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MINUTES OF THE COUNCIL OF GOVERNORS MEETING 

HELD IN THE ANNA DART LECTURE THEATRE, HORIZON CENTRE,  

TORBAY HOSPITAL 

25TH SEPTEMBER 2015 

Governors 

  * Richard Ibbotson (Chair)   
* Cleo Allen * Roy Allison  Lesley Archer 
 Terry Bannon * David Brothwood * Christina Carpenter 

* Carol Day * Cathy French  Diane Gater 
* Sylvia Gardner-Jones * Anne Harvey * Rick Hillier 
* Alan Hitchcock * Lynne Hookings  Barbara Inger 
* Wendy Marshfield * Gill Montgomery * Julien Parrott 
 Mark Procter  Sally Rhodes  Rosemary Rowe 
 Sylvia Russell  Simon Slade * Peter Welch 
 Helen Wilding * Simon Wright   

 

Directors 

* Mairead McAlinden Chief Executive 
* Paul Cooper Director of Finance, Performance and Information 
* Lesley Darke Director of Estates and Commercial Development 
* Liz Davenport Chief Operating Office 
* Gary Hotine HIS Director 
 John Lowes Medical Director 

* Martin Ringrose Interim Director of Human Resources 
 Jane Viner Director of Professional Practice, Nursing and People’s Experience 
 David Allen Non-Executive Director 
 John Brockwell Non-Executive Director 
 Les Burnett Non-Executive Director 

* James Furse  Non-Executive Director 
* Jacqui Lyttle Non-Executive Director 
 Sally Taylor Non-Executive Director 
 Jon Welch Non-Executive Director 

 

In Attendance: * Richard Scott Company/Corporate Secretary 
 * Sarah Fox PA to Chief Executive and Chairman 
 * Annie Hall Public Observer 
 

(* denotes member present) 

 

  Action 
1. Chairman’s Welcome and Apologies 

 
Lesley Archer, Terry Bannon, Diane Gater, Barbara Inger, Mark Procter, Sally 
Rhodes, Rosemary Rowe, Sylvia Russell, Simon Slade, Helen Wilding, John Lowes, 
Jane Viner, David Allen, John Brockwell, Les Burnett, Sally Taylor, Jon Welch. 
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2. Declaration of Interests 
 
Nil. 
 

 

3. Minutes of the meeting held on 22nd July 2015 
 
The minutes were approved as an accurate record of the meeting held on the 22nd 
July 2015. 
 
The following actions were discussed: 
 
a) Presentation on funding streams – it was hoped many queries would be 
 covered during today’s meeting, however if there were any outstanding issues 
 these would be covered at the Board to Council in October. 
 
b) Care Act Presentation – to be provided at the October Board to Council. 
 

 

4. Chairman’ Report 
 
Richard Ibbotson outlined the organisation’s strengths, weaknesses, opportunities and 
threats as he saw them as the Trust moved to an ICO: 
 
 Strengths – the Board recruitment process was almost completed which 
 would result in a substantive executive team. 
 
 Weaknesses – operational pressures, RTT performance, finances – which 
 was affecting the NHS nationally.  Although this Trust’s financial performance 
 was better than a lot of other organisations, it was still felt to be unacceptable 
 and work continued to try to improve performance. 
 
 Opportunities – the ICO, the approval of the license for Metaraminol and also 
 the near completion of the new Pharmacy Manufacturing Unit. 
 
 Threats – the national direction of the NHS, how 7-day working was portrayed 
 in the media and how the NHS was portrayed in the media generally. 
 
The following slides were then presented: 
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Julien Parrott reported that the Council had passed, at its meeting last night, the 
proposal to combine joint commissioning for adult and children’s services.  The 
necessary financial approvals for the ICO had also been passed in the last week. 
  

5. Report of the Chief Executive 
 
Mairead McAlinden reported the following: 
 
 The CQC had informed the organisation that they would be undertaking a 
 combined acute and community inspection in early February.  Jane Viner was 
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 the lead in terms of readiness and preparatory work for the inspection.  
 Governors would be kept updated on any issues that might affect the 
 inspection.  One issue that was already being addressed was that of the 
 Trust’s estate as an ICO. Richard Ibbotson said that the CQC, when it arrived 
 in February, would comprise large numbers of reviewers.  He asked that if 
 Governors were available, it would be helpful if they were able to be involved in 
 the visit in terms of helping host the visit and signposting. 
  
 Emergency Department performance continued to be a concern.  Performance 
 had improved in September (c91%) however it needed to be at 95%.  Mairead, 
 Richard Ibbotson and Liz Davenport had attended a CCG Board meeting to 
 discuss the performance and to also have a wider debate around the factors 
 affecting performance, not all of which were within the Trust’s control.  This 
 discussion was strengthened by the Atlas of Variation issued last week which 
 showed that the CCG’s area had a disproportionally high percentage of the 
 population who used the emergency department for urgent care. This therefore 
 suggested a lack of alternatives, but also was a reflection of behaviours.  The 
 Trust was giving this issue a high focus and had also engaged an external 
 team to visit the Trust to help find solutions to improve performance. 
 
 The Trust had recently received the results of its PLACE (patient-led 
 assessments of the care environment) visit. The results were very good and 
 Mairead commended Lesley Darke and her team for the hard work that had 
 been undertaken which was reflected in the outcome of the review. 
 
 The Trust would shortly be undertaking another overseas nursing recruitment 
 drive and hoped to recruit around 70 nurses. 
 
 The League of Friends had continued their successful drive for funding to 
 provide equipment for the new Critical Care Unit.  Mairead wished to 
 acknowledge the enormous contribution the League made to the hospital. 
 
 Mairead highlighted the partnerships the Trust had and was building on which 
 would support the Trust as it moved towards the ICO and addressed the 
 system-wide challenges facing the community. 
 
 Roy Allison queried what action was taking to bring any red rated targets back 
 to green to provide assurance to the Governors.  Mairead explained that at 
 Board level, Non-Executive Directors robustly challenged Executive Directors 
 in terms of actions being taken. She said that she could share with Governors 
 the presentation that had been given the CCG Board recently in terms of 
 Emergency Department performance.  Mairead added that there were areas of 
 concern in terms of RTT performance and this reflected recruitment issues and 
 also increased demand.  She said she could provide further detail outside of 
 the meeting. 
 
 In respect of 7-day working, Julien Parrott added that he felt one of the issues 
 affecting the Trust’s performance was the lack of responsiveness from GPs 
 and he hoped the ICO would be able to influence this in some way. Richard 
 Ibbotson acknowledged this and said that the CCG was aware of it as an 
 issue. Julien then suggested that as there was national focus on the Trust at 
 present, it could be used as a tool to influence at a national level. Mairead said 
 that the Trust had been granted permission to run a Vanguard process to 
 improve urgent care services and this process would be used to influence 
 policy at a national level.  She added that it was known that surges in 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MM 
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 attendance at the Emergency Department occurred from around 7-8 pm at 
 night until 11pm which was outside of GP surgery opening hours. 
 
 Rick Hillier queried the drop in Emergency Department performance whilst the 
 new IT system was being implemented.  Mairead said that a drop in 
 performance had been anticipated and planned for, and that the new IT system 
 has already begun to improve the patient experience alongside improvements 
 to clinical processes which in turn improve outcomes. The vast majority of 
 issues that had been affecting the implementation had been resolved and the 
 benefits realisation work had now commenced.  Emergency Department 
 performance was now back at pre-implementation levels. 
 
 Wendy Marshfield queried the work that had been undertaken in the Care 
 Trust in preparation for the CQC inspection and Mairead said that the two 
 organisations had been jointly working together to prepare for the visit for some 
 time.  
 
Paul Cooper then gave a briefing in respect of finance: 
 
 At the end of Month 4 the Trust was reporting a £1.7m deficit, which was 
 slightly better than plan, but still reflected the pressures affecting the Trust.  
 Month 5 was expected to also be slightly better than plan.   
 
 Income was better than plan due to specialising commissioning and other 
 income, but this was offset by overspends in respect of operational 
 expenditure, the majority of which was pay expenditure.   
 
 CIP performance was around £1.6m behind plan in terms of identifying 
 recurring savings. These were being offset by non-recurring savings.   
 
 Rick Hillier queried a comment in the report around non-recurrent benefits 
 being reviewed and consider moving them to CIP.  Mairead explained that in 
 many cases divisions had been holding vacancies on a non-recurrent basis for 
 long periods of time, and were being challenged to make them permanent and 
 so move the savings to recurrent CIP.  
 
 Rick also queried the comment around additional project management 
 resource and Paul Cooper explained that staff had been identified across the 
 organisation who would work alongside the CIP team to push forward CIP 
 schemes. 
 
Liz Davenport gave an update on performance: 
 
 As already discussed, Emergency Department performance had dropped 
 whilst the IT system was being implemented, but had now started to improve. 
 
 RTT performance in respect of the incomplete pathway continued to be difficult 
 in some specialties, particularly Ophthalmology.  There were clear plans in 
 place to improve performance for those areas experiencing difficulties. 
 
 The Trust had performed well against the cancer targets, with all being met 
 apart from one in relation to a small number of patients requiring radiotherapy.  
 Performance would be back to planned levels by the end of Quarter 2. Work 
 was taking place with primary care to continue to improve cancer follow ups 
 and to ensure patients were seen in order of clinical priority. 
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 The Trust was confident the VTE (venous thromboembolism) target would be 
 met by the end of Quarter 2. 
 
 Significant improvements had been made in respect of the dementia find 
 target, but the target itself had not yet been met. 
 
 Cathy French raised a concern that had been relayed to her from patients 
 around accurate communication when waiting for appointments. It was agreed 
 she would speak to Liz Davenport outside of the meeting to discuss this issue 
 further. 
 
 Christina Carpenter asked if a record was kept of patients who did not attend 
 appointments and if those appointments were offered to other patients.  She 
 also queried the cost of operations that had been cancelled due to lack of 
 equipment as this was a recurring issue.  Liz Davenport explained that if 
 patients cancelled every effort was made to book in another patient, but it was 
 not always possible.  In terms of lack of equipment, Paul Cooper explained that 
 the cost of cancellation was not calculated, but that HFMA had undertaken 
 some work in this area and found that the cost of cancellation was around 3-
 4% - he would circulate the HFMA report to the Governors. 
 
 Mairead added that she would look into the reasons for the cancellations due 
 to lack of equipment and added that given the Trust’s current financial 
 situation, decisions had to be made around capital spend and that John Lowes 
 had previously voiced his concerns in respect of spend on equipment. Mairead 
 acknowledged that unless money was spent on the Trust’s estate, money 
 would be lost in the longer term.  Richard Ibbotson said that this work was 
 already underway in respect of equipment and cancelled operations, and she 
 would ask John Lowes to bring further information to the October Board to 
 Council. 
 
 Anne Harvey asked how much money the Trust lost to fraud each year and 
 what measures were taken to prevent fraud.  Paul explained that a national 
 report had recently been produced suggesting fraud cost the NHS around £4-
 5b, and in the main this was in relation to prescription fraud in primary care and 
 GP practices.  Last year the cost of fraud to this Trust was around £40,000 the 
 majority of which was recovered.  In terms of action against fraud, the Trust 
 had a Local Counter Fraud team, who were part of Audit SW, and who 
 undertook a lot of pro-active work to raise awareness of fraud in the Trust. 
 

 
 
 
 
 
 
 
 
 
CF/LDv 
 
 
 
 
 
 
 
 
 
PC 
 
 
MM 
 
 
 
 
RI/JL 

6. Lead Governor’s Report 
 
Cathy French highlighted the following in her Lead Governor’s report: 
 
 The Trust had experienced an extraordinary year, concentrating on becoming 
 an ICO. Governors had invested a lot of time to ensure they understood the 
 background to the ICO in order to make an informed decision on the proposal. 
 
 The League of Friends held a 60th Anniversary Service earlier in the year at 
 which they launched their appeal for funds for equipment for the new Critical 
 Care Unit. 
 
 The Governors attended a Christmas meal in the Bayview Restaurant last year 
 and it was hoped this would be repeated this year. 
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 Cathy had attended several meetings of the Teignbridge Health Exchange 
 where she learnt what was being done to promote a healthy lifestyle through 
 classes, walking etc. 
 
 Steve Smith, Consultant Haematologist, gave a talk at a Medicine for Members 
 event. 
 
 Four Governors attended a meeting of the SW Governors’ Exchange Network 
 earlier in the year. 
 
 Looking to the future Cathy said she was sure patients and their families would 
 continue to receive an excellent service from the Trust. She added that change 
 would be necessary, which would be difficult, however Governors would be 
 available to help with the change process. 
 

7. Report of the Company Secretary 
 
The meeting noted that a number of Governors would be standing down in February 
2016 having come to the end of their term of office.  Some governors will be standing 
for re-election whereas a number of seats are likely to be filled by new governors.  
Elections will be taking place during the autumn for both staff and publicly-elected 
seats. 
 
It was noted that it had not been possible to include the constituency reports in the 
agenda for this meeting, as they had not been received in time to include in the 
meeting papers.  
 
Finally, the meeting confirmed the Governors’ decision to support the integrated care 
organisation/constitution. 
 

 

8. Non-Executive Director’s Report 
 
Jacqui Lyttle gave the following briefing following her first year in office as  NED: 
 
 As well as attending Board level meetings, Jacqui sits on the CQC Assurance 
 Committee, and would be Chair of the Charitable Funds Committee from 
 November onwards. She was also the lead NED for CIP and had Chaired 
 several consultant interview panels over the past year. 
 
 Jacqui made some observations around management capacity, CQC, CIP and 
 ICO post-day 1: 
 
 Management Capacity – the dedication of the executive and senior 
 management teams to work operationally whilst moving forward the ICO 
 submission had been incredible.   In addition, the Trust functioned as normal 
 whilst the effects of the Employment Tribunal were dealt with during very 
 unsettling times.  The appointments of Mairead McAlinden as Chief Executive 
 and Liz Davenport as Chief Operating Officer and development of individual 
 executives had formed the executive team into a cohesive and well-structured 
 group.  New ways of working had been introduced into the Board and other 
 executive committees allowing a much more strategic view of the Trust and 
 more time and space for NEDs to challenge. 
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 CQC Readiness – Jacqui had been impressed in the way the Trust has been 
 preparing for the visit next year.  The Trust needed to ensure that the 
 experience of preparing for the visit was used as an opportunity for continuous 
 improvement and best practice was embedded into day to day operational 
 delivery. 
 
