minimised. The Trust’s current 
 prescribing systems presented, he felt, by their very nature a risk  – especially 
 as there was currently a mix of paper and electronic systems. 
 
 The Torbay Council Representative suggested that a presentation to the 
 Health and Wellbeing Board about the new system would be valuable and 
 this was agreed. 
 
 Mr Allen raised a concern around the current Junior Doctor engagement.  He 
 also asked if the system interfaced with other Trust systems and the HIS 
 Director confirmed that it would. 
 
 It was noted that funding for the system was included in the Trust's financial 
 model for the ICO and final sign off would be by the Department of Health. 
 
The Board then approved the ePrescribing FBC and gave delegated authority to 
either the Chief Executive or Director of Finance to sign the contract. 
 

 
 
 
 
 
 
CE 

 Workforce and Organisational Development 
 

 

162/10/15 Report of the Interim Director of Human Resources 
 
The Interim Director of Human Resources reported that all workforce issues in 
respect of the transfer of Care Trust staff to the ICO had been successfully 
concluded.   
 
a) Organisational Development (OD) Strategy and Plan (including vision, 
 purpose and values) 
 
Endorsement of the OD Strategy was sought from the Board.  It had been updated to 
reflect the new organisation, and had focus on the engagement and visibility of 
senior staff.  It also included a purpose for the ICO, which had been written with the 
involvement of the Trust’s ICO Champions, and had their endorsement: 
 
“To provide high quality, safe health and social care at the right time and the right 
place to support the people of Torbay and South Devon to live their lives to the full.” 
 
The Board approved the proposed Purpose Statement. 
 
b) Integrated Workforce Strategy 
 
The strategy proposed a way forward to manage the Trust’s workforce into the 
future. 
 
The Board approved the Integrated Workforce Strategy. 
 
Both the strategies had implementation teams in place and progress would be 
reported via Workstream 4. 
 

 

 Engagement and Partnerships 
 

 

163/10/15 Council of Governor Issues 
 
The Chairman took the opportunity to thank Governors for their vision to take a risk 
and approve the ICO and to also understand that investment would need to be made  
to make whole-system changes to improve services in the future. 
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 Performance 
 

 

164/10/15 Monthly Finance and Performance Report 
 
a) Performance (Acute) 
 
 There had been a MRSA Bacteraemia.  A root cause analysis had been 
 undertaken and reported through the Serious Adverse Events Sub-
 Committee. 
 
 A lot of work had been undertaken to improve the Dementia Find target and 
 identify patients with dementia early. Challenges remained, but some 
 improvement had been made. 
 
 In response to a question at the July Board in terms of medication errors, it 
 was noted that there had been over 300 incidents reported in a small time 
 period, but this was because they were part of an audit process. 
 
 Mr Furse queried the fact that some targets had been scored red for a year 
 and therefore whether they were unrealistic.  The Director of Professional 
 Practice, Nursing and People’s Experience said that this had been discussed 
 and the effect it had on teams if a target was felt to be unachievable was 
 recognised. She added that, for example, the Dementia Find target was a 
 national target so could not be amended.  One target that was being 
 considered was the complaint response target which had been reduced from 
 8 to 6 weeks and had not been achieved – but it had tested the process and 
 driven teams to respond more quickly. 
 
 In terms of the dementia find target, the Chief Executive asked whether a  
 process could be put in place for GPs to share dementia information with the 
 Trust to reduce duplication of effort. The Director of Professional Practice, 
 Nursing and People's Experience said that work had been undertaken to try 
 to encourage GPs to share information, but without much success. She 
 added that this would be a benefit of a shared IT system. 
 
 Mr Brockwell queried the stroke pathway as it continued to be of concern.  
 This was acknowledged by the Chief Operating Officer who said that the 
 move to ring-fence beds earlier in the year had improved performance, but 
 not to the expected level.  It was known that delays occurred in the evenings 
 and at weekends. The Night Management Team were now the bleep holders 
 for stroke and it was hoped this would improve performance as the person 
 holding the bleep would co-ordinate that patient’s care.  In addition to this, a 
 significant number of people remained on the stroke ward while waiting to be 
 transferred to  specialist rehabilitation and this impacted on the Trust’s 
 stroke capacity. The issue had been escalated to the CCG and work was 
 taking  place with Specialist Commissioners to improve the pathway for 
 patients who required specialist rehabilitation which would then improve the 
 Trust’s stroke capacity. 
 
 There had been some improvement in Fractured Neck of Femur 
 performance, but not to the required level.  Work was taking place with the 
 Orthopaedics team to look at clinical and theatre capacity.  The virtual 
 Fracture Clinic was also being enhanced. 
 
 The 4-hour A&E performance had improved, following the implementation of 
 the new ED IT system, but only to 90%, with 95% being the target.  A deep 
 dive had been undertaken, the results of which had been shared with the 
 CCG.  From that further actions were agreed including looking at the 
 workforce with Health Education South West.  Two new consultants had just 
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 been appointed and job changes agreed to move some middle grade posts to 
 associate specialist roles.  Interviews for GP hybrid roles were taking place 
 later in the month.  In addition, the nursing establishment had been 
 strengthened with some additional Band 7 posts and an enhanced nurse 
 practitioner role to work in Minors. Finally, some external resource had been 
 obtained (Almanac) who had just commenced and would help with the work 
 to improve performance. 
 
 The cancer 31 days for subsequent radiotherapy treatment had not been met, 
 but involved a small number of patients, and would be met at the end of 
 Quarter 2. 
 
 The RTT incomplete pathway target had been met at the end of August, but 
 challenges remained for some specialities, in particular Ophthalmology. 
 
 Improvements in performance against the Diagnostics target had been made, 
 but there was ongoing increased demand, in particular for the use of CT.  The 
 Trust was working with NHS England and Monitor to identify additional 
 capacity. 
 
 Mr Allen stated that, in respect of A&E performance, the target had not been 
 met by the end of September, but it was starting to improve.  He took 
 assurance from the fact that new staff had been appointed and that the CCG 
 had not thus far imposed any sanctions on the Trust. 
 
b) Performance (Community) 
 
 There were three key performance risks that had been highlighted in the Care 
 Trust’s Legacy document in respect of CAMHS performance, domiciliary care 
 and availability of key workforce and qualified nurses in primary care. 
 
 There were challenges in terms of the number of domiciliary care packages 
 available, and a primary provider had been appointed (Mears).  A fuller report 
 on this issue would be brought to a future meeting. 
 
 Challenges also remained in terms of meeting CAMHS waiting times.  
 Additional resource had been provided to help manage this and Dr Adam 
 Morris was leading the work on the action plan to improve performance. 
 
 Councillor Parrott informed the Board that he had recently visited Mears in 
 terms of domiciliary care and had seen the innovative work they were 
 undertaking.  He was also hoping to visit the CAMHS service in the near 
 future. 
 
 Delays in discharge from community hospitals remained a red rating and was 
 due to the lack of available alternatives in the community – this accounted for 
 around 70% of the total delays. 
 
 Two of the Social Care indicators were red, and were related to timeliness of 
 assessment.  Generally around 75% of cases were assessed in 28 days.  
 The second red rated target was due to overdue assessments of which there 
 were two when the report was written. These had now both been completed. 
 
 A final red target related to safeguarding and the need to have a formal 
 meeting within 7 days of a referral.  Only 38% were held within 7 days 
 however immediate action was taken when a referral was received to 
 investigate and a meeting arranged as quickly as possible.  The number of 
 people required to be involved in a meeting was usually the main reason it 
 could not be arranged within the target timescale. 
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 Councillor Parrott raised the issue of patients choosing Paignton Hospital to 
 provide their end of life care.  Mrs Manton said that this was an issue and 
 was putting pressure on the system.  This was being addressed through the 
 End of Life Committee. 
 
 Mr Brockwell asked if some ‘quick wins’ could be identified in the community 
 area and Mrs Manton said she would provide some information. 
 
 The Chief Executive added that the Trust now had a 50-50 financial risk 
 share arrangement in  respect of Adult Social Care, whereas before the ICO it 
 sat with the Council. She wished the Board to be aware of the corporate 
 nature of this risk. 
 
c) Finance (Acute) 
 
 The Trust’s Continuity of Service Risk Rating of 2 was in line with the Annual 

 Plan. 

 

 Annual Plan income and expenditure position for the for the year to date had 

 maintained an over-delivered position by £0.02m after providing a £1.4m 

 discount on the National Tariff to Southern Devon and Torbay CCG. 

 

 Within this the Trust had managed the following operational pressures: 

 

 - increased staff costs associated with escalation, discharge lounge and 

  RTT delivery, resulting in Agency spending £1.5m above plan; and 

 

 - slow recurrent CIP delivery, offset by non-recurrent cost reduction/ 

  deferment significantly in excess of plan. 

 

 Capital plan spend was behind annual plan by £2.8m. 

 

d) Finance (Community) 

 
 The Finance position was reported as virtually on plan as at Month 5. 
 
 Within this there was pressure in the Adult Social Care budget but the nature 
 of the risk share until the 30th September 2015 was that the Council covered 
 any over spend on social care placements and the CCG covered overspends 
 on health placements. 
 
 The CIP position was behind plan. 
 
 There were income assumptions that required formal agreement and/or 
 clarification for the closure of the accounts if this position was to be 
 maintained. 
 

 
 
 
 
 
 
COO/ 
OLCS 

165/10/15 Report of the Director of Estates and Commercial Development – Emergency 
Preparedness Response and Resilience Assurance 
 
The Board noted that the assessment covered both the acute trust and community.  
Of the 55 standards, 46 were green and 9 amber.  An action plan was in place and it 
was anticipated that all standards would be green by the end of the year.  One 
amber rating related to a rota for CBR training, however the approach had been 
taken to use staff that had chosen to be involved rather than an active rota.   
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The Director of Estates and Commercial Development advised that the Care Trust’s 
role in an emergency was different to that of the hospital services in that it was a 
Category 2 responder and had a role in respect of social care and supporting the 
local authority.  Work was taking place to include these roles into the Emergency 
Plan, but had not yet been finalised. 
 
The Board then formally acknowledged the status of the EPPR performance and 
preparedness and endorsed the signing of the assurance letter for NHS England. 
 

 Assurance 
 

 

166/10/15 Standing Orders, Standing Financial Instructions and Scheme of Delegation 
 
The Board formally approved the above documents which had been amended to 
reflect the new organisation. 
 

 

167/10/15 Public Service Document 
 
The Board was asked to consider the Trust’s involvement in a Public Services Trust 
(PST) as a vehicle for partners within Torbay to develop children’s services (SWIFT) 
 
It was intended that the PST would host a number of projects and joint ventures 
between partners.  Each of these would be considered on their individual merits with 
this Trust and other PST partners being under no obligation, approving and engaging 
in those projects that it chooses as they developed. 
 
No such projects were yet proposed.  At this stage, the Trust was being asked to 
consider committing to be a partner in the PST as a vehicle only. 
 
Mrs Taylor queried why a charity had not been set up instead as it would a have a 
wider source of funding available and it was noted that the PST had been driven by 
Department of  Education guidance. 
 
The Board approved the Trust as a partner in the Public Services Trust and the 
Trust’s proposed shareholding. 
 

 

168/10/15 Banking – Banking Indemnity 
 
It was expected that in the short term the Trust would  continue to receive cheques 
and other forms of payments made payable to “South Devon Healthcare NHS 
Foundation Trust”, and “Torbay and Southern Devon Health and Care Trust”. 
 
The banks would not credit these payments to the accounts once the names had 
been changed unless the Board provides the bank with indemnity to do so. 
 
Therefore, the Board was asked to agree to indemnify the banks against any losses 
arising from them crediting payments made payable in the previous  
names of the two Trusts, into the accounts with the new organisation name. 
 
The Board approved the bank indemnity. 
 

 

169/10/15 Governors’ Question Time 
 
Mr Allison asked whether the eprescribing system would help improve the poor 
performance in respect of discharge Care Planning Summaries (CPS). The Medical 
Director said that it would help in respect of the TTA elements of the CPS, however 
improving overall CPS performance had proved very difficult and poor performance 
was a very good indicator of pressures within the hospital.  He said that he had been 
leading a working group to try to identify areas of improvement and they had 

 
 
 
 
 
 
 
MD 
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admitted that they had run out of new ideas.  He said that he would bring this issue 
back to the Board for further discussion. 
 
Mrs Carpenter asked the following question: 
 
Further to my question at last month’s Governors’ meeting, I have a constituent 
waiting for 10 weeks for readmission following a failed operation in June.  Different 
equipment was needed to be borrowed from Plymouth (I think).  The surgeon said he 
(the patient) would be readmitted as an emergency.  The delay has caused 
emergency hospital admission for intravenous antibiotics for an infection, disruption 
to the family and frustration as no date has been given for the final procedure.  The 
ambulance admission/treatment could have been avoided.  I note that in both 
September Board notes and our Governors meeting, ‘equipment’ has been cited as 
the cause of 5 cancelled operations.  Is this same 5 piece of equipment? 
 
