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BOARD CORPORATE OBJECTIVES

Corporate Objective:

1. Safe, quality care and best experience
2. Improved wellbeing through partnership
3. Valuing our workforce

4. Well led

Corporate Risk / Theme

1. Available capital resources are insufficient to fund high risk / high priority
infrastructure / equipment requirements / IT Infrastructure and IT systems

2. Failure to achieve key performance standards

3. Inability to recruit / retain staff in sufficient number / quality to maintain service
provision

4. Lack of available Care Home / Domiciliary Care capacity of the right

specification / quality.

5. Failure to achieve financial plan
6. Delayed delivery of integrated care organisation (ICO) care model
7. Patients lost from the follow up system may not receive required

appointments resulting in critical diagnoses being missed

8. Care Quality Commission requirement notice sets out significant concerns
regarding safe quality care and best experience

9. Capacity in neurology leading to lack of new patient appointments, leading to
long delay to initial assessment, threat of Referral to Treatment breach.

Board Corporate Objectives.pdf Page 1 of 1






01/02/17

Torbay and South Devon NHS

NHS Foundation Trust

MINUTES OF THE TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST
BOARD OF DIRECTORS MEETING
HELD IN THE ANNA DART LECTURE THEATRE, HORIZON CENTRE, TORBAY

Present:

In attendance:

Mrs Cathy French
Mrs Annie Hall

Mrs Barbara Inger

Mrs W Marshfield
Mr J Smith

HOSPITAL

ON WEDNESDAY 15T FEBRUARY 2017

PUBLIC

Sir Richard Ibbotson Chairman

User Experience Story

her and her husband.

starting to be felt and realised.

Mr D Allen Non-Executive Director

Mr J Furse Non-Executive Director

Mrs J Lyttle Non-Executive Director (part)

Mrs J Marshall Non-Executive Director

Mr R Sutton Non-Executive Director

Mrs S Taylor Non-Executive Director

Mr J Welch Non-Executive Director

Mr P Cooper Deputy Chief Executive/Director of Finance

Mrs L Darke Director of Estates and Commercial Development

Ms L Davenport Chief Operating Officer

Dr R Dyer Medical Director

Mrs J Saunders Director of Workforce and Organisational

Development

Mrs J Viner Chief Nurse

Mrs A Wagner Director of Strategy and Improvement

Councillor J Parrott  Torbay Council Representative

Mrs S Fox Board Secretary

Mrs J Piper Head of Medical Education

Mr R Scott Corporate Secretary

Lead Governor Mrs Christina Carpenter Governor

Governor Mrs L Hookings Governor

Governor Mrs Mary Lewis Governor

Governor Mr D Parsons Governor

Governor Mr Peter Welch Governor
PART A: Matters for Discussion/Decision
The Associate Nurse Director for Community presented the User Experience Story
which involved the end of life care provided at home to an elderly gentleman, and his
wife who cared for him. When it became too much for the wife to care for her
husband, she made one phone call which then trigged a multi-agency response for
The Chief Nurse noted that this case highlighted what the Care Model was trying to
achieve and the Associate Nurse Director stated that she felt that changes were
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02/02/17

03/02/17

04/02/17

05/02/17

Mrs Taylor raised a query in respect of a comment made about the ‘just in case’ bag’
where the system had not worked as planned. The Associate Nurse Director
explained that a prescription in an envelope is collected from the GP and then taken
to a pharmacy to be filled with drugs to be used by the patient in an emergency. In
this case a neighbour collected the envelope from the GP and had assumed the
drugs were already inside it, and did not take it to the pharmacy to be filled. The label
on the envelope was in the process of being amended to state that the prescription
needed to be taken to a pharmacy to be filled.

Mr Welch stated that this way of working needed to be at the core of how the Trust
operated. He said that he had recently been involved personally with a similar
situation in Lincolnshire and his experience had been totally opposite to the one
described above.

The Board asked the Associate Nurse Director to pass the Board’s thanks back to
the team.

Apologies for Absence
Apologies were received from the Chief Executive.
Declaration of Interests

Mrs Marshall declared an interest in respect of the report on the proposed increase
in Medical Undergraduate posts as she was on the University of Exeter Board.

Mr Allen stated that he used to work for Exeter University and was on the Board, and
Sir Richard Ibbotson a Governor of Plymouth University, however it was felt no
conflict existed for these two officers.

Minutes of the Board Meeting held on the 7" December and Outstanding
Actions

The Board approved the minutes of the meeting held on the 7" December 2016 as
an accurate record.

Report of the Chairman

. The Chairman reported that it was Mr Furse’s last Board meeting before he
left the Trust. He wished to place on record his thanks to Mr Furse for his
contribution to the Trust over the past few years.

. The Board noted the absence of the Chief Executive due to family ill health.
The Chairman had convened an Executive Remuneration and Nominations
Committee to agree a way forward for her cover, if she was absent for a long
period of time.

. The Chairman briefed the board on the work Mr Mark Hackett, from NHSI,
was undertaking to provide support to the Trust to manage its current
financial difficulties.

. The Chairman wished to pass his formal thanks to the Governors who
supported the recent community consultation process. He added that the
process had given the CCG a much better understanding of the Governor
role and the value it provided.

. A Joint Board meeting had been held with the CCG and it had been agreed
that these needed to be held on a more regular basis.
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On the advice of Mr Hackett, the Chairman had recently visited the Chairman
of Salisbury Trust, which was a similar sized acute Trust to Torbay. He
stated that they were very interested to learn about the ICO and service
changes this Trust had already put in place and from their perspective this
Trust was actually ahead of them in terms of service of development.

The Chairman and Deputy Chief Executive had recently held a meeting with
the Mayor and the Director of Adult Services from Torbay Council. The
meeting gave the Chairman the opportunity to describe the reasoning behind
some of the Trust’s recent decisions.

Kevin Foster MP recently visited the Trust for a tour of some of the facilities
including the new CCU and Main Entrance and Emergency Department.

Finally, the Board were briefed on the outcome of recent court cases in
respect of Mrs Vasco-Knight and Mr Andrewes.

06/02/17 Report of the Deputy Chief Executive

The Deputy Chief Executive highlighted the following from his report:

*

Work continued to meet the Trust’s current financial challenges, and there
was now more confidence that the savings target of £4m for the current
financial year could be met.

As agreed at the Private Board in December, notice on the RSA had been
served. It was noted that there had been a lot of high level political interest in
respect of this decision.

Following the decision by the CCG Governing Body to move forward with the
closure of the community hospitals, work was taking place at pace to realise
the changes, and work with staff during the transition. Mr Sutton queried
issues raised as part of the consultation process in terms of the urgent care
centre and lease of Ashburton Hospital. The Chief Operating Officer
explained that urgent and emergency care was a direction of travel supported
by the National Vanguard process and related to capital investment. In
respect of Ashburton Hospital, work was taking place around a partnership
model and a timescale for this work could not currently be specified.

The Trust’s Chief Executive had stood down as lead for the Acute Services
Review and this role had been taken up by the STP Chief Executive.
Workshops were taking place to review each of the services included in the
review and the output of these would be brought to the Board when available.

The need to speak with one voice when liaising with both NHSI and NHSE
was highlighted. Both organisations were aware of the Trust’s position, and it
had been made clear to them that the Trust was not trying to move
responsibility for the current financial difficulties to other organisations, but
that they needed to be managed on a system-wide basis. It was also
important to understand that the ICO was not the cause of the financial
difficulties, but the contractual mechanism in place.

Councillor Parrott reported that he had recently met with local MPs and had
discussed the fact that the current NHS regulatory regime was obstructing
delivery of the ICO, and that the ICO continued to be the right way forward for
the community.

Mr Allen reminded the Board that the RSA had been agreed before the
introduction of Control Totals and it was this that had undermined the RSA.
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He said that he felt ICOs needed to be treated differently and a policy be put
in place that incentivised delivery of an integrated Social Care and Health
service.

. In response to an item in the report in respect of hospital food falling below
Government standards, Councillor Parrott asked if the Trust's food complied
with standards and the Director of Estates and Commercial Development
confirmed that it did.

Strategic Issues

07/02/17 Wider Devon Sustainability and Transformation Plan Update including Acute
Service Review and confirmation of STP Memorandum of Understanding

Strategic Context:

The Devon STP is the planning footprint within which the South Devon and Torbay
Health and care system is placed. Throughout 2016 the Trust has collaborated with
commissioners and providers across the STP in developing the STP planning
submission which identifies seven key priority areas with underpinning work
programmes to deliver the changes required to ensure a clinically and financially
sustainable health and care community.

The Governance arrangements that underpin the STP, which evolved from the NEW
Devon Success Regime governance arrangements, have been reviewed and a
Memorandum of Understanding (MoU) for governance has been developed. This
provides a mechanism for securing the agreement and commitment to sustained
engagement with and delivery of the STP to realise a transformed model of care in
Devon.

Key Issues/Risks:

The intent of this agreement is to bind the parties to the common purpose of
delivering a clinically, socially and financially sustainable health and care system that
will improve the health and wellbeing of the population and address inequalities. This
requires the parties to the agreement to recognise the scale of change required and
that its impact may be differential on the Parties.

This MoU does not and is not intended to:
. give rise to legally binding commitments between the parties
. affect each party’s individual accountabilty as an independent

organisation

The Board noted the Memorandum of Understanding as a tool to formalise and
implement governance arrangements for the STP.

The Board approved the Trust’s agreement to the Memorandum of
Understanding

08/02/17 Into the Future: Reshaping Community-based Health Services Public
Consultation Update

Strategic Context:

On 26 January the CCG Governing Body considered the process of consultation,
responses to consultation, the Healthwatch report including alternative suggestions
and an evaluation of the alternative suggestions culminating in a final set of
recommendations.

Page 4 of 20
Public

17.02.01 - Board of Directors Minutes Public.pdf Page 4 of 20



Following extensive public consultation the Governing Body has now taken the
decision to approve proposals to reconfigure community hospitals, enabling the new
community care model to be implemented in full. Members of the Governing Body
agreed that by strengthening community-based services, more people will be looked
after at home, so fewer people would need to be admitted and kept in hospital
unnecessarily. As a result, hospitals in Bovey Tracey, Dartmouth and Paignton and
Midvale Road and Church Street clinics will close and the buildings sold to generate
capital funding to invest in local health services. While Ashburton and Buckfastleigh
Hospital will also close, it could, subject to the evaluation process and discussions
with local GPs, host the health and wellbeing centre with primary care co-located.

The Governing Body also agreed three additional proposals in response to public
feedback:

. Ashburton and Buckfastleigh Hospital will be evaluated as a base for the
area’s local health and wellbeing centre, which would include GPs.

. A proposal to establish an urgent care centre on the Torbay Hospital site to
provide an MIU service to the Bay should be pursued.

. Specialist outpatient clinics will continue in Paignton, where the volume of
patients makes this a more appropriate option to travelling to Brixham, Totnes
or Torbay.

The decision means the following for each of the main towns:

. Bovey Tracey/Chudleigh: hospital will close; health and wellbeing centre to
be co-located with GPs.

. Ashburton/Buckfastleigh: hospital to close but the site will be evaluated with a
view to it becoming a health and wellbeing centre, co-located with GPs.

. Newton Abbot: to have medical beds, MIU, clinical hub and health and
wellbeing centre.

. Totnes: to have medical beds, MIU, clinical hub and health and wellbeing
centre.
. Dartmouth: the hospital to close; a health and wellbeing centre will be co-

located with GPs (likely at the Riverview site); Dartmouth clinic will close.

. Brixham: to have a clinical hub, including medical beds, and health and
wellbeing centre.

. Paignton: hospital will close; a health and wellbeing centre and specialist
outpatients will be created; the Midvale clinic will close.

. Torquay: to have a health and wellbeing centre, plus urgent care centre.

The proposals for change, which have been developed with the support and
involvement of the Trust, and are based on extensive public and stakeholder
engagement, are an important part of the ICO’s new model of care, with more care
delivered in or close to people’s homes. This will mean investing in strengthening the
community-based teams and services that most people use, so there is less reliance
on bed-based care.
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Key Issues/Risks:

The aim is for the changes to be implemented as soon as parameters are met to
ensure that new services operate safely. The parameters include for example:

. The remaining community hospital inpatient services meet the requirement
for safe staffing standards for sub-acute bed-based care.

. Newton Abbot and Totnes MIUs to be open 8am-8pm 7 days a week, and
that these MIUs to have radiology at least four hours a day, seven days a
week.

. Intermediate care (for patients who need care but don’t need a hospital)

operating at least six days a week.

The Trust is cognisant of the impact on staff and is ensuring those staff directly
affected by the proposals are supported and briefed. The recommendations and
parameters were communicated to staff affected when papers were published. After
the decision was taken, Executive Directors along with operational and HR
managers, went to all four hospitals affected to meet with staff. The hospitals will
close as soon as safety permits and all the CCG’s agreed parameters are achieved.

Change of this magnitude is not without risk — The Trust has seen a number of staff
move on already despite assurances regarding job security. As the Board is aware
immediate action has been taken to ensure safe staffing levels, including reducing
beds temporarily where necessary. This is being kept under close review with further
contingency plans in place if required.

Now that the decision to implement the proposals has been made, Directors will
focus on implementation and a smooth transition for service users and staff. The
Chief Operating Officer is the Executive sponsor for this work and will provide regular
updates for the Board through the usual governance and reporting channels.
Providing written assurance that the CCG criteria have been met prior to closure will
form a key part of the governance arrangements.

Councillor Parrott stressed the need to realise the changes as soon as was
practically possible, acknowledging that alternative services needed to be in place
before the hospitals could close. He added that there was a lot of concern in the
community about the changes. The Director of Strategy and Improvement said that
the programme to close the hospitals consisted of 38 smaller projects, all of which
had timelines attached to them. She added that, however, a delay in one project
would impact on others and that the projects would be closely managed. The Chief
Operating Officer stated that locality task and finish groups were in place, and had
been for some time, to take forward the Care Model changes, especially those that
could be realised prior to the hospital closures.

The Board formally:

. noted the decision of CCG Governing Body;

. recognised the contribution staff have made in terms of excellent care
provided at the community hospitals and clinics; care model
development and supporting the public engagement and consultation
process; and

. noted the assurance arrangements to enable implementation.
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09/02/17 Integrated Quality, Performance, Finance and Workforce Report — Month 9

Strateqgic Context:

The report provides commentary against performance variances and improvements
at the end of December (month 9) highlighted in the performance dashboard and
supported by the detailed data book which includes finance and workforce
schedules. It has been informed from the outcomes and actions from Efficiency
Delivery Group meetings, Service Delivery Unit Quality and Performance Review
meetings which focussed predominantly on financial performance and recovery and
Executive Director debate and challenge.

The report was scrutinised by the Finance and Investment Committee on 24
February.

A separate report updating on progress from the Call to Action financial recovery
programme was introduced at this month’s Finance and Investment Committee and
is included in this month’s Board pack. The Finance and Investment Committee
agreed to have a regular Board briefing charting progress against key metrics to
provide assurance of delivery.

Key Issues/Risks

The Board will note from the report and dashboard, the deterioration in financial and
service performance against the following key NHSI Compliance Framework
indicators:

Finance
- Use of resources rating — moved from 3 in November to 4 in December

- Liquidity rating — moved from 2 in November to 3 in December

- |I&E Margin Variance from Plan moved from rating of 3 in November to 4 in
December

- Agency cap metric — moved from rating of 3 in November to 4 in December

- CIP delivery — whilst increased to £6.4m, gap from plan at the end of Month 9
is £1.24m

- Year end forecast moved from £8.3m deficit to £11.3m deficit

Performance:

- 4 hour national standard for time spent in A+E (95%) and STF locally agreed
trajectory of 92% were not met in December with performance recorded at
86.6% (last month 91.61%).

- RTT incomplete pathways — 87.4% (88.7% last month) against the standard
of 92%.

- Cancer two week wait from urgent referral — 87.7% (68.7% last month)
against the standard of 93%.

- Cancer 62 day treatment from screening referral — 85.7% (85.7% last month)
against the standard of 90%.
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The Director of Strategy and Improvement informed the Board that this report had
been revised to concentrate on the Trust’'s current financial difficulties, but not
forgetting the importance on safety and quality. The Trust's current performance
would mean it would score a ‘4’ for Use of Resources against plan of ‘3’. It was not
known if this would result the Trust receiving any further support from NHSI as Mr
Hackett was already working with the Trust.

CIP performance had improved and the Call to Action initiatives were starting to take
effect.

In terms of performance, the Trust had not met either the local or national A&E
targets, but the quality indicators had not deteriorated for urgent care. RTT
performance had deteriorated which was directly due to actions taken on reducing
outsourcing and workforce challenges - all of which had been previously reported to
the Board.

What this meant in terms of the new regulatory framework was not clear, especially
as scoring was now calibrated with the rest of the country. It was expected that most
Trusts would be reporting significantly deteriorating positions in Quarter 3.

Councillor Parrott queried the deterioration in the number of delayed discharges, and
also increased staff sickness. In respect of delayed discharges, the Chief Operating
Officer stated that the ICO presented a real opportunity to manage flow and access
to services outside of the acute setting. Unfortunately, the reasons for the delays
were outside of the Trust’'s control and included access to domiciliary care; patient
choice; and access to care homes.

In respect of staff sickness, the Director of Workforce and Organisational
Development reported that a lot of work was taking place in respect of sickness
management and when benchmarked against acute hospitals the Trust's
performance was not where she would like it to be, but that other hospitals did not
include community services. She added that there were some issues that did need
to be addressed and there had been increases in sickness due to stress and anxiety
which was expected given the current circumstances. She asked the Board to note
that there had been a lot of intervention and support provided to staff and managers
at a local level and to areas that had been identified as sickness ‘hot spots’.

Councillor Parrott asked if the Call to Action had affected staff negatively and the
Director of Workforce and Organisational Development stated that she was not able
to identify staff who have responded negatively however there had been a lot of
engagement with staff in terms of the Call to Action, and that staff had been very
positive in this respect.

The Chief Nurse stated that she felt that the risk of sickness due to stress would
increase and that at present senior sisters were working clinically full time so were
unable to carry out their supervisory duties, therefore it was likely appraisal rates
would reduce and less support would be provided to staff.

Mr Allen felt that the Board needed to strongly support staff given the amount of
stress they were under, and this was acknowledged. He added that he felt the
current national financial situation was likely to continue for some time, the
contracting model would not change, so the Trust needed to acknowledge this and
decide where nationally it wanted to sit — for example in the upper half of distribution,
but not necessary aim to meet all the targets. The Medical Director stated that,
clinically, some of the targets the Trust was required to meet were not necessarily
the best markers of quality.

The Board noted the contents of the report and appendices.
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10/02/17 Financial Recovery Plan

Strateqgic Context:

The Trust initially submitted an Annual Plan to Monitor for financial year 2016/17 an
overall surplus of £1.7m, based on a Payment By Results (PbR) contract
arrangement.

Encouraged by both Regulators - NHS England and NHS Improvement -
negotiations concluded in the reinstatement of the Risk Share Agreement (RSA),
resulting in the Trust picking up an £11.6m share of system risk in 2016/17. In that
revised plan, this reduction in income is compounded by an initial forecast loss of
£5.0m of Sustainability and Transformation (STF) funding. The combined effect is,
however, offset by income under the variance terms of the RSA totalling £6.56m.
The Trust’s initial RSA forecast for the year was an overall deficit of £8.6m.

At its meetings in November and December, the Board and Finance Committee have
discussed pressures in financial performance, concluding that the forecast deficit of
£8.6m is unlikely to be achieved, resulting in a net movement of £3m. Reflecting this
position, and in line with the forecast taken to Finance Committee and Board last
month, a revised year end forecast position has been submitted to NHSI.

Key Issues/Risks

In response to the revised forecast, the Board communicated the ‘Call to Action’
across the organisation. Its purpose is to secure commitment and delivery of the
£4m of recovery actions targeted in the forecast and, if possible to improve upon that
position.

The communication has gone to all staff via the All Managers Meeting and has been
followed up through Clinical Management Group and Divisional Boards. The
responses have been reported via the Performance Review Process.

At the time of writing, the planned actions are assessed as having a potential impact
of £3,815,000. Whilst not yet delivering the targeted level, a total of £3,560,000 has
been secured to date.

The Deputy Chief Executive reported that month 9 performance was in line with the
forecast trajectory. A number of recovery plan actions had been put in place and
there was confidence against those that c£3.8m of the £4m target would be realised.
Project plans were being robustly co-ordinated and performance would begin to be
reported weekly for Board members.