 Resources – chairing consulting interview panels had given Jacqui an insight 
 into the difficulty the Trust had in recruiting to key consultant posts – two 
 panels had to be cancelled due to no applicants.  Recruitment in all areas 
 would remain an issue over the next year and Jacqui felt it would affect the 
 Trust’s ability to deliver key performance targets, CIP and potentially the 
 transformational change required for the ICO.  In addition, she had concerns 
 around management capacity to deliver without some stability of substantive 
 roles, in particular the Director of Strategy.  The operational day to day running 
 of the ICO would need to balance with the ICO implementation plan. 
 
 ICO post-day 1 – Jacqui felt there was a lack of awareness and ownership of 
 the ICO vision at all levels within current Care Trust staff and there was an 
 urgent need to get everyone on board.  This would take time and from an 
 already overloaded team.  In addition it was necessary to ensure the Trust had 
 the skills and resource in place to implement the ICO vision at pace and scale   
 
 CIP – Jacqui had genuine concerns about the Trust’s ability to achieve its total 
 CIP target recurrently.  The energies of the Trust’s limited resources needed to 
 be used to realise transformational change and improvement to ensure CIP 
 delivery and the Trust’s aspirations for the ICO.  The Trust’s workforce  needed 
 to be supported and also continued delivery of all services questioned. 
 
 Jacqui felt that the Executive Team are well-equipped for the challenge and 
 she very much looked forward to continuing her role in the ICO and the 
 transformational change it would bring. 
 

9. Membership Development Report 
 
Lynne Hookings reported that the Mutual Development Group continued to look at 
ways to increase membership within current resources.  Richard Scott added that it 
was felt there was a need to revisit the Membership Strategy as a new organisation. It 
was noted that the annual membership survey had not been circulated at this time of 
year, as was normal, as it was felt sensible to wait until the ICO had been in existence 
for a few months and then a combined acute and community survey could be 
circulated. 
 

 

10. Urgent Motions or Questions 
 
Nil. 
 

 

11. Motions or Questions on Notice 
 
Nil. 
 

 

12. Date of Next Meeting 
 
3.00 pm, 9th December 2015, Anna Dart Lecture Theatre. 
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Council of Governors 
 

Wednesday 9 December 2015 
 

Agenda Item: 6 

Report Title: Chief Executive’s Report 

Report By: Director of Finance, Performance and Information 

Open or Closed: Open under the Freedom of Information Act 

 

1.  Summary of Report 
 
1.1 Topical areas of interest from the Chief Executive and Director of Finance covering issues 

arising since the last Council of Governors meeting on 25 September 2015. 
 
1.2 Please note that the next Finance Committee is not due to take place until the 29 

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

 
1.3 The dashboard as at attachment one shows October’s performance figures; all figures 

that were available as at 1 December 2015.  If an up-to-date dashboard is available, this 
will be presented on the day of the meeting. 

 
1.4  The majority of the information as at attachments one and two was presented at the 

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

 
1.5 On 1 December 2015 the Trust received as at attachment three, its quarter two feedback 

from Monitor. 
 

2.  Decisions Needed to be Taken 
 

2.1 Comment and receive the attached information. 
 

3.  Attached to this Report 
 

 Attachment one  -  Chief Executive Report (as presented at December’s Board) 
 Attachment two - Quality, performance and finance exceptions report (as  

    presented at December’s Board) 
 Attachment three -  Quarter two feedback from Monitor (received 1 Dec 2015) 
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Chief Executive’s Business Report 
2nd December 2015 
 
Internal 
 
Emergency Department – Performance  
There continues to be a high degree of focus on delivery of the four hour target. 
Alamac is continuing to better understand performance variance and to deliver 
sustainable improvement. Meeting the target continues to be a challenge and ED 
performance remains a significant corporate risk with a high degree of Executive 
action and oversight. 
 
Focus is continuing on the factors that will help us achieve a sustainable 
performance of patients not having to wait more than four hours. We know that our 
ability to discharge patients from the acute hospital, once it is medically appropriate, 
is a key factor and there has been good progress on achieving this. Two examples 
are: 
 
• Patients who are medically fit for discharge in the acute hospital but whose 
 discharged is delayed, has reduced by 40 per cent from October into 
 November 
 
• We are discharging on average two more patients a day before 11am in 
 November compared to October 
 
There is still a considerable amount of work being focussed on consistency in 
patients flow throughout the pathway. This includes a greater emphasis on meeting 
our discharge goals in our acute and community hospitals. The aim of this is to 
increase our resilience to pressures on days of the week where our admissions 
exceed our demand, these continue to be Saturday and Sundays.  
 
 
Junior doctors’ strike action 
The BMA has announced industrial action on 1, 8 and 16 December. The Medical 
Director’s report sets out the plans in place to ensure safety of all our patients and 
minimise the effect on patients of the planned industrial action. A decision has been 
taken to prioritise urgent care and patients who would have been having routine 
operations on the first planned date have been contacted to inform them that their 
operation will be cancelled and to ask them to phone to rebook. All operations have 
been rebooked for another date. This may impact on our future ability to meet RTT 
targets. 
 
It has now been announced that the government will engage with the BMA through 
ACAS and we await the outcome of this. However, if industrial action still takes place 
we are well prepared. 
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Dawlish Community Hospital – Centre of Excellence for Urgent Care 
From 4 January 2016, Dawlish Community Hospital will provide an improved service 
for the treatment of minor injuries, becoming the area’s centre of excellence for 
urgent care. The service, based at the community hospital’s minor injury unit (MIU), 
will be available 8am to 8pm seven days per week, 365 days per year. 
 
To enable this greater service provision, the existing MIU and x-ray facility at 
Teignmouth Community Hospital will merge with the MIU at Dawlish Community 
Hospital to create one top-class facility for the local population. The MIU at Dawlish, 
run by a team of qualified and experienced nurses, already provides excellent, local 
treatment for a range of minor injuries and ailments and has all of the state-of-the art 
equipment needed, including x-ray. The extended opening hours will ensure that 
local people have convenient, daily access to high quality care closer to home.  
 
Joining the area’s two minor injury units is the first phase of the developments and 
improvements to health and care service taking place across Dawlish and 
Teignmouth. Earlier this year, South Devon and Torbay Clinical Commissioning 
Group undertook an extensive 14-week public consultation to consider a number of 
proposals that would strengthen and secure the long-term future of the two 
community hospitals in the area. 
 
The plans include establishing Dawlish Community Hospital as the centre for 
medical inpatient beds for the whole locality and will be the new location for Devon 
Doctors’ out-of-hours service. Teignmouth Community Hospital will become a 
specialist rehabilitation unit – making the best use of its excellent rehabilitation gym, 
occupational therapy and physiotherapy suite.  
 
 
National WOW Award Winners 
The national WoW award ceremony was held in London last week and out of three 
categories our organisation was awarded one of the top prizes for ‘Best use of the 
WoW Awards’. 
 
We were chosen for this award because it was recognised that we have successfully 
embedded the WOW Awards across the whole organisation and have a positive 
culture where we live and breathe our Trusts’ values and behaviours.  
 
In addition both Cheetham Hill and the Moorland team were shortlisted in their 
category for ‘Outstanding Customer Service teams’ but were pipped at the post as 
outright winners. However out of thousands and thousands of nominations it is an 
excellent achievement to be recognised for the excellent innovative and creative 
quality care they provide.  I know the Board will wish to record their congratulations 
to our teams. 
 
 
Media 
The Communications Team is in regular contact with local media to ensure a positive 
relationship is maintained. A six week campaign has been launched in the Herald 
Express which includes supplements and double page spreads to positively 
communicate the story of integration and what it will mean for local people. The 
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campaign includes interviews with staff and patient stories to demonstrate how 
integration is already improving the care and lives of local people. The first three 
editions have already gone to print and are on the Herald Express website. 
 
TV, radio and print media coverage of Trust over the past month includes:  
 

 Baby remembrance weekend 

 Teignmouth minor injury unit merging with Dawlish 

 Raising awareness for International Day of Medical Physics 

 Antibiotic resistance awareness 

 Donation from Dawlish WI to support breast care patients 

 Junior Doctor planned strike 

 Project Search – BBC interviews with current students and student now 
employed 

 Mouth Cancer awareness  

 Radio interview MSK pilot 

 Supporting Stay Well this Winter campaign 

 Encouraging uptake of flu jabs 
 
 
Chief Executive Leadership Visibility 
 
Internal 
Joined Up Board 
Disability Awareness Action Group 
Critical Care Unit (SPI Walkaround) 
Community Team Newton Abbot 
Staff Side Meeting 
Paignton and Brixham Locality Group 
Children’s Learning Disability Team 
Paediatric Diabetes Nursing Team 
Health Visiting and School Nursing Staff, Paignton 
Albany Clinic, Newton Abbot 
Continuing Care Team 
 
External 
Chief Executive Torbay Council 
Assistant Director of Children’s Services, Torbay Council 
Interim Director of Public Health, Torbay Council 
Head of Commissioning, Adult Social Care, Torbay Council 
Director of Adult Services, Torbay Council 
Chief Clinical Officer, CCG 
CEO Plymouth Community Healthcare 
Northern Ireland Governance Conference 
Northern Ireland Confederation 
Department of Health Trust Visit  
CQC pre-visit briefing 
Monitor Relationship Team Visit 
Anne-Marie Morris MP 
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External 
 
CCG Briefing 
South Devon and Torbay CCG have issued their second stakeholder briefing 
(Appendix 1) on Reshaping Community Health Services. 
 
 
NHS Funding Increase  
The government has announced an increase NHS England's budget of £3.8 billion 
above inflation in 2016/17. In the following years the rises will tail off and by 2020/21, 
NHS England's budget will stand at £119.6 billion. That equates to a rise of £8.4 
billion once inflation is taken into account. Once the £1.8 billion extra given to the 
NHS this year is taken into account, it means an overall commitment of £10 billion. 
 
The extra money represents a ‘front-loading’ of the £8.4 billion previously designated 
by 2021 and will be a start to make the changes necessary to implement the 
efficiencies required to prevent financial problems this winter, and to take the NHS 
towards the goal of a seven day service by 2020.This settlement only increases NHS 
funding by an average of 1.75% per year over the life of this parliament. This is half 
the historic average annual increase in NHS funding of 3.6%.  The ‘On the Day’ 
briefing is included in Appendix 2. 
 
 
Ofsted-style ratings to rank care quality 
The Department of Health is introducing Ofsted-style ratings so patients can see how 
their local area's health service is performing. From next summer all local health 
groups will be graded from 'outstanding' through to 'inadequate' in a similar system 
to school inspections. It is intended that the information will enable patients to decide 
to travel further if the care for a particular service they need is inadequate. The 
rankings will be given for separate areas such as cancer, dementia, diabetes, mental 
health, learning disabilities and maternity care.  
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Stakeholder Briefing No 2 – 19 November 2015 

 

Re-shaping Community Health Services in South Devon and Torbay 

 

Purpose 

This briefing shares information presented to meetings with local people in South Devon and 

Torbay. These have been discussing the challenges faced by health services in planning to deliver 

services to a growing population and people with more long term conditions. Our aim is to meet 

this growing demand by establishing a new model of care. 
 

Pressures for change 

A range of data is being used to identify the services we need to provide in future and is available 

by locality on our website, at www.southdevonandtorbayccg.nhs.uk/community-health-services. In 

comparison to the rest of the country, the population graphs show that overall we have an above 

England average of people aged over 65 and especially those aged over 85. This is really obvious 

in our least deprived areas. But a very different profile is apparent when analysing the ages of our 

most deprived populations where younger people are much more represented. The graphs below 

show the variations across the CCG area and these population differences need to be considered 

in our planning. Equivalent graphs for each locality are on our website. 

 

 

 

 
In each of our localities, there are significant differences in life 
expectancy between our most deprived and least deprived 
areas as shown in the table opposite as well as in the numbers 
of people in the under 16 or over 85 age groups. Emergency 
admissions also vary significantly between these areas. When 
planning future health services, we need to consider how best to 
address some of these health inequalities and reduce the gaps 
in life expectancy.  
 

 

Moor to Sea

5.7 years

Newton Abbot

15.8 years

Paignton & Brixham

10.3years

Torquay

14.1 years

Life expectancy gap between most deprived 
and the least deprived in each locality area
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Demand for services 

The table opposite illustrates how 

the demand for services is likely 

to increase. 
 

Finance 

Financial pressures mean that 

there is no additional money to 

deliver these services and so we 

need to find different, more 

effective ways of delivering care. 

The financial pressures relate to 

both day to day spending and 

capital investment. 
 

Issues and questions 

A recurring theme is the need to 

find affordable solutions that can 

be delivered across the area, 

taking account of the different 

needs of rural and urban areas. 

Issues raised include a single 

point of access for services; 

having a community hub out of 

which local services operate; 

keeping staff; increasing health 

prevention; transport; and the 

number of people who are in 

hospital and who would not need 

to be, if community services were 

stronger and available across the 

area. 
 

Timeframe for consultation  

Our last briefing indicated that we hoped to consult over the winter months. However, more time is 

needed to capture and explore ideas coming out of the engagement discussions and in particular 

views on how resources can best be used. These discussions will continue over the coming weeks 

with consultation therefore not starting until next year. 
 

What’s next? 

Having previously set out the overall challenges, our aim in future meetings, involving elected 

representatives as well as people from health, social care, voluntary sector and community 

organisations, is to discuss the cost of services. By doing so, those attending will be better able to 

consider with us how resources can be used to fund a new model of care which can deliver 

services fit for the future.  

 

If you would like further information please go to www.southdevonandtorbayccg.nhs.uk/community 

-health-services or email us at sdtccg.consultation@nhs.net. 

 

 

Number of patients with 

disease; known or not 

known to primary care 

Moor to 

Sea 

Newton 

Abbot 

Paignton 

&  

Brixham 

Torquay 

 
2015-25 

% 

2015-25 

% 

2015-25 

% 

2015-25 

% 

Coronary heart disease 19.8 20.5 18.3 17.2 

Chronic kidney disease 21.5 21.7 19.4 18.5 

People aged 65 and over 

predicted to have: 
 

 Type 1 or Type 2 

diabetes 
20.0 20.5 17.1 16.5 

 A longstanding health 

condition caused by a 

stroke 

25.5 25.7 22.1 21.5 

 Dementia 34.5 33.4 30.7 30.7 

 Depression 20.3 20.7 17.0 16.5 

 Severe depression 25.2 25.3 21.7 21.1 

 A longstanding health 

condition caused by 

bronchitis and 

emphysema 

21.5 21.9 18.5 17.8 

 A moderate or severe 

visual impairment 
29.2 28.7 24.9 24.4 

 A moderate or severe, 

or profound, hearing 

impairment 

31.5 31.0 26.0 25.0 
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1. Summary & Key Issues

1.1 Service and Quality Standards

·    Quality indicators

·    Monitor Compliance Framework

·    Contractual Framework

1.2 Financial Performance

·    The financial plan has been updated to represent the LTFM of the new organisation.  Accounting for the transaction on an absorptin basis gives rise to a significant technical surplus.