For the delayed operations, has any contact with the patients taken place? 
 
There is great frustration not having an explanation or dates for treatment. 
 
It was agreed that this would be explored outside the meeting and that Mrs 
Carpenter would ascertain if the patients involved would be happy to provide their 
details so that their experiences could be investigated.   
 
Mrs French raised the Associate Practitioner Programme and the impact that would 
have on staffing levels in the future. The Medical Director explained that the Trust 
had been working with Plymouth University on a post-graduate Associate Physician 
diploma and they were about to start their second year and would have placements 
in this organisation.  The role would function between a foundation level doctor and 
junior registrar and work in a range of environments.   
 
The Director of Professional Practice, Nursing and People’s Experience said that the 
Assistant Practitioner role was a nursing career pathway and a programme for this 
role had been in place for some time. 
 
Mrs French also queried the Studio School and work experience.  The Director of 
Nursing, Professional Practice and People’s Experience explained that the Trust 
would not benefit from those studies for at least a couple of years and the School 
covered vocational and more academic pathways. 
 
Mrs French wished to convey her congratulations to the Trust in terms of these 
initiatives. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CC/COO 

170/10/15 Date of Next Meeting 
 
1.30 pm, Wednesday 4th November 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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- 12 – 
(Public) 

ACTION SHEET 
 

BOARD OF DIRECTORS 
 

PUBLIC 
 

7TH OCTOBER 2015 
 
 

No Issue Lead Progress since last meeting Matter 
Arising 
From 

1 Results of GMC Survey to be publicised MD Awaiting formal publication of the survey 
 

2/9/15 

2 Report on Trust sickness to be provided IDHR Report should be ready to present to 
November meeting 
 

2/9/15 

3 Health and Wellbeing Board to be contacted to ascertain if 
eprescribing presentation could be made to the Board 
 

CE H&WB Board have indicated not appropriate 
to their agenda   

7/10/15 

4 ‘Quick Wins’ in the community to be identified COO/ 
OLCS 

Presentatin to Trust board November meeting 7/10/15 

5 Issue of Care Planning Summary performance to be brought to 
Board 
 

MD  7/10/15 

6 C Carpenter question in respect of cancelled operations and 
availability of equipment to be discussed outside of the meeting 
 

CC/ 
COO 

Complete 
Full review undertaken and report prepared  

7/10/15 
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REPORT SUMMARY SHEET 

Meeting  Date: 
 

04 November 2015 

Title: 
 

Director of Nursing, Professional Practice and Peoples Experience Portfolio Report: 

 Monitor Safe Staffing and Agency guidance 

 Infection Control 

 CQUINS / Quality Account update 

 Multi-Agency Safeguarding Hub (MASH) 

 Safe Staffing – Community Hospitals 

Lead Director: 
 

As above 

Corporate Objective: 
 

Safest Care / No delays 

Purpose: 
 

01 Assurance Monitor Safe Staffing and Agency guidance 
02 Assurance Infection Control 
03 Information CQUINS / Quality Account 
04 Information Multi-Agency Safeguarding Hub (MASH) 
05 Information Safe Staffing – Community Hospitals 
 

Summary of Key Issues for Trust Board 

Strategic Context: 
1 Monitor safe Staffing & Agency Rules. Throughout 2015 The increasing pressure on NHS finances has led to 
 a greater focus on safe staffing with particular regard to the use of agency staff. Monitor and the TDA have 
 completed a national review of agency use and concluded that there is inefficiency and potential for 
 reductions in use. 
 
02 Infection control. 
 

Key Issues/Risks  
 
01 Safe Staffing – the former SDHCT was allocated a cap of 4% with immediate effect moving to 3% in 2016/17 
 and 3% on-going. The former TSD agency cap is profiled as: 2015/16 - 8%, 2016/17 - 6%, 2017/18 - 4%, 
 2018/19 - 3%. We await clarity on the ICO profile. 
 
 During Q1 37.2% of our agency use was Thornbury to cover ITU, escalation and Registered Mental Health 
 Nurse (RMN) requirements. If Thornbury are not approved on the National Agency Framework, these 
 specialist areas are likely to be affected. We are reviewing existing staff rotas, recruitment and enhancing 
 shift flexibility to mitigate risk. 
 
02 Infection control. Position remains at 19 with 9 lapse in care and 1 lapse directly related to the C-Diff 
 incidence. 
 
Recommendations: 
 
01 Safe Staffing - Implement the agreed actions as set out in the October action plan to deliver safe staffing 
 and a reduction in agency use. Operations and Professional Practice Team to determine the best way to 

 staff escalation. 
 
02 Infection control - complete the action plan outlined in section 3 below. 

Page 1 of 8DoN Board report Nov 2015 - public.4.pdf



2 
 

Summary of ED Challenge/Discussion: 
 
01 An action plan has been developed to deliver: 

 Compliance with Monitor Safe Staffing guidance 

 Compliance with Monitor agency cap of (3%) and (6%) 
 Balancing achievement of the above with the need to achieve the ED / RTT performance and other quality 

 and safety standards will be a challenge. Management of daily safe staffing and framework agency use is 

 managed at the Control Room meetings by clinical and operational leads. 

02 Infection control – a review of existing estate and options to increase the provision of side rooms in the 

 short-term is underway.  

Internal/External Engagement including Public, Patient and Governor Involvement: 
 
N/a 
 

Equality and Diversity Implications: 
 
N/a 
 

 

PUBLIC 
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Director of Nursing Report 

01 Monitor Safe Staffing and Agency guidance 

 
1.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.2 

 
Monitor Safe Staffing Guidance: 
Safe Staffing has been on the agenda for some time. The publication of the National Quality Board Safe 
Staffing guidance in November 2013 by the Chief Nursing Officer set out 10 expectations to achieve safe 
staffing. A Trust response and plan to achieve the 10 standards was presented to the Board in June 2014. 
This was followed by the publication of the National Institute for Health and Care Excellence (NICE) 
guidance in July 2014 with a number of recommendations progress against which has been reported in 
subsequent Board reports. 
 
Throughout 2015 The increasing pressure on NHS finances has led to a greater focus on safe staffing with 
particular regard to the use of agency staff. Monitor and the TDA have completed a national review of 
agency use and concluded that there is inefficiency and potential for reductions in use. To this end they 
have published guidance on the use of registered nurse agency setting out their expectations. Monitor 
confirm that responsibility for safe staffing rests with Boards but requires assurance that the organisation 
has a clear plan to deliver reduced RN agency spend. Key messages form the Monitor RN safe staffing 
guidance are: 

 Providers should be able to demonstrate that they are able to ensure safe, quality care for 

patients and that they are making the best use of resources. 

 It is important to look at staffing in a flexible way which is focused on the quality of care, patient 
safety and efficiency rather than just numbers and ratios of staff. 

 Monitor stress that a 1:8 ratio is a guide not a requirement 

 Whilst the CQC assess staffing levels as part of their rating, they use a range of indicators; staffing 

ratios are never the sole determinant of a rating. 

Ward staffing is not determined by numbers and rations alone. In 2014 a comprehensive review of ward 
and community hospital staffing was undertaken using the best methodologies available. This was 
informed by the Nursing Quality Board recommendations, NICE guidance and best practice from the 
Shelford Group including use of the Hurst Tool. Earnst Young reviewed the establishment work to date 
and concluded that it was utilising sound methodology. We have since introduced a monthly dependency 
audit and undertaken activity follows to ensure registered nurse time is utilised effectively. Areas of 
inefficiency have been identified including Rostering. A detailed programme of work for 2015/16 was 
agreed by the October Finance Committee and discussed at Board in October to ensure that safe staffing 
encompasses the needs of patients, changing service requirement and affordability.   
 
The Trust is participating in the next stage of the Carter review. This requires participation in a month 
long data collection exercise on staffing and bed occupancy. This produces a daily position of nursing 
hours per patient, per day, per ward / speciality. The data is submitted to the DoH and it will be used to 
inform development clearer guidelines on safe staffing.  
 
Monitor Agency Rules: 
In August 2015, Monitor and the NHS Trust Development Authority (TDA) announced the launch of a 
joint set of rules for nursing agency spend on the 1st September.  The new approach to nursing agency 
spend is part of a national programme of work to assist NHS foundation trusts and NHS trusts to meet the 
complex workforce challenges facing the sector and to help improve patient safety. They apply to agency 
spend on registered nursing, midwifery and health visiting staff only and rules on other agency staff will 
follow shortly. Due to staffing mix, the spend ceiling will not apply to ambulance trusts. However, all 
other rules will apply to ambulance trusts. The overall aim is to increase trusts’ bargaining power when 
negotiating with agencies and to encourage a move among nurses back to permanent and bank working. 
 
In addition, Monitor and the TDA implemented the mandatory use of agencies on approved frameworks 
only. Framework owners were asked to submit their frameworks for approval by 14 September 2015. The 
Peninsular Purchasing and Supply Alliance (PPSA) managed agency procurement for 16 organisations 
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across the Peninsular. On October 9th, Monitor confirmed that the PPSA framework agencies were not 
approved.  As a result, each individual organisation formerly within the PPSA agreement were required to  
submit an ‘application of variance’ form to request the continued use of non-framework agencies for 
specialist areas such as ITU. Monitor granted Trusts who were members of the PPSA an extension until 
12th October to complete their applications for variance. From 19 October 2015, all procurement of 
nursing agency staff must be through approved frameworks (unless otherwise authorised by Monitor and 
TDA). We await the outcome of this submission. 
 
Monitor have now published a consultation on agency price caps to ensure that agencies are not able to 
exert a monopoly over NHS organisations.  
 

02 Infection Control 

2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.2 

Summary and Action Plan for increased incidence of Clostridium difficile (CDiff) September 2015 
 
Torbay and South Devon NHS Foundation Trust (TSDFT) has experienced an increase in CDT 
infections specifically in acute bed based settings. April-September 2014/15 - 11 cases 
April-September 2015/16 -19 cases 
 
The community hospitals and localities have not experienced a change to the normal profile.  
There has been an increase in admissions of approximately 10% in both > 75 year old and > 85 
year old patients. This correlates with the increase in E.coli bacteraemia which has led to a 
corresponding increase in broad spectrum antibiotic use (Tazocin). 
 
Public Health England have released data showing an increase in antibiotic use owing to last 
year’s flu vaccines ineffectiveness which has caused a national increase in C diff. 
 
TSDFT had a major outbreak of Norovirus from April - June which is known to be predisposed to 
an increase in C diff. 
 

Action Plan 
ACTION BY WHOM TIME 

SCALE  
UPDATE OF ACTION BY 

WHOM 
TIMESCALE 

Benchmark with colleagues 
in the South West 
representing the 
commissioners regarding 
the definition for 
reportable lapses in care  

LC 30/09/15 

TSDFT continue reporting to 
PHE total number of lapses 
in care (as per DH guideline).   
However the CCG will report 
to PHE / NHSE whether the 
lapse contributed to the 
acquisition or development 
of CDI. 

LK/ 
LC 

Complete 

Benchmark against SW 
Microbiologists for 
Antimicrobial Guidelines 
(some have stopped Co-
Amoxiclav). 
 

 

 

SH 

 

 

 

30/11/15 

Only 1 Trust has stopped co-
Amoxiclav. All but 2 Trusts 
use Tazocin as empirical 
treatment for sepsis (5 
Trusts).  
No need to change current 
antibiotic guidelines from 
Tazocin for first line sepsis 
management. 
Co-amoxiclav use over last 3 
years is static. 

SH Complete 

Application to SBMT to 
introduce NICE approved 
FMT (faecal microbiota 
transplant) service for 

SH 12/10/15 

SBMT approved SH Complete 
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recurrent C diff 

Business case submitted  
for new HPV machines 
(Deprox) to allow 24 hour 
cleaning 

KR 09/15 

One machine purchased 
awaiting approval for further 
machine. Rotas are being 
reviewed to ensure 24 hour 
experienced cover for HPVs. 

KR 

 

Explore options to allow 
HPV of side rooms and bays 
as not achieving in a timely 
manner owing to bed 
pressures. 

SH/CG On-going 

Take to patient flow board 

SH 

 
 

31/10/15 

Check with Colleagues in 
the South West what 
cleaning products they are 
currently using. TSDFT 
introduced Tristel May 
2014. 

L.K 02/10/15 

Information received and all 
using sodium hypochlorite 
for cleaning C diff areas. 
TSDFT must review which 
cleaning products will be 
used. 
 

SH 

Complete 

RAG rate side rooms on 
Friday and send to Control 
for Friday PM and 
weekend/BHs. 
 

IPCT 30/09/15 

Side room data is not 
updated by wards. Ward 
clerks on ward do not know 
how to change. PAS trainers 
to be contacted. 