There was therefore confidence that the £4m would be met, but work continued to try
to realise savings over and above that target for example capitalising revenue;
release of training teams to front line duties; and savings realised by not having to
backfill staff attending training. 35 MARS applications had been supported which
would result in a recurring savings of ¢ £1m, against a cost in the current year of
£700,000 (but as this was part of the RSA the impact to the Trust would be
£350,000). Mrs Marshall queried the payback period for MARS and it was noted that
it was less than two years.

Councillor Parrott queried it if was likely more than the £4m would be realised and
the Deputy Director of Finance said that it was not. Councillor Parrott added that he
would be lobbying for the full 3% Council Tax increase with 1% of that to be invested
in adult social care.
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Mr Furse queried the risk around the work to extend the asset lives of equipment and
the Director of Finance stated that it was a reflection of the fact that the Trust used
equipment for longer than the current depreciation period. The Trust’s auditors had
been informed of the process and were supportive.

Mrs Marshall queried the use of bank staff and the fact that the closer to the time of a
shift, the higher the payment made to staff for working that shift and she asked if
action was taking place to reduce these premium payments. The Chief Nurse
reported that work was taking place to reduce use of agency staff and she was
hoping that the Trust would stop payment premium rates in Quarter 4.

11/02/17 Governors’ Questions

Mrs French wished, on behalf of the Council of Governors, to thank Mr Furse for his
support and contribution whilst a Non-Executive and wish him well further future. She
also reported that Mr Will Baker, an ex-Governor, had sadly passed away recently.

Mrs French then questioned, as part of the Clinical Incident report, the number of
medical errors resulting in moderate harm, and she queried the learning from these
incidents. The Medical Director would bring back a briefing to the next meeting. MD

Mrs French then detailed a concern in terms of patients being lost of follow ups and
the impact on a member of her family. It was agreed that the circumstances of this
particular case would be discussed outside of the meeting. In general terms, the | MD/CF
Medical Director reported that the Trust was aware of patients being lost to follow up
and the Board had recently received a report on the detail of how these were being
managed.

Mrs Marshall queried a recent report that stated a number of CCGs were placing
financial ceilings on financial packages of care for placements and asked if the local
CCG was planning to do this and if it would affect the Care model delivery. She also
raised a recent report that stated that in the South West 1 in 4 residential care homes
were likely to fail in the near future and asked if the Trust had plans in place to
manage this shortfall.

In respect of care placement financial packages, the Chief Nurse explained that
there were no plans to have ceilings on the packages, however a number of care
packages had not been reviewed for some time, so a programme to review
packages was in place and that it was likely efficiencies could be realised as part of
this review. In respect of care homes, the Chief Nurse was aware of the report and
reminded the Board that it had received a paper detailing the risks in respect of the
local care home market and the work taking place to mitigate this risk. The Chief
Operating Officer added that, with Torbay Council, a market development strategy
was being devised which would consider various options for the care home market.

Mrs Hookings queried the potential 3% increase in Council Tax and asked if 1%
would be ring-fenced for adult social care. Councillor Parrott said that he felt the
message the increase would send to residents in terms of the importance being
placed on adult social care was the most important aspect of pushing for the
increase.

Mrs Lewis asked for clarification in terms of the timescales for the closure of
Dartmouth Hospital and the Chief Operating Officer confirmed that the disinvestment
process had commenced today, but there were no clear timescales for actual closure
as this could not take place until a number of criteria were met and approval received
from the CCG.
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Mrs Carpenter raised a concern in respect of the proposed bed increases at Totnes
Hospital and the plan for it to have a MIU. She stated that in the summer months
traffic issues would encourage patients to go to Torbay for treatment and in any case
car parking was an issue for the hospital. Finally, she was aware that there were
staffing shortfalls at the hospital and added that there was very little care home
provision in Totnes. The Chief Operating Officer stated that following the CCG’s
approval of the consultation proposals, local implementation groups were in place for
all localities and that the plan for Totnes was clearly laid out and approved. In terms
of staffing, staff would be redeployed from those hospitals that were closing to cover
any vacancies.

Mr Parsons queried the figures quoted in terms of the cost of nursing and residential
care home packages and the Deputy Chief Executive explained that they were the
standard rates that had been agreed with Torbay Council, however every care
package was based on the needs of the person and so could be higher than the
figures quoted.

Following Governors’ questions the Chairman suggested that, in order to get the best
value and responses to the questions, if Governors had decided on questions that
they wished to ask prior to the meeting, they forward them to the Corporate | Govs
Secretary so that a full response from Executives could be provided. He
acknowledged that in some cases questions could only be asked on the day
following Board debate.

Any Other Items Requiring Discussion/Decision (including periodic items eg
annual reports and BAF)

12/02/17 Reference Costs 2015/16

Strategic Context:

Reference Costs are a national submission to the Department of Health completed
annually and brought to the attention of the Board and Finance Committee.

Key Issues/Risks

The Trust’s overall Reference Cost Index (RCI) has risen from 98 for 2014/15 to 100
for 2015/16 (100 being the national average).

The Deputy Chief Executive reported that the reference costs reflected the Trust
taking on community services and that for community services it was currently above
average. Once the efficiencies as part of the Care Model had been realised those
costs would reduce back to normal levels.

13/02/17 User Experience Report — Incidents

Strategic Context:

The Trust has now moved, following a procurement processes, to a single incident
reporting system that now allows one data set for incident management to be used.
This system is also integrated with litigation, complaints, and risk to allow an
aggregated overview.

Key Issues/Risks:

The report highlights a dip in October in conjunction with the launch of the new
integrated incident reporting system (Datix). The following data point has risen and
this needs to be observed over time for any trends.
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The National Reporting and Learning systems (NRLS) latest report does highlight the
Trust is within the top 25% of reporting and again this needs to be observed

Following launch, the Datix system is now in phase two of implementation, which will
involve refinement to ensure the system evolves and mirrors the care model

The Trust continues to use and scrutinise the Datix system in conjunction with the
data provided by the QIG dashboard and external sources such as Dr Foster to help
to direct patient safety activity

The Chief Nurse reported that this was the first time this report had been produced
using the datix system, however as this system was one that had been developed
and used by the legacy Care Trust, some of the definitions needed refinement to
properly reflect the work of the acute trust.

The report detailed the top incidents that had occurred in the Trust — falls; pressure
ulcers; incidents to patients with learning disabilities; and to those with mental
capacity issues. The report provided assurance that there was a downward trend in
terms of frequency. The Chief Nurse added that the data was regularly discussed
and triangulation took place at the Quality Improvement Group.

Mr Allen stated that, as Chair of the Quality Assurance Committee, he took a lot of
assurance from the report that the majority of incidents resulted in either low or no
harm.

14/02/17 Opportunities for Increase in Undergraduate Medical Training

Strategic Context:

The Secretary of State has announced 1,500 additional national training places in
undergraduate medical studies in recognition of workforce shortages. The additional
places will be funded from September 2018, with impact on the workforce likely in
2023 and beyond.

At present the Trust provides Year 5 training for the last students from the Peninsula
Medical School and will provide Year 5 training for students from both University of
Exeter and Plymouth University Medical Schools from August 2018.

Both medical schools have approached the Trust with regard to its willingness and
capacity to provide training for increased numbers of students and to increase our
coverage to Years 3, 4 and 5.

The Trust has expressed willingness to support such an increase in principle. The
medical schools expect to have to make firm bids for additional places in February or
March 2017 and to learn whether they have been successful in the summer of 2017
(the timetable has not been announced).

Key Issues/Risks

. This request is at a time of great demand on the Trust’s clinical teachers and
significant vacancies. There is the possibility of using the Trust’s non-medical
teachers to a greater extent, increasing development opportunities for groups
in addition to medical staff.

. At a time of financial austerity, there is some risk associated with taking on
additional training but also potential for significant income.

. Increase in medical training profile is likely to be beneficial in terms of
recruitment of medical personnel, junior and senior. The Trust is more likely
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to be able to benefit from academic appointments at the medical schools as a
result of the expansion.

If the Trust does not increase its training numbers it may lose further ground
in relation to other providers. This would have adverse reputational, financial
and workforce effects.

The present plan is to provide training for students from both medical
schools. If the Trust increases its numbers of students, maintenance of two
training programmes is likely to become unduly onerous.

The Medical Director informed the Board that at present the Trust supported around
45-50 students in their final year of training, and this could increase to around 110.
He felt that if the Trust was able to support the additional numbers, it would have a
positive effect in terms of recruitment and retention of junior doctors and other
medical staff.

The SWOT analysis included in the reported to the Board clearly showed that the
Trust should consider supporting taking on additional students and begin to discuss
how this would work in practice.

The Head of Medical Education then highlighted the following:

*

At least for the next two academic years the Trust would be training students
from both medical schools.

There was a lot of uncertainty re the process if either medical school was
awarded additional students.

A decision would have to be made in the next six months as the cohort of
additional students would commence training in 2018. The Trust would not
start to see any additional students until three years after that, as part of
training for Years 3 and 4 — at present the Trust only trained Year 5 students.

If additional students were supported, the Trust would have to manage
additional clinical time but it would enhance the Trust's current training
programme which only delivered training for Year 5 and would give the Trust
parity with Exeter and Plymouth hospitals.

There would be funding attached to the new students, but calculated using a
different formula than for the current students.

As an integrated health and social care provider the Trust was a very
attractive option for the universities in terms of the training and experience it
could offer to students.

The Chairman reported that he had been approached and lobbied by both
universities and he had informed them that the Trust would not get involved in
the discussions between the two organisations in respect of student numbers.

Mr Allen stated he felt the Trust must support the intake of more students,
and to aim for parity of esteem with other Trusts.

The Board formally approved/supported the following:

*

Support an increase in training places at TSDFT should either or both of
the medical schools be offered additional places from 2018.
Consider the benefits or otherwise of continuing with medical students
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from both medical schools versus consolidating with increased
numbers with one medical school. Detailed consideration of one
medical versus the other was not appropriate at this stage as no formal
bid has been made by either.

15/02/17 Safety Scorecard

Strateqgic Context:

The Safety Scorecard looks at a number of metrics including mortality across the
organisation assessing for trends and shifts on data.

Risks and Issues:

The report needs to be viewed alongside this month’s incident report - no risks have
been identified.

The Board noted the Scorecard.
PART B: Matters for Approval/Noting without Discussion
Reports from Board Committees
16/02/17 Report of the Chair of Quality Assurance Committee
The Board received the report from the Chair of the Quality Assurance Committee.

The Board approved the following recommendations:

. To receive a general briefing on domiciliary and care home
arrangements.
. To endorse the importance of research and development to the Trust

and sign this via the Executive to staff and stakeholders.
Reports from Executive Directors
17/02/17 Report of the Chief Nurse (Safe Staffing 6 Month Report)

Strategic Context:

Significant streams of work continue under the Nursing Workforce Programme to
ensure safety, quality and experience are delivered whilst driving forward efficiency.

The key focus over the past six months has been to ensure the programme is
aligned to the Trust's Corporate Objectives, National Quality Board (NQB) Chief
Nursing Officer (CNO) right staff in the right place at the right time, CQC and Lord
Carter driving forward productivity and efficiency whilst maintaining safety and
quality.

The three key focus areas have been:

. To further review safer staffing levels
Recruitment, career & workforce plans
. Reduction in agency usage and spend

The report details the streams of work above along with key messages from each
section

Page 14 of 20
Public

17.02.01 - Board of Directors Minutes Public.pdf Page 14 of 20



Key Issues/Risks:

Recruitment challenges

Increasing patient acuity and dependency

Retirement of experienced workforce over the following five years
Delivering more for less

External drivers of change at pace

Reduction in agency usage

* 6 6 ¢ o o

The Chief Nurse asked the Board to note the work that had taken place over the past
six months in respect of the Nursing Workforce Programme. She highlighted the
number of vacant clinical nursing posts at Band 5 which totalled 130. Compared to
the Carter recommendations the Trust was below benchmarking for registered
nurses, but above for non-registered. The Chief Nurse reported that she was
meeting with Senior Nurses later in the week to review every nursing vacancy and
ascertain if they were essential or not.

The Board formally noted the continual challenges regarding recruitment and
retention of registered nurses and the drive to reduce agency usage whilst
maintaining patient Safety & Quality.

18/02/17 Report of the Chief Operating Officer

Strategic Context:

The report provides an update against key operational issues

Key Issues/Risks

. Meeting the required delivery timescales and benefits realisation plans in the
care model implementation plan.

. Capacity gaps in domiciliary care impacting management of winter pressures.
. Delays in implementing the Management restructure on staff morale.

. RTT compliance and potential increase in 52 week waiters.

. Capacity to take forward the work on 7-day working strategy and work plan.

The Board noted the report of the Chief Operating Officer.

Councillor Parrott queried the work that was being undertaken with Mears and the
recent difficulties in terms of their performance. The Chief Operating Officer said that
following a robust process and intervention agreement had been reached on what
‘good’ should look like and an action plan for improvement put in place. She said
that some improvement had been realised, but that there was still a long way to go to
ensure that a sustainable service was being provided by Mears.

19/02/17 Report of the Medical Director

Strategic Context:

. The stepwise implementation of the new Junior Doctor contract continues as
required. The paper from the Guardian of Safe Working describes progress
and early experience of the impact.

. Benchmarked performance for Critical Care Unit and High Care Unit

. Service for organ donation — performance report.
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Key Issues/Risks

New Junior Doctor Contract

. Monitoring of working hours demonstrates frequent contraventions of the
rules of the new contract. There is evidence that the new contract will result
in deterioration in work-life balance for junior doctors and is already affecting
morale.

. Detailed costing of the new contract has been undertaken and demonstrates
very substantial additional costs (more than £550,000 in the first year) which
were not recognised through the national negotiation of the contract. It is
likely that there will be further additional costs due to enhancements to basic
pay and pay protection on transition. Additional cost due to lack of flexibility
in covering rota gaps may be significant through locum or agency payments
or acting down by consultants.

. The inflexibility of the new contract may have significant impact on service
continuity in urgent and emergency services.

The Medical Director drew the Board’s attention to the new junior doctor contract.
He said that it was now clear that implementation of the contract would not be cost
neutral, as stated by the Government, and the minimum cost to the Trust would be
c£550,000. It was also clear that the contract had resulted in deterioration in the
work/life balance for junior doctors. It was noted that no provision had yet been
made in the Trust’s budget for 2017-18 for costs associated with the new contract.

In terms of feeding the Trust's concerns back to the centre, it was felt the best way to
do this was through the STP mechanism jointly with other Trusts.

On a more positive note, the CCU and Orthopaedic High Care Unit performance had

both recently been benchmarked and had performed very well against the national

benchmarking process.

The Board formally:

. considered the impact of full implementation of the new junior doctor
contract and to consider potential mechanisms for feedback to NHS
England in relation to these concerns.

. Supported the development of other clinical solutions to provide cover
where junior doctor cover is inadequate.

. Accepted assurance of the quality of care in the CCU and Orthopaedic
High Care unit.

. Acknowledged the Organ Donation performance report.
20/02/17 Report of the Director of Workforce and Organisational Development

Strategic Context:

To update the Board on the activity and plans of the Workforce and Organisational
Development (OD) Directorate as reported and assured by the Workforce and
Organisational Development Group.
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To provide the Board with assurance on workforce and organisational development

issues.

Key Issues/Risks:

Issues

*

Risks

The report details performance against the key workforce metrics for
2016/17.

The report details proposed KPls for 2017/2018, to be agreed by the
Workforce and OD Group.

Forecast workforce numbers as reported to NHSI in the Trust's Operations
Plan. These numbers are dependent on the Trust achieving its plans
including Trust Wide Improvement Plans (TWIPs)

The Report details the agreed Workforce Call to Action schemes including
progress to date.

Whilst not included in the specific Call to Action schemes the Care Model
implementation is key to the Trust’s recovery plans and workforce plans will
be enacted when final decisions are made following the consultation.

The cost of agency has reduced since the start of the year but that it is still
above Trust Plan and NHSI ceiling.

The report includes the first KPIs for the Occupational Health Service
provided by Optima. It also sets out that the Workforce and OD Group will
undertake an options appraisal for an early intervention process to access
physiotherapy services for staff.

The report sets out that the Workforce and OD group will consider revised
Apprenticeship Strategy to meet the requirements of the Apprenticeship Levy
and the Trusts “Growing our Own” strategy.

The outcomes of the community services consultation and implementation of
any changes being in close proximity making consultation challenging.

Failure to achieve workforce changes in accordance with the Trust’'s
Operations Plan including TWIPs plans.

Achieving the nursing capacity plan and matching demand and supply is
reliant on a number of supply lines. The report outlines risks to this plan
including the challenge of increasing the number of student placements in the
Trust.

The report outlines that the compliance rate for appraisals may reduce in the
last quarter due to the concentration on financial recovery.

Deferring some training as part of the Call to Action will result in some
reduction in compliance rates for statutory and mandatory training.

The rolling sickness absence rate has increased to 4.34% against a target of
3.90%. A sickness absence management scheme is included as a TWIP in
the Trust's Operation Plan.
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21/02/17

22/02/17

23/02/17

24/02/17

i Medical recruitment in general remains a challenge.

. Failure to deliver against targets in the apprenticeship reforms will result in at
least some of the apprenticeship levy of £1.3M being withheld.

The Board noted the report of the Director of Workforce and Organisational
Development.

Report of the Director of Estates and Commercial Development

Strateqgic Context:

To provide assurance to the Board on compliance with legislation, standards and
regulatory requirements, and to provide information on the assessed level of risk and
management of same for Board consideration.

Key Issues/Risks :

24 Critical Estate Failure: A further critical estate failure was reported in
December. The hot water to the surgical ward block and emergency
department was lost for 12 hours due to age related failure of a water pump.
This plant is part of the backlog risk. A new pump was expressed delivered
and fitted. Having no water circulating for 12 hours was a concern for the
potential for growth of Legionella pathogens. As recommended by the
Director of Infection Prevention and Control, the whole water system was
heat sterilised once the water was circulating again. Subsequent widespread
sampling at ward level showed no legionella in system and therefore no
residual risk.

. Planned Preventative Maintenance: The performance of 75% of planned
preventative maintenance for the period in the acute Trust is of concern. This
is due to three main issues: A high level of urgent responsive maintenance
requests to be actioned within two days; additional theatre maintenance
required over and above the maintenance scheduled; and a high leave period
and reduced resources due to the holding of vacancies pending an imminent
restructure of the estates workforce. Management actions are being taken to
reprofile activity, prioritise statutory maintenance for completion by the end of
January and expedite the restructure and appointment to key posts to
maintain safety and compliance. The risk of planned maintenance non-
compliance has been escalated to the risk register until the action plan for
statutory maintenance has been completed in January and key compliance
personnel are in place through the implementation of the new structure. The
consultation is planned to start on the 27" of January.

. Fire: There was one fire in a car in the car park that was attended and put out
by the Fire Brigade.

The Board noted the report of the Director of Estates and Commercial Development.
Compliance Issues

Nil.

Any Other Business Notified in Advance

Nil.

Date of Next Meeting — 9.00 am, Wednesday 1* March 2017
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Exclusion of the Public

It was resolved that representatives of the press and other members of the public be excluded
from the remainder of the meeting having regard to the confidential nature of the business to
be transacted, publicity on which would be prejudicial to the public interest (Section 1(2) Public
Bodies (Admission to Meetings) Act 1960).
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BOARD OF DIRECTORS

PUBLIC
No Issue Lead Progress since last meeting Matter
Arising
From
1 Chairman to write to Chief Executive of Torbay Healthwatch to thank them | Ch Completed 07/12/16
for their involvement in the community hospital consultation process.
2 Chairman/Chief Executive to finalise letter to the Mayor in respect of Public | Ch/CE Completed 07/12/16
Health funding.
3 Report to future Board to Council meeting to be provided to detail the work | CN Completed - Chief Nurse would agree a slot | 07/12/16
taking place to improve patient experience for domiciliary care clients. at a Board to Council with the Corporate
Secretary
4 Briefing on social care fee setting to be provided at a future Board to DoF 07/12/16
Council once the outcome of the judicial process was known.
5 Allocation per patient for a week of care home provision to be provided. JP Completed — Standard residential care was | 07/12/16
£295 and nursing care £523 — the actual rate
paid depended on the needs of the individual
6 Lead Governor to discuss impact of family member being ‘lost to follow up’ | MD/ Completed - MD spoke to the lead governor | 01/02/17
with Medical Director. Lead Gov | after the meeting and advised to take through
complaints system.
7 Medical Director to provide detail of learning from medical errors resulting | MD Completed - Two medical errors leading to | 01/02/17
in moderate harm. moderate or severe harm. First was related to
failure of communication of a change in
medication during an admission (failure to
send CPS). Readmission may or not have
been related to the error. Second — error in
dose of anticonvulsant therapy. Prescribing
and pharmacy error. No lasting harm. All
appropriate actions taken.
8 Governors, where possible, to provide prior notice of questions to Board of | Govs Completed — discussed at Governor Self- | 01/02/17
Directors. Assurance session
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Torbay and South Devon NHS

NHS Foundation Trust

Report to Board of Directors
Date 1 March 2017
Lead Director Chief Executive
Report Title Chief Executive Business Update
1 Trust Key Issues and Developments Update

Safe Care, Best Experience

Enhancing our Environment

On Wednesday 22 February 2017 we officially opened the brand new state-of-the-art Intensive Care Unit
which will immediately increase the number of people we are able to care for in the unit and allow us, over
the next two years, to increase this number even further to 14. In addition we now have much improved
facilities for families including dedicated accommodation so that they can be close to their loved ones.
This development could not have been achieved without our dedicated staff, partnership with Interserve
and significant fundraising efforts from the League Of Friends to whom we are indebted.