·    The below table shows the annual plan revised for absorption accounting:

£'000

Gross Deficit LTFM 7,422 

Plus Impairment 500 

Plus Asset disposal on transfer 6,028 

13,950 

Less Transfer planned under absorption (43,373)
Total (Surplus)/Deficit (29,423)

·    At EBITDA level, performance for the seven months ended 31st October 2015 remains broadly in line with plan at £3.72m.

Variances in non- operating costs  reflect higher than planned expenditure in completing the transaction, driving the I&E deficit to £4.4m, which is £0.90m above plan.

The Trust has a £960k deficit in month net of transfer by absorption, and £4.4m year to date, which is behind plan by £0.9m, excluding the gain on transfer.

Cip delivery remains a significant challenge and is the focus of all budget holders.

·    The Trust has delivered a Financial Sustainability rating of 2, which is on plan.

·    The cash position is strong at £32.62m reflecting increased working capital achieved through the acquisition.

·         The RTT standard for incomplete pathways has not been achieved in October and will be assessed as not meeting standard in the Q3 monitor risk assessment.

·         CQUIN schemes  - Feedback on the CCG contract Q2 CQUIN reports identified several areas not meeting agreed milestones, with a potential contractual risk of 78k.

·         There are no CQC regulatory actions in place. 

·         CQC intelligent monitoring remains at 3.

·         C-diff 20 cases with 9 lapse in care identified in period Apr – Oct 2015 increase over previous year.

·         The number of follow up appointments waiting 6 week or more beyond their scheduled to be seen by date is a risk to performance and potential quality of care. 

·         The A+E standard has not been met in October 91.4% combined Acute and MIU performance.
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2. Board Performance Dashboard
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QUALITY FRAMEWORK

Safety Thermometer - % Harm Free - (Acute)   > 95% <95% >=95% 98% 99% 99% 98% 98% 99% 97% 100% 98% 98% 97% 97% 98%

Safety Thermometer - % Harm Free - (Community)   > 95% <95% >=95% 89% 88% 88% 88% 87% 88% 90% 88%

Pressure Ulcers - Category 3 + 4 - (Acute)   Nil >=1 <1 1 2 2 2 0 1 1 1 0 0 2 1 6

Pressure Ulcers - Category 3 + 4 - (Community)   Nil >=1 <1 1 0 0 0 0 0 1

Reported Incidents - Major + Catastrophic - (Acute)   Nil >=20 Between <5 0 0 1 3 2 4 1 0 0 0 1 0 6

Reported Incidents - Major + Catastrophic - (Community)   Nil >=20 Between <5 0 1 1 0 1 1 1 5

Never Events - (Acute)   Nil >=1 <1 0 0 1 0 1 0 0 0 1 0 1 0 2

Never Events - (Community)   Nil >=1 <1 0 0 0 0 0 0 0 0

Written Complaints - Number Received - (Acute)    <30 >=30 <30 18 18 23 28 33 26 23 22 18 18 22 22 151

Written Complaints - Number Received - (Community)    <30 >=30 <30 14 11 17 18 8 11 14 93

(P) - VTE - Risk assessment on admission - (Acute)    >95% <93% Between >95% 91.1% 90.2% 81.6% 89.0% 89.9% 93.4% 94.0% 94.0% 95.2% 95.3% 94.6% 94.8% 94.5%

(P) - VTE - Risk assessment on admission - (Community)    >95% <93% Between >95% 94.3% 95.8% 98.6% 100.0% 93.4% 97.1% 91.7% 95.8%

Medication errors - (Acute)   <15 >=30 Between <20 45 25 37 330 36 46 42 31 34 34 28 15 230

Medication errors - (Community)   <15 >=30 Between <20 40 33 32 49 35 26 30 245

HSMR -  hospital standardised mortality rate   <100% >=105% Between <100% 98% 103% 108% 90% 91% 111% 110% 86% 99% 106% 100% 88%

Infection Control - Bed Closures   <100 >=170 Between <100 252 124 141 156 104 358 955 288 40 68 18 54 1781

Fracture Neck Of Femur Best Practice    >90% <90% >=90% 81% 67% 72% 63% 60% 70% 74% 50% 59% 62% 61% 65% 63%

(P) - Stroke patients spending 90% of time on a stroke ward     >80% <80% >=80% 67% 44% 62% 60% 60% 73% 54% 70% 68% 65% 61% 68% 66%

CQC Compliance intelligent monitoring score / banding 6 4 4 4 4 4 3 3 3 3 3 3 3

(P) - Dementia - Find - monthly report >90% <90% >=90% 40% 32% 36% 35% 41% 49% 41% 52% 55% 75% 71% 74% 61%

(P) - Dementia - Assess & Investigate - Monthly report >90% <90% >=90% 27% 27% 56% 47% 68% 48% 81% 61% 66% 73% 80% 62% 67%

(P) - Dementia Refer - Monthly report >90% <90% >=90% 83% 100% 95% 100% 96% 100% 100% 100% 100% 100% 100% 96% 99%

Clinic letters timeliness <80% >80% 95% 73% 68% 95% 91% 82% 86% 73% 86% 77% 73% 59% 77%

Follow ups past to be seen date Nil 3062 3247 3112 3096 3115 3294 3577 3745 4020 4570 4873 4731

MONITOR COMPLIANCE FRAMEWORK

Referral to treatment waiting times – admitted - (Acute)   90% <90% >=90% 75% 78% 77% 75% 76% 82% 76% 72% 74% 77% 81% 80% 77%

Referral to treatment waiting times – non-admitted - (Acute)   95% <95% >=95% 95% 96% 95% 95% 96% 95% 95% 95% 95% 95% 95% 94% 95.0%

Referral to treatment - % Incomplete pathways - (Acute)   92% <92% >=92% 93% 92% 92% 92% 92% 91% 92% 91% 92% 92% 92% 91% 91.8%

Number of Clostridium Difficile cases - Lapse of care acute only   Nil >=2 <2 0 0 1 1 0 1 1 3 1 1 2 0 9

(P) - Cancer - Two week wait from referral to date 1st seen   93% <93% Between >93.5% 98.1% 97.9% 96.8% 97.2% 96.4% 94.8% 94.0% 95.2% 93.0% 94.7% 97.6% 98.3% 95.4%

(P) - Cancer - Two week wait from referral to date 1st seen - symptomatic breast patients   93% <93% Between >93.5% 100.0% 98.3% 93.9% 98.9% 96.8% 98.8% 94.4% 94.7% 100.0% 97.4% 100.0% 98.1% 97.6%

(P) - Cancer - 31-day wait from decision to treat to first treatment   96% <96% Between >96.5% 97.3% 97.6% 96.5% 100.0% 98.0% 98.7% 98.7% 98.4% 100.0% 98.7% 98.3% 97.2% 98.5%

(P) - Cancer - 31-day wait for second or subsequent treatment - Drug   98% <98% Between >98.5% 100.0% 100.0% 100.0% 100.0% 98.3% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

(P) - Cancer - 31-day wait for second or subsequent treatment - Radiotherapy   94% <94% Between >94.5% 98.8% 98.4% 98.3% 100.0% 98.4% 94.1% 95.7% 98.5% 100.0% 93.6% 96.6% 97.7% 96.7%

(P) - Cancer - 31-day wait for second or subsequent treatment - Surgery   94% <94% Between >94.5% 96.4% 100.0% 100.0% 100.0% 97.1% 96.4% 93.8% 94.6% 92.9% 95.2% 97.4% 96.7% 95.3%

(P) - Cancer - 62-day wait for first treatment - from 2ww referral   85% <85% Between >85.5% 95.6% 91.0% 87.2% 86.4% 85.2% 96.0% 92.5% 84.3% 93.0% 90.3% 87.8% 84.9% 89.4%

(P) - Cancer - 62-day wait for first treatment - screening   90% <90% Between >90.5% 90.0% 100.0% 72.7% 71.4% 91.7% 100.0% 100.0% 95.7% 93.3% 100.0% 90.9% 100.0% 97.1%

A&E - patients seen within 4 hours (ICO combined A+E figs from Oct 2015)    95% <95% >=95% 90% 83% 87% 81% 88% 94% 90% 91% 91% 80% 90% 91% 89%

CONTRACTUAL FRAMEWORK

Diagnostic tests longer than the 6 week standard - (Acute)   <1% >=1% <1% 1.2% 3.2% 3.2% 1.0% 1.0% 4.5% 2.5% 1.2% 1.1% 2.6% 2.7% 0.4% 2.2%    

Mixed sex accomodation breaches of standard - (Acute)   <1 >=1 <1 2 1 0 1 0 0 0 0 0 0 3 1 4    

Care Planning Summaries % completed within 24 hours of discharge - Weekday    >77% <77% >=77% 63% 57% 60% 45% 56% 57% 56% 60% 61% 62% 62% 62% 59.9%  

Care Planning Summaries % completed within 24 hours of discharge - Weekend    >60% <60% >=60% 47% 39% 40% 31% 41% 34% 27% 33% 37% 28% 24% 27% 29.9%

On the day cancellations for elective operations   <0.8% >=0.8% <0.8% 0.96% 1.50% 1.55% 1.47% 1.65% 0.72% 1.31% 1.02% 0.71% 0.84% 0.84% 0.98% 0.9%    

Torbay & South Devon NHS FT Performance Report - October 2015
Section 2 - Performance report
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2. Board Performance Dashboard
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Torbay & South Devon NHS FT Performance Report - October 2015
Section 2 - Performance report

Cancelled patients not treated within 28 days of cancellation   <4 >=4 <4 3 5 7 1 2 4 2 4 3 2 0 0 15    

Ambulance handover delays > 30 minutes    <50 >=75 Between <50 34 56 55 72 34 23 27 18 68 87 86 73 382    

Ambulance handover delays > 60 minutes    <5 >=10 Between <5 0 1 0 6 4 0 0 0 1 3 2 3 9    

A&E - patients seen within 4 hours Type 1 - DGH only    95% <95% >=95% 90% 83% 87% 81% 88% 94% 90% 91% 91% 80% 90% 88% 89%

A&E - patients seen within 4 hours community MIU    95% <95% >=95% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Trolley waits in A+E > 12 hours from decision to admit   Nil >=1 <1 0 0 0 0 0 0 0 0 0 0 0 0 0

Number of Clostridium Difficile cases - Acute   3 4 4 3 2 3 1 20

Number of Clostridium Difficile cases - Community   0 0 1 1 1 0 0 3

Number of Clostridium Difficile cases - lapse in care Community   0 0 0 1 0 0 0 1

COMMUNITY & SOCIAL CARE FRAMEWORK

Number of Delayed Discharges  <185 >185 <185 n/a n/a n/a n/a n/a 400 508 401 320 403 317 211 2560

Timeliness of Adult Social Care Assessment  75% >75% <75% n/a n/a n/a n/a n/a 70% 71% 71% 71% 70% 70% 70% 0%

Clients receiving Self Directed Care  70% <70% >70% n/a n/a n/a n/a n/a 89% 92% 92% 93% 93% 93% 93% 0%

Carers Assessments Completed year to date  >40% n/a n/a n/a n/a n/a 7% 11% 19% 18% 24% 27% 32% 0%

Number of Permanent Care Home Placements  <630 n/a n/a n/a n/a n/a 649 652 652 646 645 639 645 0

Children with a Child Protection Plan  TBC n/a n/a n/a n/a n/a 160 157 156 161 190 199 n/a

4 Week Smoking Quitters  >50 n/a n/a n/a n/a n/a n/a n/a 118 n/a n/a n/a n/a

% OCU in Effective Drug Treatment  >9.3 n/a n/a n/a n/a n/a n/a n/a 7% n/a n/a n/a n/a

% Safeguarding Strategy Meetings within 7 Days  >80% n/a n/a n/a n/a n/a 73% 57% 45% 38% 38% 46% 44% 0%

Bed Occupancy 91% 91% 92% 91% 92% 90% 90%

CAMHS - % of referrals seen within 18 weeks 73% 75% 78% 33% 48% 60% 88%

CHANGE FRAMEWORK

Number of Emergency Admissions - (Acute)   TBC 2384 2525 2437 2276 2597 2729 2546 2631 2732 2580 2693 2777 18688

Average Length of Stay - Emergency Admissions - (Acute)    TBC 3.57 3.88 3.93 3.81 3.72 3.32 3.43 3.52 3.24 3.25 3.20 3.22

Hospital Stays > 30 Days - (Acute)    TBC 20 29 25 29 27 24 23 33 27 21 28 17 173

LMAT Population Coverage   TBC

CORPORATE MANAGEMENT FRAMEWORK

Staff Vacancy Rate - (Trustwide) TBC n/a n/a n/a n/a n/a n/a n/a

Staff sickness / Absence - (Trustwide) TBC 4% 4% 4% 4% 4% 4% 0%

Appraisal Completeness - (Trustwide) TBC 84% 85% 86% 86% 86% 84% 80%

Mandatory Training Compliance - (Trustwide) TBC 87% 87% 87% 88% 88% 87% 89%
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3. Service & Quality Standards
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3.1      Summary

Overview of Performance as identified in the Performance Dashboard

1.0 Quality Framework indicators 

These indicators give the board assurance on the quality and safety of care given to patients.
Combining Acute and Community indicators – A number of the quality metrics are separately recorded in both the acute and community setting often using different data collection 

processes and reporting IT systems. There is a process of validating data collections to enable combined ICO view to be reported at board level, however at this stage the dashboard 

shows a number of these as separate indicators.

1.1 Performance Highlights

1.1.1 CQC regulation compliance assessment

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

continue for the scheduled CQC site inspection visit in February 2016. The executive team are receiving regular update against the in-house assurance processes and risk logs.

1.1.2 VTE assessment on admission

VTE assessment is reported on a quarterly basis. The standard of 95% is being maintained in October, community performance was 91.7% in October.