JF 
 

 
 

10/10/15 

Check if an increase in stool 
specimens sent 

SH 30/9/15 

There was an increase in 
April/ May but over a longer 
period of 3 years numbers 
are static. 
 

SH Completed 

Continue to highlight 
requirement for Increased 
numbers of Ainslie ward & 
Hetherington block side 
rooms. 

LD On-going 

Work underway led by COO 
& Director EFM to review 
space utilisation across 
wards and identify potential 
for increasing SR. 

 
LDv 

 
Update due 
November 

TSDFT meet with CCG & GP 
representatives to do a 
community-wide campaign 
to reduce C-diff 

SH/LC On-going 

Meet quarterly to formulate 
and review action plans 

 
SH 

 

 
 

03 CQUINS / Quality Account 

3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There are 5 Trust wide quality Improvement priorities. At month 6 the project leads have reported the 

following : 

Patient safety Transfers of 
care 

Aim: create and test a ‘transfer of care bundle’ across a number of 
pathways with direct patient/carer involvement 

 

Patient 
experience 

Single Point 
of Contact 

Establish a single point of contact for people to access community 
based health and social care services in Torbay  
 

 

Patient 
experience 

Carers Improve the involvement of carers in the management of 
medications on admission and at discharge at Torbay Hospital and 
at our community hospitals 

 

Clinical 
effectiveness  

LMATs Develop and extend the multi-disciplinary teams in Torbay and 
South Devon, through integrated working with clinicians in Torbay 
Hospital and developing care partnerships with local agencies and 
voluntary sector.  

 

Clinical 
effectiveness 
 

Ambulatory 
care 

Create a reliable and consistent ambulatory emergency care 
service available 7 days a week for patients coming to Torbay 
Hospital. 
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3.2 

 Improve community based intermediate care services through 
developing a standardised crisis assessment process.   

 

 

Highlights: 

 

Transfers of care:  

 Clinical handover document has been created.  

 Document shared with Nerve Centre the new forthcoming clinical handover tool.   

Single Point of Contact 

 Two interim SPOCs (Paignton & Brixham  & Torquay) with on-going tests of change to improve % 
of calls taken over the phone, current & future workloads of long term team and complex care 
team 

 Planned merger into one SPOC by end of Q4 

Carers  

 Medication pilot extended to wards at Torbay Hospital to improve potential cohort numbers. 

 Medicines Optimisation team have run a session for Young Adult Carers to improve their 
knowledge and understanding about the medication of the people they care for.  

  
LMATs 

 Scoping work of all five localities nearing completion 

 Core functions defined 

 Two first phase localities (Paignton & Brixham & Torquay) testing LMAT principles. 
 

Ambulatory care: 

 AMU has now been running for 6 months; the official pilot period is over and a report has been 
requested for SBMT to inform a final decision on the future of the unit. Data is currently being 
collated to support this. 

 The use of AMU over the weekend continues to be promoted. Patient feedback is very positive. 

 Beds in the department during escalation does still impact on the effective running of the Unit. 

 Significant work has been done in looking at  the shared therapy assessment to support 

intermediate care. 

 

CQUIN – 6 month update: 

The Trust are reporting green to the CCG on all its CQUIN’s excepting dementia which is not hitting the 
90% target.  There have been several tests of change which cumulatively are having a systematic positive 
impact on performance. Compliance is hindered by underperformance on completion of the Care Plan 
Summary record. Work to improve compliance is being led by the Medical Director and has been 
reported to the Board. 
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Quarter 3 actions include: 

 Visible leadership  re dementia – via matrons walk around & Executive support via all managers 

 Harmonisation of acute and community systems – record information once 

 Nerve centre project – mobile solution piloting early Q4. 
 

Recommendations: 

Continued updates & actions on LMAT & SPOCs via ICO Executive Steering Group to ensure ‘tangible’ 
service changes by end of the financial year. 

Continued updates & actions for ambulatory care reported via Patient Flow Board and Dementia via CMG 
& Junior Doctor Forum. 

4.0 Torbay Multi-Agency Safeguarding Hub (MASH) 

4.1 
 
 
 
 
 
 
 
 
 
 
 
4.2 
 
 
 
 
 

The overall aim of a Multi-Agency Safeguarding Hub (MASH) is to offer a joined up service tackling child 
sexual exploitation, domestic violence and safeguarding using a robust and consistent risk assessment 
across the agencies. Munro’s review of Child Protection has recently reported recommendations that 
systems must be more focused on the needs of individual, using assessment processes that enable 
professional judgement to be exercised. Domestic Abuse is a constant feature of Child Protection cases 
and Serious Case Reviews therefore; it continues to be a priority for Torbay Children’s services, the 
Torbay Safeguarding Children’s Board and all agencies. The inclusion of adult safeguarding provides 
additional opportunity for systematic information and intelligence sharing processes and practice 
responses across adult and children’s services.  In the long term it is hoped the MASH will also allow for 
more cost efficient and sustainable services, as well as a proactive message as to how partnership 
agencies are working together to support people at risk of harm. 
 
Information Sharing 
The MASH Intelligence process is a multi-disciplinary review of information held by key partners. It is 
conducted within a fire-walled environment and it delivers an ‘Intelligence product’ to inform 
investigative, assessing and intervening services. The purpose is to identify both risk and mitigation within 
the family and wider network and to enable the partnership to be clear as to which service / team, is best 
placed to take professional responsibility for addressing the needs of the individual child/ren and their 
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4.3 
 
 
 
 
4.4 

families including the ‘need for protection’ 
 
Safeguarding Adults 
The Safeguarding Adult Single Point of contact service now sits within the same offices as other MASH 
colleagues.  This in itself will allow for further development of partnership arrangements and quicker 
relevant information sharing.   
 
Governance 
The MASH governance is currently owned by Torbay Council MASH Strategic group.  The sub-group will 
take responsibility to review the current service and make recommendations to both Children’s and Adult 
Boards. 
 

5.0 Safe staffing – Community Hospitals 

5.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.2 

3.1 Monthly data of staffing levels in our nine Community Hospitals is collated and published on our public 
website including both registered nurses and skilled not registered staff. On NHS Choices website the 
number of registered nurses only is published against each Community Hospital. The table below 
demonstrates where staffing levels are either greater than 120% or less than 80% of planned 
establishment for registered nurses and the reason.  

 
3.2 The organisation requested to temporarily suspend eight inpatient beds within Brixham hospital reducing 

the inpatient bed number for twenty to twelve in June 2015. This position continues at present due to 
difficulty in the provision of medical cover.  
 

HOSPITAL  SHIFT  FILL RATE  REASON  

 
Brixham  

Late  127% Staff realignment as beds reduced 
during June from 20 to 12 due to 
insufficient medical support 
availability. 

 
Dawlish  

 
Late   

 
143% 

Skill mix alterations to support RN 
on late shift 

Newton Abbot 
 ( Templar) 

Early 
 

142% 
 

Additional RN on early shift to 
support patient need.  

 
3.3 Appendix 1 provides the board with the complete data set for both registered nurses and skilled non 

registered staff in community hospital inpatient wards. During September 2015 fill rates have for both 
registered nurses and skilled not registered staff aligned to the establishment of the hospital wards. A 
daily escalation report for all hospital wards is completed which reflects the acuity and dependency of 
patients and facilitates timely adjustments where required. The daily escalation report is also shared 
across the foot print of the organisation as we work to ensure patient flow across the care pathways.  

 
3.4 Our monthly staffing data is complemented with information to the public on the other key parameters 

than demonstrate our performance. This includes incidents, complaints, compliments, mandatory 
training compliance and appraisals completed. 

 
Special Care Baby Unit continues to experience recruitment challenges which reflects the national 
shortage of this specialist group. The Associate Director for Women’s, Childrens and Diagnostics is 
exploring the Assistant Practitioner role and enhancing shift flexibility.  Ella Rowcroft includes the high 
care area which as a pilot has not been included as part of the establishment and reports as a variance. 
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REPORT SUMMARY SHEET 

Meeting  Date: 
 

 
4th November 2015 

Title: 
 

 
Medical Director’s Report 

Lead Director: 
 

 
Dr John Lowes, Medical Director 

Corporate 
Objective: 
 

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

Purpose: 
 

 
Information 

Summary of Key Issues for Trust Board 
Strategic Context: 
 
 
1.      Informing Board of Significant Events 
 
 
Key Issues/Risks and Recommendations: 
 
To provide assurance to the Foundation Trust Board with links to corporate objectives. 
 
 
 
 
Summary of ED Challenge/Discussion: 
 
 
 
Internal/External Engagement including Public, Patient and Governor Involvement: 
 
Governor and patient attendance at Work Stream 1 meeting. 
 
 
Equality and Diversity Implications: 
 
Many of the issues raised will include or provide assurance about our equality and diversity work 
and our involvement work.     
 
 

PUBLIC 
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Medical Director’s Report 

 
 
1. Medical Equipment 
 
Until 2 years ago the trust had in place a rolling replacement programme for core elements of 
medical equipment. Financial constraints in the last 2 years have meant that this has had to be 
curtailed and “in year” failures met from a contingency fund.   There has been no routine 
replacement of equipment in this time frame.   Small items of equipment that are commonly used 
in many areas of the hospital are difficult to risk score, individually they are of low value, and 
single item failure is of low consequence.  This approach has led to a growing problem of a body 
of ageing equipment at increasing risk of failure.  The estimated backlog costs are of the order of 
£12-15m.  A number of different risk scoring mechanisms have been reviewed by the medical 
electronics team, but the preferred method of risk assessment that is preferred by the team has 
been a measure of actual age-predicted life expectancy.  As this method is out with the risk 
scoring matrix for other capital expenditure, it is proposed to review the rolling replacement 
programme, and consider using  this modified  risk assessment process. This proposal will be 
taken forward through the Business Planning Round. 
 

2. Physician Associates 

Introductory meeting held with PUPSMD and trainee PAs on 21/10/2015. 
Strong vanguard group of trainees, robust debate with some trainee doctors in the audience, as 
well as community nursing professionals around relative roles and responsibilities. 
Next cohort currently under recruitment- unto 10 sponsored candidates. 
 
 
3. Health Education South West  
 
2015 GMC National Training Survey Executive Summary – Appendix 1 
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 We are the Local Education and Training Board for the South West 
 

  Developing people 
for health and 
healthcare 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

Health Education South West 2015 GMC National 
Training Survey Executive Summary 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

June 2015 
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GMC 2015 National Training Survey: Health Education South West Summary Report  

 
1. PURPOSE: 

 

This report provides an overview of the 2015 GMC National Training Survey (NTS) outcomes for 

Health Education South West (HESW) which includes Peninsula Postgraduate Medical 

Education (PPME – formerly Peninsula Deanery) and Severn Postgraduate Medical Education 

(SPME – formerly Severn Deanery). 

 

 

2. BACKGROUND:  

 

Conducted annually, the GMC NTS gathers feedback from doctors undertaking postgraduate 
medical training, in order to monitor the quality of medical education and training in the UK. 
 

The NTS comprises of a core set of approximately 85 questions, with additional questions being 

included from relevant educational bodies for specific programmes. 

 

Questions within the NTS are linked to the indicators of:   

 

1. Overall Satisfaction 

2. Clinical Supervision 

3. Clinical Supervision Out of Hours 

4. Handover 

5. Induction 

6. Adequate Experience 

7. Supportive Environment 

8. Work Load 

9. Educational Supervision 

10. Access to Educational Resources 

11. Feedback 

12. Local Teaching 

13. Regional Teaching 

14. Study Leave 

 

In 2015 there are two new indictors, Clinical Supervision out of hours and Supportive 

Environment. 

 

Since 1st April 2013 LETBs have replaced Deaneries in England, however to provide comparative 

results over time reporting structures prior to April 2013 are still used for the GMC NTS.  

 

 

3. RESPONSE RATES: 
 
A total of 53,138 / 53,874 trainees in the UK completed the NTS giving a national response rate 
of 98.6%. With 1457 /1489 trainees completing the survey in PPME, and 2021/2026 in SPME, 
the response rates were 97.9% and 99.8%, respectively.  
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GMC 2015 National Training Survey: Health Education South West Summary Report  

4. INDICATOR SUMMARY: 

 

This section provides a brief summary of each indicator for both SPME and PPME. 

 

SPME and PPME achieved means above the national UK average on 6 of the fourteen 

indicators.  

 

Both SPME and PPME ranked within the top 5 in the UK for: Access to Educational Resources, 
Adequate Experience, Overall Satisfaction and Supportive Environment. In addition, PPME 
ranked favourably for Clinical Supervision (2nd), Feedback (3rd) and Induction (2nd). 
 