The new main entrance is another part of this building project at Torbay Hospital which will be a bright,
modern entrance with a new café and shop along with improved information and signage and a dedicated
carers information point.

Implementing our new care model

As the Board is aware last month the CCG Governing Body agreed to support a series of
recommendations following the public consultation. The Governing Body agreed to implement the new
care model in full and as a result Bovey Tracey, Dartmouth and Paignton community hospitals will close
and the buildings sold to generate capital funding to invest in local health services. While Ashburton and
Buckfastleigh Hospital will also close, it could, subject to the evaluation process and discussions with local
GPs, host a health and wellbeing centre with primary care co-located. The closure of these hospitals will
enable resources to be invested into the services that better support people in their own homes and which
will reduce unnecessary hospital admissions and delayed discharges. It also means that services which
help keep people well will be strengthened. The Trust is now in the process of working with the teams
affected to plan these changes. Firstly we must ensure that the criteria set by the CCG are met before the
closures happen and that we can continue to provide high quality, safe care to local people. The workforce
directorate with the support of staff side colleagues are working to ensure staff working in the areas
impacted are supported in transitioning to new roles and new locations.

Another key element of our new care model is to reduce the number of acute inpatient beds at Torbay
Hospital, once services are in place for us to support more people safely in their local communities. An
assessment had been made that with increased services in the community such as intermediate care
acute beds could reduce by 32 in 2017/18. Discussions with clinical teams are taking place to agree which
beds these should be. Contrary to recent press speculation, the reduction in beds does not have any
impact on the range of services provided at Torbay Hospital. A further update will be provided by the Chief
Operating Office and Medical Director at the Board meeting.
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Change of the scale we are embarking on is both exciting and challenging and attracts concerns from
some local communities, stakeholders and staff who are familiar with the current models of care and have
anxiety about the shift to a completely different model. Directors are looking at ways to further enhance our
engagement and communication including with governors, local councillors and MPs who are key
ambassadors and have positions of trust with the local community.

Well Led

Financial Performance: Month 10 and Progress against Call to Action Financial Recovery Plan

This month’ s Board pack includes the integrated f
Directors will note progress on financial recovery with executive confidence regarding containing the
financial deficit to the level reported at month 9. The organisation has responded productively to the Call to
Action and the initial £4m target has been exceeded by a combination of saving schemes and revised
divisional forecasts. Directors will note there remains a gap of £932k to close following additional
exceptional cost pressures. The Executive team are developing plans to close this gap and contain the
deficit. Further details are included in the recovery plan update paper contained in the Board pack. This

was reviewed in detail at the Finance and Investment Committee on 21 February.

Operational Performance: Month 10

This month’s Finance and I nvestment and Quality As
performance against the four national single oversight framework standards (the 4 hour standard, RTT
pathways completed, 62 day cancer waits and 6 week diagnostic waits) all of which were below the
required thresholds in January. Directors noted the increase in waiting times against these national
standards, also focussing on the growing challenge in maintaining the maximum 52 week elective waiting

time, and sought assurances regarding efforts to maintain quality and safety for the individuals affected.

Full details are included in the Integrated Quality, Performance, Finance and Workforce report. Further
response is included in the Chief Operating Office

Looking Ahead to 2017/18

The Trust’s Operati onal-20PIcantmues to bemévieveed ty NHS lcaand N B 7
under the umbrella of the STP planning footprint. The Board agreed to submit a plan which accepted the
Control Total with support of the CCG to hold the remaining system deficit. This is not without risk as it
relies on delivery of a significant savings plan. Savings of this magnitude require transformation and
innovation in the way we deliver and provide care as well as decisions on the care to be provided. This
plan has not yet been approved by the regulators with further negotiations taking place regarding the
outstanding system balance.

Earlier this month all organisations within the Wider Devon STP footprint took part in an operational plan
due diligence peer review with NHS E and NHS | to inform the final planning position. A copy of the report
will be shared with the Board when available.

Improved Wellbeing through Partnership

Devon STP: Acute Services Review

Clinical workshops are continuing to take place in each of the three priority areas for review: stroke;
maternity, neonatology and paediatrics and urgent and emergency care. The aim of these workshops is to
identify the challenges that we face in each service, and consider what is needed to ensure resilient
services that provide ‘best care for Devon’ in fut
We are now planning the next step of working with staff, patients and the public to hear their views on the
criteria we should use to propose options for service changes in future. In March there will be a series of
12 public engagement meetings across Devon, three will be in Torbay and South Devon: 14 March in
Totnes, 21March in Newton Abbot and 24 March in Paignton. Details of the times and locations of all the
meetings across Devon click here
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Valuing our Workforce Paid and Unpaid

Mutually Agreed Redundancy Scheme (MARS)

In December we offered staff the opportunity to take Mutually Agreed Redundancy Scheme (MARS). As a
result of this we received over 50 applications which were all considered against the agreed criteria. As a
result we have offered 37 staff the option of taking the offer. The majority have accepted and will leave the
trust over the next few weeks. The Board will want to acknowledge their contribution and support over the
years. We wish them all well in their new pursuits.

Impact of Call to Action

The Executive team is acutely aware of the impact some of the Call to Action measures are having on
teams and individuals across the trust. Some of the current immediate actions are short term and are not
intended to be sustainable. It is therefore important that plans for 17/18 focus on improvements and
change that can be sustained.

2 Local Health Economy Update

Local Authority Updates

Torbay and Devon County Council Budget Setting 2017/18
Both Councils are in the process of finalising their budgets including proposing precept rates for adult
social care. An update should be available for the Board following final decisions being taken this week.

Torbay Council Overview and Scrutiny Committee

Earlier this month the Overview and Scrutiny Committee considered the proposed ASA for adult social
care for 2017/18. Members were understandably concerned regarding the potential risk in Q4 should the
ICO not rescind the risk share notice. In preparation the Council has commissioned a review of adult social
care investment and expenditure to inform future options. A copy of the final ASA together with the

’

Trust’ s Operational Pl an for 2017/ 18 will be publ i

3 Deputy Chief Executive Leadership Visibility

Internal

e LNC
e Staff side

External

Meeting with Sarah Wollaston MP

Meeting with Kevin Foster MP

Meeting with Nick Roberts Chief Clinical Officer, CCG
Various STP meetings including due diligence peer review
League of Friends Chairs meeting
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4 National Developments and Publications

Details of the main national developments and publications since the February Board meeting have been
circulated to the Board each week through the weekly Board developments update briefing.

The Executive Team continues to review the implications of those national developments which
particularly affect the Trust and the local health and care system, and will brief the Board and relevant
Commi ttees as appropriate including whekappiomikd ng C |
Specific developments of interest from the past month to highlight for the Board include:

Government

NHS set to launch GP Health Service

It is reported Professor Sir Bruce Keogh, medical director of NHS England, plans to launch the NHS GP
Health Service, a new £20m scheme which will provide specialist mental health support to stressed GPs.

The service is designed to help GPs cope with pressure as their workload increases and services move to

a seven-day footing, as well as to persuade them not to take retirement. The free and confidential service

will allow family doctors to refer themselves for therapy and treatment, with rehabilitation for those who
have given up work. A report by t he fipatignt mnsitationd | &
has risen by 15% in five years and that just one in 10 trainee GPs plans to work full-time as a GP for fear

of “burnout”. A report by the National Audi t Of fic
are not open full time, something which is exacerbating the A&E crisis.

Policy and guidance

NHS E 5 Year Forward View Update
It has been announced that the NHS England Five Year Forward view will be published at the end of
March. It is expected that Sustainable and Transformation Plans (STP) will be a key part of this.

Performance

NHS waiting times are ‘completely unacceptable’

Health Secretary Jeremy Hunt has said that the waiting time of some patients was "completely
unacceptable", adding there were "no excuses" for some of the worst cases, but admitted that he had no
"silver bullet" to solve the problems the NHS faced in treating an increasingly sick and ageing population.
Mr Hunt insisted there was already a "big transformation programme" under way with the aim of treating
more people at home or in the community to ease burdens on hospitals. But he said change would take
time and progress had been "disappointingly slow" in some areas. Statistics from NHS England show that
the number of A&E patients seen within the target of four hours fell to a record low of 86% in December.

Trusts heading for £1bn deficit

NHS regulators have admitted that the goal of limiting overspends for hospitals, ambulances and mental
health trusts to £580m will be missed this year, with cost control measures failing to work as hoped.
Analysis of forecasts from all but five of the 237 NHS trusts in England suggests that the overspend will be
£970m by the end of next month. Jim Mackey, the NHS Improvement chief executive, said: "We'll not hit
£580m and | think it's about containing this to as manageable a number as we can." The regulator says
that hospitals must try even harder to find efficiencies rather than cutting staff or services.

Think tank reports

Institute of Cancer Research: Current treatment costs are ‘unsustainable’ Cancer patients will miss
out on the next generation of lifesaving medicines because prices are spiralling out of control, according to
Professor Paul Workman, chief executive of the Institute of Cancer Research in London, who has accused
pharmaceutical companies of charging the very highest prices the NHS can bear. Writing in the scientific
journal Cell, he said the NHS will soon not be able to afford prices, some of which have already reached
£80,000 a year, and called for a new business model for drug development. In response Dr Rebecca
Lumsden, head of science policy at t he Associatio
global pharma industry spends around £88bn a year on research and development to bring new
treatments to patients.We welcome the opportunity
could bring drugs to patients faster.”
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5 Media Update
Media references to the Trust this month include:

e Paignton Hospital closure protesters claim new proposals are a 'shot in the dark’

¢ Planned reduction of acute beds as part of the care models increased focus on community
resources and the acute service review

e Interviews from senior partners at TSDFT, South Devon and Torbay CCG and Torbay Council
were shown on Sky News as part of their day on the NHS on Thursday

e Increased numbers at Torbay hospital ED

e KEVIN FOSTER: Clarity needed on closing beds — follows meeting with Paul Cooper and Liz
Davenport

e Shop and café to open at Torbay hospital — ahead of the opening of the new main entrance and
ICU
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Torbay and South Devon NHS

NHS Foundation Trust
REPORT SUMMARY SHEET

Meeting Date

1 March 2017

Report Title

Month 10 Integrated Finance, Performance, Quality and Workforce Report

Lead Directors

Ann Wagner, Director of Strategy & Improvement
Paul Cooper, Director of Finance/Deputy Chief Executive

Corporate Objective

o Safe, quality care and best experience
Valuing our workforce

Corporate Risk/

[ ]
o Wellled
1. Available capital resources are insufficient to fund high risk/high priority

Theme infrastructure/equipment requirements/IT Infrastructure and IT systems
2. Failure to achieve key performance standards
3. Inability to recruit/retain staff in sufficient number/quality to maintain
service provision
4. Lack of available Care Home/Domiciliary Care capacity of the right
specification/ quality.
5. Failure to achieve financial plan
6. Delayed delivery of integrated care organisation (ICO) care model
7. Patients lost from the follow up system may not receive required
appointments resulting in critical diagnoses being missed
8. Care Quality Commission requirement notice sets out significant
concerns regarding safe quality care and best experience
9. Capacity in neurology leading to lack of new patient appointments,
leading to long delay to initial assessment, threat of Referral to
Treatment breach.
Purpose Information Assurance Decision
v

Summary of Key Issues for Trust Board

Strategic Context

National

Whilst Trusts across the NHS are experiencing and reporting severe pressures
regulators are maintaining the position that there will be no additional financial
help; financial Control Totals should be delivered and national framework targets
are the expected minimum standard of delivery.

Latest national reports based on month 9 confirm the provider sector in England
is reporting a deficit in excess of £800m — some £300m above plan.

Trust Position

Having originally submitted a Payment by Results (PBR) plan for 2016/17 to
deliver a financial Control Total of £1.7m, the Trust subsequently submitted a
revised forecast having been encouraged to reinstate a Risk Share Agreement
(RSA) based plan. This moved the year end forecast from £1.7m surplus to
£8.6m deficit as the Trust picked up a share of system risk. Since month 9 the
Trust has reported a further revision and is forecasting £11.6m deficit after RSA
applied. (£11.04m as reflected in NHS | reporting requirements).

The Trust has been in dialogue with NHS | since month 1 regarding the revised
RSA plan and has been reporting delivery against both the PbR and RSA based
plans to the Board and Finance and Investment Committee.
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Key Issues/Risks

At month 10 the forecast rating for ‘use of resources’ is projected as 4 (the same
as last month) against a target of 3.

Performance against national framework targets (the 4 hour standard, RTT
pathways completed, 62 day cancer waits and 6 week diagnostic waits) are also
below both national standards and locally agreed trajectories and have been
reported to NHSI in the M10 return.

Key issues, and overall Trust performance to the end of January 2017, are
summarised in section 2 (pages 1 — 4) of the attached report. The detail behind
this summary is then set out in the remainder of the report and the attached
appendices.

A revised format and approach to reporting will be developed for month 1 of
2017/18, with a full review being completed by month 7. The team who will be
working on this would welcome support and advice from a nominated Non-
Executive Director.

Recommendations

The Board is asked to:
¢ note the contents of the report and appendices;
e mandate further management action to recover and improve the forecast
outturn against financial targets and performance measures; and
e nominate a Non-Executive Director to support and advise on a
redesigned reporting format to be developed and introduced in 2017/18.

Summary of ED
Challenge/Discussion

Executive Directors: Directors considered the Month 10 position at their
meeting on 21 February 2017. The financial position was reviewed and the
impact of the Call to Action Financial Recovery Plan on the year end forecast
noted (see separate paper in Board pack detailing progress on Call to Action at
Month 10). Directors were committed to holding to the revised deficit plan,
despite additional cost pressures which require a further £932k additional cost
savings. Directors also considered performance against national standards
against plan and considered impact for quality of services and staff health and
wellbeing. Of particular note for priority review was the rise in 52 week waits
which was now in double figures (14 at end of January) and the latest Hospital
Standardised Mortality Ratio data which showed an increase from 100 to 108
which required further analysis.

Finance, Performance and Investment Committee: Directors presented the
Month 10 headlines, year-end forecast and areas for priority review to the
Finance and Investment Committee on 21 February.

SDU Quality & Performance Review Meetings: Executive Directors held the
service delivery units’ quality and performance review meetings on 23 February
2017. These meetings form a key step in the Trust’'s accountability framework
and provide the opportunity for further scrutiny of delivery, escalation of
new/emerging risks and identification of good practice. As well as focussing on
Month 10 and year-end forecast financial, performance, quality and workforce
position, this month’s meetings also included an update on 2017/18 planning for
cost, service and system wide improvement plans. Whilst there has been
progress, further work is required to finalise plans to address the significant
financial challenge for 2017/18

Internal/External
Engagement inc.
Public, Patient &
Governor
Involvement

N/A

Equality & Diversity
Implications

N/A
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Torbay and South Devon NHS

NHS Foundation Trust
MAIN REPORT

Report to Board of Directors

Date 1 March 2017

Lead Director

Director of Strategy and Improvement and

Director of Finance/Deputy Chief Executive

Report Title

Integrated Finance, Performance, Quality and Workforce Report

(Month 10: January 2017)

21

Introduction

This report provides commentary against performance variances and improvements at the end of
January 2017 (month 10) highlighted in the performance dashboard (appendix 1) and supported by
the detailed data book (appendix 2) which includes finance and workforce schedules. It has been
informed from the outcomes and actions from:

Efficiency Delivery Group meetings (held on 6™ and 20" February),

Service Delivery Unit Quality and Performance Review meetings (held on 23™ February) which
also focussed on 2017/18 planning, and

Executive Director review meetings (held on 14" and 21 February).

Feedback and further action following scrutiny at the Finance, Performance and Investment
Committee (held on 21% February) is reflected in the Committee Chairman’s report to the Trust
Board.

A report updating on progress on the ‘Call to Action’ Financial Recovery Plan was also presented to
the Finance, Performance and Investment Committee on 21 February and is included as a separate
item on the Trust Board agenda.

Overall Performance Summary

Financial Delivery

Key financial headlines for month 10 to draw to the Board'’s attention are as follows:

Risk Rating: At month 10 the Trust’s financial position achieved a rating of 4 under the “Use of
Resource” rating (same as month 9) against a target of 3.
EBITDA: for the period to 31st January 2017 EBITDA is £3.65m. This is showing an adverse
position against the original PBR plan by £9.94m. Had the plan been agreed based on the Risk
Share Arrangement (RSA) plan this would have resulted in an EBITDA adverse position of
£2.55m.
Income and Expenditure: The year to date income and expenditure position is £9.95m deficit
which is £10.54m adverse against the PBR plan, and £3.15m adverse against the RSA plan. The
Trust has a £1.6m deficit in month (after risk share income has been applied).
CIP Programme: At the close of Month 10, we have cumulatively delivered £7.4m of CIP
savings, against a pro-rata target of £9.29m target, resulting in a £1.89m cumulative shortfall.
The Trust is now forecasting achievement of £11.37m CIP by the end of March, which is a
shortfall on the plan of £13.9m but an improvement on previous forecasts.
The variance in year-end forecast delivery improved by a net £1.39m this month. The Call to
Action, recovery plan is forecast to deliver £3.5m and the above improvement reflects a
proportion of this.
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Cash position: Cash balance at month 10 is £10.79m which is lower than PBR plan by £7.39m,
and RSA plan £7.52m mainly due to debtors. The liquidity position is deteriorating.

Capital: Capital expenditure is £17.1m behind PBR plan at month 10

Agency Spend: At month 10, the YTD position on agency spend was 4.38%, 1.32% over the
NHSI target cap target of 3.06%.The projected full year spend for Agency in 2016/17 is £10.2m
which will give the Trust a metric of ‘4’ on Agency use under the ‘Use of Resource’ risk rating.
£4m Recovery Plan: Against the initial £3.82m recovery actions identified, £3.59m are forecast
including the addition of some new schemes. An improvement in divisional forecasts of a further
£0.63m gives a total of £4.22m to date.

Exceptional Cost Pressure: Additional pressures totalling £1.21m have arisen, from the MARS
scheme (£0.787m) and an unexpected adjustment to Treasury rules affecting the level of
provisions all Trusts have to charge to their accounts (£0.425m).

Forecast Deficit: As a consequence to achieve the forecast deficit position of £11.04m (as
calculated against NHSI requirements and reported since month 9) there is now a £932k gap on
top of the recovery plan which needs to be closed.

2.2 NHS I Operational Performance Indicators

The M10 report now reflects the new national Single Oversight Framework (SOF) ‘Operational
Performance Indicators’. These are a reduced number of indicators that are reported monthly to
NHSI as part of their overall assessment of Trust performance. These same indicators are also used
in the assessment of STF (sustainability and transformation fund) operational performance.

To ensure in year consistency the indicators not now used, and previously incorporated in the risk
assurance framework, are still being monitored in the local performance indicator section of the
dashboard and databook.

Against the 4 performance indicators which form the SOF assessment of performance, all 4
indicators are RAG rated RED for January - a deterioration on the 3 RAG rated red in December.