1.2 Performance variances

1.2.1 Stroke pathway time spent on a dedicated stroke ward.

The number of patients discharged in October having been admitted with acute stroke spending 90% or more of their hospital stay on the stroke ward did not achieve the standard of 

80%. 

The October performance is 68%. This is an improved position and is anticipated, following the focus on ring fencing of beds on the stroke ward and review of actions to improve 

performance against these standards with the clinical team.

1.2.2 Dementia (acute) – The % of patients over 75, admitted as an emergency to hospital and having dementia assessment accurately recorded was 74%, below the target level of 90%. 

Community was at 88.8%.  Further improvement is anticipated, as ward teams and matrons are increasing the direct support to routinely review compliance.  The pilot of the “Nerve 

centre” clinical system is expected to make it easier to record this information and track the status of dementia assessments for qualifying patients

1.2.3 Follow up outpatient appointments waiting times 

A number of areas have plans to reduce the number of patients waiting 6 weeks or more beyond their planned review dates for follow up appointments. The at the end of October 

there were a total of 4731 patients waiting 6 weeks or more beyond the planned to be seen by data with 1378 of these over 18 weeks. Teams are reviewing the longest waiting 

patients against clinical risk to reprioritise along with plans to increase capacity and manage demand. The data book gives the detailed breakdown of the numbers by specialty. This 

remains a risk in several areas and is being escalated through the Chief Operating Officer at the regular RTT meetings.
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2.0 Monitor Compliance 

2.1 The Monitor Annual Plan for 2015/16 

Declared risks against the following target indicators:

A+E 4 hour performance – plan to be compliant from the end of Q1

RTT admitted performance – plan to be compliant from the end of Q2. (Note from October 2015 the only RTT standard to be used in the risk assessment is the end of month snapshot 

of the % of pathways remaining to be treated waiting less than 18 weeks – the target is 92%) 

2.2 Q2 update against declared risks :

2.2.1 4 hour standard for time spent in A+E  

The standard is not achieved in October and remains at variance to our declared Monitor plan. Type 1 performance in October 87.8%, combined with the MIU performance the 

monthly result is 91.4%.  Improvements in type 1 performance in September (90.24%) have been challenged as a result of several periods of intense pressure on patient flow and 

resulting delays to meet the 4 hour standard in A+E. 

More detail of the action is included in an exception plan template attached to this report.

2.2.3 RTT incomplete pathways 

The standard (92%) has not been achieved in October. The table below gives the national reported performance levels.

Significant risks remain with several specialties

• Upper Gastroenterology

• Colorectal surgery

• Ophthalmology

• Orthopaedics

• Cardiology

Diagnostics is a potential risk due to key workforce changes in the Radiology department although currently remains within target compliance. The Each of these areas has an action 

plan and a subset of these have been summarised in exception reports of this report.

2.2.4

C-diff -  There has been one further case of C-diff recorded in the acute setting in October. This brings the year to date total to 20 with 9 confirmed as lapse in care against our target of 

18 cases.  There has also been a further lapse in care case reported in the community.  The Trust has had confirmation from Public Health England that they have not set a standard for 

the community in the same manner that the acute standard is set for Monitor purposes.  

Submitted Spec Incomplete IPDC Incomplete Outpatients Incomplete IPDC Incomplete Outpatients Grand Total % < 18wk

Urology 213 390 51 3 657 91.78

Plastic Surgery 190 71 23 1 285 91.58

Other 551 3086 150 232 4019 90.50

Cardiology 118 1075 21 105 1319 90.45

Trauma & Orthopaedics 654 1114 116 87 1971 89.70

Ophthalmology 723 834 283 37 1877 82.95

Grand Total 3391 10850 700 607 15548 91.59

<126 >126

Submitted Spec Incomplete IPDC Incomplete Outpatients Incomplete IPDC Incomplete Outpatients Grand Total % < 18wk

Urology 213 390 51 3 657 91.78

Plastic Surgery 190 71 23 1 285 91.58

Other 551 3086 150 232 4019 90.50

Cardiology 118 1075 21 105 1319 90.45

Trauma & Orthopaedics 654 1114 116 87 1971 89.70

Ophthalmology 723 834 283 37 1877 82.95

Grand Total 3391 10850 700 607 15548 91.59

<126 >126
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3.0 Contract Framework

These performance indicators reflect the key performance measures that are included in the provider contract. This is a mixture of nationally prescribed indicators (only those not 

already covered in the Monitor section) CQUIN and locally agreed quality indicators that have been included in the contract schedules.

3.1 Commissioning for Quality and Innovation (CQUIN) 

 The CCG have reported back against updates submitted for Q2. Several areas have not met agreed milestones and we have been requested to provide additional supporting 

information in two other to achieve full sign off.

Schemes not meeting Q2 milestones

   • Dementia Find Assess and Refer – Not achieved

   • Acute Kidney Injury (AKI) – Partial achieved – 2 or the four milestones achieved.

Schemes where additional information has been requested.

   • Nutrition and Hydration – further evidence against actions taken where high risk patients identified through the screening audits.

   • Unplanned admissions – Data for Q2 to be updated

It is anticipated that the further evidence requested will be delivered and these two schemes achieve full sign off.

The potential penalty in Q2 for not achieving the two unmet schemes is 78k

3.2

Community Delayed discharge

There was a total of 4,836 bed days available in October with an average of 156 beds open daily. In month, a total of 211 bed days were lost to delays. 

The most common reasons for delays in October were ‘Care Package in Own Home’ (92 days lost; 43.6% of all bed days lost in October), followed by ‘Residential Home Placement’ (54 

days; 25.6%) and ‘Patient / Family Choice’ (33 days; 15.6%).  The Community Hospital Matrons and Zone Managers are working to manage this pressure each month.

3.3 Child and Adolescent Mental Health (CAMHS)

The CAMHS service has seen an increase in referrals whilst having a reduction in the clinical rersource to support the service. The waiting time been steadily increasing with waits for 

new referrals over 18 weeks.

CAMHS currently has 5.7WTE + 1WTE bank staff and a Waiting List of 83 referrals. On average, there are 15 referrals needing treatment per month and the current staffing of 6.7WTE 

can deal with 9 referrals per month, leaving a deficit of 6 referrals (which will contribute to the existing Waiting List of 83 referrals). CAMHS normally has over 10WTE giving it the 

capacity to deal with 15 referrals per month. To deal with the Waiting List of 83 referrals needing treatment, CAMHS need additional support of equivalent 5WTE for a full  year.

The CAMHS re-design board continues to meet monthly and the CAMHS transformation action plan has been developed with leads allocated across TSDHCT, Torbay Council and CCG. 

The plan includes a comprehensive breakdown of tasks to ensure the service sees more appropriate children, improves access, works in smarter ways, working with partners including 

young people, schools, secondary care and children’s services and finally building a resilient service

3.2 Further detail on the performance indicators is available in the Trust Quality and Performance Data Book.

4 Attached to this report

Appendix 1 - Performance databook
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3.1 Board Performance Dashboard - Exception Reports

Performance Standard Summary Exception Report

RTT incomplete standard 92% Exception report for delivery of RTT standard Orthopaedic specialty

RTT incomplete standard 92% Exception report for the delivery of the RTT standard for Ophthalmology

4 hour A+E target Exception report against the delivery of the 4 hour standard for time spent in ED

CAMHS The waiting time for new routine referrals is over 18 weeks

Dementia assessment The standard fro asessing patients for Dementia is not being achieved - this is a CQUIN target

3.2 Escalated Matters – Finance, Performance and Investment Committee

Performance Standard Summary Exception Report

3.3 Escalated Matters – Quality Assurance Committee

Performance Standard Summary Exception Report
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No.

1

2

3

4

5

Key Performance Indicator Exception Report 4 hour standard 01 November 2015

Data Analysis Commentary

Improvement Plan

DateLead

Matron

Clinical Director

Head of Operations

Ongoing

Ongoing

Ongoing

Action

Workforce - appointment to Senior Clinical Posts

Workforce - skill mix and shift patern changes

Predictive modelling and escalation response

Timely discharge of medically fit patients and improved access to community based support Ongoing

Ongoing

Governance Arrangements

Action Plan exceptions reported through the Trust's Patient Flow Board.  Performance Review at Urgent Care Board.  System Resilience Group. 

Optimising alternative pathways to admission

Head of Operations

Head of Operations

The standard is not achieved in October and remains in variance to the 
declared Monitor plan. Performance in October  type 1  is 87.84% and 
91.37% including MIU's where 100% compliance is being achieved.   
 
Despite improvements seen in September (90.24%) October has seen 
several periods of intense pressure on patient flow and resulting delays to 
meet the 4 hour standard in A+E. 
  
The community wide recovery plan gives details of actions that influence 
front door assessment capacity as well as system wide initiatives to ensure 
patient flow is optimised within available resources and bed capacity.  
 
Good progress has been made in the recruitment to senior clinical roles 
within the Emergency Department as well as other staffing skill mix and 
shift patterns changes to manage periods of highest demand.  
 
We have now engaged with an independent company (Alamac) to help 
provide a more robust escalation tool. The data flows and daily escalation 
calls have commenced and it is anticipated that this will support earlier and 
more robust escalation across the unscheduled care pathway.  In addition 
Alamac are undertaken a capacity and demand exercise to review bed 
alignment. 

Graph of monthly 4 hour performance - Acute only 
 
 
 
 
 
 
October breach analysis  
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No. Lead Date
1 Div man 25-Nov

2 Div man ongoing

3 Div man TBC

4 Div man TBC

5 Div man Commenced

Outsourcing of MSH - 15 patients per month 

until March 2016

Key Performance Indicator Exception Report Orthopaedic RTT November 2015

Data Analysis Commentary

Orthopaedic overall waiting list is holding 650 - 700. Hip and knee subspecialty 

has deteriorated by 70 patients - This is a direct result of losing an experienced 

consultant in June 2015. We have covered most lists but not always by hip and 

knee surgeons hence the subspecialty increase in waiting times whilst the 

overall list size remains static. 

Improvement Plan

Action

Recruitment to consultant vacancy

Increasing numbers per list - A 4 joint or 

equivalent project has been initiated

Review of outpatient department activity to free 

up consultant time for additional lists

Referral process changes reducing the numbers 

of patient being added to waiting lists

Governance Arrangements

RTT and Diagnostics risk and assurance group and Senior Business Team 

Meeting reporting to the Executive team
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No. Lead Date

1 DGM Ongoing

2 DGM Ongoing

3 DGM Jan-16

4 DGM TBC

5 DGM TBC

Action

Key Performance Indicator Exception Report Ophthalmology October 2015

Data Analysis Commentary

The incomplete RTT position continues to deteriorate due to shortage of in-house activity for cataract surgery and 

continued level of referral. New guidelines for cataract surgery introduced in October with the average additions to 

list per week being the lowest rate all year. 

Support from the Vanguard unit has ended, having taken 500 outpatients of the WL between June and October. Until 

additional capacity is available the waiting list is forecast to increase.

Improvement Plan

RTT and Diagnostics risk and assurance group and Senior Business Team Meeting reporting to the Executive team

Outsourcing 

Additional in-house lists

Workforce training & recruitment medical & nursing staff - supporting with Locum 

Estates- strategy for new eye theatre

Increased outpatient capacity 

Governance Arrangements
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CAMHS referrals

No. Lead Date

1 DGM Ongoing

2 DGM Ongoing

3 DGM Jan-16

4 DGM TBC

5 DGM TBC

Commissioning of outreach service for out of hours

Transformation board to look at the wider redesign of the CAMHS 

service

Increased outpatient capacity 

Governance Arrangements
RTT and Diagnostics risk and assurance group and Senior Business Team Meeting reporting to the 

Executive team

address backlog - CCG and national funding being identified

Increase the clinical workforce on a temporary basis to 

Key Performance Indicator Exception Report CAMHS November 2015

Data Analysis Commentary

The spike in referrals seen in December 14 remains a non recurrent problem for the service. 

Without this non recurrent problem the service is broadly aligned in terms of demand and 

capacity.

The service has however been operating with a shortage of clinical staff to cover all the routine 

referrals as well as the maintenance of existing caseloads, and this has led to a review of the scope 

and redesign of the CAMHS service.

5 extra staff on top of establishment non recurrently  for 1 year will clear the backlog and resolve 

the problem

Improvement Plan

Action

Prioritising patients based on Risks
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No. Lead Date

1 CQUIn lead ongoing

2 Medical Director ongoing
3 Nursing Director ongoing

I&MT Lead TBC

Dementia assessment in a mandatory standard for all over 75 yrs of age 

emergency admission to hospital with a hospital stay of over 72 hours.

The performance recorded does not demonstrate the 90% performance 

standard is being achieved. 

The analysis of the issues identifies two main areas of process for for 

improvement. Firstly the  proactive assessment and monitoring of the 

assessment status of patients admitted to hospital can be improved. Ward 

matrons are laking the lead with support of ward clerks to identify patients on 

ward areas where assessments have not been completed. Secondly the 

transcribing into the clinical planning summary is not picking up all assessment 

completed. The introduction of the Nerve centre system to be piloted in 

February 2016 will address this issue

Key Performance Indicator Exception Report Dementia assessment November 2015

Data Analysis Commentary

4 Nerve centre - replacement clinical 

information capture system

Governance Arrangements

This is a CQUIn standard  reported through the Exec lead to the Senior 

Management Team

Recent improvement towards the achievement of the target 90% has been 

made however over the last few months no further progress has been seen.

This standard is  CQUIN target and underachieved in Q2.