Indicator Region 2015 
National 
UK mean 

HEE Ranking 

Access to Educational Resources 
PPME 71.48 

69.24 
1 

SPME 70.19 4 

Adequate Experience 
PPME 83.70 

82.14 
2 

SPME 82.63 4 

Clinical Supervision 
PPME 90.55 

89.19 
2 

SPME 89.07 6 

Clinical Supervision Out of Hours 
PPME 89.66 

88.44 
2 

SPME 88.69 6 

Educational Supervision 
PPME 89.95 

89.82 
7 

SPME 89.15 10 

Feedback 
PPME 78.52 

77.01 
3 

SPME 74.90 12 

Handover 
PPME 67.98 

69.67 
9 

SPME 68.99 12 

Induction 
PPME 87.07 

85.33 
2 

SPME 85.28 6 

Local Teaching 
PPME 63.16 

63.90 
11 

SPME 62.92 13 

Overall Satisfaction 
PPME 83.03 

81.74 
2 

SPME 82.07 4 

Regional Teaching 
PPME 69.09 

70.98 
11 

SPME 69.89 9 

Study Leave 
PPME 65.56 

70.17 
11 

SPME 64.34 12 

Supportive Environment 
PPME 78.00 

76.14 
3 

SPME 77.15 4 

Work Load 
PPME 47.51 

47.25 
6 

SPME 47.41 8 
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GMC 2015 National Training Survey: Health Education South West Summary Report  

5. OVERALL SATISFACTION:  

 

This section of the report will focus on the Overall Satisfaction indicator which combines general 

questions about the quality and usefulness of the training post, to provide a global satisfaction 

score.  

 

The questions which form the Overall Satisfaction indicator are: 

 

• How would you rate the quality of teaching (informal and bedside teaching as well as 

formal and organised sessions) in this post?  

• How would you rate the quality of clinical supervision in this post?  

• How would you rate the quality of experience in this post?  

• How would you describe this post to a friend who was thinking of applying for it?  

• How useful do you feel this post will be for your future career?  

 

 

5.1. OVERALL SATISFACTION BY DEANERY: 

 

PPME (2nd) and SPME (4th) were ranked within the top four in England for Overall Satisfaction 

by Deanery (out of 13). Over the last four years PPME and SPME have both ranked within the 

top four Deaneries in England, demonstrating a consistently high level of performance.  

 

Postgraduate Medical 
Education 
Departments/Deanery 
 

2012 2013 2014 2015 

Mean 
HEE 
Rank 

Mean 
HEE 
Rank 

Mean 
HEE 
Rank 

Mean 
HEE 
Rank 

Northern Deanery 81.8 1 82.4 1 82.9 1 83.5 1 

PPME 81.2 4 82.2 2 82.6 2 83 2 

Wessex Deanery 81.3 3 80.7 7 81.9 3 82.8 3 

SPME 81.4 2 81 3 81.6 4 82.1 4 

Mersey Deanery 80.9 5 81 4 81.4 6 82 5 

Oxford Deanery 80.7 6 80.1 10 80.6 10 81.8 6 

London Deanery 80.1 8 80.8 6 81.3 8 81.8 7 

North Western Deanery 80 9 80.9 5 81.5 5 81.7 8 

NHS West Midlands 
Workforce Deanery 

80.4 7 80.7 8 81.3 7 81.4 9 

Yorkshire and the 
Humber Postgraduate 
Deanery 

79.8 10 80.5 9 80.8 9 81.4 10 

East of England Multi-
Professional Deanery 

79.7 11 79.9 11 80.6 11 81.2 11 

East Midlands 
Healthcare Workforce 
Deanery 

79.1 12 79.6 12 79.9 12 80.4 12 

Kent, Surrey and Sussex 
Deanery 

78.9 13 79.5 13 79.3 13 80.3 13 
 

 

 

 

 

 

 

National Mean 

80.4 2012 

80.8 2013 

81.2 2014 

81.7 2015 
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GMC 2015 National Training Survey: Health Education South West Summary Report  

5.2. OVERALL SATISFACTION BY PROGRAMME: 

 

The proportion of programmes ranked within the top three in England in 2015 is substantially 

higher than the proportion of programmes falling within the bottom three for both PPME and 

SPME. This trend has been consistently observed since 2012.  

 

 
 

 

In 2015 thirteen programmes in HESW are ranked 1st in England for Overall Satisfaction and 

28% (24 of 85) are ranked in the top three.  

 

Region Programme 

Overall 
Satisfaction 
Mean Score 

(%) 

England 
rank 

Rank 
Denominator 

PPME Acute Care Common Stem 86 1 13 

SPME Broad Based Training 88 1 7 

SPME Child and Adolescent Psychiatry 95 1 12 

PPME Clinical Oncology 93 1 12 

SPME Core Psychiatry Training 88 1 13 

PPME Endocrinology and Diabetes Mellitus 91 1 13 

PPME General Practice (Acute care setting) 81 1 13 

PPME General Practice (Primary care setting) 94 1 13 

SPME General Psychiatry 90 1 13 

PPME Obstetrics and Gynaecology 84 1 13 

SPME Ophthalmology 90 1 13 

PPME Rheumatology 91 1 13 

SPME Trauma and Orthopaedic Surgery 92 1 13 

SPME Clinical Genetics 87 2 6 

SPME Clinical Oncology 89 2 12 

PPME Core Psychiatry Training 86 2 13 

SPME Core Surgical Training 81 2 13 

SPME General Practice (Acute setting) 80 2 13 

SPME Histopathology 90 2 12 

SPME Medical Microbiology and Virology 90 2 9 

SPME 
Oral and maxillo-facial surgery (Over-
arching programme) 

90 2 12 

PPME Otolaryngology 95 2 13 

PPME Clinical Radiology 88 3 13 

PPME Foundation 80 3 13 
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In contrast 15% (13 out of 85) of programmes across HESW are ranked within the bottom three 

in England for Overall Satisfaction. 

 

Region Programme 

Overall 
Satisfaction 
Mean Score 

(%) 

England 
Rank 

Rank 
Denominator 

SPME Paediatric Cardiology 75 4 4 

PPME Child and Adolescent Psychiatry 84 10 12 

SPME Haematology 81 10 12 

SPME Acute Care Common Stem 79 11 13 

PPME Emergency Medicine 78 11 13 

SPME Foundation 78 11 13 

PPME Histopathology 79 12 12 

PPME Urology (over-arching programme) 80 12 12 

PPME Paediatrics 80 12 13 

PPME Acute Internal Medicine 68 13 13 

SPME Clinical Radiology 76 13 13 

PPME Core Surgical Training 74 13 13 

PPME Ophthalmology 81 13 13 

 

NB. In this table, the ranking denominator is the number of Deaneries. The ranking of programmes may 
change in individual School reports when the ranking denominator is the number of Schools. 

 

 

5.3. OVERALL SATISFACTION BY PROVIDER: 

 
 

The chart on the next page depicts Overall Satisfaction for Local Educational Providers (LEP) 

split by Acute Providers in PPME and SPME and Mental Health Providers across HESW 

compared to the National UK average.  
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6. OUTLIERS BY PROVIDER: 
 

2012 2013 2014 2015 2012 2013 2014 2015

2gether NHS Foundation Trust 1 0 0 5 1:5 1 0 0 0 0

Avon and Wiltshire Mental Health Partnership NHS Trust 4 7 2 6 1:13 1 1 1 1 1:75

Cornwall Partnership NHS Foundation Trust 0 2 1 0 0 0 1 1 1 1:20

Devon Partnership NHS Trust 22 2 0 3 1:13 1 1 3 0 0

Gloucestershire Hospitals NHS Foundation Trust 15 8 12 4 1:74 13 25 7 20 1:15

Great Western Hospitals NHS Foundation Trust 7 10 5 8 1:19 7 14 16 13 1:12

North Bristol NHS Trust 21 27 23 14 1:24 16 12 24 32 1:11

Northern Devon Healthcare NHS Trust 6 3 11 7 1:12 5 5 4 10 1:8

Plymouth Community Healthcare (Cic) 0 1 0 3 1:7 0 3 3 3 1:7

Plymouth Hospitals NHS Trust 0 17 13 18 1:20 6 29 29 35 1:10

Royal Cornwall Hospitals NHS Trust 11 11 6 11 1:21 14 15 19 29 1:8

Royal Devon and Exeter NHS Foundation Trust 13 12 17 17 1:15 15 18 9 11 1:23

Royal National Hospital for Rheumatic Diseases NHS Foundation Trust 2 3 2 1 1:4 0 1 0 1 1:4

Royal United Hospital Bath NHS Trust 13 20 9 15 1:14 7 15 13 16 1:13

Somerset Partnership NHS Foundation Trust 0 2 0 1 1:15 1 1 2 0 0

South Devon Healthcare NHS Foundation Trust 28 17 31 24 1:7 7 5 4 10 1:18

Taunton and Somerset NHS Foundation Trust 4 15 14 22 1:8 7 7 2 3 1:56

University Hospitals Bristol NHS Foundation Trust 24 28 23 35 1:11 22 33 23 35 1:11

Weston Area Health NHS Trust 2 0 3 0 0 18 20 7 46 1:1

Yeovil District Hospital NHS Foundation Trust 7 1 6 6 1:11 7 17 13 9 1:7

Grand Total 180 186 178 200 148 223 180 275

Local Education Providers

Trend of 

Positive 

Outliers

Ratio of Positive outliers 

to number of trainees in 

2015

Trend of 

Negative 

Outliers

Number of Positive 

Outliers 

Number of Negative 

Outliers 

Ratio of Negative outliers 

to number of trainees in 

2015

 
 

N.B Benchmark group = post specialty groups 
 
 
An Outlier is where the survey score falls into the bottom or top quartile and with a mean outside the 95% confidence intervals of the national mean. 
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 We are the Local Education and Training Board for the South West  
 
  

 

  

Developing people 
for health and 
healthcare 
 

 
7. FURTHER INFORMATION:  
 
The data contained within this report will be triangulated with other information, to enable the 
quality management of the training programmes across HESW, by identifying potential areas of 
good practice and development.  
 
More detailed analysis of the 2015 NTS data is contained within the supplementary 
Trust/Programme Reports which will be sent out by July 2015. Should you require any further 
information on the contents of this report please approach your local Quality Team contact.  
 
 
Peninsula Quality Team: 
Associate Dean – Quality: Martin Davis 
Martin.Davis@southwest.hee.nhs.uk 
 
Quality Manager: Jane Bunce 
Jane.Bunce@southwest.hee.nhs.uk 
 
Quality & Information Co-ordinator: Leanne Martin 
Leanne.Martin@southwest.hee.nhs.uk 
 
 
Severn Quality Team: 
Associate Dean – Quality: Jon Francis 
Jon.Francis@southwest.hee.nhs.uk 
 
Quality Manager: Allegra Etheridge 
Allegra.Etheridge@southwest.hee.nhs.uk 
 
Quality Data Specialist: Andy Gadsby 
Andy.Gadsby@southwest.hee.nhs.uk 
 
Quality Support Manager: Lyn Cox 
Lynette.Cox@southwest.hee.nhs.uk 
 
 
 
Prepared by: 
Andy Gadsby, Quality Data Specialist 
June 2015 
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Chief Executive’s Business Report 

27 October 2015 

 

Internal 

 

Performance Risks - Emergency Department (ED) 4 hour target  

There continues to be a high degree of focus on delivery of improved performance against 

this target. The Trust has engaged ALAMAC, who have a proven track record in supporting 

organisations to better understand performance variance and to deliver sustainable 

improvement. In the first two weeks in October there was improvement in performance 

against target. However, over the past two weeks, significant pressures have been 

experienced which have negatively affected patient waiting times.  

 

In response to this on-going underperformance, South Devon and Torbay CCG has issued a 

contract performance management notice requiring an updated action plan for improvement.   

This letter and the Action Plan are included in the Performance Report for Board 

consideration, and the factors which are impacting on performance will be detailed by the 

Chief Operating Officer under this item.  From 1 October, as an integrated care organisation, 

performance reporting against this target will include Minor Injury Units which consistently 

perform at 100 per cent. 

 

ED performance remains a significant corporate risk with a high degree of Executive action 

and oversight.  Our staff across our hospitals and community continue to work extremely 

hard to achieve improvement, and I wish to recognise and show appreciation of their efforts. 

 

Vision and Purpose 

At the October Board meeting the organisational purpose for the ICO was agreed.  Building 

on this we have been working with staff, and in particular the ICO Champions, to produce a 

vision and strapline that captures our aspirations. These are included in the Director of 

Organisational Development and Human Resources Report for approval at this meeting.  

 

Executive Team Portfolio 

The outcome of the review of individual Director portfolios and some revisions to titles are 

set out in Appendix 1 of this report for noting by the Board.  The interviews to appoint to the 

vacant Director of Strategy and Improvement took place on 28 October. 

 

OFSTED Inspection – Safeguarding 

Torbay Council are currently having planned visit from OFSTED as part of their inspection of 

service for children in need of help and protection, children looked after and care leavers, 

which includes services provided by the Trust. The inspection has not yet concluded and the 

outcomes will be reported to the Board by the lead Director for Safeguarding, Jane Viner.  