Trust Position
(all Jan data)

Indicator National Standard STF Trajectory

A&E 4hr waits 86.9%
RTT 18 week waits 92% 93.1% 87.3%
62 day Cancer waits 85% 91% 83.9%
ai:eg::“ics waits < 6 99% 99.2% 97.23%

2.3 Local Performance Indicators

In addition to the SOF indicators there are a further 22 indicators agreed locally with the CCG, of
which 10 were RAG rated RED in January (an improvement on the 13 in RAG rated red in
December) as follows:

Cancer 2 week wait breast symptomatic — 89.3% against target 93%

Cancer - 31 day from decision to treat to 1st treatment - 95.5% against target 96%

RTT waits over 52 weeks — 14 (12 last month) against 0 standard

On the day cancellations for elective operations — 1.1% (1.0% last month) against <0.8%
standard

Ambulance handover > 60 minutes — 22 (10 last month)

Ambulance handovers > 30 minutes against trajectory — 123 delays against trajectory of 30 (last
month 129)

A&E patients (ED only) — 81.4% (81.1% last month) against 95% target.

Trolley waits > 12 hours — 4 trolley wait (1 last month)

Care plan summaries % completed within 24 hrs discharge weekdays 62.8% (54.5% last month)
against 77% target

Care plan summaries % completed within 24 hrs discharge weekend 30.3% (26.2% last month)
against 60% target
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Of the remaining 12 indicators, 11 were rated GREEN and one AMBER.

2.4 Local Quality Framework

There are 19 Local Quality Framework indicators in total of which 5 were RAG rated RED for
January (a deterioration from 4 in December) as follows:

Hospital Standardised Mortality Ratio: 109 in January, against the national benchmark of 100
Fractured Neck of femur: 72.9% against 90% target

Stroke patients spending 90% time on stroke ward: 60% against 90% target

Dementia Find: 57.4% (Improvement trajectory 60% against target 90% - 49.3% last month)
Follow ups past to be seen date: 7,028 (7,034 last month)

Of the remaining 14 indicators, 10 were rated GREEN, three AMBER and one is not RAG rated.

2.5 Community and Social Care Framework

There are 14 Community and Social Care indicators in total of which 3 RAG rated RED in January
(and improvement on 4 December) as follows:

Timeliness of adult social care assessment assessed within 28 days of referral: 69.8% against a
target of 70%

Number of care home placements against trajectory: 636 against trajectory of 620 permanent
placements. Last month 649.

Community Hospital admissions — 310 in January

Of the remaining 11 indicators, 8 were rated GREEN, and the remaining 3 no RAG rating.

2.6 Change Framework

There are a total of 3 indicators attached to the change framework, these are no yet RAG rated
pending agreement on tolerances

2.7 Workforce Framework

There are 4 indicators in total of which 2 RAG rated RED as follows:

Staff sickness/absence: The annual rolling sickness absence rate of 4.39% at the end of
December 2016 represents a continuing upward trend against the target of 3.90% set by the
Trust for the end of December 2016. The Workforce and OD Group believe that more robust
reporting and validating has contributed to the increase in the sickness absence rate. Continued
activity to reduce sickness absence levels has been included as an efficiency scheme in the
2017/2018 Operations Plan.

The appraisal rate for the end of January 78% is a decrease from the 83% of December and is
below the target of 90%. This decrease is an anticipated outcome of the “Call to Action” activity
including managers in clinical areas increasing their clinical input. however Managers continue to
receive monthly workforce reports detailing compliance. In addition, workforce KPls which include
appraisal rates, are a standard agenda item for discussion at senior manager meetings in the
Trust and are incorporated into Divisional/Directorate reports.

There is 1 indicator at risk of becoming AMBER:

Statutory and mandatory training compliance: The current rate of 85% which is target level is
likely to decrease further and become amber in February 2017 due to the “Call to Action” deferral
of some face to face statutory and mandatory training. Staff are encouraged to complete their
training through on-line modules but there are some modules that require face to face input for
clinical staff.

The remaining 2 indicators are RAG rated GREEN.
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3. Financial Performance

3.1 Annual Financial Plan

For financial year 2016/17 the Trust originally submitted an Annual Plan to NHS | showing EBITDA
of £19.1m and an overall surplus of £1.7m, based on a Payment By Results (PbR) contract
arrangement.

The Board have been briefed on the overall financial challenge to the Health and Care System in
2016/17 and the consequent difficulties in agreeing contract arrangements. Encouraged by both
Regulators - NHS England and NHS Improvement - negotiations concluded in the reinstatement of
the Risk Share Agreement (RSA). This report is presented on the basis that the RSA has been
maintained with the Trust picking up an £11.6m share of system risk in 2016/17. In that plan, this
reduction in income is compounded by a forecast loss of £5.0m of Sustainability and Transformation
(STF) funding. The combined effect is, however offset by income under the variance terms of the
RSA totalling £6.56m. The Trust’s revised forecast for the year was therefore EBITDA of £8.8m and
an overall deficit of £8.6m after estimated risk share income has been applied. In order to show a
meaningful position the movement between these two plans can be seen in the "Changes to PbR
and RSA plan" column of the tables that follow.

The Trust has briefed NHSI regularly on the expected impact on the Trust's plan, submitting a
forecast that reflects the income loss each month since April, and has attempted to negotiate
permission to submit a revised plan on the basis of final contract settlement. Had this been
successful, it would have avoided the adverse FSRR scoring associated with the 'l&E margin
variance' and better secured the Sustainability and Transformation Fund (STF). The Chief Executive
has spoken with, and subsequently written to the Regional Managing Director of NHSI seeking to
secure a targeted STF allocation to compensate.

At month 9 the Trust reported a further variation to the RSA deficit plan following assessment of non
delivery of CIP and slippage and emergence of cost pressures totalling £9.9m. A Financial Recovery
Plan was put in place with a target of £4m to be achieved by year end to reduce the deficit variation
to £5.9m. After RSA is applied this reduces the variation to £3m resulting in a revised year end
deficit forecast against the RSA plan of £11.6m (£11.04m as reflected in line with NHS | reporting
requirements).

3.2 Summary of Financial Performance

Year to Date - Month 10 Plan Changes Previous Month YTD
) Changes PbR | Variance to | Variance to
PbRPlan | Actual | Variance Change
toRSAPlan | RSAPlan | RSAPlan
fm fm fm fm fm fm
Income & Expenditura
Income 328.34 335.71 7.37 L7 4.61 103 0
Operating expenses (314.75]]  (332.05) (17.31) (10.14) (7.17) @9 4
EBITDA 13.60 3.65 (9.94) (7.39) (2.55) (Lo4)) ¢
Non-operating revenue 142 0.45 (0.97) 0.00 (0.97) 029 4
Non-operating expenses (14.43) (14.06) 0.37 0.00 0.37 0.82 \
Surplus / (Deficit) 0.59 (9.95) (10.54) (7.39) (3.15) (142 ¢

As at 31% January 2017, the Trust is reporting a £9.95m deficit. This is £10.54m behind the original
PbR based plan; and at EBITDA level £9.94m adverse variance. Financial performance is also
behind the revised RSA based plan at EBITDA level by £2.55m, and showing a year to date deficit of
£3.15m.
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Within this position, income is ahead of plan by £7.37m based on the PbR plan, and £4.61m based
on the RSA plan. Under the terms of the RSA an additional £8.39m has been accrued to reflect the
contribution expected from commissioning organisations. The achievement of the financial control
total and all performance standards other than RTT in months up to month 4, resulted in an
additional £1.535m of STF funding that was not predicted in the RSA plan being included, and
reflected in this position above. Total STF income received to date is £3.21m.

Operating expenses are showing an adverse position against PBR plan (which included
Commissioner QIPP reductions) of £17.31m, and £7.17m against the RSA plan.

3.3 Income

Year to Date - Month 10 Plan Changes Previous Month
olan Actual \ariarice Changes PbR | Variance to | Variance to Change
toRSAPlan | RSAPlan RSA Plan
fm fm fm fm fm fm
Income by Category
Healthcare (Acute and Community) 246.96 246.33 (0.63) (2.11) 1.48 1.15 N
Social Care 46.28 46.12 (0.16) (1.02) 0.86 0.67 0
Other Income 35.10 34.87 (0.23) 0.01 (0.24) (0.27) J
Risk Share Agreement (RSA) Income 0.00 8.39 8.39 5.88 2,51 148 p
Total 328.34 335.71 1.37 2.75 461 3.03 H

Healthcare Income is behind the RSA plan by £0.1m (excluding STF income). This is a favourable
movement of £0.3m in month. The favourable variance on the acute income is £0.3m and most of
the variance relates to the SCG element of the NHSE contract. This accounts for £0.4m of the
favourable variance as a result of being above plan for drugs, adult critical care, chemotherapy
procurement and non-electives. The main adverse variance is £0.08m relating to a lower value claim
for Cancer drugs fund.

The Trust’s local CCG block adjustment stands at £9.8m (£8.8m at M9), which is £3.5m above the
planned adjustment (see the bottom of Appendix 1). This is mainly as a result of over performance of
Non Electives (£3.5m offset by £0.7m increase in the Emergency Adjustment). The remaining over
performance is within adult critical care and pass through drugs, offset by under performance in
Elective, A&E and excluded devices.

STF funding of £3.21m in total has been received and included in the year to date figures. A total of
£6.7m is planned under the PbR arrangements for the full year, but was reset at £1.675m in the RSA
plan after publication of the rules for receipt by NHS Improvement, with this phased into quarter one
to reflect expected achievement. An additional £1.535m has been achieved at Quarter 2 as the
financial control total and performance targets, other than RTT in months 5 and 6, have been met.

Social Care income is showing an adverse position against PBR plan of £0.16m, and favourable
position against the RSA plan of £0.86m. This is mainly the result of additional Public Health income
being received for the Drug and Alcohol Service of £0.80m. This income offsets costs being charged
from Devon Partnership Trust, and is therefore neutral to the overall income and expenditure
position. Client income is slightly ahead of plan by £0.06m.

Other income is £0.23m behind the PBR Plan and £0.24m behind the Risk Share plan. This is made
up mainly of an adverse variance of miscellaneous operating revenue £0.69m (due to a reduction in
Pharmacy Manufacturing income £1.0m, lower than planned income for e-prescribing £0.2m, offset
by £0.4m additional income in Community Services), and £0.05m from non-patient services. This
adverse position is offset by smaller favourable variances in R&D / education (£0.33m), site services
(£0.12m), and private patients (£0.06m).

A detailed analysis of income by Commissioner, Business Unit and Healthcare setting can be seen
in Schedule 1 of appendix 2.
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The graph below shows income to date at month 8 against both the PBR and RSA plan.

Total Income 2016/17
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3.4 Operating Expenditure
Year to Date - Month 10 Plan Changes Previous Month YTD
Changes : .
. Variance to | Variance to
Plan Actual Variance | PbRto RSA Change
RSAPlan | RSAPlan
Plan
fm fm fm fm fm fm
Total Operating Expenses Included in EBITDA
Employee Expenses 184.51 190.47 (5.96) 3.18 (2.78) (1.84) 0N
Non-Pay Expenses 129.79 140.85 (11.07) 6.97 (4.10) (2.89) 0
PFI / LIFT Expenses 0.45 0.73 (0.28) 0.00 (0.28) (0.25) P
Total 314.75 332.05 (17.31) 10.14 (7.16) (4.98) 0

FPQW Report.pdf

Total Operating Expenditure included in EBITDA is £17.31m higher than the original plan showing an
adverse position. Based on the RSA plan this is reduced to an adverse variance of £7.16m.

Pay

Pay budgets are, in total showing an over-spend of £5.96m against the PbR plan and £2.78m
against the RSA plan.

Overall actual pay run rate costs have increased by £0.35m from the previous month (excluding
MARS costs), with an increase in substantive costs of £0.17m, bank costs £0.15m, and Agency
costs £0.08m. Run rates show increases mainly in Medicine £0.23m (ED, Care of the Elderly, Hear
and Lung), Pharmacy Manufacturing £0.17m (previous month lower than expected run rate due to
capitalisation), Hospital Services £0.05m, Surgery £0.02m, and Estates £0.02m, offset by a
reduction in pay costs in Community Services (£0.07m), and Corporate Services (£0.09m).

At Service Delivery Unit level we continue to see overspends, particularly in Medicine which is
£4.37m overspent against the RSA plan, mainly as a result of agency and bank costs in the
Emergency Department, Care of the Elderly, Cancer Services, Heart and Lung, and
Gastroenterology. Women and Child's Health have pay overspends of £1.30m mainly in, Child
Health, Obstetrics & Gynaecology, Lab Medicine, and Radiology largely associated with locum, bank
and agency costs. Surgical Services are showing overspends of £1.27m in General Surgery,
Ophthalmology and Theatres mainly due to agency costs. Estate and Facilities management also
have pay overspends of £0.15m due to agency and bank costs for Hotel Services. Adult Social Care
is also showing an overspend in pay of £1.21m due to the majority of their CIP target, which was
allocated to this category.

There are pay underspends in Community Services reflecting vacancies across both Torbay and
Southern  Devon  (£1.86m),Community  Hospitals  (£0.22m), Torbay = Pharmaceuticals
(£0.33m),Pharmacy OP unit (£0.08m) HQ and Corporate services (£3.03m). The savings within HQ
and Corporate Services are mainly reserves (£2.79m), HIS (£0.35m), Finance (£0.03m), Pharmacy
Services (£0.32m), Strategy (£0.25m), which offsetting overspends in Director of Nursing and Quality

Public Page 8 of 27

Page 8 of 66



due to Specialling costs £0.23m, CIP targets in Human Resources £0.25m, Operations £0.17m, and
Education £0.22m.

The graph below shows pay expenditure against both the PBR and RSA plan to date. Further
analysis can be seen in Schedule 2 of appendix 2.

Total Pay Expenditure 2016/17
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The following graphs show the expenditure on bank and agency staff to date. The plan for each type
of spend is the same for both PBR and RSA plans including the annual phasing for 2016/17.
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NHS Improvement (NHSI) have set agency spend controls and processes for all Trusts to follow. A
revised profile of Agency spend for the Trust was initiated by NHSI in its letter to the Trust in June
2016. At month 10, the YTD position of agency spend is at 4.38%, 1.32% over the NHSI target cap
target of 3.06%. A detailed analysis and Improvement Plan can be seen in Schedule 3 of appendix
2.

Nursing agency run rate at M10 is £0.326m, which is £0.027m more than last month. The cap set by
NHSI is for Agency costs for All Staff Groups; spend to date is £8.4m.

The projected full year spend for Agency in FY 2016/17 is £9.7m (after recovery action plans
delivered) which will give the Trust a metric of ‘3’ on Agency use under the ‘Use of Resource’ risk
rating (without any further actions).

Non pay

Non pay is overspending against the PbR plan by £11.07m, and £4.10m against the RSA plan. The
difference in the variance reflects QIPP targets processed and driving higher variances in the PbR
plan.

Clinical supplies are overspent by £0.97m at month 10 against RSA plan. The run rate of spend has
decreased overall by £0.08m from the previous month with reduction in spend mainly in Surgery
£0.18m offset by an increase in spend in Pharmacy Manufacturing £0.10m. At Service Delivery Unit
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we continue to see overspends mainly in Medicine £0.35m, Pharmacy Manufacturing £0.12m,
Surgery £0.09m, Community Services £0.18m, and Hospital Services £0.04m.

Non pass through drugs are overspent £0.88m with main overspends in Surgery £0.27m, Medicine
£0.15m, Women and Children’s Health £0.13m, Community Services £0.10m, and Corporate
Services £0.14m.

Pass through drugs, bloods and devices are £0.54m over spent against RSA plan. Overall this is
broadly a neutral position to the Trust at month 10 as additional income has been received mainly
from NHSE relating to pass through items.

Non clinical supplies are overspent £0.18m, being mainly in Medicine £0.14m, Pharmacy
Manufacturing £0.02, and Women and Child’s Health £0.02m. However run rates have reduced in
total by £0.05m from the previous month in all areas, except a marginal increase in Estates and
Facilities.

Miscellaneous costs are overspent against the RSA plan by £1.54m. Within this position there are
overspends in Purchase of Healthcare from Non NHS bodies of £1.7m mainly due to outsourcing in
both Surgery £0.85m and Women and Child’s Health £0.07m, with the remaining amount of £0.73m
in Adult Social Care. Other overspends are in Miscellaneous Non Pay Expenditure £1.7m being
mainly due to challenges in delivery of the CIP target and increase in provision £0.425m (due to
change in Treasury discount rates this month). This is offset by underspends in premises costs
(£1.34m), Purchase of Other Health Care services (£0.39m).

PFI/LIFT expenses are showing an overspend against plan of £0.28m. This is however offset within
the under spend mentioned above in premises costs due to the budget being partly held in that
category.

The graph below shows non pay expenditure against both the PBR and RSA plan to date. Further
analysis can be seen in Schedule 4 of appendix 2.

Total Non Pay EBITDA Expenditure 2016/17
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CIP targets for both pay and non-pay have been profiled, with a significant increase after quarter one
to the end of the financial year.

3.5 Non-operating Expenses

Year to Date - Month 10 Plan Changes Previous Month YTD
. Changes PbR | Variance to | Variance to
Plan Actual Variance Change
to RSA Plan RSA Plan RSA Plan

£m fm fm £m fm £m
Non-Operating Expenses
Donations & Grants 1.29 0.14 (1.15) 0.00 (1.15) (0.49) T
Depreciation & Amortisation (9.38) (8.26) 1.12 0.00 1.12 0.77 T
Impairments 0.00 0.00 0.00 0.00 0.00 0.00 <
Restructuring Costs 0.00 (1.07) (1.07) 0.00 (1.07) (0.28) P
Finance Income 0.13 0.07 (0.07) 0.00 (0.07) (0.05) +t
Gains / (Losses) on Asset Disposals 0.00 0.25 0.25 0.00 0.25 0.25 L
Interest cost (2.61) (2.50) 0.11 0.00 0.11 0.09 +
Public Dividend Capitals (2.15) (1.90) 0.26 0.00 0.26 0.28 ¥
PFI Contingent Rent {0.27) (0.31) (0.04) 0.00 (0.04) (0.04) &
Corporation Tax expense (0.02) (0.02) 0.00 0.00 0.00 0.00 x4
Total {13.01) (13.61) (0.60) 0.00 {0.60) 0.53 P
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Donations & Grants is £1.2m adverse, primarily due to the delayed receipt of donated assets
relating to the CCU.

Depreciation is £1.1m favourable, primarily due to the reduction in 2016/17 capital expenditure
and the delay in bringing the new TP facility into use.

Restructuring costs are £1.1m adverse, due to MARS costs incurred (February 2017 expected
MARS costs £787k)

Gains/losses on Asset Disposals is £0.3m favourable, primarily due to the profit on the sale of the
surgical robot.

PDC dividend payable costs are £0.3m favourable to Plan, primarily due to reduced capital
expenditure.

3.6 Cost Improvement Programme
Cumulative delivery position to Month 10

At the close of Month 10, we have cumulatively delivered £7.4m of CIP savings, against a pro-rata
target of £9.29m target, resulting in a £1.89m cumulative shortfall. Further details are shown in the
following table.

The stepped increase in the way the £13.9m current year CIP budget is phased across the financial
year meant that the cumulative delivery target to Month 10 was a further £2.07m. This budgetary
phasing may not necessarily reflect the timing of our actual CIP delivery.

2016-17 Position Memo: 2017-18
Effect of 16-17
Schemes

Year to Date - at Month 10 Previous Month YTD

Plan Actual Variance | Variance | Change Actual Variance
£m £m £m £m £m £m
Schemes Delivered to Date M1 to M10
Delivered Schemes : Recurrent 9.29 4.55 4.74 3.91 N2
Delivered Schemes : Non-Recurrent 0.00 2.85 (2.85) (2.62) 1T
Delivered Schemes : Total 9.29 7.40 1.89 1.29 N

Month 1to 12 Yr end Forecast Previous Month

Plan Actual Variance | Variance | Change

£m £m £m £m
Full Year (Month 1to 12) Forecast Delivery
Forecast Schemes Delivery : Recurrent 16/17 (See not 13.90 5.80 8.10 8.47 1 5.80 8.10
Forecast Schemes Delivery : (Balance to Full Yr effect

0.00 0.00 0.00 - -

of 16/17)- See note below 1.43 (1.43)
Forecast Schemes Delivery : Non-Recurrent 16/17 0.00 5.57 (5.57) (4.55) 1T 0.00 0.00
Total Full Year End forecast Delivery 13.90 11.37 2.53
Forecast 2016-17 Yr end delivery variance 3.92 T~
Forecast delivery variance of 2016-17 schemes in 2017-18 7.23 6.67

Note: Further Savings associated with 16-17
recurrent schemes.