Improvement Plan

Action

Dementia steering group

Care planning summaries
Matrons engagement

Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15

405 437 425 335 304 273 251 224 239 278 283 316

Finding question completed within 72 hours 162 138 153 116 125 135 104 116 132 208 202 235

Performance 40% 32% 36% 35% 41% 49% 41% 52% 55% 75% 71% 74%

Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

Dementia - Find

Emergency admissions with LoS >3days (75+)

0%

20%

40%
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80%

100%
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Performance Target
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4. Financial Performance
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4.1   Summary of Financial Performance

Plan Actual Variance Variance Change

£m £m £m £m



Income 155.02 157.43 2.41 2.02 ↑

Operating expenses (151.00) (153.70) (2.70) (2.03) ↓

EBITDA 4.02 3.72 (0.29) (0.00) ↓

Non-operating revenue 0.22 0.09 (0.13) (0.06) ↓

Non-operating expenses (7.77) (8.24) (0.47) (0.20) ↓

Net surplus / (deficit) (3.53) (4.43) (0.90) (0.26) ↓

Gain/(loss) on transfers by absorption 43.37 44.67 1.30 

Surplus / (deficit) 39.84 40.24 0.40 

Cash Balance 26.17 32.63 6.46 2.22 ↑

Capital Expenditure 9.26 8.09 (1.17) 3.61 ↓

Loans & leases Drawn down 21.09 25.80 4.71 (0.76) ↑



EBITDA Margin 2.6% 2.4% (0.2%) (0.0%) ↓

I&E Surplus Margin (2.3%) (2.8%) (0.5%) (0.2%) ↓



Capital Service Capacity  1 1 0 0 ↔

Liquidity 4 4 0 0 ↔

I&E Margin 1 1 0 0 ↔

I&E Margin variance 4 4 0 0 ↔

Overall Financial Sustainability Risk Rating 2 2 0 0 ↔

Financial Sustainability Risk Rating measures

Income & Expenditure

Year to Date - Month 7 Previous Month YTD

Cash & Balance Sheet

Key Metrics

 

The Trust has agreed with Monitor that, following successful completion of the 
acquisition of Torbay and Southern Devon Health and Care NHS Trust, we will 
revise our Annual Plan.  This will ensure that our plan for the year matches the 
substance of the final LTFM and reflects the agreed accounting treatment of the 
acquisition, being by absorption rather than consolidation.  This report monitors 
against that revised plan, which will be submitted to Monitor in December. 
 

At EBITDA level, performance for the seven months ended 31st October 2015 
remains broadly in line with plan at £3.72m. 
 

Within this position, both income and expenditure are above plan.  Income, at 
£2.41m above plan, reflects higher than planned healthcare income , mainly in 
the specialised commissioning and NCA budgets, and other income, which 
continues to over-perform in line with previous months. Expenditure, at £2.70m 
above plan, reflects over-spends, principally in pay budgets. 
 

Variances in non- operating costs  reflect higher than planned expenditure in 
completing the transaction, driving the I&E deficit to £900k above plan. 
 

Service Units continue to find  recurring CIP delivery a significant challenge, 
though under-spends are being held non-recurrently limiting impact on the 
bottom line. 
 

Cash balances are significantly in excess of plan, primarily due to the receipt of 
funds from Torbay Council in respect of Adult Social Care debt.  Capital 
expenditure below plan, largely on the Critical Care Unit development, has also 
contributed. 
 

The Financial Sustainabililty Risk Rating, also remains in line with plan at a score of 
'2'.  This will remain suppressed , being  capped at a score of '2' until  the I&E 
Margin and Debt Service Capacity improve following delivery of the care model 
savings programme. 
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4.1.1 Summary of Financial Performance - Pre and post phasing adjustments

Plan Actual Variance Plan Actual Variance

£m £m £m £m £m £m



Income 31.20 33.34 2.14 218.50 157.43 (61.07)

Operating expenses (30.40) (32.78) (2.38) (212.80) (153.70) 59.10 

EBITDA 0.80 0.57 (0.23) 5.70 3.72 (1.97)

Non-operating revenue 0.00 0.01 0.01 0.00 0.09 0.09 

Non-operating expenses (1.50) (1.53) (0.03) (9.70) (8.24) 1.46 

Net surplus / (deficit) (0.70) (0.96) (0.25) (4.00) (4.43) (0.43)


Gain/(loss) on transfers by absorption 0.00 44.67 44.67 0.00 44.67 44.67 

Surplus / (deficit) (0.70) 43.71 44.41 (4.00) 40.24 44.24 



Income 1.28 0.00 (1.28) (63.48) 0.00 63.48 

Operating expenses (1.03) 0.00 1.03 61.80 0.00 (61.80)

EBITDA 0.25 0.00 (0.24) (1.68) 0.00 1.68 

Non-operating revenue 0.00 0.00 0.00 0.22 0.00 (0.22)

Non-operating expenses 0.15 0.00 (0.15) 1.93 0.00 (1.93)

Net surplus / (deficit) 0.40 0.00 (0.39) 0.47 0.00 (0.47)


Gain/(loss) on transfers by absorption 43.37 (0.00) (43.38) 43.37 44.67 1.30 

Surplus / (deficit) 43.77 (0.00) (43.78) 43.84 44.67 0.83 



Income 32.48 33.34 0.86 155.02 157.43 2.41 

Operating expenses (31.43) (32.78) (1.35) (151.00) (153.70) (2.70)

EBITDA 1.05 0.57 (0.48) 4.02 3.72 (0.29)

Non-operating revenue 0.00 0.01 0.01 0.22 0.09 (0.13)

Non-operating expenses (1.35) (1.53) (0.18) (7.77) (8.24) (0.47)

Net surplus / (deficit) (0.30) (0.96) (0.65) (3.53) (4.43) (0.90)


Gain/(loss) on transfers by absorption 43.37 44.67 1.30 43.37 44.67 1.30 

Surplus / (deficit) 43.07 43.71 0.64 39.84 40.24 0.40 

Absorption Accounting plus Phasing Adjustments

In Month 7 Year to Date - Month 7

 LTFM Merger Accounting from 01 April 2015 as submitted to Monitor

Adjustments to move from Merger to Absorption Accounting plus Phasing Adjustments

The LTFM supporting the transaction was submitted to Monitor in February 2015.  In 
the intervening perdiod , two key issues have affected the presentation, though not 
substance of the plan.  The basis of accounting for the transaction, as finally 
confirmed by Monitor and External Audit,  is one of'absorption' rather than 
'consolidation'.  The phasing of the plan will also need to  reflect the transaction 
completed on 1st October 2015, rather than 1st August as reflected  in the plan.  In 
resubmitting the 2015/16 plan, these will both be reflected. 
 

These tables describe the movement between the ICO LTFM as submitted to 
Monitor in February and the revised plan due for submission on 8th December and 
reflected in this report: 
 

In preparing  the accounts on the basis of absportion rather than consolidation: 
 

• We include  trading activities of TSD for the six months from the date of 
acquisition, rather than a full 12 month period as initially reflected in the plan.  
Significant adjustments to operating income (£63.48m) and operating  expenses 
(£61.68m), being the most obvious manifestation.  

• We effectively take ownersip of a significant asset for nil consideration, creating a 
technical gain on the transfer.  This amounts to £43.37m. 

 

The revised presentation will include phasing adjustements to: 
 

• Reflect actual financial performance to the date of the resubmission; 
• Phase synergies, care model savings, investments and transition costs from the 

1st October transaction date. 
 

The net impact to October is relatively small, moving the planned surplus (before 
gain on transfers) from £4.0m to £3.53m. 
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4.2       Statement of Comprehensive Income

4.2.1    Operating Income

Plan Actual Variance Variance Change

£m £m £m £m

Healthcare (Acute and Community) 127.19 127.88 0.69 0.76 ↔

Social Care 4.00 4.19 0.19 

Other Income 23.83 25.36 1.53 1.26 ↑

Total 155.02 157.43 2.41 2.02 ↑

South Devon & Torbay CCG 93.99 93.99 0.00 0.00 ↔ No. Action Lead Date

North, East & West Devon CCG 2.96 2.94 (0.02) 0.03 ↓ 1 R&D recruiting posts Fiona Roberts Ongoing
NHS England - Area Team 3.90 4.04 0.14 0.14 ↑ 2 Specialty level plans to recover elective under-performance Liz Davenport Ongoing
NHS England - Specialist Commissioning 14.32 14.82 0.50 0.24 ↑

Other Commissioners 4.65 5.25 0.60 0.35 ↑

Sub-Total Acute 119.82 121.04 1.22 0.76 ↑

South Devon & Torbay CCG (Placed People and CHC) 7.37 6.84 (0.53)

Total Acute and Community 127.19 127.88 0.69 0.76 ↔

Medical Services 53.58 52.47 (1.11) (0.23) ↓ 1 Research & Development Committee / SBMT

Surgical Services 40.59 38.88 (1.71) (1.50) ↓ 2 SBMT / Service Unit performance review meetings

Women's, Childrens & Diagnostic Services 26.51 26.54 0.03 (0.18) ↑

Community Services 7.37 6.84 (0.53)

Non-Clinical Services / Central Contract Income (0.86) 3.15 4.01 2.67 ↑

Total 127.19 127.88 0.69 0.76 ↔

Previous Month

Healthcare Income  - Commissioner Analysis

Income by Category

Year to Date - Month 7

Improvement Plan

Governance ArrangementsHealthcare Income  - By Business Unit
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2015/16 Operating Income 

2015/16 Plan

2015/16 Actual

Income is £2.41m above plan for the period to 31st October 2015. 
 

The key factors driving the healthcare income variance (£0.69m favourable) are as follows: 
 

• Income received from NHS England Specialist Commissioing activities is £0.5m in excess of planned levels.  
This continues to reflect higher than expected prescriing of high cost, pass through drugs.  In October,ance on 
passed through drug expenditure, at £0.22m accounted for almost all of the £0.26m increase in income. 

• The £0.6m favourable variance in income from other Commissioners relates mainly to non-elective NCA 
income. 

•  At Service Unit level, there are significant variances, largely driven by the PbR impact of activity levels below 
plan, principally for our main commissioner, South Devon and Torbay CCG.  The operation of the Contract 
Heads of Terms, with under-performance and penalties being less than the previously advised discount.  As a 
result there is no variance from the net plan for this CCG and, in the  analysis by Service Unit, a large and 
offsetting favourable variance in Central Contract Income. 

 

The key factors driving the other income variance (£1.53m favourable) are as follows: 
 

• R&D Income is below plan by £0.33m 
• PMU Income is £0.2m above plan. 
• Revenue from non patient services to other bodies continues above planned levels, now at £0.5m; 
• Miscellaneous Income has a favourable variance of £0.41m as a result of the Risk Share Agreement.  This will 

be recalculated every month, and will be agreed with  Commissioners quarterly. 
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4.2.1    Operating Income (Continued)

Plan Actual Variance Variance Change

£m £m £m £m

Elective In-Patient Admissions 3,119 2,769 (350) (344) ↔

Elective Day Case Admission 19,708 19,836 128 588 ↓

Urgent & Emergency Admissions 18,884 21,945 3,061 (710) ↑

Out-Patients 225,192 208,504 (16,688) (14,646) ↓

Community Services

Total 266,903 253,054 (13,849) (15,112) ↑

Torbay Council - ASC Contract income 2.80 2.92 0.12 

Torbay Council - Public Health Income 0.41 0.41 0.00 

Torbay Council - Client Income 0.79 0.86 0.06 

Total 4.00 4.19 0.18 

Non Mandatory/Non protected clinical revenue 0.95 1.05 0.10 0.10 ↑

R&D / Education & training revenue 5.23 5.57 0.33 0.33 ↑

Site Services 1.06 1.20 0.14 0.09 ↑

Revenue from non-patient services to other bodies 5.32 5.87 0.55 0.48 ↑

Misc. other operating revenue 11.26 11.68 0.41 0.26 ↑

Total 23.83 25.36 1.53 1.26 ↑

Social Care Income

Other Income

Healthcare Activity - By Setting

Year to Date - Month 7 Previous Month
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4.2       Statement of Comprehensive Income

4.2.2    Operating Expenditure

Plan Actual Variance Variance Change

£m £m £m £m

Employee Expenses 96.43 98.78 (2.35) (1.76) ↑

Non-Pay Expenses 54.50 54.89 (0.39) (0.27) ↑

PFI / LIFT Expenses 0.07 0.04 0.03 

Total 151.00 153.71 (2.71) (2.03) ↑

Medical and Dental staff 27.75 29.01 (1.26)

Registered nurses, midwives and health visiting staff 21.97 22.98 (1.02)

Qualified scientific, therapeutic and technical staff 17.53 16.94 0.59 

Support to clinical staff 6.67 7.57 (0.90)

Managers and infrastructure Support 21.03 22.28 (1.25)

Harmonisation 1.49 0.00 1.49 

Total 96.43 98.78 (2.35) (1.76) ↑

Substantive 94.94 91.66 3.29 1.76 ↓

Bank 0.24 2.69 (2.45) (1.07) ↑

Locum 0.13 0.87 (0.74) (0.67) ↔

Agency 1.12 3.57 (2.45) (1.77) ↑

Total 96.43 98.78 (2.35) (1.76) ↑

Employee Expenses  - By Type

Year to Date - Month 7 Previous Month YTD

Total Operating Expenses Included in EBITDA

Employee Expenses - By Category
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2015/16 Operating Expenses 

2015/16 Plan

2015/16 Actual

Total Operating Expenditure included in EBITDA has increased by £0.68m relative to budget 
during October, taking the total variance for the year to £2.71m.  Variance in pay budgets 
continues to be the principal driver of this position. 
 

The key factors driving the employee exepnses variance (£2.35m adverse) are as follows: 
 

• Over-spends continue across all clinical staff groups; 
• There is a significant (£3.29m) under-spend on substantive pay budgets.  The overall 

over-spend is, in large part the result of bank and agency staff being used to cover 
vacancies and absences in the clinical staff group. 

• Also contributing is the need, for much of the year to staff escalation capacity, both in 
the acute and community settings, and the Acute Medical Unit within the acute hospital, 
largely at agency rates. 

• The need to maintain elective capacity in a range of key specialties has driven significant 
agency expenditure, particularly in medical staffing.  This is a combination of coveirng 
critical vacant posts (e.g. Orthopaedics) and providing additional capacity to address 
backlog issues (e.g. Ophthalmology). 

• As a consequence, the bank and agency budgets continue to over-spend significantly.  
The rate of expenditure on agency staff increased in October, being some £0.68m in 
excess of budget. 

• A proportion of  nursing agency staff over-spend in October relates to the delayed 
processing of circa £200k of invoices relating to previous periods for theatres. 

• These pressures are experienced across all clinical services and are offset by under-
spends in non-clinical staff costs. 

• The budget set, as part of the integration plan, to invest in the staffing of care model 
changes has yet to be drawn down.  At present the associated budget is aslo off-setting 
over-spends in clinical staff groups. 

• It is the care model changes that these investments deliver that will reduce demands in 
the acute setting and therefore the over-spends described above.  It is critical that these 
plans move to delivery as soon as possible if the rate of over-spend across pay budgets is 
to be curbed. 