 

Letter from Monitor - Safe staffing and efficiency 

Monitor has written to Trusts to provide clarity on what is meant by safer staffing. The letter 

states that current safe staffing guidance has been designed to support decision makers at 

the ward/service level and at the Board to get the best possible outcomes for patients within 

available resources. The guidance supports - but does not replace - the judgements made 

by experienced professionals at the front line. The responsibility for both safe staffing and 
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efficiency rests, as it has always done, with provider Boards. The letter makes it clear that 

providers should be able to demonstrate that they are able to ensure safe, quality care for 

patients and that they are making the best use of resources, looking at staffing levels in a 

flexible way which is focused on the quality of care, patient safety and efficiency rather than 

just numbers and ratios of staff, specifically stating that the 1:8 ratio of nurses to patients is a 

guide. The Director of Nursing Report to today’s Board meeting provides information to the 

Board in relation to this issue. 

 

Rheumatology Best Practice Awards 2015/16 

Our Rheumatology Department has been shortlisted for a British Society for Rheumatology 

best practice award. They were shortlisted for their work on a project known as HOVER, 

which stands for a Holistic OVERview of the services using to improve the following key 

components aimed at improving the service our patients receive:  

 

1. patient outcomes  

2. processes  

3. cost 

4. capacity (both of staff and facilities e.g. clinic space, medications etc.) 

  

Our sincere congratulations to the staff involved for this prestigious recognition of their 

improvement work. 

 

Apprenticeship Awards  

Apprentices at the Trust were well represented at the South Devon College annual 

apprenticeship award ceremony on 10 September 2015. Congratulations to Chris 

Winnington-Ingram, nominated for Best Electrical Installation Engineer. Special 

congratulations go to Kayleigh Prattle, winner of the Marketing Apprentice category; Louise 

Freeman winner of the Health and Social Care category and to Suzie Hubbard who won the 

award for Best Apprentice Ambassador.  The Trust employs 190 apprentices as an 

apprenticeship delivery partner with South Devon College and was pleased to also be the 

event partner of this year's ceremony.   

 

Patient Leadership Network 

The local health community across Torbay and south Devon is working with the NHS South 

West Leadership Academy and the Centre for Patient Leadership to take part in a pioneering 

programme training ‘patient leaders’. This is not traditional patient involvement. The 

programme offers specific training to the participants to enable them to take part in strategic 

conversations about service redesign working in collaboration with clinicians and managers. 

Seven patient leaders have been recruited and trained and will be involved in projects which 

go across all sectors of healthcare, enabling service users to be meaningfully involved in 

health and social care decision making, creating the opportunity for a different relationship 

with patients to help design or input into projects across the Trust. 

 

Media 

The Communications Team is in regular contact with local media to ensure a positive 

relationship is maintained. A six week campaign has been agreed with the Herald Express 

which will include supplements and double page spreads to positively communicate the story 

of integration and what it will mean for local people. The campaign will include interviews 
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with staff and patient stories to demonstrate how integration is already improving the care 

and lives of local people. The Editor of the Herald Express met with Executive Directors on 

20 October to talk about the type of positive stories his readers would be interested in.  TV, 

radio and print media coverage of Trust over the past month includes:  

• ICO launch 

• Trauma triage clinic launch 

• Research praise for rheumatology 

• Mouth cancer awareness 

• Queens Nurse Award for Claire Hellier 

• Dawlish WI thoughtful donation of cushions 

• Blue Shield aware nominations now open 

• Living with cancer and beyond 

• Medical director appointment 

• LivingWell@Home finalist, forthcoming national LaingBuisson Awards 

• Supporting Flu and Stay Well campaign 

• Devon Life interview for Jan edition – Day in the Life of an ED Consultant  

• BBC Inside Out filming TB in lab 

 

 

Chief Executive Leadership Visibility 

 

Internal External 

Critical Care Unit 

Medical Staff Committee AGM Volunteering 

in Health, Teignmouth 

Deep Cleaning Team 

Welcome to Medical Students 

Bovey Tracey Hospital 

Ashburton Hospital 

Ainslie Ward 

Horizon Institute Team 

ICO Project Team 

Cancer Services H&WB Event 

Clinical Directors 

All Managers Meeting 

ICO Champions meeting 

Ageing Well Programme Board 

CCG Chief Officer/Chair meeting 

Red Cross 

Healthwatch Devon 

Dean, Plymouth School Medicine and 

Dentistry 

GM, Mount Stuart Hospital 

Torbay Council Health and Wellbeing Board 

Kevin Foster, MP 

Joy Youart, CEO, Kernow CCG 

League of Friends Trafalgar Ball 

Chairman of Torbay Council Civic Church 

Service  

 

External 

 

Junior doctors to vote on strike action 

The BMA has announced that a strike ballot of junior doctors over a contract dispute will 

start on 5 November and last for two weeks. Health Secretary Jeremy Hunt and the BMA 

leadership have since met in an attempt to resolve the dispute but it now appears more than 

50,000 medics will get the chance to vote on taking action. Depending on the result and the 

impact locally we will ensure full plans are in place to ensure we are able to continue to 

provide our services. 
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Stephen Dorrell - Chair of the NHS Confederation 

Former Secretary of State for Health and the first elected chair of the Health Select 

Committee, Stephen Dorrell, has been appointed as Chair of the NHS Confederation He 

takes over from Michael O’Higgins at the end of his three year tenure. Mr Dorrell is keen to 

meet with members directly, particularly with Chairs and non-executive directors in the NHS 

and will be seeking support and input from non-executive director colleagues in his new role.  

 

Party Conference Round Up 

Appendix 2 is a summary, provided by NHS Providers, of the key health speeches and 

announcements at recent Party Conferences. The Conservative Party Conference covered 

issues such as an aspiration that seven day working is nation-wide by 2020, equal access to 

excellent care, as well as achievements such as a million more operations every year, 

maximum waiting times for mental health services and increased cancer survival rates. 

Opposition parties’ commitments and pledges such as increased spending on mental health 

services and the promotion of integrated care organisations are also detailed. 

 

Plymouth University - Vice-Chancellor 

The University has announced the appointment of its next Vice-Chancellor, Professor Judith 

Petts, CBE, who will succeed Professor David Coslett when she takes up the role in 

February 2016. Professor Petts is currently Vice-Chancellor Research and Enterprise at the 

University of Southampton. 

 

GP support for fully salaried service  

An article in Pulse magazine states that in a recent survey the number of GPs supporting the 

idea of a fully salaried service has almost doubled in two years, while half of GPs believe 

partnerships won’t exist in ten years’ time. The survey of 633 GPs found that 26 per cent are 

in favour of a fully salaried service – compared with 14 per cent two years ago. Just over half 

– 54 per cent - said they were against a fully salaried service, but this represents a 

significant decrease from the level of 76 per cent against in the 2013 Survey. 

 

Cancer diagnoses varies across the country 

Cancer Research UK has said that a study shows cancer sufferers living in the South West 

have the best chance of an early diagnosis. Cancer Research believes ending what they 

describe as the unacceptable postcode lottery in cancer diagnosis could save the lives of up 

to 10,000 sufferers a year. The study shows that patients in some parts of the country are 20 

per cent more likely to have cancer detected early. Researchers found starker variations 

when they compared different cancers; for example, women with breast cancer were twice 

as likely to be diagnosed late in London compared to Leicestershire and Lincolnshire. They 

said that too often, GPs were failing to refer patients for tests when symptoms may indicate 

cancer, while in other cases, people were slow to visit their doctor.  

Monitor taking action over finances at Taunton NHS Foundation Trust 

Monitor has announced action against Musgrove Park Hospital in Taunton due to their 

predicted deficit of £8.3m this year.  Monitor has stated that, following its investigation into 

the Trust’s finances, it has reasonable grounds for concern that the Trust may be in breach 

of its licence.  Monitor said the problems are fairly recent and the Trust has not developed 

the right plans to tackle its financial problems so they are stepping in early to ensure that the 

Trust can quickly get its finances back on track. 
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REPORT SUMMARY SHEET 

Meeting  Date: 
 

4th November 2015 

Title: 
 

Integration of Children’s Services Across Torbay 

Lead Director: 
 

Chief Executive 

Corporate 
Objective: 
 

Safest Care 

Purpose: 
 

Decision  

Summary of Key Issues for Trust Board 
Strategic Context: 
 
The integration of children’s social care services into the ICO is a wholly logical step for our Trust 
at some stage.  This paper sets out a measured approach to the consideration of this, and seeks 
Board approval to initiate detailed consideration against Monitor’s Risk Assessment Framework 
including a detailed due diligence process. 
 
Key Issues/Risks  
 
 A detailed description of the benefits of an integrated approach to children, young people and 

families, and the measurable improvements to be achieved. 
 The funding position within Children’s Social Care and any forward projections, assumptions 

and plans. 
 The legal agreement/contract for the transfer of responsibilities. 
 The HR implications and the process/timeline for the transfer of staff. 
 The statutory duties of the Local Authority and how these would be governed and discharged. 
 The outcome of the ongoing OFSTED inspection of Torbay Council’s Children’s Services. 
 
Recommendations: 
 
The Board is asked to consider and decide on whether the ICO should undertake an evaluation of 
the benefits and risks – for the organisation, our workforce and the patients and clients we serve 
– of bringing Torbay Council’s provision of Children’s Social Care into the new Torbay and South 
Devon NHS Foundation Trust, thus creating a single provider organisation for the delivery of 
health and social care across the life-course of the population of Torbay.  This Evaluation will 
comply with Monitor’s Risk Assurance Framework and include detailed due diligence. 
 
Summary of ED Challenge/Discussion: 
 
 
Internal/External Engagement including Public, Patient and Governor Involvement: 
 
Approval already given via Torbay Council full Council meeting. 
 
Equality and Diversity Implications: 
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INTEGRATION OF CHILDREN’S SERVICES ACROSS TORBAY 

Proposal for TSDFT to Provide Children’s Services on behalf of  

Torbay Council 

Context 

The integration of children’s social care services into the ICO is a wholly logical step 
for our Trust at some stage.  This paper sets out a measured approach to the 
consideration of this, and seeks Board approval to initiate detailed consideration 
against Monitor’s Risk Assessment Framework including a detailed due diligence 
process. 

Background 

Torbay Council approved the report ‘Children’s Social Care – The Way Forward’ at 
the 26th February 2015 Full Council Meeting.   The report outlines the strategy areas 
and objectives of the SWIFT project (Social Work Innovation Fund Torbay) that was 
submitted to the Department of Education and which has been awarded £1.25 
million for implementation of three key elements; 

1)  The creation of a Torbay Public Services Trust (TPST); 

2)  Exploring the potential for the integration of Torbay Children’s Social Care into 
TSDFT Integrated care Organisation; and  

3)  Delivery of community focused Early Help Practices (EHP). 

The Board of TSDFT gave approval to becoming a strategic partner within Torbay 
Public Services Trust at the October Board meeting.   

The Executive Director nominated to represent the ICO as a member of the TPST 
Strategic Board is Jane Viner.  Other Member organisations include The Community 
Rehabilitation Company, Torbay Council, Torbay and South Devon Clinical 
Commissioning Group, Devon and Cornwall Constabulary, the Police and Crime 
Commission, Schools, and Devon Partnership NHS Trust.   

A team of enablers (known as Integration Champions) are in place to develop 
integration and working practices. This is a multi-agency group of professionals   
including an Early Help Social Worker, a Teacher, Health Visitor, Community 
Engagement Coordinator, Community Safety Police Sergeant, a Specialist Public 
Health Midwife and a General Practitioner.  This group is shaping integrated working, 
identifying pathways, barriers and enablers, whilst developing practical interventions 
alongside the community that will support the priority work of the ICO around Local 
Multi Agency Teams (LMATs).   
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Proposition for Board Consideration 

The proposition is that the ICO should undertake an evaluation of the benefits and 
risks – for the organisation, our workforce and the patients and clients we serve – of 
bringing Torbay Council’s provision of Children’s Social Care into the new Torbay 
and South Devon NHS Foundation Trust, thus creating a single provider organisation 
for the delivery of health and social care across the life-course of the population of 
Torbay. Recent changes in legislation have now created the opportunity for the 
operational delivery of Children’s Social Care to sit outside the Local Authority.  The 
proposition to explore the opportunities of transferring Children’s Social Care into the 
new Foundation Trust seeks to take advantage of this opportunity, looking to mirror 
the benefits that have been gained from the integration of Adult Social Care, in 
particular with an emphasis on prevention and early intervention. 

The scope of the Torbay Council’s provision of Children’s Social Care is an annual 
budget of c£29 million, 447 staff (273.16 FTE) and encompasses social care 
services related to Child Protection, Looked After Children and Early Help Services.  
These services would, it is proposed, benefit from being delivered in a more 
integrated way, facilitated by bringing them under a single organisational 
arrangement to integrate with Health Visiting, Maternity and Child Health and 
CAMHs services currently provided by TSDNHSFT.   