Many of our recurrent schemes start part way into
the financial year; the Forecast recurrent delivery
shown above therefore shows 16-17 benefit. In
addition a further £3.7m of recurrent savings,
associated with these schemes, will be delivered in
2017-18.

Year End Forecast Position

The Trust is now forecasting achievement of £11.37m CIP by the end of March, which is a shortfall
on the plan of £13.9m but an improvement of £1.39m on previous forecasts.

The Call to Action, recovery plan is forecast to deliver £3.5m and the above improvement reflects
this. A large proportion of this is badged as slippage and is not included in this report. The graph
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below shows the full year CIP target, and CIP achieved as at month 10. Further analysis can be
seen in schedule 8 of appendix 2.

Cost Improvement Programme
Total CIP achieved 2016/17

RSA CIF FPlan
2016/17

—— A ctual 201617

Apr May Jun Jul Aug Sep Oct MNov Dec Jan Feb Mar

3.7 Balance Sheet

Year to Date - Month 10 Plan Changes Previous Month YTD
Plan Actual Variance PEZT;g:SSA Variance to | Variance to
RSA Plan RSA Plan
Plan Change
£m £m £m £m £m £m
Non-Current Assets
Intangible Assets 12.83 8.80 (4.03) (0.40) (3.63) (2.92) 4
Property, Plant & Equipment 167.08 154.65 (12.43) (15.59) 3.17 4.88 N2
On-Balance Sheet PFI 17.04 16.64 (0.40) (0.20) (0.20) (0.18) 4
Other 1.89 2.17 0.28 (0.24) 0.52 0.49 T
Total 198.83 182.25 (16.58) (16.44) (0.14) 2.28 J
Current Assets
Cash & Cash Equivalents 18.18 10.79 (7.39) 0.13 (7.52) (7.30) N2
Other Current Assets 23.16 33.87 10.72 0.31 10.40 8.32 »
Total 41.34 44.66 3.33 0.44 2.89 1.02 4
Total Assets 240.17 226.92 (13.25) (16.00) 2.75 3.30 NS
Current Liabilities
Loan - DH ITFF (7.26) (6.79) 0.48 0.21 0.27 0.30 4
PFI / LIFT Leases (0.72) (0.65) 0.06 0.09 (0.02) (0.01) J
Trade and Other Payables (30.47) (37.65) (7.18) (0.46) (6.71) (5.10) 4
Other Current Liabilities (1.80) (1.78) 0.02 (0.04) 0.06 0.07 N2
Total (40.25) (46.87) (6.62) (0.21) (6.41) (4.74) N
Net Current assets/(liabilities) 1.09 (2.20) (3.29) 0.23 (3.52) (3.72) N\
Non-Current Liabilities
Loan - DH ITFF (72.36) (65.44) 6.92 6.35 0.57 (0.21) 0
PFI/ LIFT Leases (19.99) (20.41) (0.42) (0.42) 0.00 0.00 T
Other Non-Current Liabilities (3.97) (4.00) (0.03) 0.03 (0.06) 0.24 N2
Total (96.32) (89.85)[ 6.47 5.96 0.51 0.03 0
Total Assets Employed 103.59 90.20 (13.40) (10.24) (3.15) (1.42) N
Reserves
Total | 10359] 9020  (1340)]  (10.24)] (3.15)] 1) v

The RSA Plan has been updated to incorporate the planned changes in capital expenditure and loan
drawdown.

Intangible Assets, Property, Plant & Equipment and PFl are £0.7m adverse, due to a reduced
level of capital expenditure £2.4m, partly offset by reduced depreciation £1.1m and the delayed
sale of TP facility £0.6m.

Cash is £7.5m adverse to Plan, largely due to other current assets £10.4m higher than Plan, the
I&E position (excluding non-cash items) £3.1m adverse and other adverse items £1.7m, partly
offset by current liabilities £6.4m higher than Plan and reduced capex (excluding donated) of
£1.3m.
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Other Current Assets are £10.4m higher than Plan. Significant elements include: M07-10 RSA
debtor £2.6m; NHS England income paid in arrears £2.9m; community debtors £1.6m; stock
£0.7m, Torbay Council M10 block received late £0.7m.

Trade and other payables are £6.4m higher than Plan. Significant elements include: payments
not collected by NHSLA £3.9m and community creditors £1.9m.

A full cash flow statement and forecast can be seen in Schedule 5 of appendix 2.

3.8 Capital
Year to date - Based upon Annual Plan | Year to date - Based upon adjusted | fy|| year Annual Plan versus Revised
(April 16) forecast submitted to NHSI - Jan 17 Forecast
. . Forecast - Latest
Plan Actual Variance Plan Actual Variance |Plan- Apr 16

Jan17 Forecast

fm fm fm fm fm fm fm fm fm
Capital Programme 31.38 14.21 (17.17) 16.58 14.21 (2.37) 36.90 23.81 22.01

The Trust submitted an Annual Plan to NHS | in April of this year. The Annual Plan assumed that
the Trust would produce a small Income and Expenditure surplus in year. That projected surplus,
coupled with planned loans was to fund a planned capital program totalling £36.9m during 2016/17.

Capital expenditure projects are approved in line with the Trust's Investment policy. The capital
prioritisation process takes place at the Senior Business Management Team meetings and is
overseen by the Trust's Executive Directors. Capital schemes are prioritised based upon Risk
Scores and financial payback opportunities.

Since the preparation of the April 2016 Plan, the contractual position of the Trust changed and the
forecast Income and Expenditure position of the Trust deteriorated by circa £10m. In addition to this,
further cost pressures have emerged during the course of this year, the net impact of which after
applying additional risk share agreement income is £3m.

This financial performance deterioration has had an adverse impact upon the Trust's available cash
reserves and has also had a detrimental impact upon the Trust's loan borrowing capability.

To protect the Trust's cash position over a forecast 5 year period of time a revised capital program
has been developed. Two loan applications for the Emergency Department and Theatres Phase 1
schemes have been submitted to the Independent Trust Financing Facility (ITFF). Initial feedback
from the ITFF was positive, i.e. that the merits of the loan applications were strong but concern has
been expressed over the Trust's ability to repay these loans given the Trust’s current financial
position. A third loan application for the Electronic Document Management System has also been
discussed with the ITFF and the formal loan application to the ITFF will follow shortly. These loan
applications were planned to support elements of the planned 2016/17 capital program as well as
future years’ cash requirements. In parallel with the loan application process, 'downside' plans have
been developed in the event that these loan applications are unsuccessful using a Quality Impact
Assessment process.

During January 2017, NHSI advised Trust’s that no further new loan applications would be approved
for capital schemes before 31st March 2017. Consequently the 2016/17 capital expenditure forecast
has been further adjusted to reflect this.

The financial challenge during 2017/18 for the Trust and NHSI is likely to be even greater than that
faced in 2016/17, and capital budgets are likely to be tightly controlled. Consequently liquidity is
likely to become a pressing issue for the Trust to address. Liquidity plans are currently being
reviewed by the finance department. The outcome of this review will be reported as soon as
possible at a future Board meeting.

Variances in planned capital expenditure by scheme, and funding sources available can be seen in
Schedule 6 of appendix 2.
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3.9 Activity report

The Trust level Contract Monitoring Schedule showing activity and income across all commissioners
is included in the data book as Schedule 7 of appendix 2 within the Financial Framework section.

The first section shows admitted patient care (APC) and key variances from plan are elective
inpatients 10% under plan, which is higher than the 8% last month. Non-electives are 7% over plan,
which is the same as last month. The main specialties underperforming in inpatients are colorectal,
upper Gl, gynaecology, oral and clinical oncology. The position on non-electives reflects the
additional pressure the system has been under as well as the additional capacity now available on
the EAU4 ward since the Acute Medical Unit (AMU) was moved to level 2.

The second section shows outpatients and here the biggest variance is on first attendances which
are 1.3% over plan (1.3% last month). This over performance is despite continued
underperformance in certain specialties, specifically neurology and respiratory. The main areas of
over performance are ophthalmology, orthopaedics and dermatology. Follow ups are basically on
plan (0.03% over plan last month), although there are variances within several specialties. Despite
this position, the Board will be aware that there are still some significant waits for patients on the
follow up lists. A&E activity is close to plan at around 1.6% under plan (1.8% last month).

The activities below the payment by results (PBR) section are contracted on the basis of locally
agreed prices. These are all the clinical activity areas where a PBR tariff does not exist or it has
been agreed with commissioners that local pathways and tariffs are more appropriate than the
application of a PBR tariff, or national tariffs have not been set. Acute Medical Unit (AMU) and
Clinical Decision Unit (CDU) activity is included here. Whilst AMU activity is very close to the
planned levels the activity in the CDU is significantly over plan. In common with the additional
activity on EAU4, in part this will be a reflection of pressures in the system. However the CDU model
was under development at the point that the plan was being set and therefore the historical or
baseline level of activity may have been understated in the plan.

4. Operational Performance

| 4.1 | Service Transformation Fund (STF) Performance Trajectories |

The NHS | indicators/STF trajectories are summarised overleaf. These are RAG rated with actual
performance. The trajectories have been agreed with the CCG and submitted to NHS | in
accordance with the requirement to access the STF.

All of the four monitored standards have not been achieved in January.

The cancer 62 day performance remains provisional until tertiary referral results have been validated
and final National submissions confirmed w/c 6™ March.

STF trajectories and performance

Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

4 hour standard trajectory

(standard 95%) 82.5% 84.8% 86.8% 89.9% 90.5% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0%
Performance against plan /
standard 89.4% 87.4% 91.6% 92.3%| 92.80%| 92.60%| 95.46% 91.6% 86.6% 86.9%

RTT - incomplete pathways

trajectory (standard 92%) 90.9% 91.2% 91.3%| 92.02% 92.6% 92.9% 93.1% 93.2% 93.2% 93.1% 93.3% 93.3%
Performance against plan /

standard 92.1% 92.5% 92.0%| 91.46%| 90.50%| 89.34%| 89.40% 88.7% 87.4% 87.3%

Diagnostics < 6 weeks wait

trajectory (standard 99%) 98.91%| 98.98%| 98.96%| 99.01% 99.0% 99.0% 99.2% 99.2% 99.2% 99.2% 99.2% 99.1%
Performance against plan /

standard 88.50%| 99.10%| 98.85%| 99.03%| 99.51%| 98.73%| 98.32% 98.2% 95.3% 97.2%

Cancer 62 day trajectory

(standard 85%) 96.0% 92.5% 85.9% 93.0% 90.3% 87.8% 86.5% 88.2% 88.7% 91.0% 86.4% 85.2%
Performance against plan /

standard 87.6% 90.4%| 92.38%| 87.92%| 88.48%| 87.94%| 83.18%| 94.54%| 87.60%| 83.90%
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Notes:

A+E / MIU (type 1 and 2) waiting times < 4 hours (Target trajectory for January 92.0% achieved
86.9%) — Trajectory and standard not met

RTT % patients waiting under 18 weeks (Target trajectory for January 92% achieved 87.3%) —
Trajectory and standard not met

Diagnostic waiting times < 6 weeks (Standard 99.0% achieved January 97.23%) - Standard not
met

Cancer 62 day referral to treatment (Standard 85% some months vary due to low planning
numbers achieved January 83.9%) - Standard not met

| 4.2 | 4 hour standard for time spent in A+E | RAG RATING: RED |

For January, the combined performance of Emergency Department (ED) and Minor Injury Units
(MIUs) was 86.89% (86.6% last month) and remains below the agreed STF target agreed with the
CCG and NHS | of 92%.

The graph below illustrates the monthly performance against the STF trajectory and the 95%
National standard:

ICO 4 Hour Performance
100%

%6
—a—i—a—a
90%
85%
en

Percentage <4 hour performance

421 Comment on performance and factors influencing performance against trajectory

The daily number of patients recorded as being in acute hospital beds with a length of stay over 10
days during January has been maintained around 60. This together with the continued low number
of recorded delayed discharges indicates that length of stay is being managed and that discharge
packages of care have remained available.

Chart showing the number of patients in hospital with a length of stay > 10 day during January.

Current Inpatient Length of Stay trend for All Patients with a Length of Stay of Torbay and South Devon m
Greater than 10 days at Midnight Snapshot HHS Frandation Trust

Definition:

Sun 01 Jan 2017 - Tuee 31 Jan 2017

B

HNumber

7
7
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Thu 08 Jan JOLF

Thu 26 Jen 2017
Fr 27 Jan 201

Wied 04 Jan 201
i

Mon 08 Jen 2017

Tue 10 Jan 201

Wied 11 Jan 301

Thy 12 e

Quality of care - Compliance against the key quality metrics has been maintained throughout this
period. This includes time to assessment / time to see clinician and meeting the early treatment of

patients presenting with the most urgent clinical needs.
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The emergency department breach analysis shows delays being focused on delays in finding
ward beds for patients requiring emergency admission. It is noted however that patient flow was
maintained albeit with delays at peak times. The escalation status remained at OPEL 3 and did
not escalate into OPEL 4 (the most severe) at any stage.

4.2.2 Escalation Plans
Escalation plans which continue to support the management of the standard:

Review long length of stay patients — MDT, Discharge team via daily SAFER huddles, clinical
leads and matrons weekly review.

Complex discharge team — escalate long social care waits, health funded patients for onward
discharge — alternative placements.

Hospital Inpatient Capacity (escalation beds/review and postpone elective admissions/additional
medical ward rounds),

Optimise discharge (bring forward planned discharges/ additional consultant ward rounds/ resolve
funding bottlenecks/ commissioning of intermediate care beds)

Admissions avoidance (supporting communication with primary care and wider system to seek
alternatives to hospital referral - this includes telephone advice services with secondary care
specialties).

4.2.3 Urgent Care Improvement and Assurance Group (UCIAG).

At the meeting of the Urgent Care Improvement and Assurance group (UCIAG) on 17" January, the
future oversight and assurance of the ED improvement action plan was reviewed. A proposal to
transfer the routine monitoring of actions and performance metrics to the Emergency Department
Management team reporting to the Patient Flow Board was presented and approved.

The ‘Patient Flow board’ will then be the single forum to provide coordination of all programmes of
work in relation to patient flow and provide board assurance against these improvement areas. The
Improvement areas will include ED action plan, SAFER, Acute pathways redesign and bed
reconfiguration.

The performance metric pack will continue to be produced and shared with key stake holders on a bi
weekly basis.

424 Summary

During January, recovery of system flow following the bank holiday period has been a challenge.
Although the 4 hour improvement target trajectory has not been met in January the front door
processes and escalation plans have performed well with clinical risk being kept to a minimum. The
challenge continues to return performance to deliver the National standard of 95% by April 2018.

In January, there has been an increase in the number of patients requiring infection control cohorting
as confirmed flu cases resulting in the loss of some bed capacity with ward bays being closed.

The future closure of inpatient bed capacity remains a risk. The continued focus on service
improvement and increasing operational resilience to prevent unnecessary admissions, maintain
short length of stay and timely discharge 7 days a week will be a priority to support these changes
and ensure A+E waiting time standards are recovered.

| 4.3 | Referral to Treatment Incomplete Pathways | RAG RATING: RED |

At the end of January, 87.3% of patients waiting for treatment have waited 18 weeks or less at the
Trust. This is below the agreed STF trajectory and the 92% standard.

RTT delivery of the aggregate Trust position first deteriorated below the 92% standard and the STF
trajectory in July. Deterioration of the aggregate position was initially due to the workforce challenges
and associated reduction in capacity faced by the Neurology department. Further workforce
challenges in Cardiology, Respiratory, Orthopaedics, Pain Management and Endoscopy are now
compounding this and impacting significantly on the aggregate position and recovery forecast.
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Between now and March 2017 some specialties have plans in place to reduce the number of
patients waiting over 18 weeks, however due to the deterioration in other specialties the aggregate
position is now not forecast to be delivered by March 2017. The agreed STP trajectory is to achieve
92% by March 2018.

Assumptions in the plan included:

Saturday lists for Urology running Oct — Dec (these have been cancelled)

Extended trauma Lists 4 cases per month running Nov — Mar — Temporarily suspended due to
bed pressures and reduced elective activity — plan to recommence in Feb17

Foot and ankle Saturday lists 12 cases per month running Oct-Dec — Not started as unsuccessful
in recruiting F&A Fellow

Continuation of locum doctor in Neurology & Respiratory — On-going

In order to achieve 92% of patients waiting less than 18 weeks, a further 851 patients need to be
seen from the longest waiters by March 2017. The Trust does not currently have plans to achieve
this and has therefore worked with the CCG to clarify a longer term recovery trajectory as set out
below.

The trajectory for recovery to the 92% RTT standard is shown below. This graph shows the
continued deterioration into 2017 then recovery to March 2018 once the plans to backfill lost capacity
and actions described above are in place.

RTT Trajectory

NN
m A\
: \ /
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—092%
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5 o

The performance trajectory below shows the impact should the Trust be unable to support the
additional capacity underpinning the recovery trajectory set out above. This trajectory does not
consider the impact of any demand reduction plans established through the System Savings Plans.
However, any reduction in demand from these schemes will take time to feed through, so to achieve
the original trajectory of recovery of RTT by March 2018 existing levels of investment would need to
be maintained whilst patients already referred are managed through the pathways of care.
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RTT Trajectory

——Performance %

\/_\ —92%
86

—+—Sum of Actual

B B R R S S S SR R S S

"
; F T U (I
O R A R I

Governance and monitoring: All RTT delivery plans are reviewed at the biweekly RTT and

Diagnostics Assurance meeting chaired by the Deputy Chief Operating Officer (DCOQ) with the
CCG commissioning lead in attendance

| 4.4 | Cancer 62 days from urgent referral to treatment | RAG RATING: AMBER |

In January, the provisional performance is 83.9% (target 85%) before any shared breaches with
other trusts are declared. It is noted that this remains provisional and could change once provider
returns are confirmed week commencing 6™ March.

Cancer 62 day from urgent referral

100%

95% !\ h
90% A.V\

85%

Percentage < 62 days

80%

=—4—Target == Cancer - 62-day wait for first treatment - from 2ww referral

75%

Jul-15

Apr-15
May-15
Jun-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Jan-16
Febh-16
Mar-16
Jul-16

Apr-16
May-16
Jun-16
Aug-16
Sep-16
Oct-16
Nov-16

Dec-16

Jan-17

This is the second time this year that the standard has not been achieved. The forecast for February

is that we are on course to record a higher than target number of breaches, so both the February
and Q4 positions may be at risk.

The breakdown of the performance by site is shown below — The two main contributing areas are
urology (6 breaches) and Skin (5.5 breaches)
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Row Labels ~ 162 Breach Fine |Grand Total
Breast 8 8
Gynae 3 5
H&N 1 3 4
Haematology 4 4
LowerGl 1 5 6
Lung 4 4
Sarcoma 0.5 0.5
Skin 5.5 23 28.5
Testicular 1 1
Thyroid 0.5 0.5
UpperGl 7 7
Urology 6| 28 34
Grand Total 16.5| 86 102.5
| 4.5 | Diagnostic tests waiting over 6 weeks | RAG RATING: RED |

In January, the standard for diagnostic waits was not achieved with 2.8% (94 patients — Last month
172) waiting over 6 weeks at the end of the month. Of the total waiting over 6 weeks at month end,
65 were in MRI and 17 in CT.

The actions described in the M9 report have been successful in reducing the overall number waiting
> 6 weeks in both MRl and CT. We are therefore on track to achieve the 6 week standard by the end
of March 2017. For MRI this will see the continued use of additional mobile MRI van visits and in-
house sessions.

Numbers On MRI Waiting List Over Time

1000
800
600
400
200

Feb-16 Apr-16 Jun-16 Aug-16 Oct-16 Dec-16

B No. waiting 0-1 wks H No. waiting 1-5 wks

5. Performance Indicators - Local

The standards set out below are the requirements agreed by the Trust through the contract with the
CCG and NHS England Specialised Commissioning. They are in addition to the NHS | Operational
performance standards.

| 5.1 | Referral to Treatment (RTT) over 52 weeks | RAG RATING: RED |

At the end of January 14 patients were reported as waiting over 52 weeks for treatment (12 last
month). The analysis of the end of month 52 week wait patients is shown below. The table shows
the number of these those carried forward from the previous month.
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month number at carried forward | Carried forward [Carried forward
month end from previous for 3rd month for 4" month
month
October 11
November 13 8 (Oct)
December 12 10 (Nov) 6 (Oct)
January 14 5 (Dec) 4(Nov) 2 (Oct)

The analysis does show that we are treating the longest waiting patients albeit with a significant
carry forward with some new patients tipping into the > 52 week band each month.