• There has been a significant delay in delivering pay CIPs this year.  Plans relied in large 
part on our ability to reduce bank and agency expenditure, which has proven enormously 
difficult given the operational pressures experienced across the organisation. 
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4.2.2    Operating Expenditure (Cont'd)

Plan Actual Variance Variance Change

£m £m £m £m

Medical Services 21.43 24.13 (2.70) (2.19) ↑

Surgical Services 23.98 25.46 (1.48) (1.09) ↑

Women's, Childrens & Diagnostic Services 20.35 20.95 (0.60) (0.48) ↑

Community Services 3.18 3.55 (0.38)

Non-Clinical Services 26.01 24.69 1.32 2.00 ↓

Harmonisation 1.49 0.00 1.49 

Total 96.43 98.78 (2.35) (1.76) ↑

No. Action Lead Date

1 Overseas Nursing Recruitment Tracey Collins On-going
2 Management of sickness absence Martin Ringrose On-going

3 Enhanced nurse agency control prcesses Jane Viner On-going

4 Implementation of agency price cap Jane Viner 27/11/2015

5 Enhanced budget control prosesses in service units Liz Davenport On-going

6 Care model implementation plans Liz Davenport On-going

7 MARS scheme Paul Cooper 30/11/2015

Clinical Supplies 14.50 12.65 1.86 0.29 ↓ 9 Management cost review Martin Ringrose 01/12/2015

Drugs All 5.13 6.02 (0.89) (0.39) ↑ 10 Develop recovery plan for adult social care CIP Liz Davenport 01/01/2016

Pass through Blood and Devices 11.05 10.71 0.34 0.67 ↑

Non Clinical Supplies 1.10 1.51 (0.41) (0.33) ↑

Miscellaneous / Other 22.72 24.00 (1.28) (0.51) ↑

Total 54.50 54.88 (0.39) (0.27) ↑

Employee Expenses  - By Service

Non Pay Expenses - By Category

Year to Date - Month 7 Previous Month YTD

Improvement Plan

Governance Arrangements

Quarterly Service Delivery Unit Performance reviews, monthly SBMT review, Service Delivery Units 

Board meetings.

8 Introduction of enhanced performance monitoring Liz Davenport 01/11/2015

The key factors driving the non-pay exepnses variance (£0.39m adverse) are as follows: 
 

• Clinical supplies continues to be below planned spend levels, relfecting a range of 
procurement savings delivered throughout the year combined with some volume 
savings; 

• The drugs over-spend is largely the result of over-spends in pass through drugs, and is 
also reflected in additional specialist commissioning income; 

• Bloods and devices and non clinical supplies have seen no material change in the 
months;   

• Over-spending adult social care and continuing healthcare placements are the most 
significant driving over-spends in other expenditure.  Undelivered CIP is reflected in the 
adverse variance on miscellaneous expenditure. 
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4.2       Statement of Comprehensive Income

4.2.4    Non Operating Revenue & Expenses

Plan Actual Variance Variance Change

£m £m £m £m

Donations & Grants 0.12 0.04 (0.08) (0.06) ↔

Depreciation & Amortisation (5.76) (5.17) 0.59 0.48 ↔

Impairments 0.00 0.00 0.00 0.00 ↔

Restructuring Costs 0.00 (0.69) (0.69) (0.69) ↔

Finance Income 0.10 0.05 (0.05) (0.00) ↔

Gains / Losses on Asset Disposals 0.00 0.00 0.00 0.00 ↔

Gains / Losses on Transfers by Absorption 43.37 44.67 1.30 0.00 ↑

Interest (0.68) (0.85) (0.17) (0.01) ↔

Public Dividend Capitals (1.29) (1.49) (0.20) 0.03 ↔

PFI Costs (0.03) (0.03) (0.00) 0.00 ↔

Income Tax refund (0.01) (0.01) (0.01) (0.01) ↔

Total 35.83 36.52 0.69 (0.26) ↑

Year to Date - Month 7 Previous Month YTD

Non-Operating Expenses / Income The most significant variance is the result of a higher than expected balance sheet 
value in TSD at 30th September - the result of revaluation of assets of £1.3m - driving 
a favourable variance  in terms of transfers by absorption.  This variance remains 
subject to the audit.  
 
i) Planned Transfer upon absorption:- 
     £'000 
Opening Balance TSD assets @ 01/04/2015 43,175 
Add: Planned Surplus per TDA Annual Plan      198 
Sub Total   43,373 
 
ii) Actual Transfer upon absorption:- 44,673 
iii) Difference     1,300 
 
iv) Reconciled:- 
Reported Deficit   (2,143) 
Planned Deficit     1,802 
Movement      (341)   
PDC Received by TSD     2,000 
Indexation Applied (Revaluation)    1,633 
      1,292 
 
Depreciation is £0.59m lower than planned levels, reflecting delayed capital 
expenditure, particularly in relation to Torbay Pharmaceuticals and the Critical Care 
Unit. 
 
In line with previous reporting, transaction costs of £0.69m have been taklen 'below 
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4.2       Statement of Comprehensive Income

4.2.5   Cost Improvement Programme

Plan Actual Variance Variance Change

£m £m £m £m

Delivered Schemes : Recurrent 15.20 3.48 11.72

Delivered Schemes : Non-Recurrent 0.00 4.93 -4.93

Delivered Schemes : Total 15.20 8.41 6.79

Forecast Schemes : Recurrent 15.20 3.48 11.72

Forecast Schemes : Non-Recurrent 0.00 6.94 -6.94

Forecast Schemes : Total 15.20 10.42 4.78

CIP Target

£'000

Lead

7,755        COO

2,693        COO

2,772        COO No. Action Lead Date

1,368        COO 1
2,096        Various

2 Ensure completeness of CIP processing Paul Cooper 30/11/2015
3 Focus on transferring rec to non-rec plans Liz Davenport Ongoing

4 MARS scheme Paul Cooper 30/11/2015

5 Enhanced performance monitoring Liz Davenport 01/11/2015
6 Pathology managed service contract Liz Davenport 30/11/2015
7 WCD vacancy factor to be made recurrent Liz Davenport 30/11/2015
8 Process MARs scheme Paul Cooper 30/11/2015
9 Internal Audit review of delayed delivery Int. Audit 31/01/2016

Full review the undelivered schemes as part of 

the 2016/17 Business Planning ProcessRed

Annual 2015/16 Previous Month YTD

Schemes Delivered to Date M1 to M12

Full Year Forecast Delivery

Paul Cooper 28/02/2016

Risk Rating

Community Business Unit Schemes Red

Medical Business Unit Schemes Red

WCDT Business Unit Schemes Red

Surgical Business Unit Schemes Red

Improvement Plan

Support Services Business Unit Schemes

Governance Arrangements

Quarterly Service Delivery Unit Performance reviews, monthly SBMT review, Service 

Delivery Units Board meetings.

Forecast Current Year-end  position results in a £4.78m year end deficit .  As just 
£3.48m is  delivered recurrently, this means £11.72m of the resultant shortfall will carry 
forward to next financial year, unless further action is taken. 
 

Significant non-recurrent savings are off-setting delayed recurring delivery.  Budget 
setting for 2016/17 will encourage these to be substantiated recurringly wherever 
possible. 
 

Review of all CIP accouting, particularly in TSD will take place before the Month 8 report 
is published, to ensure that CIP journals are complete and that all CIP achieved is 
described as such. 
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4.3    Balance Sheet

Plan Actual Variance Variance Change

£m £m £m £m

Intangible Assets 7.11 1.17 (5.94) (4.20) ↓

Property, Plant & Equipment 183.98 188.20 4.22 1.03 ↑

On-Balance Sheet PFI 0.00 0.00 0.00 0.00 ↔

Other 2.65 2.44 (0.21) (0.25) ↔

Total 193.74 191.81 (1.93) (3.42) ↓

Cash & Cash Equivalents 26.17 32.63 6.46 2.22 ↑

Other Current Assets 24.84 24.82 (0.02) 2.36 ↓

Total 51.01 57.45 6.44 4.58 ↑

Total Assets 244.75 249.26 4.51 1.16 ↑

Loan - DH ITFF (5.22) (5.49) (0.27) 0.08 ↑

PFI / LIFT Leases 0.00 0.00 0.00 0.00 ↔

Trade and Other Payables (33.62) (30.56) 3.06 (2.14) ↓

Other Current Liabilities (0.55) (0.53) 0.02 0.04 ↔

Total (39.39) (36.58) 2.81 (2.02) ↓

Net Current Assets / (Liabilities) 11.62 20.87 9.25 2.56 ↑

Loan - DH ITFF (58.29) (59.28) (0.99) 0.64 ↑

PFI / LIFT Leases (20.23) (20.79) (0.56) 0.00 ↑

Other Non-Current Liabilities (4.25) (3.94) 0.31 (0.05) ↓

Total (82.77) (84.01) (1.24) 0.59 ↑

Total Assets Employed 122.59 128.67 6.08 (0.27) ↑

Total 122.59 128.66 6.07 0.02 ↔

Year to Date - Month 7 Previous Month YTD

Non-Current Assets

Current Assets

Current Liabilities

Non-Current Liabilities

Reserves

Intangible assets are behind planned level, largely due to 
delayed implementation of the PARIS community information 
system. 
 
Property, plant and equipment have benefitted from the 
revalution of the TSD estate completed as part of the close 
down process. 
 
Cash is higher than plan due to the full draw down of the ITFF 
£21m working capital loan and receipt of the£3.2m cash 
advance  from Torbay Council in respect of long term client 
debt. 
 
Other movements in current assets are broadly neutral and the 
resul of timing differences between cash, and trade debtors 
and creditors. 
 
Overall the balnce sheet holds £6.08m of value in excess of the 
planned. 
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4.4    Cash Flow Statement

Plan Actual Variance Variance Change

£m £m £m £m

Opening Cash Balance 9.04 11.26 2.22 0.51 ↑

Cash Generated From Operations 0.78 0.56 -0.22 -0.32 ↓

Debtor Movements 1.59 -8.04 -9.63 -1.31 ↓

Creditor Movements 0.02 6.27 6.25 3.55 ↑

Capital Expenditure -2.37 -1.38 0.99 0.65 ↑

Net Interest -0.24 -0.12 0.12 -0.32 ↑

Loan drawndown 15.27 21.98 6.71 -0.57 ↓

Loan repayment -0.06 0.00 0.06 0.00 ↔

Other (PDC Dividend) 2.35 2.84 0.49 0.15 ↑

Other -0.22 -0.75 -0.53 -0.11 ↓

Current Cash Balance 26.16 32.62 6.46 2.22 ↑

Cash Flow Against Plan  (£m):

Year to Date - Month 7 Previous Month YTD
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Cash is higher than plan due to the full draw down 
of the ITFF £21m working capital loan and receipt 
of the£3.2m cash advance  from Torbay Council in 
respect of long term client debt. 
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4.5     Capital

Budget Actual Variance Budget Actual Variance

£m £m £m £m £m £m

Capital Programme 9.26 8.09 1.17 27.19 23.59 3.60 

HIS schemes 0.74 0.55 (0.19) 4.68 3.06 (1.62)

Estates schemes 6.42 5.67 (0.75) 14.21 13.06 (1.15)

Medical Equipment 1.12 1.06 (0.06) 3.83 3.65 (0.18)

Other 0.09 0.06 (0.03) 0.28 0.27 (0.01)

PMU 0.88 0.77 (0.11) 1.83 1.48 (0.35) £m £m

Contingency 0.00 0.00 0.00 2.35 2.09 (0.26) i) Approved budget of Acute - full 12 months 24.99

Prior Year schemes 0.00 (0.03) (0.03) 0.00 (0.03) (0.03)

Total 9.25 8.08 (1.17) 27.18 23.58 (3.60) ii) Approved full year budget of Community 2.50

iii) less: expenditure incurred as at 30th Sept 15 -0.29

 iv) Budget for Community - 1st Oct 15 to 31st Mar 16 2.20

 

 v) Combined ICO capital budget 2015/16 27.19

 

 

 Capital expenditure projects are approved in line with the Trust's 

Investment policy.  The status of each scheme is maintained by the 

Finance department and reported to the Finance Committee on a monthly 

basis.   The capital prioritisation process takes place at the Senior Buisness 

Management Team meetings and is overseen by the Trust's Executive 

Directors.  Capital schemes are priortised based upon Risk Scores and 

Financial payback opportunities.

Year to date Year end Forecast

Significant Variances in Planned Expenditure by Scheme

Governance Arrangements

Reconciliation of approved 2015/16 capital expenditure budget

Capital Expenditure £1.1m behind rephased plan (13%), which was 
prepared with assistance of scheme leads during September 15.  This will 
form basis of Revised Plan that will be submitted to Monitor in December 
15.    
 
The year end capital expenditure forecast is £3.6m less than approved 
plan, of which £2.5m is as a consequence of DoH request to postpone part 
of capital programme to Qtr 1 of 2016/17.   
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1 December 2015 
 
Mrs Mairead McAlinden     
Chief Executive 
Torbay and South Devon NHS Foundation Trust 
Torbay Hospital 
Lawes Bridge 
Torquay 
Devon 
TQ2 7AA 
 

Dear Mairead 
 
Q2 2015/16 monitoring of NHS foundation trusts 
 
Our analysis of your Q2 submissions is now complete. Based on this work, the trust’s 
current ratings are:  
 

 Financial sustainability risk rating:  2 

 Governance rating:    Green 
 
These ratings will be published on Monitor’s website later in December.  
 
The trust has been allocated a financial sustainability risk rating of 2 and has failed to meet 

the A&E Clinical Quality – Total Time in A&E under 4 hours target (the A&E target) for the 

last 7 quarters which has triggered consideration for further regulatory action.  

 

Monitor uses the measures of financial robustness and efficiency underlying the financial 

sustainability risk rating as indicators to assess the level of financial risk and the above 

target (amongst others) as indicators to assess the quality of governance at foundation 

trusts. A failure by a foundation trust to achieve a financial sustainability risk rating of 3 or 

above and the targets applicable to it could indicate that the trust is providing health care 

services in breach of its licence. Accordingly, in such circumstances, Monitor could consider 

whether to take any regulatory action under the Health and Social Care Act 2012, taking 

into account, as appropriate, its published guidance on the licence and enforcement action 

including its Enforcement Guidance1 and the Risk Assessment Framework2.  

 

We expect the trust to address the issues leading to the financial sustainability risk rating 

and the target failure and achieve financial sustainability and sustainable compliance with 

the A&E target promptly.  

 
Monitor has decided not to open an investigation to assess whether the trust could be in 
breach of its licence at this stage. The trust’s governance rating has been reflected as 

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

2
 www.monitor.gov.uk/raf 

Wellington House 
133-155 Waterloo Road 
London SE1 8UG 
 
T: 020 3747 0000 
E: enquiries@monitor.gov.uk 
W: www.gov.uk/ monitor 
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‘Green’.  Should any other relevant circumstances arise, Monitor will consider what, if any, 
further regulatory action may be appropriate. 
 