In principle only, this proposition has been agreed by Torbay Council and is seen 
as a strategically coherent direction of travel by the ICO Executive Team for 
consideration by the Board, while fully acknowledging the risks and challenges of 
this area of service provision.  However, to progress this to a decision, a 
comprehensive assessment against the Monitor Risk Assessment Framework (RAF) 
including a due diligence process must be completed before the Board and Council 
could be assured that this further expansion of the ICO provider function has 
sufficient merit.  Only at this point could such a proposal be recommended to our 
Board of Governors.   

The Monitor RAF defines a clear process from strategic outline case (considering 
strategic fit) through outline to full business case.  As part of this, a due diligence 
process will include a range of issues and risks that need to be fully explored and 
mitigated before final consideration by the parties (TSDFT and Torbay Council), 
including:- 

 A detailed description of the benefits of an integrated approach to children, young 
people and families, and the measurable improvements to be achieved. 

 The funding position within Children’s Social Care and any forward projections, 
assumptions and plans. 

 The legal agreement/contract for the transfer of responsibilities. 
 The HR implications and the process/timeline for the transfer of staff. 
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 The statutory duties of the Local Authority and how these would be governed and 
discharged. 

 The outcome of the ongoing OFSTED inspection of Torbay Council’s Children’s 
Services. 

There may be other considerations identified such as the relationship at central 
government level between the Department for Education and the Department for 
Health.   

If agreed to proceed, the costs of the above RAF and Due Diligence process will be 
met by the SWIFT implementation fund.  The work would be co-ordinated by the 
Lead Director for the ICO.  As the work progresses, it would be critical to have input 
from the (currently vacant) Director of Social Care post and consideration needs to 
be given to an interim appointment until the outcome of this proposition is agreed. 

The delay in progressing the Director of Social Care post within the ICO structure is 
due to the ongoing discussion with our local Councils about the role and 
responsibilities of this post, and the inclusion of a service portfolio such as that 
described in this proposal would give a greater degree of confidence that this 
Director level post is merited and could be recruited to. 

Timeline 

The proposed timeline for the Due Diligence process, if agreed by the Board, is as 
follows: 

Nov ’15  RAF including Due diligence agreed by TSDNHSFT Board 

Terms of Reference formally agreed 

   Lead Director and Project Team established 

Dec ’15  RAF and Due Diligence process mapped out and agreed 

Proposition shared with Board of Governors 

Jan – May ’16 RAF and Due Diligence undertaken 

June’16  Recommendations to Board and Council for decision 

Assuming decision to proceed 

Oct 16 – March 17 Shadow period  

April ’17  Go Live/transfer of provider responsibilities. 
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The Board is asked to consider and decide on whether the ICO should 
undertake an evaluation of the benefits and risks – for the organisation, our 
workforce and the patients and clients we serve – of bringing Torbay Council’s 
provision of Children’s Social Care into the new Torbay and South Devon NHS 
Foundation Trust, thus creating a single provider organisation for the delivery 
of health and social care across the life-course of the population of Torbay.  
This Evaluation will comply with Monitor’s Risk Assurance Framework and 
include detailed due diligence. 
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REPORT SUMMARY SHEET 
 

Meeting  Date: 
 

4 November 2015 

Title: 
 

Workforce and OD report 

Lead Director: 
 

Martin Ringrose, Interim Director of Human Resources 

Corporate 
Objective: 
 

Safest Care/Promoting health/Personal, fair and diverse/Delivering 
improved value 

Purpose: 
 

Information/Assurance 

Summary of Key Issues for Trust Board 

Strategic Context: 
 

 To update the Board on the activity and plans of the Workforce and Organisational 
Development (OD) Directorate as reported and assured by the Workforce and Organisational 
Development Committee/Workstream 4. 

 To provide the Board with assurance on workforce and organisational development issues. 
 

Key Issues/Risks: 
 
Issues 
 
The Workforce and Organisational Development Committee have agreed targets for the following 
workforce metrics: 
 

 Vacancy factor 

 Turnover 

 Sickness absence 

 Appraisal 

 Mandatory Training 
 
Details of the full set of workforce metrics included in the report and details of any that are outside 
of the agreed target range are included in secion 4 of this report. 
 
Risks 
 

 The Master Vendor Medical Agency Contractor have issues meeting the contract  -which 
may impact on agency costs -   section 7.2.1 refers.   

 Monitor’s Agency Capped Rates consultation on price caps closes on 13th November 2015 
with a proposed implementation date of 23rd November 2015.  
Work to inform the risk assessment on this issue is ongoing – section 7.2.2 refers. 

 The Occupational Health Service will be affected by the retirement of the consultant 
physician at the end of November – section 7.6.2 refers 

 
Recommendations: 
 

1.  The Board is asked to endorse the values, vision and strapline contained in section 11 of 
this report. 

2. The Board is asked to note the contents of this report. 
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Summary of ED Challenge/Discussion: 
 
The workforce numbers should be reported on a monthly basis to provide information on the 
progress to deliver the workforce reductions under cost improvement programme (CIP). 
 
A risk assessment of workforce recruitment challenges, identifying those professions and 
specialties experiencing difficulties, the action plans to address and the risk impact of associated 
vacancies to be reflected in risk registers. Martin Ringrose to confirm the timescale to complete this 
work.  
 

Internal/External Engagement including Public, Patient and Governor Involvement: 
Governor Observer on Workforce and Organisational Development Committee (Workstream 4) 
 

Equality and Diversity Implications: 
None. 

 
PUBLIC/PRIVATE (delete as appropriate) 
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Board of Directors 
Workforce and Organisational Development Directorate 

4th November 2015 
 

1.0 Purpose and Content of the Report 

 
1.1 Report Purpose 

 To update the Board on the activity and plans of the Workforce and Organisational 
Development (OD) Directorate as reported and assured by the Workforce and 
Organisational Development Committee (Workstream 4). 

 To provide the Board with assurance on workforce and organisational development 
issues. 

 
1.2 Report Content 

 A summary of the workforce and OD corporate objectives for 2015/2016  

 A summary of progress on key performance indicators.  These performance indicators 

are included in the Trusts monthly workforce and OD scorecards in the appendices and 

include key targets and monthly trends.   

 Detail on actions and initiatives linked to the objectives and key performance indicators. 

 

2.0  Workforce and OD Corporate Objectives 

 
2.1 Planned Objectives 
The Directorate have agreed the following overarching objectives for 2015/2016 and they 
are included at the start of this report as they help set the context for the support to be 
provided.   
 
2.2 Workforce Plan 
To develop, implement and monitor a robust workforce plan to deliver a safe, high quality 
and efficient workforce for the ICO.  This plan will include workforce redesign, education 
and development and change strategies. 
 
2.3 Leadership and Culture      
Develop leadership and culture throughout the organisation to ensure the values and 
beliefs of the organisation are embedded. 
 
2.4 Friends and Family Test for Staff 
Continue to embed the friends and family test survey for staff in parallel with the national 
staff survey and data interrogation ensuring actions are taken to improve outcomes. 
 
2.5 Sickness Absence Management 
Measurably reduce sickness absence rates by performance management and support 
including targeting areas with high rates. 
 
2.6 Mandatory Training 
To continuously improve interventions and mechanisms to ensure compliance and quality 
of mandatory training. 
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3.0 ICO 

 
3.1 All staff employed by TSDHCT received a letter transferring their employment to the 

ICO effective from the 1st October 2015.  All staff currently employed by SDHCFT 
received a ‘Dear Colleague’ letter informing them that the name of their employer 
has changed at the same time. 

 
3.2 All staff are clear where they fit into the new structure, although it is recognised that 

many of the structures will change to reflect the new care pathways and integration 
of corporate services. 

 
3.3 The Joint Leadership Group has agreed a refreshed Organisation Development 
 Strategy relating to the creation of the ICO.  Activity in respect of  this strategy is 
 included in section 11 of this report.  

 
3.4  A Joint Consultative Committee for the two organisations is now in place and has 
  met on two occasions.  This group consists of senior staff and Trade Union 

 representatives from both organisations.  
 
3.5  No individual greviences or disputes have been submitted as a consequence of the   
           creation of the ICO 
 

4. Progress on Key Performance Indicators 

 
4.1 Combining the Key Performance Indicators for TSDFT  
Following the creation of the ICO future reports will include performance data for the one 
Trust.  However as this report uses September performance data the following reports to 
monitor key workforce metrics for September 2015 are included.     
 

 Appendix A – The final annual scorecard for SDHFT – Organisational monthly metrics 
for the last year to show trends. 

 Appendix B – The final annual scorecard for TSDHCT – Organisational monthly metrics 
for the last year to show trends. 

 Appendix C – Key Metrics for TSDFT – Combined monthly metrics for what were 
previously two separate Trusts for the current financial year to show trends for the new 
Trust. 

 
4.2 Workforce Targets for 2015/2016 
The targets and thresholds for key metrics included in the above reports were reviewed 
and agreed by the Workforce and Organisational Development Committee and are 
reflected in the RAG ratings of the scorecards.  The changes to the targets agreed by the 
Workforce and Organisational Development Committee are seen to be challenging and 
these are detailed below for clarity. 
 

 Sickness Absence – From the 1st October 2015 the sickness absence rate target is 

4.15% or below and reducing to 4.00% by the end of the financial year. 

 Mandatory Training – Each of the key modules to be at 90% compliance from 

November 2015, with the exception of Information Governance which already has a 

target compliance rate of 95%.   
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Any of the key performance indicators that were outside of the agreed target range in 
September 2015 are highlighted in this section of the report.  
 
 
4.3 Staff Appraisals  
The combined appraisal compliance rate for September 2015 and for what is now one 
Trust was 84%.  This is a reduction from the previous month and a change to the previous 
upward trend.   
 
4.4 Mandatory Training 
Of the nine key modules all were rated green in September 2015 for what were two Trusts, 
with the exception of both Trusts being rated amber for Information Governance and 
SDHFT being rated amber for Child Protection level 1 and Safeguarding Adults Level 1.  
Overall and as shown in appendix C the combined average compliance was rated green.  
However as indicated in 4.2 above the targets will be more challenging in October and 
November and beyond. 
    
4.5 Sickness Absence 
The sickness absence rate at TSDHCT was 4.24% in August 2015 which is just below the 
target of 4.25%. At SDHFT the rate was 4.12% which is below the target of 4.15%.  
However as indicated in 2.2 above the Trust target in October is 4.15% and the combined 
August rate was 4.20%.  Further information on sickness absence action and activity is 
included in section 7.1 of this report.   
 
4.6 Turnover  
The turnover rate of 17.00% at what was TSDHCT in September 2015 remains above the 
target range of 10 to 14%.  When the combined rate is provided next month it is likely that 
it will be within the range.  However the Workforce and Organisational Development 
Committee have received further analysis including that the turnover rate for all NHS 
organisations in the South West was 13.29% in 2014/2015.  In addition confirmation that 
the rationale for the range of 10% to 14% was agreed following a literature reviews that 
identified this as a reasonable expectation.  Further analysis of exit questionnaires is being 
considered.     
 
A recruitment and retention group is being planned that will report to the Workforce and 
Organisational Development Committee and turnover rates will be a consideration for that 
group. 
 
4.7 Vacancy Factor 
The vacancy factor for both previous Trusts was above the 4% target in September 2015.  
However as previously reported this is partly as a result of managing vacancies.  Work to 
report on vacancies is being reviewd by the Workforce and Organisational Development  
Committee and will again be a consideration for the planned recruitment and retention 
group. 
 
4.8 Performance Management of Key Workforce Metrics 
As previously reported in addition to the monthly scorecards included as appendix A, B 
and C Directors and Managers receive a very comprehensive Monthly Staff Details Report 
that monitors performance of a wide range of workforce metrics.  In addition a report 
comparing three key metrics, namely appraisals, sickness absence and average 
mandatory training compliance have been extracted from the Monthly Staff Details Report.  
These reports which are included at appendix D and E of this report show the performance 
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for each unit in these metrics including their RAG rating.  These reports are presented 
separately this month for what were previously two separate Trusts. 
 
These metrics are also being reported separately at divisional performance management 
meetings. 
 

5. Workforce Plan 

 
5.1 Integrated Workforce Strategy 
 
The Integrated Workforce Strategy was included in the October 2015 Board report.  The 
intention of the strategy is to offer clarity in respect of changes to provide and ensure a 
workforce to deliver the Trusts services.  The most significant facet of the Strategy is the 
recognition of the need to redesign the workforce and the potential roles to support this.  
 
The Strategy includes the governance arrangements as detailed below and the first 
meeting of the Workforce Redesign network has already been held. 

 

Torbay and South Devon NHS Foundation Trust Board 
 

Workforce and OD Committee (Workstream 4) 
 

Workforce Redesign Network 
 

Task and Finish Groups 

     
The following in respect of the work of the committee and actions to deliver the strategy 
were agreed and  endorsed by the Workforce and Organisational Development 
Committee. 