A ‘No cancellation’ policy for >52 week waiters introduced in October has had some impact with a
number of cases not cancelled who previously may have been, clearly when the pressure on beds is
extreme this cannot be sustained at all times, although does require exec on call decision to cancel.

Of the 14 patients currently being reported at the end of January ((13) Upper Gl, (1) Colorectal):

4 have dates in February (note risk of cancellation from emergency pressures).

5 have had dates in December, January or February but 3 patients cancelled appointments
themselves, 1 patient did not attend for their appointment and | patient was cancelled by the
Trust due to consultant emergency leave.

Service capacity

Outsourcing - there are no outsourcing arrangement in place due to on-going financial
constraints.

Change to setting of care - We have agreed to transfer a number of Upper Gl surgery cases to
day surgery treatment. This will remove the conflict with inpatient beds and main theatre
scheduling. This change is due to commence in February. Of the 14 cases waiting at the end of
January, 9 are now listed for day case and should be listed for treatment in either Feb or March.
The Business case for General surgery to support the emergency ‘on call’ and UGI elective
capacity remains under review

Looking further ahead there is an increased number of pathways approaching 40+weeks, requiring
foot and ankle (F+A) surgery — the current plan is to recruit a locum consultant and is a result of a
resignation of F+A surgeon earlier in the year.

There remains a need to maintain inpatient capacity to cope with demand for emergency
admissions. This reduces flexibility to increase inpatient elective operating and may result in
cancellations of elective surgery over the next few weeks / months. The forecast is therefore that we
are unlikely to see a significant reduction in 52 week waiters during this time.

| 5.2 | Clostridium Difficile (c-diff) | RAG RATING GREEN |

The 2016/17 National threshold for the number of C.diff cases is 18 cases. For NHS | compliance
reporting, the target is also 18 cases measured as the number of cases agreed with commissioners
being due to a "lapse in care".

In January, there is one new case (acute) with assessment of ‘lapse in care’ to be completed. The
cumulative number of cases to the end of January for 2016/17 is 23 cases in total and 8 confirmed
as a lapse in care. This remains within the target trajectory.
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| 5.3 | Cancer Standards | RAG RATING: RED |

Provisional data for January is shown in the following table:

January 2017

5 = 3

[ S g
1l4day 2ww ref 93.0% 872 35
14day Br Symp 93.0% 112 12
31day 1st trt 96.0% 178 8
31day sub drug 98.0% 91 0
31day sub Rads 94.0% 57 3
31day sub Surg 94.0% 43 2
31day sub Other - 31 0
62day 2ww ref 85.0% 102.5 16.5
62day Screening 90.0% 13 1

The three cancer standards were not met in January as follows:

14 day breast symptomatic — Standard Not met - 89.3% (target 93%)

The January position is due to capacity. This is not forecast to be a long tern issue and forecast
is for the standard to be achieved in Q4

31 day 1st treatment — Standard Not Met - 95.5% (target 96%).

The January position is largely down to operating/treatment capacity in plastics and breast
surgery. The capacity in plastics is due to a shortfall in visiting consultant sessions and has
been escalated to the management team and the RTT and Diagnostics Risk and Assurance
Group. Breast surgery capacity is due to the availability of the technician staff from the lab to
support the OSNA sentinel lymph node analysis. There has been a recent recruitment, but the
training takes some weeks/months to complete therefore the Trust continues to have limited
overall capacity. The forecast is for the standard to be achieved in Q4.

62 day from urgent referral — Standard not met — 83.9% (target 85%) with Urology (6 breaches)
and Dermatology 5.5 breaches) having the greatest number of breaches.

The forecast February is for a continued high number of breaches and a potential to not achieve
the standard in both February and Q4.

| 5.4 | Ambulance Handover Delays | RAG RATING: RED |

In January, 22 patients (last month 10 - Target = 0) were delayed over 60 minutes and 123 patients
(last month 129 - Target = 30) over 30 minutes from arrival by ambulance to handover to staff within
the Emergency Department. We continue to work closely with SWAST to manage daily escalations
and meet weekly to review systems and responses.

| 5.5 | Cancelled Operations | RAG RATING: RED |

Operations cancelled on the day of admission by the hospital remain above the national standard of
0.8% with 1.1% (36 patients) cancelled by hospital on the day of surgery. The number of patients
cancelled each month has remained fairly static over the course of the year so far. Cancellation
reasons for January are summarised overleaf.
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Reason for cancellation January 2017
Ran out of theatre time 7
Traumal/Priority patient 10
Workforce (sickness) 5
No bed 7
Equipment 3
Admin / Process 4
Total 36

In January one patient requiring admission following cancellation was not re-admitted within 28 days
of cancellation.

| 5.6 | A+E 12 hour Trolley waits | RAG RATING RED |

In January, four 12 hour Trolley waits are recorded. These are treated as clinical incidents and
incident exception reports completed. The incident reports are shared with the CCG quality team and
reviewed internally.

| 5.7 | Care Planning Summary (CPS) Timeliness | RAG RATING: RED |

There remain challenges with the time it takes to complete CPS conflicting with Junior Doctor clinical
commitments. In January 62.8% (December 54.5% - target 77%) were sent to GPs within 24 hours
and weekdays. On Weekends 30.3% (December 26.2% - target 60%).

This is a significant improvement however still short of the target levels of compliance. The new
streamlined process introduced and the reinforcement of the standard for patients to have a
completed CPS prior to discharge Monday to Friday is supporting this improvement. Further
improvement is expected with de-escalation of the urgent care system.

6. Quality Framework Indicators

| 6.1 | Stroke patients spending 90% of time on the stroke ward |  RAG RATING: RED |

In January 60% of patients are reported as spending 90% of more of their time on the dedicated
stroke ward. The target is 80%. This is the first time this standard has not been achieved since June
and performance has been consistently good. A review with the team will be undertaken although it
is known that the hospital bed pressures throughout January have meant the ‘ring fence’ policy for
stroke beds has been difficult to maintain.

| 6.2 | VTE Assessment on Admission | RAG RATING: GREEN |

The reported performance for VTE assessment on admission has improved in January with 93.2%
recorded in acute settings and 100% in community settings against the standard of 95%. Consistent
improvement has been seen against this standard and is a credit to the hard work of the ward teams
and VTE nursing team.

| 6.3 | Fracture Neck of Femur — Time to Theatre | RAG RATING: RED |

In January, 72.9% of patients requiring surgery reached theatre within 36 hours of admission,
against the standard of 90%, last month 88.6%.

The pilot of extended trauma lists commenced in October was halted in mid-December due staffing
constraints and this continued throughout January with the “call to action” restrictions on additional
staff payments. In January, 48 patients received surgery for fractured femur being the highest
number recorded for over 2 years.

Public Page 22 of 27

FPQW Report.pdf Page 22 of 66



| 6.4 | Completion of Dementia ‘find’ assessment | RAG RATING: RED |

The standard of completing a dementia assessment for all emergency patients admitted to hospital
over 75 years continues to be a challenge. In January 57.4% (49.3% last month) of eligible patients
were recorded as having assessments completed against the standard of 90%.

This is improving performance following recent interventions to prioritise these assessment and
accurate recording led by the Deputy Director of Nursing and Professional practice.

Further work will be undertaken to ensure daily ward meetings include highlighting to medical
colleagues the patients that require completion of the dementia case finding assessments.

It is expected that improved performance will continue to be seen with significant improvement in the
spring with roll out of the ‘Nerve Centre’ clinical system.

| 6.5 | Follow-up Appointment Waiting Time | RAG RATING: RED |

The number of patients waiting for an outpatient follow up appointment and waiting six or more
weeks beyond their clinically recommended 'see by date' has remained static in January with 7028
(last month 7034). Teams have previously provided assurance that appropriate prioritisation is in
place and made quality of care impact assessments. This remains a risk and teams are being
challenged to bring these waits into line with clinical expectations.

7. Community and Social Care Framework

| 7.1 | Community Hospital Admissions and Activity | RAG RATING: GREEN |

Community hospital admissions - the cumulative number of community hospital admissions is 6%
below last year’s position with an average of 262 admissions per month

Bed days — there has been an overall reduction in the number of community bed days used with
forecast outturn of 49,142 against the 2015/16 position of 52,613

The length of stay in community hospitals remains stable at 14 days.
Bed occupancy has increased from 85.5% in 2015/16 to 90.7% year to date in 2016/17

7.2 | Urgent Intermediate Care referrals (unplanned within | RAG RATING: GREEN
5 hours)

In line with the ICO plan the number of intermediate care placements has been increasing. The
monthly average April to end September 2016 was 112 and from October to the end of January
2017 146 with 168 being recorded in January. This is a clear increasing trend in line with ICO plan
which is to increase further to 243 per month

| 7.3 | Adult Social Care Assessments | RAG RATING: GREEN |

In January, 70% of patients referred received social care assessments within 28 days against the
standard of 70%. Performance is monitored and issues escalated through the community SDU
board.

| 7.4 | Delayed Discharges | RAG RATING: GREEN |

As can be seen from the table below, in January, the number of community hospital bed days lost
due to patients being delayed in their discharge was lower than the previous month with 184 days
lost (last month 375 days). Acute delay has also reduced from previous month to 39 days.
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Month (2016/17) Acute Non-Acute | Total
APRIL 2016 8 351 359
MAY 58 166 224
JUNE 52 355 407
JULY 70 422 492
AUGUST 92 425 517
SEPTEMBER 52 110 162
OCTOBER 61 180 241
NOVEMBER 93 441 534
DECEMBER 2016 59 375 434
JANUARY 2017 39 184 223
8. Workforce Key Performance Indicators

The workforce report attached as Appendix 3 provides detail at divisional and service level against
the outcomes summarised in this section.

8.1 Sickness Absence

The graph below shows that the annual rolling sickness absence rate of 4.39% at the end of
December 2016 represents a continuing upward trend. The target the Trust set itself was 3.90% for
the end of December 2016. The Workforce and OD Group have discussed that more robust
reporting and validating has contributed to the increase in the sickness absence rate. Continued
activity to reduce sickness absence levels have been included in an enabling efficiency scheme in
the 2017/2018 Operations Plan including:

Revised, streamlined attendance policy
Earlier identification/intervention in long term sickness
Return to work initiatives

Management refresher training

Wellbeing initiatives

Rolling 12 Month Sickness Absence Rate
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8.2 Turnover (excluding Junior Doctors) RAG RATING: GREEN

The graph below shows that the Trusts turnover rate was 11.51% for the year to January 2017. This
shows a continuing downward trend but still within the target range of 10% to 14%. Never the less
the recruitment challenge to replace leavers from key staff groups remains significant.

All Staff (excl Jnr Docs) Rolling 12 Month Turnover Rate
13.50%
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13.00% * 30216 12.87%
s .
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12.50% +—12:75% o 12.61%
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This recruitment challenge includes Registered Nurses due to the supply shortage as reported
elsewhere and for which the Trust has a long term capacity plan to address, which maximises the
use of all supply routes including overseas recruitment, return to nursing, growing our own etc. The
turnover rate for this staff group as shown below indicates that it is a supply issue rather than one of

retention.
RGN Rolling 12 Month Turnover Rate
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13.50% 1 437 13.23%
13.00%
125096 |/ ——\
12.00% +—¢11-95% 11.96% 11 93%
11.50%
11.00% 11.199 10.95% 10.76%
10.50% 10.69% \1:71%
10.00% . . . . . . . . . . . .
S 9 9 9 9 9 9 9 9 9 99
£ 2 5 23532 2 8§88 2 & &
8.3 Appraisal Rates RAG RATING: RED

The graph below shows that the appraisal rate of 78% is a decrease from the 83% of December and
is below the target of 90%. This decrease is an anticipated outcome of the “Call to Action” activity
including managers in clinical areas increasing their clinical input. Managers continue to receive
monthly workforce reports detailing compliance. In addition, workforce KPIs which include appraisal

rates, are a standard agenda item for discussion at senior manager meetings in the Trust and are
incorporated into Divisional/Directorate reports.

Public Page 25 of 27

FPQW Report.pdf Page 25 of 66



100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

% Appraisal Rate

85% 83% 82% 82% 82% 81% 84% 84% 84% 84% 83% _

00,

()

Jan-17

8.4 Statutory and mandatory training Compliance

RAG RATING: GREEN

The Trust has set a target of 85% compliance as an average of 9 key statutory and mandatory
training modules. The graph below shows that the current rate of 85% is at the target rate. This
compliance rate is a decrease from the previous month but this was an anticipated outcome of the

“Call to Action” activity.

following table:

Individual modules that remain below their target are detailed in the

Module Target Performance
Information Governance Training 95% or above 79%
Conflict Resolution 85% or above 84%
Fire Training 85% or above 81%
Infection Control 85% or above 80%
Manual Handling 85% or above 80%

The current rate is likely to decrease further due to the “Call to Action” deferral of some face to face
statutory and mandatory training. If this decrease transpires it will bring the average compliance rate

below

the 85% target.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Statutory and Mandatory Training Compliance % Rate

89% 88% 88% 88% 88% 87% 87% 87% 86% 88% 87% gso;

. %

Feb-16
Mar-16
Apr-16
Jan-17

Compliance

e Target

FPQW Report.pdf

Public Page 26 of 27

Page 26 of 66



9. Supporting documents

Appendix 1: Month 10 Quality, Performance, Finance and Workforce Dashboard.

Appendix 2: Month 10 Quality and Performance Data book including financial and workforce
schedules.

Appendix 3: Workforce KPIs by SDU/Department.
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13 month trend

Corporative
Objective
Target
2016/2017
Year to date

I - FINANCE AND USE OF RESOURCES

=
T
)

Capital Service Cover (unchanged rating)

Original PbR Plan

Liquidity (unchanged rating)

Original PbR Plan

I&E Margin (changed calculation)

Original PbR Plan

4 |I&E Margin Variance From Plan (changed calculation) 3

Variance from agency ceiling (new rating)

Original PbR Plan

4 |Overall Use of Resources Rating 3

4 |EBITDA - Variance from PBR Plan - cumulative (£'000's) "\/\/\ -950 -823 -361

4 |Agency - Variance to NHSI cap -1.23% -2.06% -2.39% -2.00% -1.87% -1.56% -1.45%

4 |CIP - Variance from PBR plan - cumulative (£'000's)

4 |Capital spend - Variance from PBR Plan - cumulative (£'000's) // 1189 2686 3113 3699 3104 4195 6792 9269 12002 | 17176

4 |pistance from NHSI Control total (£'000's) - 329 | 1005 | 375

4 [Risk Share actual income to date cumulative (£'000's) /_/-/_/ 985 2180 2485 3504 4156 4505 5836 5844 7169 8389

Corporate Objective Key NOTES

320 14

Safe, Quality Care and Best Experience 5 . . .. L
y P * For cumulative year to date indicators, (operational performance & contract indicators) RAG rating is based on the monthly average

Improved wellbeing through partnership

Valuing our workforce

Well led

[STF] denotes standards included within the criteria for achieving the Sustainability and Transformation Fund

Alw| N |-
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NHS | - OPERATIONAL PERFORMANCE
A&E - patients seen within 4 hours [STF] >95% 81.8% 82.0% 92.3% 92.9% 92.6% REERYVE 91.6% 86.6% 86.9% 90.8%
1
A&E - trajectory [STF] >92% 82.5% 82.5% 89.9% | 90.5% | 92.0% | 92.0% [REPRGZIN PR INN:PX)/] 92.0%
Referral to treatment - % Incomplete pathways <18 wks [STF] 91.2% 91.4% 91.4% 90.5% 89.3% 89.4% 88.7% 87.3% 87.0% 87.0%
1 >92%
RTT Trajectory [STF] 92.0% 92.6% 92.9% 93.1% 93.2% 93.2% 93.1% 93.1%
1 |Cancer - 62-day wait for first treatment - 2ww referral [STF] >85% 88.5% EEREN 94.5% | 88.9% [LNAZ 88.6%
Diagnostic tests longer than the 6 week standard [STF] /__/\ 2.8% 1.0% 1.6% 1.2% 1.1% 1.2% 1.1% 0.5% 1.3% 1.7% 1.8% 4.7% 2.9% 1.8%
1 <1%
Diagnostic trajectory [STF] k ———————— —— = mmeccccenaa. 1.09% MNP 1.09% 1.09% 1.02% 1.04% 0.99% RUOEFFE 0.95% 0.84% 0.84% 0.84% 0.84% 0.84%
LOCAL PERFORMANCE FRAMEWORK 1
1 |Number of Clostridium Difficile cases - Lapse of care - (ICO) * <18 (year)
1 |Cancer - Two week wait from referral to date 1st seen >93% 69.4% 72.0% 67.8%
1 Cancer - TYVO week wait from referral to date 1st seen - symptomatic 593% 100.0%
breast patients
1 |Cancer - 31-day wait from decision to treat to first treatment >96%
1 |Cancer - 31-day wait for second or subsequent treatment - Drug >98% | ~c-cmmooooossssssssssssssssssooooooo- 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 99.0% | 100.0% | 98.9% | 100.0% | 100.0% | 100.0% | 100.0% 99.8%
1 CanFer- 31-day wait for second or subsequent treatment - 594% 97.3% | 96.0% | 100.0%| 94.7% 96.6%
Radiotherapy
1 |Cancer - 31-day wait for second or subsequent treatment - Surgery >94% 96.9% 100.0% EEWA/M 96.9% 95.1% 95.4%
1 |Cancer - 62-day wait for first treatment - screening >90% 100.0% | 100.0% 100.0% 100.0%
1 |RTT 52 week wait incomplete pathway 0
1 |Mixed sex accomodation breaches of standard 0
1 |On the day cancellations for elective operations <0.8% M 1.4% 0.9% 1.5% 1.4% 1.6% 0.9% 1.0%
Cancelled patients not treated within 28 days of cancellation * 0




Corporative
Objective

LOCAL PERFORMANCE FRAMEWORK

Target
2016/2017

13 month trend

Ambulance handover delays > 30 minutes

1 0
Handovers > 30 minutes trajectory *
1 |Ambulance handover delays > 60 minutes 0
1 |A&E - patients seen within 4 hours DGH only >95%
1 |A&E - patients seen within 4 hours community MIU >95%
1 |Trolley waits in A+E > 12 hours from decision to admit 0
1 |Number of Clostridium Difficile cases - (Acute) * <3
1 |Number of Clostridium Difficile cases - (Community) 0
1 Care Planning Summaries % completed within 24 hours of discharge - ST7%
b
Weekday
1 Care Planning Summaries % completed within 24 hours of discharge - S60%
b
Weekend
1 |Clinic letters timeliness - % specialties within 4 working days >80%