 
A report on the FT sector aggregate performance from Q2 2015/16 is now available on our 
website1 which I hope you will find of interest. 
  
We have also issued a press release2 setting out a summary of the key findings across the 
FT sector from the Q2 monitoring cycle.   
 
If you have any queries relating to the above, please contact me by telephone on 020 3747 
0192 or by email (Justin.Collings@Monitor.gov.uk ). 
 
Yours sincerely 
 

 
 
Justin Collings  
Senior Regional Manager  
 
cc: Sir Richard Ibbotson, Chair 

Mr Paul Cooper, Finance Director   
 

                                                 
1
 https://www.gov.uk/government/publications/nhs-providers-quarterly-performance-report-quarter-2-201516  

2
 https://www.gov.uk/government/news/challenging-environment-for-nhs-providers 
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Council of Governors  
 

Wednesday 9 December 2015 
 

Agenda Item: 7 

Report Title: Lead Governor’s Report 

Report By: Lead Governor 

Open or Closed: Open under the Freedom of Information Act 

 

1.  Summary of Report 
 

1.1 Topical areas of interest presented by the Lead Governor arising since the last Council 
of Governors meeting on 25 September 2015. 

2.  Main Report 
 

2.1 Governors have had a busy year learning about all the goals that needed to be 
achieved to gain the status of an integrated care organisation. As a result, we were able 
to give our support to the proposal. The new organisation came into being on October 
1st. 2015. Once more, I should like to thank everyone on behalf of the Council of 
Governors, for the huge amount of help we received. 

 

2.2 At the same time we have continued with our duty of holding the Board to account, and 
with everything that that involves. As a result, I think, Governors have become more 
accepted here in the hospital. The Care Trust did not have a Council of Governors so 
we have work to do in the wider community. I hope this will be achieved by the three 
constituencies "adopting" the hospitals and health facilities on each patch. We have the 
opportunity to holding meetings at each locality and to attend the public consultations on 
future plans for the various establishments. We will be able to gain better understanding 
of what members want and to represent them in a more meaningful way. Nominated 
Governors will have an important role to play to take this agenda forward.  

 

2.3 We are all mindful that patchy communications are a concern. We wish to take 
advantage of any training to make us more "E" aware and to adopt a flexible approach 
to communicating with members, fellow Governors and staff who work for the Trust. 

 

2.4 Constituency reports are attached for discussion. 
 

2.5 The draft process for conducting this year’s appraisal for the chairman is attached for 
approval. 

 

2.5 Happy and Healthy Christmas. 

3.  Recommendations  
 

3.1  Council of Governors accept the report. 
3.2 Council of Governors approve the process as outlined in the attached document. 

4.  Decisions Needed to be Taken 
 

4.1 Note and comment on the information outlined above / attached. 
4.2 Approve the recommendations above. 

5.  Attached to this Report 
 

 7 x Constituency reports 
 Outline of chairman’s appraisal process 
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CONSTITUENCY SUMMARY SHEET 

Meeting Date: 15 July 2015 

Governors present: Terry Bannon, Carol Day, Cathy French, Barbara Inger, Sally Rhodes 

Apologies: Alan Hitchcock, George-Alfred Husband, Sylvia Russell. 

Author of the report: Carol Day 

Summary of key issues: 
 
1.   There was some discussion about uncertainty surrounding the ICO.  It was felt that we, as 

Governors, were still unaware of some of the future progression, though we were aware 
that the ICO ‘start date’ was delayed until October (mainly due to Summer holidays, etc.) 

2.  There was comment that Governors did not seem to be receiving the summary Minutes for 
           every monthly Board meetings. 
3.  For new governors, there did not seem to be any mechanism for reporting back to the  
           Governors about their induction training, or any issues that may have arisen from this  
           training or attendance at meetings. 
4.  Some Governors thought it would be good to have an update on the cost of agency staff. 
5.  There was some discussion about the fact that we did not necessarily know much about the 
           Governors of the other constituencies, so it would be nice to have governor-only 
           meetings once or twice a year. 
6.   Because it was felt that it would be good to have feedback from the other Governor  
           constituency groups, perhaps it would be a good idea to circulate these Summary 
           sheets to each constituency group. 
7.   Now that the NEDs are not chairing the workstreams, it would be a good idea to ask them 
           if they have noticed any changes in the way the meetings are now conducted. 
8.   We discussed that some of us had taken part in the PLACE review (as well as pre- 
           Monitor visits and the ‘working with us’ panel).  One of the outcomes of the PLACE  
           review was the disruption by dementia patients on the wards which some of the patients 
           had found disturbing.  The Trust may have to think about using specialist wards if these 
           problems persist, and Governors do feel that they have a responsibility to patients who 
           have complained to us about having dementia patients on the same ward. 
 

Reference Questions: 
 
.1.  How will the Governor roles differ post-ICO? 
.2.  Are we achieving some the action plan/s at our last self-assessment meeting? 
.3.  Can we expect a report about the cancelled summer SWEGEN event? 
 

Risks: (if any) 
 
N/A      
 

Recommendations: (if any) 
 
.1.  That each Constituency should report on their experiences when involved with 
           PLACE reviews, pre-Monitor and ‘Working with Us’ panels, or other relevant 
           Involvement. 
.2.   
.3. 
 

Topics of interest/agenda items for next constituency meeting 
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.1.   

.2. 

.3. 
 

Agenda Items for next Council of Governor (CoG)/Board to Council (B2C) Meetings: 
 
.1.  An update on the present use and costs of agency staff. 
.2.  CoG – the possibility of having a twice-yearly meeting of just the Governors. 
.3.  CoG – to circulate the Constituency Summary sheets to all constituencies. 
.4.  B2C -  to ask the NEDs to respond to a request on whether they had noticed any changes 
                   In the way that Workstream meetings were conducted. 
 

 

PUBLIC/PRIVATE (delete as appropriate – if PRIVATE, please use NHS to NHS email addresses) 
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TORBAY CONSTITUENCY SUMMARY SHEET 

Meeting Date: 22 July 2015 

Governors present: All 

Apologies:  

Author of the report: DB 

Summary of key issues: 
 
1.We don’t appear to be receiving Private Board minutes. What is the current position? 
2.CIP underperformance yet again. Who is responsible and accountable? 
3.Has the Vanguard project delivered the planned outcomes and has RTT improved? 
4.Is there a comprehensive replacement programme for all categories of medical equipment? 
5.Extensive use of agency staff in ICU is reported to be affecting morale of permanent staff. 
6.Reports to Governors of patients being sent home without drugs which then have to be 
couriered at our expense, or with cannulas which have to be removed by paramedics. Is the 
discharge lounge still operational? 
7.Stroke patients – still not meeting stroke ward targets. 
8.Governors receiving comments that signage is still causing problems for patient and visitors. 
 

Risks: (if any) 
 
Risks from above are largely self evident. 
 
 

Recommendations: (if any) 
 
1.Regular meeting with the Lead Governor. 
 
 
 
 
 

Topics of interest/agenda items for next constituency meeting 
 
1.All of above. 
2.ICO 
 
 
 

Agenda Items for next Council of Governor (CoG)/Board to Council (B2C) Meetings: 
 
 
 
1. A financial statement on the Horizon Centre, including a profit and loss account. 
2.  
3.  
 
 
 

 

PRIVATE (delete as appropriate – if PRIVATE, please use NHS to NHS email addresses) 
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CONSTITUENCY SUMMARY SHEET

Meeting Date: 7 Sep 2015
Governors present: Roy Allison, Christina Carpenter, Anne Harvey, Simon Wright
Apologies: James Furse
Author of the report: Anne Harvey
Summary of key issues:

1. Lack of co-ordination of District Councils in spending allocation of funds from  Devon Health & 
Wellbeing Board - no ‘joined-up’ approach
2. Lack of publicity for SHams governors and lack of communication with the public

Risks: (if any)

1. After ICO begins, risk that if hospitalized patients, living alone, leave a house needing attention 
(eg contents of frig) social care may be unaware of this.

Recommendations: (if any)

1. S Hams govs will try to arrange a meeting with Sarah Wollaston, but trust should reissue an 
invitation to her to come to trust soon (CoG?)

Topics of interest/agenda items for next constituency meeting

1.Totnes Caring rep. will come to speak about the work of this voluntary organisation
2. Further exploration of answers to panel questions submitted at last Board-Council (as yet no 
written replies received to questions not discussed then)

Agenda Items for next Council of Governor (CoG)/Board to Council (B2C) Meetings:

1. CoG: speaker from the CCG
2. CoG: more NED presentations like the one James F did in July
3. B-C: update from Board to govs using ‘fast dating’ method
4. B-C: feedback on NEDs’ visits to community hospitals 

PUBLIC/PRIVATE (delete as appropriate – if PRIVATE, please use NHS to NHS email addresses)
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CONSTITUENCY SUMMARY SHEET 

Meeting Date: 21 September 2015 

Governors present: WM, RH, LH, PW, DB 

Apologies: S G-J, SS. 

Author of the report: DB 

Summary of key issues: 
 
1.Our inability to improve the performance of CIP programme 
2.Continued extensive use of agency staff 
3.Governors still receiving comments about inadequate signage from patients and visitors  
 
 

Risks: (if any) 
 
 
 
 

Recommendations: (if any) 
 
1.Lead Governor to give informal feedback to Governors on interaction with Chairman and 
Directors on any matters not included in formal reporting which might be of interest or concern.  
 
 
 
 
 

Topics of interest/agenda items for next constituency meeting 
 
1.All of above 
2.ICO 
 
 
 

Agenda Items for next Council of Governor (CoG)/Board to Council (B2C) Meetings 
 
1.A financial statement on the Horizon Centre, including a profit and loss account. 
2.Request for a presentation at the next B2C on CIP progress and the process for holding to 
account for lack of progress. 
3.Is the Board satisfied there is an appropriate plan in place for the timely replacement of all 
medical equipment? 
4.May we have some patient stories which cover the whole range of experience, not just the 
favourable ones, and what steps were taken to address the issues which emerged. 
5.Future plans for all the Community Hospitals after completion of the acquisition. 
6.How will the need for patients to buy essential items be met in the absence of a trolley service 
to the wards? 
 
 

 

PRIVATE (delete as appropriate – if PRIVATE, please use NHS to NHS email addresses) 
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CONSTITUENCY SUMMARY SHEET 
 

Meeting Date:                 12 Oct 2015 

Governors present:       Roy Allison, Christina Carpenter, Anne Harvey, Simon Wright 

Apologies:                      James Furse 

Author of the report:     Anne Harvey 

Summary of key issues: 

 

1. Staff in Totnes Hospital catering department are confused/concerned about retaining jobs due 
to introduction of ‘cook/chill’ rather than cooking on site. 
2. Signposting of information - everyone needs a number to ring. 

 
Risks: (if any) 

 
1. Sunday discharges; also no discharge cover at all in some areas, eg Chillington 

 
Recommendations: (if any) 

 
1. Co-ordination of all voluntary health and caring services across constituency needs 
strengthening. 

 
Topics of interest/agenda items for next constituency meeting 

 
1. SHDC’s Environmental Health Officer will be asked to explain the funding process for SHDC 
community projects so that we can consider applying for funding for local health promotion. 

 
Agenda Items for next Council of Governor (CoG)/Board to Council (B2C) Meetings: 
(no change from last month) 

1. CoG: speaker from the CCG 
2. CoG: more NED presentations like the one James F did in July 
3. B-C: update from Board to govs using ‘fast dating’ method 
4. B-C: feedback on NEDs’ visits to community hospitals 

 

 
PUBLIC/PRIVATE (delete as appropriate – if PRIVATE, please use NHS to NHS email addresses) 
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CONSTITUENCY SUMMARY SHEET 

Meeting Date: 20 November 2015 

Governors present: Terry Bannon, Carol Day, Cathy French, Barbara Inger, Sylvia Russell 

Apologies: Alan Hitchcock, Sally Rhodes 

Author of the report: Carol Day 

Summary of key issues: 
 

1. There was still concern that some Governors felt that they were not getting the information 
that they should.  However, it was noted that we do get the minutes from Part 2 of the 
Board Meetings which we did not get before and that we could always ask for clarification 
at later Meetings, if necessary.  In fact, we are getting far more information now than we 
ever had before. 

2. Now that we are post-ICO, it was felt that we should visit our local constituency hospitals 
and Governors should be encouraged to attend their public engagement meetings. It was 
suggested that the following Teignbridge Governors should be put forward – 
Terry Bannon (Teignmouth); Carol Day (Dawlish); Barbara Inger (Newton Abbot); Cathy 
French (Bovey Tracy); Alyn (Ashburton).  Sylvia Russell would to act as co-ordinator.  It 
was felt that the other constituency Governors could do likewise. 

3. It was suggested that there should be more communication with our constituent members 
to give details about applications for new Governors, future CoG meetings, etc. using – 
a)  Press releases to local papers 
b)  Electronic methods, such as email, Facebook, etc.  With 13,000 members in the 

constituency it was likely that the majority would have email and, for those that did not 
use computer or have email – notices could also be put up in GP waiting rooms, 
libraries, etc. 

4. Governors felt that they were not being invited to specialist research groups/meetings 
which they felt would be of great interest to them. 