 

 Draft terms of reference were reviewed and will be agreed prior to the next meeting. 

 The network recognised the need for a common understanding of the future service 

model that would dictate the demand for the workforce and that this should be further 

explored at the next meeting.   

 That the workforce planning part of the business planning process should be 

redesigned and energised to ensure it reflects the Integrated Workforce Strategy.   

 That the business planning process should enable managers and staff to consider both 

the demand and supply for and of the workforce.  That this would include facilitation to 

help identify gaps and how they could be filled including the use of new and amended 

roles as intended in the strategy. 

 The business planning process will therefore enable managers to consider the future 

service and what that means for workforce demand.  They will be provided with the 

profile of their workforce including age, turnover, sickness absence etc. to enable them 

to project the future supply and to build a workforce plan that can be used to identify 

the roles, education and training needs for the future workforce. 

 The Workforce Redesign Network will be responsible for ensuring consistency with the 

strategy and the Trusts overall business plans and the delivery of a Trust wide 

workforce plan. 
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5.2 Scrutiny and Vacancy Panel Process 
The Scrutiny and Vacancy Panel continues to operate and as well as control vacancies will 
be key to the delivery of the Integrated Workforce Strategy.  As workforce plans are 
developed the Panel will be able to ensure that new and amended roles are utilised.   
 
To ensure the Panel is able to concentrate on its key roles there is no longer a ratification 
process via the Executive Team and only vacancies and changes that will affect 
establishment are now referred to the panel.  The following are the categories used for 
those vacancies and changes that do go to panel. 
 

Category Definition Examples 

Category A 

Clinical front line posts and 
those that directly support 
clinical activity up to band 5. 

 Clinical band 1 to 5 

 Waiting list management 

 Ward clerks  

 Clinical coding 

 Community team administration 
entering/monitoring care records 

 Ward support 

Category B 

Clinical posts band 6 and 
above and non-clinical posts 
including those that do not 
directly support clinical 
activity. 

 Clinical band 6 and above 

 Personal Assistant and Secretary 

 General administration 

Category C 

Corporate posts and those 
posts that are not working 
directly with front line teams. 

 All posts in corporate departments 

 Posts in operations divisions that 
are designated as project leads 

 Posts in operations divisions that 
are exclusively part of the 
divisional management team 

 
Approval for each of these categories by the Panel is on the following basis: 

 
Category A – Based on service need, whether the post is within establishment, the budget 
is balanced and CIP plans are in place. 
 
Category B – As above for category A plus evidence of redesign that makes the request 
the only potential option.  The expectation is that managers will review and consider 
alternative roles/skill mix that will provide an alternative option to seeking to recruit to “hard 
to fill” posts and/or potentially reduce costs.   
  
Category C – As above for category A and B although the assumption will be that for 
category C posts only absolute exceptions will be approved.   
 
To further reduce recruitment time adaption to the process for category A posts is being 
considered.   

 

6.0 Pay and Pensions 
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6.1 Staff Expenses System 
Staff from what was previously SDHFT currently use the electronic Software Europe 
system for claiming expenses.  It had always been intended to roll out the same system for 
those staff that transferred to what is now TSDFT, once the ESR systems are merged.  
However there is now a national plan for an expenses system to be available free of 
charge on ESR at some point in the future.  We are therefore revisiting our options.      
  
6.2 Pensions Auto-enrolment 
As previously reported the Trust was required to auto-enrol eligible staff not in the NHS 
Pension Scheme transferring to the ICO on the 1st October 2015.  This exercise is 
underway and all staff have been written to setting out their options.  Options include the 
right to opt back out although Trusts are not permitted to encourage staff to do so.  There 
is a potential cost to the ICO which has been included in the Long Term Financial Model 
(LTFM).  Of those auto-enrolled 108 have been enrolled into the NHS Pension Scheme 
and 36 into NEST our alternative scheme.   
 
6.3 NHS Pension Scheme Year End Processing 2015 
NHS Pensions (NHSP) reports on the percentage of data transactions that have been 
successfully updated at the year-end.  NHSP set a target of 96% recognising that there will 
always be a certain level of errors due to time differentials. 
 
The successful transaction rate for TSDHCT was 93.35% and for SDHFT 93.81%.  
Nationally 71.61% of NHS Organisations achieve a success rate of 90% or above.  The 
96% target is recognised as challenging but we are aiming is to achieve it in the current 
financial year for the Trust.  In addition since taking responsibility for the Pension Service 
to Northern Devon Healthcare NHS Trust and Yeovil District NHS Foundation Trust we 
have improved their successful transition rates from 87.49% to 95.77% and 60.93% to 
91.93% respectively.     
 

7.0 Human Resources 

 
7.1 Managing Sickness Absence 
 
7.1.1 Sickness Absence Policy 
We have recently undertaken a review of the Sickness Absence Policy which is a policy 
that is already harmonised, this having been done well in advance of the integration of the 
two Trusts. Following the review we are satisfied that it is consistent with policies used in 
other Trusts in the Region and adheres to ACAS guidance. This position is supported by 
the outcome of a recent Internal Audit Report conducted for SDHCFT immediately before 
integration. This concluded that ‘the Trust has in place sickness absence policies that are 
clearly written, well structured and well supported by manager toolkits to aid in the 
management of both short and long term sickness’. The design of sickness management 
controls was therefore given a green rating. It is not therefore felt that there is a need for a 
further overhaul of the Sickness Absence Policy. 

 
However, whilst the policy is fit for purpose, it is the level of adherence to the policy and 
consequently how well sickness absence in managed that affects the level of sickness 
absence.  In order to have the optimum impact on sickness absence rates, the application 
of the policy must be consistent, thorough and well supported. Our focus therefore will be 
to maintain and expand existing initiatives in the management of sickness absence e.g. 
close support to managers and the use of ‘drop in’ sessions. More emphasis will be placed 
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on face to face training of managers and the use of ‘Buzz TV’ sessions. In addition, there 
will be a greater focus on the management of long term sickness absence.  

 
For additional context, the table below indicates the position of both organisations, prior to 
integration, when compared with other NHS organisations within the region. As a very 
broad guide, the table indicates that the rates, which are calculated on an average basis, 
compare positively with the majority of the other organisations in the region. 

 
2007 2008 2009 2010 2011 2012 2013 2014 2015

Organisation
Absence 

Rate

Absence 

Rate

Absence 

Rate

Absence 

Rate

Absence 

Rate

Absence 

Rate

Absence 

Rate

Absence 

Rate

Absence 

Rate

South West Amb F 4.96% 4.75% 5.60% 5.29% 5.43% 5.17% 5.38% 6.03% 5.66%

2gether Gloucs F 6.20% 4.62% 4.74% 5.02% 4.74% 5.08% 5.46% 5.33% 5.47%

Plymouth Community 5.01% 4.71% 4.89% 4.84%

Devon Partners 5.98% 5.31% 4.89% 5.86% 5.64% 5.34% 5.41% 5.39% 4.81%

North Bristol 4.52% 4.46% 4.22% 4.14% 4.11% 4.27% 4.01% 4.50% 4.77%

Somerset Partners F 4.92% 4.49% 5.18% 4.27% 4.40% 4.70% 4.91% 4.96% 4.77%

North Somerset Community 5.27% 4.36% 3.96% 4.11% 4.64%

Royal Cornwall 4.69% 4.86% 4.81% 4.29% 4.35% 4.42% 4.42% 4.69% 4.63%

Avon & Wilts MH 6.24% 6.17% 5.60% 4.97% 5.08% 4.89% 4.77% 4.44% 4.55%

Gloucestershire Care Services NHS Trust 4.20% 4.73% 4.51%

Royal United Bath 4.01% 3.93% 3.98% 3.64% 3.61% 3.95% 3.80% 3.81% 4.42%

Bristol Uni F 4.09% 4.18% 4.22% 4.34% 4.09% 4.36% 4.10% 4.10% 4.30%

Weston 4.51% 4.00% 4.18% 3.62% 3.69% 3.81% 3.65% 4.18% 4.17%

Royal Devon & Exeter F 4.29% 4.50% 4.59% 4.31% 3.63% 3.76% 3.92% 3.99% 4.05%

South Devon F 4.07% 4.16% 3.96% 3.76% 3.91% 4.07% 3.78% 4.21% 4.02%

Torbay & S Devon Health & Care 4.22% 4.37% 4.02%

Plymouth Hosp 5.19% 4.93% 4.74% 4.47% 4.13% 4.47% 3.87% 3.81% 3.91%

Taunton & Somerset F 3.81% 3.66% 3.28% 3.04% 2.97% 3.31% 3.33% 3.67% 3.60%

Gloucestershire Hosp F 4.25% 4.27% 3.92% 3.86% 3.92% 3.89% 3.87% 3.66% 3.59%

North Devon 4.21% 3.95% 3.70% 3.55% 3.31% 4.02% 3.91% 3.38% 3.55%

Great Western Hosp F 4.59% 4.46% 4.65% 4.00% 3.08% 3.98% 3.81% 3.68% 3.52%

Bristol Community 4.68% 4.92% 3.89% 3.14% 3.33%

Yeovil District F 3.96% 4.10% 3.79% 3.30% 3.43% 3.78% 3.58% 3.55% 3.24%  
 

7.2 Medical HR 
 
7.2.1 Master Vendor Medical Agency 
The project has uncovered some issues and the consortium met with the Master Vendor 
Supplier, A&E on 8th October to discuss the following: 
 

 IT:  is not to the specification required to incorporate, and work with Direct 
Engagement. Problems remain unresolved with the IT provider (Fieldglass). 

 Supply Chain:  There is a list of 31 CCS Agencies in the supply chain, 3 agencies 
which have said “Yes” so far to supporting the contract: Holt, RIG, Athona. There is a 
“top 4” list of agencies that as a Consortium we heavily rely on (ID Medical, Interact, 
Medacs, Total Assist) of these, so far Interact are the only agency which have said 
“Yes” but, this is a conditional response with a requirement for priority tiering, which is 
not the approach that the consortium have agreed.   

 A&E`s Doctor Pool Recruitment for the Contract: We are advised by A&E that this 
has not been as successful as they were hoping, partly due to the lack of success to 
identify recruiters to the Exeter office to work, and establish themselves to start to 
attract the Doctor market. 
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A&E are of the opinion  that considering these issues the only way forward in order to 
make the contract work are to review the commission and rates of the contract. This was 
refused by the consortium and a decision has been requested from A&E with regards to 
whether they still wish to continue with progressing the contract; this decision was 
requested by Thursday 15th October. 
 
A&E then came forward with a “new” proposal which entailed going live with one Trust at a 
time, then if successful moving onto the next Trust. This new proposal is yet to be formally 
submitted and will be considered by the consortium at the next meeting on 29th October, 
but initial reaction is this would not work and contradicts the purpose of a 
consortium/Master Vendor approach. 
 
The next consortium meeting will review the new proposal by A&E and we will be inviting 
CCS and Bevan Brittan to ensure we understand the issues with absolute clarity. The 
consortium will also need to review the viability of a Master Vendor in light of the capped 
rates from Monitor (see 7.2.2). 
 
7.2.2 Monitor Agency Capped Rates (Medical Staff) 
The consultation document on price caps for agency staff, to include medical, clinical and 
non clinical staff was published on 15 October 2015 and closes on 13 November with a 
proposed implementation date of 23 November 2015. We are urgently assessing the 
implications of this by considering the amount of agency usage at present and projected 
use over the winter months based on the information available.  This will inform our risk 
assessment and consideration of alternative options available 
 
The consultation document  “Price caps for agency staff: proposed rules and consultation”, 
is summarised below: 
 

 Monitor/TDA proposes to introduce caps on the total amount trusts can pay per hour 
for an agency worker (including bank). 

 The price caps apply to all staff groups. 

 The price caps for each agency staff role have been calculated by adding a 
percentage to the maximum NHS national pay rate for substantive roles. 

 The objective is to bring agency workers’ pay in line with substantive workers by 1 
April 2016. 

 From 1 April 2016 trusts would not be able to pay more than 55% above the relevant 
national pay rate for an agency worker; employed via agency or direct engagement 
(no additional payments will be permitted). 

 The price caps can be overridden in the interests of patient safety, after all possible 
alternative strategies have been explored and within an approved escalation process 
sanctioned by the board. Overrides that were a result of inadequate staff rostering or 
poor planning of overall workforce would not be accepted. 

 We would be required to report at shift level any payments in excess of the price caps 
and explain why these were necessary. The overrides will be scrutinised by 
Monitor/TDA and trusts inappropriately overriding the price caps would be subject to 
regulatory action. 

 Price caps will be introduce on 23 November 2015 and then reduces in two further 
stages. 

 Agency capped rates for non-medical staff are reported in section 7.6.1.   