FPQW Report.pdf

74.6% 74.4%

100.0%

77.8%

100.0%

84.5% 81.2%

100.0%

129 129 123

35 25 20 plo} 25 25 30 30
87.2% 883% 88.7% 88.6% 93.4% 87.9% 81.1% 81.4%

100.0% | 100.0% 100.0% | 100.0% 100.0%

58.5% 58.5%

22.0%

54.0%

24.6%

63.6% 56.2%

25.0% 22.4%

59.4% 51.2% 54.8% 57.0% 58.1% 57.5% 545% 62.8% 57.4%

35.0% 20.4% 24.0% 22.8% 28.4% 22.4% 26.2% 30.3%
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QUALITY LOCAL FRAMEWORK
1 |Safety Thermometer - % New Harm Free >95% 97.3% | 97.1% | 97.0% | 96.8% | 96.0% | 97.0% | 96.5% | 96.7% | 95.9% | 97.8% | 96.9% | 97.1% | 96.7% 96.7%
1 |Reported Incidents - Major + Catastrophic * <6 4 4 1 4 0 1 2 0 0 4 20
. - *
1 Avmdable'New Pressure Ulcers - Category 3 +4 9 0 1 1 1 1 0 1 0 7
(1 month in arrears) (full year)
1 |Never Events 0 0 0 0 0 0 0 0 0 0 1
1 |SIRI - Reportable incidents 0 4 9 4 4 3 4 6 1 5 0 43
1 QUEST (Quality Effectiveness Safety Trigger Tool) - Red Rated Areas / 0 0 0 0 0 0 0 0 0 1 5
Teams
1 |Formal Complaints - Number Received * <60 37 43 32 29 42 40 24 37 36 27 38 25 24 322
1 |VTE - Risk assessment on admission - (Acute) >95% 95.6% 92.8% 91.8% 93.2% | 94.4% | 93.5% | 95.3% 93.9%
1 |VTE - Risk assessment on admission - (Community) >95% 98.7% 90.4% 92.5% 92.9% 91.2% 92.2% 99.2% | 95.0% | 97.0% | 95.4% 94.9%
1 |Medication errors resulting in moderate to catastrophic harm 0 0 0 0 6
1 |Medication errors - Total reported incidents (trust at fault) N/A 46 39 47 42 46 39 62 38 27 40 57 48 51 450
Hospital standardised mortality rate (HSMR) - 3 months in arrears
1 |(toJune 16 using 14/15 benchmark. From June 16 using 15/16 <100% 92.8% [EEMIZN 98.4% UOENPZM 92.0% | 98.0% | 89.0% | 98.0% [WIEKOZ3 96.7%
benchmark)
1 |Safer Staffing - ICO - Daytime (registered nurses / midwives) 90%-110% 102.8% | 101.1% | 101.1% | 101.2% | 101.4% | 102.8% | 100.5% | 95.6% | 96.5% | 102.9% | 101.2% | 101.7% | 101.3% 100.5%
1 |Safer Staffing - ICO - Nightime (registered nurses / midwives) 90%-110% 101.5% | 100.8% | 102.4% [ 97.3% | 96.2% | 97.5% | 97.0% | 94.6% | 93.1% | 97.4% | 98.2% | 100.5% | 98.7% 97.1%
1 |Infection Control - Bed Closures - (Acute) * <100 12
1 |Fracture Neck Of Femur - Time to Theatre <36 hours >90% 89.5% | 85.2% 94.3% 88.6%
1 |Stroke patients spending 90% of time on a stroke ward >80%
1 |Dementia - Find - monthly report >90% 64.3% 40.7% 43.9% 29.8% 31.9% 36.8% 36.6% 36.4% 49.4% 59.2% 49.3% 57.4% 43.1%
W Re Rﬁﬂ@d{ weeks past to be seen date 3500 4938 5732 6082 6073 6219 6601 6533 6582 6201 7034
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MUNITY & SOCIAL CARE FRAMEWORK
2216
1 |Number of Delayed Discharges * (full year)
1 Timeliness of Adult Social Care Assessment assessed within 28 days S70% 60.8%
of referral
3 |Clients receiving Self Directed Care >90%
. Carers Assessments Completed year to date 20%
Carers Assessment trajectory (Year end)
. Number of Permanent Care Home Placements <=617
Number of Permanent Care Home Placements trajectory (Year end)
. N . . . NONE
1 |Children with a Child Protection Plan (one month in arrears) SET
. . . NONE
3 |4 Week Smoking Quitters (reported quarterly in arrears) SET 451 39 105 105
i -9 ful leti f ly 1 NONE
3 Qplate users - % successful completions of treatment (quarterly 1 gtr (o] 8.5% 9.2% 2.2% 2.2%
in arrears) SET
1 |Safeguarding Adults -% of high risk concerns where immediate action|| 50, | oo 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% || 100.0%
was taken to safeguard the individual [NEW]
1 |Bed Occupancy 80% - 90% LR 92.5% 87.9% | 88.7% 90.7%
1 |CAMHS - % of patients waiting under 18 weeks at month end >92% 94.2% | 100.0% || 100.0%
. - NONE
1 |DOLS (Domestic) - Open applications at snapshot SET 593
1 |Intermediate Care - No. urgent referrals 113 1256
NONE
1 |Community Hospital - Admissions (non-stroke) S 2617
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13 month trend

Corporative
Objective
Target
2016/2017
Jan-16

Feb-16
Mar-16
Apr-16
May-16
Jun-16

Jul-16

Aug-16
Sep-16
Oct-16
Nov-16
Dec-16
Jan-17
Year to date

KFORCE MANAGEMENT FRAMEWORK

|
o
=

2 |Staff sickness / Absence (1 month arrears) <3.8% m--- 4.05% 4.11% 4.13% 4.19% 4.23% 4.25% 4.27% 431% 4.34% 4.39% 4.39%

2 |Appraisal Completeness >90% w 86.00% | 85.00% | 83.00% | 82.00% | 82.00% | 82.00% | 81.00% | 83.91% | 83.91% | 83.91% | 84.00% | 83.00% [Ww:Nelo}Z3 vZ:-Ho/0}/3
2 |Mandatory Training Compliance >85% || ~m-ccmcomoomssssssssooooo "=====-===== || 90.00% | 89.00% | 88.10% | 87.85% | 87.85% | 88.00% | 87.00% | 87.25% | 87.25% | 86.00% | 88.00% | 87.38% | 85.41% || 85.41%
2 |Turnover (exc Jnr Docs) Rolling 12 months 10% - 14% :::::::::::::::::::::::::::::::::::: 12.94% | 13.09% | 12.75% | 12.78% | 12.77% | 13.21% | 12.99% | 12.87% | 12.61% | 12.61% | 12.00% | 11.87% | 11.51% || 11.51%

cHaNGE FRAMEWORK

3 |Number of Emergency Admissions - (Acute) 2609 2740 2945 2797 2974 2947 3078 2935 2997 3015 3012 3088 3035 29878

3 |Average Length of Stay - Emergency Admissions - (Acute) 3.5 33 34 3.7 33 3.2 3.0 34 33 29 3.1 3.2 3.7 33

3 |Hospital Stays > 30 Days - (Acute) 21 28 29 35 34 26 21 26 24 15 26 16 20 243
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Income Analysis

Schedule 1

Year to Date - Month 10 Plan Changes Previous Month
. Changes PbR to| Variance to Variance to
Plan Actual Variance RSA Plan RSA Plan RSA Plan Change
Healthcare Income - Commissioner Analysis
£m £m £m £m £m £m
South Devon & Torbay Clinical Commissioning Group 134.47 " 134.52 0.04 0.30 (0.25) (0.22) ™
North, East & West Devon Clinical Commissioning Group 4.44 4.46 0.01 0.00 0.01 0.06 ™
NHS England - Area Team 6.27 6.10 (0.17) 0.23 (0.41) (0.36) ™
NHS England - Specialist Commissioning 23.71 23.83 0.12 (0.19) 0.31 (0.11) M
Other Commissioners 6.43 6.42 (0.02) (0.23) 0.22 0.23 T~
Sub-Total Acute 175.33 17532 (0.01) 0.10 (0.12) (0.41) 4
South Devon & Torbay Clinical Commissioning Group (Placed
People and Community Health) 63.72 65.60 1.88 1.75 0.13 0.04 M
Other Commissioners 2.33 2.19 (0.14) (0.07) (0.07) (0.02) 1T~
Sub Total Community 66.05 67.79 1.74 1.68 0.06 0.02 M
Sustainability Transformational Funding (STF) Income 5.58 3.21 (2.37) (3.91) 1.54 1.54 x4
Total Acute and Communuity 246.96 246.32 (0.65) (2.12) 1.47 1.14 M
Healthcare Income - By Business Unit
£m £m £m £m £m £m
Medical Services 74.27 75.67 1.41 0.98 0.44 0.38 ™
Surgical Services 56.54 56.86 0.32 0.25 0.06 0.16 N2
Women's, Childrens & Diagnostic Services 36.91 35.45 (1.47) (1.47) (0.00) 0.01 1T
Community Services 66.05 67.79 1.74 1.68 0.06 0.02 ™
Non-Clinical Services / Central Contract Income 13.19° 10.56 (2.63) (3.55) 0.92 0.57 1
Total 246.96 246.33 (0.63) (2.11) 1.48 1.15 P
Healthcare Activity - By Setting
Activity Activity Activity Activity Activity Activity
Elective In-Patient Admissions 3,623 3,590 (33) 411 (444) (315) N2
Elective Day Case Admission 27,526 28,597 1,071 897 174 378 1t
Urgent & Emergency Admissions 92,813 94,525 1,712 1,997 (285) (435) N2
Out-Patients 362,306 374,981 12,675 10,860 1,815 1,791 ™
Community Services
Total 486,268 501,693 15,425 14,165 1,260 1,419 ™
Social Care Income
£m £m £m £m £m £m
Torbay Council - ASC Contract income 33.89 32.58 (1.31) (1.31) (0.00) (0.00) g
Torbay Council - Public Health Income 4.14 4.93 0.80 0.00 0.80 0.72 ™
Torbay Council - Client Income 8.26 8.61 0.35 0.29 0.06 (0.04) M
Total 46.28 46.12 (0.16) (1.02) 0.86 0.67 1
Other Income
£m £m £m £m £m £m
Non Mandatory/Non protected clinical revenue 1.25 1.31 0.06 (0.00) 0.06 0.09 N2
R&D / Education & training revenue 7.26 7.59 0.33 0.00 0.33 0.30 1T~
Site Services 1.85 1.96 0.12 0.00 0.12 0.11 N
Revenue from non-patient services to other bodies 4.55 4.51 (0.05) 0.00 (0.05) (0.08) N2
Misc. other operating revenue 20.19 19.50 (0.68) 0.01 (0.69) (0.69) x4
Total 35.10 34.87 (0.23) 0.01 (0.24) (0.27) 4
Risk Share Income
£m £m £m £m £m £m
Risk Share Income 0.00 8.39 8.39 6.31 2.08 1.48 T
Total 0.00 8.39 8.39 6.31 2.08 1.48 M
Year to Date - Month 10 Plan Changes Previous Month
) Changes PbR to| Variance to Variance to
Memo Plan ‘ Actual Variance RSA Plan RSA Plan RSA Plan Change
CCG Block adjustment
£m £m £m £m £m £m
CCG Block adjustment 0.00 (9.78) (9.78) (6.31) (3.48) (3.13) 3
Total 0.00 (9.78) (9.78) (6.31) (3.48) (3.13) 3
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Employee Expenses

Schedule 2

Year to Date - Month 10 Plan Changes Previous Month YTD
Plan Actual Variance Changes PbR | Variance to | Variance to Change
to RSA Plan RSA Plan RSA Plan
£m £m £m £m £m £m
Employee Expenses - By Category
Medical and Dental staff 42.73 43.96 (1.23) 0.87 (0.37) (0.22) N
Registered nurses, midwives and health visiting staff 46.23 48.18 (1.95) 1.10 (0.85) (0.66) |
Qualified scientific, therapeutic and technical staff 37.63 35.51 2.12 0.29 2.41 2.24 K
Support to clinical staff 14.85 17.29 (2.44) 0.00 (2.44) (2.06) 1
Managers and infrastructure Support 43.07 45.53 (2.46) 0.92 (1.54) (1.14) ™
Total 184.51 190.47 (5.96) 3.18 (2.79) (1.84) 1
Employee Expenses - By Type
Substantive 175.64 175.40 0.24 3.18 3.42 3.48 N
Bank 2.88 6.60 (3.73) 0.00 (3.73) (3.33) 1
Locum (including Agency) 1.46 1.71 (0.25) 0.00 (0.25) (0.11) 1
Agency (excluding Locums) 4.53 6.76 (2.23) 0.00 (2.23) (1.89) 1
Total 184.51 190.47 (5.96) 3.18 (2.78) (1.84) N
Employee Expenses - By Service
Medical Services 33.00 37.75 (4.74) 0.37 (4.37) (3.61) ™
Surgical Services 37.65 38.97 (1.32) 0.06 (1.27) (0.90) 1,
Women's, Childrens & Diagnostic Services 30.56 31.87 (1.32) 0.02 (1.30) (1.04) 1
Community Hospital and Services (including ASC) 34.61 35.68 (1.07) 1.93 0.86 0.66 T~
Non-Clinical Services 48.69 46.20 2.50 0.79 3.29 3.04 1T
Total 184.51 190.47 (5.96) 3.18 (2.78) (1.84) 1

Pay run rates February 2016 - February 2017 - January 2017

Substantive Pay Actual Expenditure 201516/201617

17.80

17.70
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Agency Spend Schedule 3
Torbay and South Devon NHS Foundation Trust
Trust Agency Information
Financial Year 2016/17
All Staff Group April May June July August September October November December January YTD 2016-17
INHS Improvement - revised Ceiling (June 2016) £m £m £m £m £m £m £m £m £m £m £m
Total Planned Agency Cost (0.662) (0.643) (0.623) (0.590) (0575) (0.556) (0.514) (0.503) (0497) (0.483) (5.646)
Total Planned Staff Costs (18.898) (18.901) (18.904) (18.678) (18.681) (18.684) (17.999) (18.003) (18.007) (17.759) (184513)
% of Agency Costs against Total Staff Cost 4% 3% 3% 3% 3% 3% 3% 3% 3% 3% 3.06%
April May June July August September October November December January YTD 2016-17
ICO Actual £m £m £m £m £m £m £m £m £m £m £m
Total Agency Staff Cost (0.911) (L043) (L.057) (1.038) (0.761) (0.677) (0.689) (0.705) (0.705) (0.787) (8.373)
Total Actual Stalf Cost (19.231) (19.090) (19281 [ (19053 (18.920) (18.742) (19.019) (19.091) (18.870) (19.989) (191.287)
% of Agency Costs against Total Staff Cost 5% 5% 5% ‘ 5% 4% 4% 4% 4% 4% 4% 4.38%
April May June July August September October November December January YTD 2016-17
Variance against Revised Ceiling £m £m £m £m £m £m £m £m £m £m £m
Total Agency Stalf Cost (0.249) (0.3%9) (0.434) (0.448) (0.185) (0.122) (0.175) (0.201) (0.208) (0.304) (2.726)

% of Agency Costs against Total Staff Cost 1% 2% 2% 2% 1% 1% 1% 1% 1% 1% 1.32%
Nursing only April May June July August September October November December January YTD 2016-17
INHS Improvement - revised Ceiling (June 2016) £m £m £m £m £m £m £m £m £m £m £m
Total Agency Staff Cost (0.290) (0.282) (0.274) (0.221) (0.214) (0.206) (0.229) (0.225) (0.222) (0.211) (2.376)
Total Planned Staff Costs (4.633) (4.631) (4.629) (4.723) (4.723) (4.721) (4.531) (4.531) (4532) (4.524) (46.179)
% of Agency Costs against Total Staff Cost 6% 6% 6% 4% 5% 4% 5% 5% 5% 5% 5.14%

April May June July August September October November December January YTD 2016-17
ICO Actual £m £m £m £m £m £m £m £m £m £m £m
Total Agency Staff Cost (0.442) (0.544) (0.552) (0.457) (0.897) 0218 (0.256) (0.359) (0.299) (0.326) (3.914)
Total Actual Staff Cost (4.980) (4.927) (4993 [ (4824 | (4678 (4690) | (4685 | (4857) | (4699 | (4885 (48.218)
9 of Agency Costs against Total Staff Cost % 11% u% | % | 1% % | 5% | 1 | ek | ™% 8.12%
April May June July August September October November December January YTD 2016-17
Variance against Revised Ceiling £m £m £m £m £m £m £m £m £m £m £m
Total Agency Staff Cost (0.152) (0.262) (0.278) (0.236) (0.683) 0424 (0.027) (0.134) (0.077) (0.115) (1539)
% of Agency Costs against Total Staff Cost 3% 5% 5% 6% 15% -0% 0% 2% 1% 2% 297%
Comment ML to M10 Agency Actual is higher than revised Ceiling by £2.7m YTD, 1.32% more than the revised ceiling of 3.06%. M10 Total Agency is £8.4m across all Staff Group.
Improvement Plan
No. Action Lead Date
Nursing agency
1 shifts all approved NV ongoing
|by a Director
Medical Agency
and Locum N
2 soproved by a RD ongoing
Director
Recruitment
processes
3 streamlined and JS 0Ongoing
regular for key
clinical staff
Overseas
4 Recruitment of JSIv in progress
Nursing Staff
[Governance A" |
|__Senior Business Team, Exec Team meetings Finance |
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Non Pay Expenses Schedule 4
Year to Date - Month 10 Plan Changes Previous Month YTD
. Changes PbR | Variance to | Variance to
Plan Actual Variance o RSA Plan RSA Plan RSA Plan Change
£m £m £m £m £m £m
Non Pay Expenses - By Category
Clinical Supplies 17.71 18.68 (0.97) 0.00 (0.97) (0.89) 1,
Drugs (Excluding Pass through) 8.70 9.57 (0.88) 0.00 (0.88) (0.76) 1
Pass through Drugs, Blood and Devices 16.79 17.96 (1.18) 0.63 (0.54) (0.35) 1
Non Clinical Supplies 231 2.48 (0.18) 0.00 (0.18) (0.19) N2
Miscellaneous / Other 84.29 92.16 (7.88) 6.33 (1.54) (0.69) 1
Total 129.79 140.86 (11.07) 6.97 (4.11) (2.88) S

Non pay run rates February 2016 - January 2017
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N
o
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Cash Flow Schedule 5

Year to Date - Month 10 Plan Changes Previous Month YTD
) Changes PbR | Variance to | Variance to
Plan Actual Variance
to RSA Plan RSA Plan RSA Plan Change
£m £m £m £m £m £m
Opening Cash Balance 23.57 23.57 0.00 0.00 0.00 0.00
Cash Generated From Operations 15.43 2.71 (12.72) (7.67) (5.05) (2.94) N2
Debtor Movements 3.68 (7.31) (10.99) (0.86) (10.13) (8.09) N2
Creditor Movements (excl capital creditor) (2.10) 7.49 9.60 1.38 8.22 6.35 1
Capital Expenditure (accruals basis) (31.38) (14.21) 17.18 14.80 2.37 (0.42) 1
Net Interest (2.30) (2.15) 0.15 0.00 0.15 0.15 ©
Loan drawndown 15.70 8.41 (7.30) (6.56) (0.74) (0.00) N2
Loan repayment (3.21) (3.31) (0.10) 0.00 (0.10) (0.10) <
PDC Dividend (1.29) (0.69) 0.60 0.42 0.19 0.19 ©
Other 0.08 (3.72) (3.80) (1.37) (2.44) (2.44) 1T
Closing Cash Balance 18.17 10.79 (7.38) 0.13 (7.52) (7.30) N

Cash Flow Forecast £m
30.00

25.00 <‘\

o \ \

15.00

R ——Plan

10.00 —— Actual
Forecast
5.00
0.00 T T T T T T T T T T T T Y
March April May June July August September October November December January February  March
2016 2017
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Capital

Schedule 6

Year to date - Based upon Annual Plan Year to date - Based upon adjusted
(April 16) forecast submitted to NHSI - Jan 17 Full year Annual Plan versus Revised Forecasts
Plan Actual Variance Plan Actual Variance |Plan-Apr16| Forecast-Jan17 | LatestForecast
£m £m £m £m £m £m £m £m £m

Capital Programme 31.38 14.21 (17.17) 16.58 14.21 (2.37) 36.90 23.81 22.01
Significant Variances in Planned Expenditure by Scheme:

HIS schemes 8.03 2.54 (5.49) 3.05 2.54 (0.51), 9.98 4.23 3.95
Estates schemes 16.31 9.60 (6.71) 10.40 9.60 (0.80) 17.70 13.38 11.94
Medical Equipment 5.93 0.63 (5.30) 2.06 0.63 (1.43) 8.02 5.23 5.22
Other 0.12 0.17 0.05 0.08 0.17 0.09 0.12 0.11 0.21
PMU 1.56 1.27 (0.29) 1.22 127 0.05 1.88 1.60 1.69
Contingency 1.68 0.00 (1.68) 0.10 0.00 (0.10) 2.20 0.26 0.00
Anticipated slippage (2.25), 0.00 2.25 (0.33) 0.00 0.33 (3.00); (1.00), (1.00)
Prior Year schemes 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total 31.38 14.21 (17.17) 16.58 14.21 (2.37) 36.90 23.81 22.01
Funding sources

Secured loans 10.10] 8.41 (1.69) 8.39 8.41 0.02 10.94 9.64/ 9.64
Unsecured loans 5.60] 0.00] (5.60) 0.76 0.00 (0.76) 7.71 2.28] 0.00
PDC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.80 1.80
Charitable Funds 1.29 0.14] (1.15) 1.10] 0.14 (0.96) 2.60 1.80 1.80
Internal cash resources 14.39] 5.66) (8.73) 6.33 5.66 (0.67) 15.65 8.29] 8.77
Total 31.38 14.21 (17.17) 16.58 14.21 (2.37) 36.90 23.81 22.01
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Torbay & South Devon NHS Foundation Trust