 

Risks: (if any) 
 

1.  Inability to be able to carry out our duties if not fully informed. 
 

Recommendations: (if any) 
 

1.  More communication with the other two constituencies, staff governors and nominated  
Governors needed. 

 

Topics of interest/agenda items for next constituency meeting 
 

1. Ways of engaging with our members. 
2. More Governor-only meetings required. 

 

Agenda Items for next Council of Governor (CoG)/Board to Council (B2C) Meetings: 
 

1. CoG – Improved communication needed between Governors and their constituency 
members. 

2. CoG - Governors’ invitation for attendance at specialist research groups/meetings 
 

PUBLIC (delete as appropriate – if PRIVATE, please use NHS to NHS email addresses) 
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SOUTH HAMS CONSTITUENCY SUMMARY SHEET 

PUBLIC / PRIVATE (delete as appropriate – if PRIVATE, please use NHS to NHS email addresses)

Meeting Date: 30 November 2015

Governors present: R Allison, C Carpenter, A Harvey, S Wright

Apologies: J Furse

Author of the report: Anne Harvey

Summary of key issues: 

1. Lack of visibility of ICO and its governors in the South Hams 
2. Health promotion - the patient’s journey from the Environmental Health perspective 

Risks: (if any) 
1. Confusion between roles of various council and voluntary organisations; little ‘joined up’ 

thinking here at present 

Recommendations: (if any) 

1. Governor to speak briefly about ICO and importance of membership at next South Hams 
Business Forum in January 2016 
2. Short article to go into next South Hams Business Forum’s newsletter 
3. Further dialogue with Environmental Health, open both ways 

Topics of interest/agenda items for next constituency meeting 

1. Getting to know you session with new S Hams governors elect 

Agenda items for next Council of Governors (CoG)/Board to Council (B2C) meetings: 

1. Update on progress of ICO (next meeting whether CoG orB2C) 
2. Presentation from Devon CC Social Services 
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Chairman’s Annual Appraisal Review 
 

Timetable 2015-16 
 

Provisional Process                                                                       Dates 
 
Draft letters for approval: Les Burnett, Senior Independent 
Director and Cathy French, Lead Governor                                      
 

  
End of December 2015 
 

 
Letter to Council of Governors 
from Cathy French 
 
Date to respond to Cathy/Sarah Fox 
 

 
8 January 2016 
 
 
15 January 2016 

 
Letter to Executive Directors, Non Executives, Chief 
Executive, from Les  
 
Date to respond to Les/Sarah                                                                                                                                                          

 
 
8 January 2016 
 
15 January 2016 
 

 
Sarah – types up comment with names for (only for file) 
anonymised comments 

 
Circulate anonymised comments to Panel 
Members  
22 January 2016 
 

 
Les and Cathy to meet to discuss feedback 
 

 
w/c 8 February 2016 

 
Letter and resume of comments sent to Chairman by e-
mail 
 

 
w/c 15 February 2016 

 
Chairman to send his response and comments to Sarah 
for Appraisal 
 

 
w/c 29 February 2016 
 

 
Appraisal to comprise first half Nominations Ctte and then  
Les and Cathy only 
 

 
To be confirmed 
 

 
Draft Chairs Objectives to be agreed 2016/2017 

 
By Chair 
Send a copy to Company Secretary for 
Council Governors meeting in April 
Copy to Appraisal Panel 
Copy to Chairman 
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Council of Governors 
 

Wednesday 9 December 2015 
 

Agenda Item: 8 

Report Title: Secretary’s Report 

Report By: Company/Corporate Secretary 

Open or Closed: Open under the Freedom of Information Act 
 

1.  Summary of Report 
 

1.1 Topical areas of interest presented by the Company Secretary following the 
last Council of Governors meeting on 25 September 2015. 

 

2.  Main Report 
 

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

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

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

 
 The governors who will be standing down on 29 February 2016 are: 
 
 Publicly-elected governors, South Hams and Plymouth 

 Roy Allison 

 Anne Harvey 
 
 Publicly-elected governors, Teignbridge 

 Alan Hitchcock 

 Sally Rhodes 
  
 Publicly-elected governors, Torbay  

 David Brothwood  

 Rick Hillier 
 
 Staff-elected governors, non-clinical 

 Cleo Allen 

 Helen Wilding 
 
 I look forward to seeing them at future events as members and please 

remember the self-assessment session in February (referred to below) if able 
to attend. 

 
 Carol Day (publicly-elected governor, Teignbridge) and Lynne Hookings 

(publicly-elected governor, Torbay) have both decided to stand for re-election. 
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2.2 Autumn elections 2015: An election process is underway to fill the two new 
community seats following integration on 1 October 2015.  Four members of 
staff working in the community have put themselves forward.   

 
So far as the election timetable is concerned for the two new community 
seats, the key dates will be as follows: 

 
Day Event Date 

1 Notice of Election. Nomination forms available Thursday 5 November 

12 Deadline for receipt of nominations Friday 20 November 

15 Final date for candidate withdrawal Wednesday 25 November 

24 Notice of Poll published Wednesday 9 December 

25 Voting packs despatched to members Thursday 10 December 

40 Closing date for election Monday 5 January 

41 Election results sent to Trust Tuesday 6 January 

 Candidates informed of outcome (subject to 
being contactable) 

 

 

 The process to fill the remaining publicly-elected and staff-elected (non-
clinical) seats will commence on 9 December 2015.  There will be: 
- Two seats for the South Hams and Plymouth Constituency  
- Four seats for the Teignbridge Constituency; 
- Three seats for the Torbay Constituency; and 
- Two non-clinical seats for the Staff Constituency. 

 

 So far as the election timetable is concerned, the key dates for the above 
seats will be as follows: 

 

Day Event Date 

1 Notice of Election. Nomination forms available Wednesday 9 December 

12 Deadline for receipt of nominations Thursday 24 December 

15 Final date for candidate withdrawal Tuesday 29 December 

24 Notice of Poll published Friday 15 January 

25 Voting packs despatched to members Monday 18 January 

40 Closing date for election Friday 5 February 

41 Election results sent to Trust Monday 8 February 

 Candidates informed of outcome (subject to 
being contactable) 

 

 
2.3 Governor priorities: The governor priorities as at attachment one were 

presented in draft at the Board-to-Council meeting in March 2015 and then 
formally adopted at the Council of Governors meeting in April 2016.  An 
update against each of the headings is provided as follows: 

 
 2.3.1 Governor training – Leading up to 1 October 2015, the majority of 

training/development was linked to integration.  Some governors put 
themselves forward for the ‘quality improvement programme’.  A short public 
relations/communications session is being held on 9 December 2015; 12 
governors will be attending plus we have received four apologies.  Feedback 
from governors would suggest that some form of input on ‘IT’ would be 
welcomed i.e. use of email, social media etc.  The Company Secretary will 
look to organise IT training early in the New Year.  The recent request to 
governors for their knowledge of the services we now provide as an integrated 
organisation will also help to develop future sessions.  All new governors have 
been given the opportunity to attend an external governor induction course 
delivered by NHS Providers.  Due to the number of new governors joining the 
Trust in 2016, the Company Secretary will look at options for delivering the 
induction course locally and then invite all governors. 
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 2.3.2 Governor observations – (Level 1 & 3) A new form is being trialled 

with the non-executive directors to gather informal feedback when visiting 
Trust premises.  Once the form is agreed, it will be circulated to governors.   

 
 (Level 2) A small number of governors have chosen to join the ‘Working With 

Us Panel’; anyone who would like to join the panel or know more can contact 
the Foundation Trust Office.  Wendy Marshfield (publicly-elected governor, 
Torbay) would also be willing to share her experience.  The Company 
Secretary is aware that some governors have expressed disappointment at 
not being able to carry out ‘observations of care’ following their training.  The 
Company Secretary will follow this up with the Lead Director, but has 
expressed previously to those who were present, the opportunity to carry out 
observations of care is small, whilst the number of observers is substantial. 

 
 2.3.3 Working together – One of the requests by governors under this 

heading was for ‘greater attendance by board members’; the Company 
Secretary has provided the following information for governors: 

 
Meeting 

Date 
Type of Meeting Governors Board Members 

Present Apologies Present Apologies 

25 Feb 2015 Devlpmt Session 15 13 n/a n/a 

11 Mar 2015 B2C 17 10 7 8 

4 April 2015  CoG 20 7 6 9 

22 July 2015 CoG 22 5 8 7 

19 Aug 2015 B2C 17 8* 10 5 

26 Sept 2015 CoG 16 10 9 6 

21 Oct 2015 CoG 18 8 9 6 

 (CoG – Council of Governors, B2C – Board to Council) 
 *Unfortunately GH (governor) had passed away. 
 
 2.3.4 Governor contribution – The Company Secretary sent out December’s 

draft agenda to all governors on 20 November 2015, but received no 
feedback as at 2 December.  The Company Secretary continues to review the 
‘constituency feedback forms’ in an attempt to create agendas with the 
chairman that are welcomed by governors.  A formal attendance review for 
governors will be presented in April 2016 (item 12 on the agenda refers) but 
please refer to 2.3.3 above for summary information.  The governor self-
assessment questionnaire will be shared during January 2016, and governors 
are asked to make every effort to complete as it helps to focus the 
development session in February.  The Company Secretary would like to 
thank governors for holding their constituency meetings and for reporting back 
on key issues using the new proforma.  The Lead Governor has attached all 
of the reports received to-date as at item 7 on the agenda. 

 
 2.3.5 Information/data sharing – A new ‘board performance report’ can be 

found as at agenda item 6; the Company Secretary would welcome any 
comments.  The Chief Executive’s Report presented at December’s Board 
meeting is also attached under the same agenda item.  Whilst some 
governors do attend the public board meetings on a regular basis (we 
recommend governors attend at least one board meeting a year), the Trust is 
keen to share these reports formally with the Council of Governors.  The 
Company Secretary has re-visited the process for distributing board minutes, 
but governors are asked to contact the Foundation Trust Office if this 
information is not getting through. 
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 2.3.6 Holding selves and the Board of Directors to account – Attachment 

three shows the document formally adopted by governors in August 2014.  
The Company Secretary received no changes to this document at the time, 
but presents the paper today as a reminder for all governors, appreciating that 
some governors may not have seen before.  The Company Secretary intends 
to update the document post-integration (e.g. removal of reference to 
workstreams etc.) but would welcome any support/input from several 
governors before submitting for approval.  In terms of governors taking 
responsibility of their own duties/responsibilities, a suggestion by the 
Company Secretary is that governors discuss this at their next governor only 
meeting.  In reference to 2.3.3 above, 15 governors attended the development 
session in February 2015, 13 gave apologies. 

 
 2.3.7 Use of IT – The Company Secretary has met with the Health Informatics 

(HIS) Director on several occasions to discuss the use of IT for governors.  
One governor is trialling the use of software used by Board members, and 
whilst early indications are that this software is good for accessing meeting 
agendas/papers, there is a monthly fee associated with its use.  It was agreed 
in 2014 that governors would predominantly use NHSmail, but the challenge 
remains that different operating systems used by governors can make it 
difficult to access standard documents.  We also have several governors who 
have specifically requested hard-copy information for all communication.  The 
Foundation Trust Office is also aware that several governors rarely check 
their NHSmail accounts making it difficult for the office to help governors 
discharge their duties. The Company Secretary is aware of the challenges 
faced by some governors in resetting their NHSMail password on a regular 
basis.  The Company Secretary has looked at secure ‘drop-box type’ 
technology, but a monthly fee is also associated with this software.  As at 
2.3.1 above, the Company Secretary will arrange for some IT training in the 
New Year to try and tackle some of the issues faced by governors 
appreciating there are some technical issues to resolve as well. 

 
2.4 Improvement plan 2015/16: The improvement plan as at attachment two 

was presented in draft at the Board-to-Council meeting in March 2015 and 
then formally adopted at the Council of Governors meeting in April 2016.  
Executive directors have been asked to provide an update on the plan and 
this will be shared electronically before the meeting in December or on the 
day. 

 
2.5 Governor questions: Attachment four contains the recent list of governor 

questions and executive responses.   Having had time to reflect on the 
original answers, two governors have provided supplementary questions 
which are listed in the penultimate column.  Once all responses have been 
received to these new questions the complete document will be shared with 
all governors. 

 
2.6 Joint meeting between Council of Governors and Board of Directors: 

The next Board-to-Council meetings will be as follows: 
 

 9 March 2016, 3pm in the Anna Dart Lecture Theatre, Horizon Centre. 

 17 August 2016, 3pm in the Anna Dart Lecture Theatre, Horizon Centre. 

 19 October 2016, 3pm in the Anna Dart Lecture Theatre, Horizon Centre. 
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2.7 Board of Directors meetings: Formal public meetings are outlined below.  

Governors, members and  members of the public are welcome to attend these 
meetings as observers if they wish.  The meetings are usually on a 
Wednesday at 11am in the Anna Dart Lecture Theatre, Horizon Centre, 
Torbay Hospital. Dates for 2016 are:  

 3 February; 

 6 April; 

 25 May (3pm to 5pm) 

 3 August; 

 5 October; 

 7 December. 
 
*There is no meeting held in public in June 2016 because there is an extra 
private and public meeting of the Board on 25 May 2016 to approve the 
annual report and annual accounts in line with national submission dates. 

 
2.8 2016 meeting dates for governor observers:  Once the new Committee 

and Group dates have been finalised, the Foundation Trust Office will 
distribute electronically (unless stated otherwise) to all governors. 

 
2.9 South West Governor Exchange Network (SWGEN):  The last SWGEN 

conference took place on 19 November 2015.  A report will be circulated to all 
governors once received. 

 
2.10 Governor self-assessment, 24 February 2016:  The Company Secretary 

would welcome ideas / topics of interest from all governors for the self-
assessment session in the New Year.  Governors are encouraged to contact 
the Foundation Trust Office as soon as possible so that the Chairman, Lead 
Governor and Company Secretary can start to plan the event. 

 
 The current draft agenda will include the following objectives unless advised 

otherwise: 
 

 To review the effectiveness of the Council of Governors. 

 To learn from the information identified through the questionnaires. 

 To identify and agree opportunities for improvement and development. 
 
 Action: Governors are asked to confirm their availability with the 

Foundation Trust Office and pass on ideas/topics of interest. 
 
2.11 Non-executive directors: Two non-executive directors are standing down in 

the New Year having come to the end of their term of office.  The Nominations 
Committee met in October and a process is underway to find two new non-
executive directors in 2016.  Another non-executive director is available for re-
appointment at the end of December 2015 subject to annual performance 
reviews.  This item will be discussed in the private session (item 18 on the 
agenda). 

 
2.12 Today’s agenda: Unfortunately, the Volunteering In Care Torbay (VICTor) 

Project Manager is unable to attend today’s meeting, but they have been 
provisionally invited to April’s meeting subject to being acceptable by 
governors.  The voluntary services are going through a big change therefore 
April’s meeting will give the project manager the opportunity to outline the new 
strategy. 
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3.  Recommendation 

 
3.1 As at section 2.10, governors are asked to confirm their availability with the 

Foundation Trust Office for the development session in February 2016 and 
pass on ideas/topics of interest. 

 

4.  Decisions Needed to be Taken 

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

5.  Attached to this Report 

 
Attachment one -  Governor priorities 
Attachment two - Improvement plan 2015/16 
Attachment three - Holding to Account 
Attachment four - Governor questions 
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Council of Governors priorities 2015/16  
following the annual self-assessment session 

 
Council of Governors 

22 April 2015 
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