 The proposed capped rates for medical staff are detailed below.  
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Proposed Capped Rates: 

 Maximum total rate per hour applicable from: 

23 Nov 
2015 

1 Feb 2016 1 Apr 2016 

Grade Hours Basic plus 
100% 

Basic plus 75% Basic plus 55% 

Consultant  Core £97.28 £85.12 £75.39 

Unsocial £129.40 £113.23 £100.29 

 

Associate Specialist Core £82.28 £72.00 £63.77 

Unsocial £109.42 £95.74 £84.80 

 

Specialty doctor/  
Staff Grade 

Core £66.48 £58.17 £51.52 

Unsocial £88.42 £77.37 £68.53 

 

Registrar (SP1-2) Core £45.80 £36.64 £28.40 

Unsocial £54.95 £43.96 £34.07 

 

Registrar (SP3+) Core £57.10 £45.68 £35.40 

 Unsocial £68.53 £54.82 £42.49 

 
Current Locums and cost: 

Grade Specialty Current 
Hourly 
Rate 

Difference 
with capped 
rates (core) 
23 Nov 2015 

Difference 
with capped 
rates (core)  
1 Feb 2016 

Difference 
with 
capped 
rates (core) 
1 Apr 2016 

End date of 
booking 

Consultant Acute Medicine £115 £17.72 £29.88 £39.61 31 Jan 
2016 

Consultant Ophthalmology £124.41 £27.13 £39.29 £49.02 20 Nov 
2015 

Consultant Dermatology £128 £30.72 £42.88 £52.61 22 Jan 
2016 

Consultant Emergency 
Medicine 

£102 £4.72 £16.88 £26.61 31 Dec 
2015 

Consultant Stroke £120 £22.72 £34.88 £44.61 31 Jan 
2016 

Registrar  General Surgery £79.95 £34.15 £43.31 £51.55 27 Nov 
2015 

 
7.2.3 
Proposed rules and consultation on price caps for agency staff (Non Medical)  
Monitor and the NHS Trust Development Authority (TDA) have published the proposed 
rules and a consultation on the introduction of caps on the total amount trusts can pay per 
hour for all types of agency staff. 
 
The information published: 
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 sets out in detail the proposed price cap rules  

 launches a consultation on the principle and detail of the rules. 
 

Under the proposed rules, from 1 April 2016, Trusts would not be able to pay more than 55 
per cent above the relevant national pay rates for an agency worker, employed either via 
an agency or direct engagement.  The 55 per cent uplift would account for: 
 

 employment on-costs including employer pension contribution 

 employer national insurance 

 holiday pay to the worker 

 a modest administration fee / agency charge. 
 

The aim is to introduce the proposed price caps on the 23 November 2015 and then, 
subject to monitoring, reduce them in two further stages so that by 1 April 2016 capped 
agency rates would be equivalent to national NHS pay rates for substantive staff. 
  
The Trust is in the process of analysing agency rate cards against the proposed capped 
rates to understand the potential impact.   
 
A response to the consultation document is being drawn up.  Work to consider the impact  
of these arrangements is also being undertaken.  Although it should be noted that these 
proposals do not preclude the Trust from using agencies that exceed the capped rates. 
However we will be required to report to Monitor on a shift by shift basis if this is the case. 
Arrangements are being put into place to suport this requirement. 
 
The Director of Professional Practice, Nursing & People’s Experience reports on monitor 
agency rules surrounding framework agencies. 
 
7.3 Staff Friends and Family Test (CQUIN for 2014/15) 
The Staff FFT has been completed in: 

 Q1 by Medical Services Division (SDHCFT) and Corporate Services, Public Health and 

Professional Practice (TSDHCT).  

 Q2 by Surgical Services Division and Community Hospitals. 

Due to resource issues, findings have presently only been received for Medical Services 
Division (below). Whilst there has been a small reduction in the response rate, the findings 
for both care and work have improved from last year. 

 % 
Response 

Rate 

% staff extremely likely or likely 
to recommend SDHCFT to 

friends and family if they needed 
care/treatment 

% staff extremely likely or likely 
to recommend SDHCFT to 

friends and family as a place to 
work. 

 
2014 

 

 
35 

 
89 

 
76 

 
2015 

 
26 
 

 
92 
 

 
77 
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The findings have been provided to the Division at specialty level, where available.  The 
findings include; the quantative data; the comments report for recommendation of work 
and care; and a summary report which identifies common themes.  Managers are asked to 
ensure the findings are shared with staff, together with any resulting action plans.  

 
Quarter 3, December 2015 – Women’s, Children’s, Diagnostics and Therapies. 

 
To keep in line with last year’s submission for the Staff FFT in the plan is to go live in the 
final quarter for Continuing Health-Medical and Community Services in February 2016.  
 
7.4 Staff Experience CQUIN 2015/16 
As previously reported the staff experience CQUIN aims to improve overall staff 
experience through the establishment of a Multi-Agency Staff Experience Network 
(MASEN). 
 
As part of this CQUIN we continue to implement the Staff Survey action plan which has 
been developed to improve those areas identified for development within 2014 NHS Staff 
Survey (attached).  We also continue to progress three ‘Always events’ as outlined below. 
 
‘See something, say something’  

 
‘You said, we did’ - Is in an initiative designed to communicate actions that have been 
taken as a result of staff feedback.  Actions taken in this quarter include; 
 

 The HR Director has been identified as the figure head for the initiative and has 

completed an executive blog (11th September) detailing the initiative. 

 The initiative together with departmental examples of the initiative were publicised at 

the Wellbeing event on 7th September. 

 A web page has been drafted to include a template poster which will enable managers 

to display locally the actions they have taken as a result of staff feedback. 

 The initiative has been communicated through Board and Divisional reports. 

 Additional questions focusing upon integration have been designed for inclusion in this 

year’s staff survey  

‘Hello, my name is’ - Is an initiative to encourage staff to introduce themselves to 
patients/visitors and colleagues. This work is being undertaken in partnership with the 
Patient Experience team as ‘hello my name is’ is also a patient experience CQUIN. 
Communications and the Hi are also supporting this CQUIN.  Actions taken within the 
quarter include; 
 

 Photographs have been taken of staff at the wellbeing event 

 Communications team are walking the hospital taking photographs of staff holding 

‘Hello my name’ is posters 

 Introduction at Wellbeing Event in September, Introduced by Trust Chairman Sir 

Richard Ibbotson. https://vimeo.com/hiblio/review/140938974/5c77dae327 

 Encouraging introductions at meetings, training, events etc. 
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The Quarter 2 CQUIN report is due to be submitted by 31st October 2015 and will report a 
green RAG rating – ‘Project on plan’ 
 
7.5 Recruitment 
 
7.5.1 Nursing included on the shortage occupation list 
The Home Secretary has agreed to the inclusion of nursing on the shortage occupation 
list.  
 
This is an interim measure whilst the Migration Advisory Committee (MAC) conducts a 
review of nurse supply and demand to determine whether nursing should be included on 
the list beyond this interim period.  

The interim measure to recognise nursing as a shortage occupation means:  

 Applications for Restricted Certificates of Sponsorship (RCoS) will be prioritised by the 
UKVI point’s allocation system - increasing the likelihood of nursing applications being 
granted. Applications will be considered as part of the shortage occupation list from the 
December 2015 UKVI allocation panel. 

 Employers can issue a certificate of sponsorship to an individual from outside of the 
EEA for a nursing role without the need to demonstrate that a resident labour market 
test (RLMT) has been carried out.  

 The requirement to earn £35,000 or more to qualify for permanent settlement in the UK 
(indefinite leave to remain) will not apply to individuals for whom nursing has appeared 
on the shortage occupation list at any time during their employment in a nursing role. 
They will still need to meet all the other settlement criteria. 

The Trust had already begun a scoping exercise for non-EU nurses but had been put on 
hold due to the difficulties in obtaining work permits, this will now be revisited. 

7.5.2 Language requirements for EU nurses and midwives 

From 18 January 2016, new language requirements for Economic European Area (EEA) 
trained nurses and midwives joining the Nursing and Midwifery Council (NMC) register 
come into effect. 
 
Designed to strengthen public protection, the new controls mean that nurses and midwives 
will be asked to demonstrate that they have the necessary knowledge of English to 
practice safely in the UK. 

Key changes to the requirements are as follows: 

 The regulatory body has announced that from January, EEA nurses and midwives will 
be asked to prove that they have sufficient evidence of English language skills, for 
example having worked or trained in an English-speaking country. If a nurse or a 
midwife is unable to demonstrate these requirements, he or she will be asked to 
complete an English language assessment. 

 Nurses and midwives who have already completed one of the NMC's pre-registration 
courses will automatically meet the new requirements. 
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 New legislation will also give the NMC powers to investigate a nurse or midwife whose 
fitness to practice has been called into question over their ability to communicate 
effectively in English. 

 The Trust will need to build this additional step into the recruitment process of the EU 
nurses and discussions are currently underway with the Recruitment Agency. 

 
7.6 Temporary Staffing Activity 
The Temporary Staffing Team continues to strive to fill the demand for shifts within both 
organisations.  In September 2015 the Temporary Staffing Team was able to fill 93% 
(5226) of the shifts through a combination of bank and agency.  
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8.0 Occupational Health  

 
8.1 Service Provision 
  
The service provision will be affected with the retirement of the Occupational Health 
Consultant.  The Consultant  retires at the end of November from his substantive post in 
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Bristol and will also relinquish his four sessions with this trust. A range of actions have 
been undertaken to cover this role. These include advertising twice, which resulted in a 
shortlist where the only candidate withdrew on the day. 

  
The post is  being advertised again, and a range of other options are also 
being progressed i.e. trying to attract a GP with an interest in occupational health, 
potentially advertising a Devon split post, with another trust locally who are also 
advertising such a vacancy, which may attract someone into the west country that would 
be looking for a  full time post .   

  
The Occupational health nurse is relocating to Bristol. The post has been 
advertised without attracting  applicants . Contact has been made with an occupational 
health agency who are able to provide an experienced OH nurse for a period of time, 
starting week commencing 2nd November. 

                                                  
Meanwhile we are reviewing the longer term options available.  Work still continues with 
another NHS Trust locally to consider setting up a partnership, merger to manage 
occupational health provision.  At the same time contact has been made with IMAS an 
Occupational Health provider to look at outsourcing some of our occupational health 
services. 
 

9.0 Workforce and OD Systems 

 
9.1 ICO Project Plan 
We have been working to a project plan for developing our Workforce and OD systems to 
provide workforce information and pay staff from day one of the ICO.  Because the 
Electronic Staff Record (ESR) is a national system we had to request a slot to merge the 
SDHFT and TSDHCT ESR accounts.  We made this request as soon as we received final 
sign off for the ICO and as planned we have reserved a merge slot for February 2016 in 
time for the new financial year.  In the meantime we are adjusting our existing systems and 
payroll accounts to reflect one organisation.  In effect we will have two systems for one 
organisation but employees and statutory organisations will know us as one organisation.  
This is obviously a complex situation but our plans and experience of previous mergers 
should ensure risks are minimised. 
 
9.2 E-rostering  
The business case for a new e-rostering and time and attendance system is planned to be 
submitted to the November Finance Committee.   If agreed a project plan and group will be 
formed to take the plans forward.  This will enable project plans to be developed and any 
procurement issues resolved before the new financial year. 
 
9.3 Nurse Revalidation 
We are currently working with nursing colleagues reviewing appropriate systems to 
provide the Trusts with a process for managing nurse revalidation.  Nurse revalidation will 
require every nurse to provide evidence of practice every 3 years to maintain their 
registration.  System options include an in-house solution or an external provider.  We are 
currently discussing with procurement our preferred option. 
 
9.4 Electronic Staff Record (ESR)  
The previous Board report included details of the enhancements IBM are planning for the 
National Electronic Staff Record (ESR).  This now includes upgrading ESR to Internet 
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Explorer 11.  An IT programme to rebuild Vista machines with Windows 7 which they hope 
to complete in February/March 2016 should improve access to ESR for those managers 
currently using Vista 
 
This is an important development as we continue to roll out the self-service modules on 
ESR to staff and managers.  Self-service enables managers to view live reports on 
workforce metrics and their staff, and for staff to use ESR for e-learning.  
 
9.5 Annual Employment Declaration Form 
The Trust must comply with NHS employment checks standards and Trust policies to 
monitor any changes to an individual’s circumstances that may impact on their 
employment or be a safeguarding issue.  To satisfy this requirement we are developing an 
annual employment declaration form that each employee will complete with their line 
manager.  This form will include updates on criminal records disclosures, standards of 
business conduct declarations etc.  In addition we will use the opportunity to update other 
key information included in ESR.  We are currently reviewing options for implementing this 
including the possibility of including it as part of the appraisal process and using the Share 
Point workflow system so managers can complete via ICON.   
 

10.0 Education and Development 

 
10.1 Mandatory Training 
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