Cumulative Period to: January 2017 Schedule 7
DRAFT
2016117 [|2016/17 YTD| 201617 yrp| SUMUatve | Cumulatie 5000 T 01617 |2016127 yrp| CumUlative | Cumulatie
Income Category Annual Plan Plan Actual Variance Va.rlance Annual Plan | YTD Plan Actual Variance Varlance
(Actity) (Activity) (Activty) Current Mth | Previous Mth (€000) (€000) (£000) Current Mth | Previous Mth

(Activity) (Activity) (£000) (£000)
Inpatients 4,581 3,753 3,366 (387) (277) 15,493 12,601 11,688 (1,003) (602)
Day Cases 32,565 27,030 27,436 406 546 20,488 16,975 17,459 484 414
Non-Electives 29,681 24,855 26,580 1,725 1,512 56,391 47,126 50,615 3,489 3,274
Critical Care - Adult 0 0 0 0 0 0 0 0 0 0
Critical Care - Neonatal & Paeds 0 0 0 0 0 0 0 0 0 0
(Chemotherapy Delivery 0 0 0 0 0 1,294 1,090 1,173 83 44
(Chemotherapy Procurement 0 0 0 0 0 3,174 2,681 2,760 79 55
Elective Readmissions (230) (192) (192) 0 0
Emergency Readmissions (188) (157) (157) 0 0
(Chemotherapy Core HRG Adjustment 0 0 0 0 0
Emergency Adjustment (3,182) (2,652) (3,350) (699) (660)
Emergency adjustment add back 0 0 0 0 0
IAPC Variation Orders Agreed 0 0 0 0 0
[Total APC 66,827 55,638 57,382 1,744 1,781 93,241 77,562 79,995 2,433 2,525
Outpatients - 1st 76,972 64,191 65,003 812 761 12,126 10,098 10,089 (©)] (@]
Outpatients - F-up 202,129 167,742 167,469 |  (273) 504 19,237 15,984 15,934 (50) 17)
(Chemotherapy Delivery 0 0 0 0 0 106 91 90 (5] 13
(Chemotherapy Procurement 0 0 0 0 0 1,644 1,414 1,371 (43) (121)
Matemity Pathway 0 0 0 0 0 4,941 4,118 4,099 (18) (68)
Radiotherapy 12,471 10,487 9547 1 (940 (646) 2,860 2,401 2,290 (111) (66)
(OP Radiology 28,291 23,499 23,649 150 11 2,988 2,482 2,554 72 53
GP Radiology 45,398 38,075 38,982 907 415 1,838 1,547 1,618 71 50
Outpatient Variation Orders Agreed 0 0 0 0 0
[Total Outpatients 365,261 303,994 304,650 656 1,045 45,740 38,135 38,046 (89) (159)
IA&E 75,422 63,401 62,376 (1,025) (1,063) 8,691 7,277 7,206 (71) (84)
IA&E Variation Orders Agreed
[Total A&E 75,422 63,401 62,376 (1,025) (1,063) 8,691 7,277 7,206 (&) (84)
[Total PBR 507,510 423,033 424,408 1,375 1,763 147,672 122,975 125,247 2,273 2,283
Cost & Volume - Inpatients 325 276 224 (52) (28) 379 311 306 (5) 19
Cost & Volume - Day Cases 1,659 1,391 1,161 (230) (166) 694 587 565 (22) (10)
Cost & Volume - Non-Electives 536 471 603 132 124 1,053 910 1,145 235 233
Cost & Volume - AMU 1,890 1,543 1,642 99 57 1,432 1,173 1,221 48 34
Cost & Volume - CDU 3,201 2,609 3,324 715 677 186 151 189 39 36
Cost & Volume - Outpatients 1st 27,425 22,881 23,966 1,085 512 2,896 2,431 2,574 144 119
Cost & Volume - Outpatients F-up 55,501 46,292 46,365 73 164 6,421 5,362 5,275 87) (75)
Cost & Volume - New 0 0 0 0 0 11,743 9,786 9,938 152 165
Critical Care - Adult 3,954 3,280 3,823 543 463
Critical Care - Neonatal & Paeds 1,919 1,601 1,606 6 36
(Chemotherapy Delivery 0 0 0 0 0
(Chemotherapy Procurement 0 0 0 0 0
Palliative Care 563 485 558 73 41
Other Cost & Volume - Drugs 18,457 15,380 16,185 804 591
Other Cost & Volume - Bloods 799 666 740 74 45
Other Cost & Volume - Excluded Devices 1,803 1,503 1,172 (330) (308)
Cost & Volume - Various 1,539 1,283 1,291 9 @)
Cost & Volume Variation Orders Agreed 0 0 0 0 0
[Total Cost & Volume 90,537 75,463 77,285 1,822 1,340 53,838 44,909 46,590 1,681 1,388
Block - Patient Related 7,560 6,300 6,300 ] 0
Block - Non Patient Related 4,041 3,368 3,368 0 0
[Commissioner plan adjustments to match resource envelope: 0 0 0 0 0
Block Variation Orders Agreed 0 0 0 0 0
[Total Block 0 0 0 0 0 11,602 9,668 9,668 0 0
Total Non-PBR 90,537 75,463 77,285 1,822 1,340 65,440 54,577 56,258 1,681 1,388
CQUIN 4,634 3,861 3,861 0 0
[Total Contract Adjustments 0 0 0 0 0 4,634 3,861 3,861 0 0
SD&T CCG plan adjustment to match resource envelope 0 0 0 0 0
[Total Contract 598,047 498,496 501,693 3,197 3,103 217,745 181,413 185,367 3,954 3,671
Phasing adjustment 0 0 0 0 0 0 336 0 (336) (709)
Contract Penalties 0 0 (270) (270) (241)
Block Adjustment (7,567) (6,306) (9.781) (3,475) (3,134)
Grand To(il 5_98,047 498,496 501,6_93 3,197 3,103 210,178 175,443 175,316 (127) (414)
Grand Total of agreed contract plan 598,047 498,496 ] 501,693 [ 3,197 3,103 210,178 175,443 175,316 (127) (414)
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CIP year end Delivery Forecast as at Month 10 2016/17

FPQW Report.pdf

Master Ref | Title SDU Conf RAG | Confidence Target 2016/17 Delivered YTD Non- |Delivered YTD Rec | Forecast Non-rec | Forecast Rec
rec 2016/17 2016/17
520 |Improved auditing of interface between Rosterpro to ESR for Payment errors Corporate Green 90% £0 £20,000
571 | Corporate accruals review Corporate Green 90% £0 £335,956 £335,956
690__|Income reserves not required Corporate Green 100% £0 £412,500 £0 £1,650,000 £0
783 | TAIRU Nursing Medicine Green 100% £1,704 £0 £1,420 £1,704)
468 | Lost pager review Corporate Gra [0-100]% £2,000 £0
513 | MR contrast for cardiac is about to be ordered in different volumes. WCDT Green 100% £3,500 £3,500 £3,500
560___| Church st sale and reduction in utilties EFM Yellow 70% £4,000 £0 £0
417 | Community Nursing Vehicle Review - Torbay and SD Communit Green 100% £5,000 £0 £0
289 | private Therapy Income WCDT Green 100% £5,000 £5,000 £5,000
559 | Sewing room EFM Green 90% £5,000 £0 £5,000
479 | Outpatient Productivit Surgery Red 0% £6.250 £0 £0 £0 £0
557__| External Non clinical Cleaning contract EFM Red 50% £6,500 £0 £0
735__| Research Income (Clinical Trials) Corporate Red 0% £9,000 £9,000 £154,000
497 |Increase Ultrasound scan charge Idea to work up further WCDT Green 100% £10,000 £2,700 £6,000
551 |Car Parking of New Tariff £10 for 8 hrs EFM Green 100% £10,000 £0 £0
566 | Retail outlet level 4 EFM Yellow 60% £10,000 £0 £10,000
555 | Car Parking review of public charges in the communit EFM Yellow 70% £15,000 £0 £0
565 | Regents house rent review EFM Red 30% £15,000 £0 £0
737__|HQ Synergies - Chief Executive Corporate Green 95% £17,548| £14,623 £17,548
544___|income from Training Corporate Green 100% £20,000 £20,000 £0
552___|FM non pay general savings EFM Green 100% £20,000 £0 £10,000
553 | Estates non pay general savings EFM Green 100% £20,000 £40,000 £40,000
710 | Strategy Directorate- MARS leaver Corporate Green 100% £20,089 £14,304 £19,102
695 | HR - Yeovil Business Case Corporate Green 90% £23,333 £19,444 £23.333
407__|Joined Up TeleHealthCare Strateg, Communit Red 0% £25,000 £0 £0
433 | Cavanna House - termination of existing lease at end of current term Communit Green 100% £25,000 £20,000 £25,000
549 | Catering review Acute EFM Green 100% £25,000 £25,000 £25,000
550 | Hotel Services Community Hospitals EFM Green 100% £25,000 £25,000 £25,000
554 pa) EFM Green 100% £26,000 £26,000 £26,000
694 | CE - Corporate - pension scheme Corporate Green 90% £27,466 | £23,144 £27.466
693 | HR - synergies - part band 8a post Corporate Green 90% £27,773 £23,144 £27.773
469 | Mobile Phone review/BYOD Corporate Red 30% £30,000 £0
287 VAT saving WCDT Green 100% £30,000 £25,000 £30,000
493 | Medical Electronics WCDT Green 100% £30,000 £44,450 £30,000
494__| Clinical Psychology Staff Saving WCDT Green 100% £30,000 £30,000 £30,000
692 __|P synergies - B5 post Corporate Green 90% £30,651 £22,988 £30,651
413 | Efficiences from Thera Contract (ASC element) A Communit Green 90% £36,000 £0 £30,000 £36,000
434__| Review of specialist LD vacancy Communit Green 100% £37,000 £0 £31,000 £37,000
P efficiencies Corporate Green 100% £40,000 £0
428 |Vacant FAB team posts to be reviewd re, Care Act Funded Communit Green 100% £44,000 £0 £37,000 £44,000
739__|HQ Synergies - P Corporate Green 90% £44,200 £36,833 £44,200
423 | Robust review process for adult IPPs Communit Green 90% £50,000 £0 £125,000 £180,000
495__| Reduction in spend on Blood - cell salvage WCDT Green 100% £50,000 £0 £0
543 |eLeaming Strateg) Corporate Red 0% £50,000 £0
298| Reduction in spend WCDT Green 100% £57,000 £47,500 £57,000
244__|GPWSI Communit Green 100% £58,000 £48,000 £0 £58,000
556 | Car Parking community stalf charges EFM Yellow 55% £60,000 £0
782__| Medical Physics Medicine Green 100% £60,000 £0 £50,000
446___| Community funding set based on Run Rate spend last year, not now required Medicine Green 100% £63,850 £0 £71,728 £0[
408 Sector - Enhanced Brokerage Communit Red 0% £75,000 £0
471__|Printing and Electronic C Strateg, Corporate Yellow 80% £75,000
424__|In House Learning Disability Bay Tree (Reprovision of Respite Care) Communit Green 90% £79,000 £0 £0
427__| Recurrent Impact of Community Support Team savings Communit Green 100% £80,000 £0 £67,000
421__|Efficiences from Thera Contract (PP element) Communit Green 90% £81,000 £0 £68,000
465 | Review Revenue Costs for IT Systems Corporate Red 20% £81,000
203 ‘Sector - Replace Care Trust block with spot purchase Communit Green 100% £100,000 £193,000
410 |ind Sector - Additional reclaim of ASC Direct Payments Communit Green 100% £100,000 £216,000
416 | ASC Insurance Premium Reduction Corporate Green 100% £100,000 £83,333
537 __|FP10 Outpatients - pharmacy scheme. Medicine Green 90% £100,000 £0 £0 £0
707__|Clinical supplies - Medicine impact Medicine Red 50% £109,000 £0 £0 sz’
705__|Clinical supplies - WCDT impact WCDT Red 50% £121,000
464__| Stalf Salary Sacrifice Schemes Trustwide Green 100% £122,000 £80,000 £65,000 £0[
405 Sector - SPACE Communit Red 0% £125,000
406 Sector - Supported Living Communit Red 0% £125,000 £0
409 |ind Sector - of Domicilliary Care Communit Red 0% £125,000 £0
547 | Gas utiliies EFM Green 100% £140,000 £72,000 £92,000
709___|HQ Synergies - Strateg Corporate Green 90% £140,400 £117,000 £140,400
288 of Existing Roche Managed Service contract WCDT Green 100% £147,000 £98,000 £147,000
435 South Devon Operations (Community Services) Communit Green 90% £150,000 £395,000° £100,000° £501,000 £112,000
536___| Drug savings - pharmacy scheme Medicine Green 90% £160,000 £0 £0 £0[
402__|Ind Sector - Reduction in Care Home Placements Communit Red 0% £175,000 £0 £0]|
548 |Car Parking EFM Green 100% £190,000 £65,000 £85.000
738__|HQ Synergies - Education Direcorate Corporate Red 0% £195,900
496__| Therapies recurrent vacancy factor WCDT Green 100% £198,000 £164,000 £198,000
425__| Community Services CIP Saving based on previous years Communit Green 90% £200,000 £292,000 £160,000 £329,000 £192.000
432__| Colocation of Paignton & Brixham Zones Communit Red 50% £250,000 £0 £85,000 £102,000
480 | Clinically led in surgery Surgery Green 100% £258,501 £92,658 £121,418 £112.528
691 |Finance restructure pay savings Corporate Vellow 70% £263.918 £85,167 _|
706 ___|Clinical supplies - Surgery impact Surgery Red 50% £270,000 £0 £469 £0
572__| Corporate non-pay savings Corporate Green 100% £390,870 £351,979 £0 5390,57?’
734___|CHC General Packages of Care Review Communit Green 90% £417,000 £486,000 |
418 |Bring review up to date CHC Communit Green 90% £430,000 £0 £378,000 |
481__|Surgery non-pay challenge Surgery Vellow 60% £440,000 £0 £205,682 £0
419 | Tightening panel process (CHC) Communit Red 10% £498,000 £0 £0
426 Torbay Operations (Community Services) Communit Green 90% £500,000 £606,000° £602,000° £764,000]
708 | Medical SDU Senior agency and locum budgets Medicine Green 90% £600,000 £0 £500,000 £0
0908 __| Recovery Plan - Surgery CIP Surgery Gra [0-100]% £60,966 £60,966
0912 | Recovery Plan - EFM CIP. EFM Gra [0-100)% £70,000 £70,000 £35 @'
0915__| Recovery Plan - Corporate CIP Corporate Gra [0-100)% £960,558 £48.673 £911,885]
Sub totals £9,915,076 £2,850,389 £4,548,314 £5,573,753 £5,799,318
.
Trustwide Scheme Gap £3,969,924 %
CIP (FT Plan) Target £ 13,885,000 N |
Yr end Forecast Total £ 7,398,703 N V
Delivered Year to Date £ 11,373,071
Slippage at Month 10 2016/17
Sum of Target Sum of Delivered | Sum of Delivered | Sum of Forecast | Sum of Forecast
Master Ref Title Conf RAG Confidence 2016/17 YTD Non-rec YTD Rec Non-rec 2016/17 Rec 2016/17
437 Slippage reduced bed numbers at Brixham Communit Green 90% £122,000 £148,000 £0
438 Slippage - Dartmouth MIU Communit Green 90% £49,000 £58,000 £0
439 Slippage - Ashburton MIU Communit Green 90% £73,000 £78,000 £0
240 Slippage - Ashburton beds to NA Communit Re 10% £0 £0 £0
241 Slippage Teignmouth Beds to NA Communit Yellow 70% £270,000 £336,000 £0
242 Slippage Bovey Beds to NA Communit Yellow 70% £137,000 £144,000 £0
577 Surgery - Slippage NR Delivery Surgery Yellow 80% £1,912,287 £2,294,744
581 WCDT - Slippage NR delivery WCDT Yellow 60% £983,868 £1,116528
585 Community Zones - Slippage NR Delivery Communit Green 100% £921,000 £1,105,025
586 Community Hospitals - Vac Fac / Slippage Communit Yellow 85% £841,000 £1,135,000
688 Synergies - EFM Coporate Red 5% £0) £0
711 Slippage - Strategy Directorate Coporate Green 100% £201,220 —I £264,002 —I
712 Slippage - Strategy Directorate - non pay Coporate Green 100% ) £68.973 | £68,973 |
713 Strategy - remaining CIP/SLIP schemes Coporate Green 100% _| | £24,602
740 Medicine - Slippage - Pay and Non Pa Medicine Green 90% £2,300,000 £1,725,000 EEI £2,300,000
781 Health Education England Synergies Corporate Green 90% £200,000 £200,000 |
Slippage gap £3,032,849 _|
Slippage Total 11,792,666 £7,304,348 £0) £9,248,362 £24.602,
[
et to be updated fully for Recovery plans:-
0907 Recovery Plan - Medicine Medicine Gra 0% £155,009
0908 Recovery Plan - Surgery Surgery Gra 100% £108,488
0911 Recovery Plan - WCDT WCDT Gra 0% £157,237
0913 Recovery Plan - Corporate Corporate Gra 0% £7.475
0917 Recovery Plan - Community ‘Community Gray 0% £882,000
Recovery Total | £1,046,712 20| g |
Grand Total £11,792,666 £8,351,060 £0 Ell,767,851| £24,602]
8,351,060 11,792,453
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Patients

4 hour breaches

% seen with 4 hours
National Target
Trajectory

A&E and MIU patients seen within 4 hours

100.0%

95.0%

90.0%

85.0%

80.0%

75.0%
Feb-16

Mar-16

Apr-16

May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

i % seen with 4 hours = — = National Target Trajectory

Incomplete <18wks
Incomplete >18wks
% with 18wks
National Target
Trajectory

Referral to Treatment - Incomplete pathways

94.0%

93.0%
92.0%

91.0%
90.0%
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85.0%
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83.0%

Feb-16
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Cancer - Two Week Wait Referrals

2ww Referrals

Seen within 14 days

% seen within 14 days

National Target

120.0%
100.0%

80.0% -

60.0% -

40.0% -

20.0% -

0.0% -

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17
[ % seen within 14 days = = = National Target
Cancer - Breast Symptomatic Referrals
Feb-16 Mar-16 Apr-16 May-16 Jun-16 | Jul-16 | Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

Breast symptomatic referrals 98 130 87 97 107 78 93

95

96

94

97

112

Seen within 14 days 96 130 85 96 104 76 91

95

92

92

93

100

% seen within 14 days 98.0% 100.0% 97.7% 99.0% 97.2% 97.4% 97.8%

100.0%

95.8%

97.9%

95.9%

89.3%

National Target 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0%

93.0%

93.0%

93.0%

93.0%

93.0%

102.0%

100.0%

98.0%
96.0%
94.0%
92.0%
90.0%
88.0%
86.0%
84.0%
82.0%

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16

[ % seen within 14 days = = — National Target

Oct-16

Nov-16

Dec-16

Jan-17

Cancer - 31 day wait from decision to treat to first treatment

Feb-16 | Mar-16 | Apr-16 | May-16 | Jun-16 | Jul-16 | Aug-16 | Sep-16 | Oct-16 | Nov-16 | Dec-16 | Jan-17

1st treatments 155 174 185 172 193 200 180 166 188 183 162 184
Breaches of 31 day target 2 4 6 2 8 3 6 8 3 3 4 9
% treated within 31 days 98.7% 97.7% 96.8% 98.8% 95.9% 98.5% 96.7% 95.2% 98.4% 98.4% 97.5% 95.1%
National Target 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0% 96.0%
100.0%

99.0%

98.0%

97.0%

96.0%

95.0%

94.0%

93.0%

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17
[ % treated within 31 days = = = National Target
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Cancer - 31 day wait for second or subsequent treatment - Drug

68

85

93

Torbay and South Devon W&}

NHS Foundation Trust

84

85

68

90

Breaches of 31 day target

0

0

0

0

0

0

0

0

0

0

% treated within 31 days

100.0%

100.0%

100.0%

100.0%

100.0%

99.0%

100.0%

98.9%

100.0%

100.0%

100.0%

100.0%

National Target

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

98.0%

100.5%

100.0% -

99.5%

99.0%

98.5%

98.0%

97.5%

97.0%

Feb-16 Mar-16

Apr-16

May-16

Jun-16

Jul-16

e % treated within 31 days

Aug-16

Sep-16

- = = National Target

Oct-16

Nov-16

Dec-16

Jan-17

Sub radiotherapy treatments

Feb-16

Mar-16

Apr-16

| May-16

Jun-16

Jul-16

Aug-16

Cancer - 31 day wait for second or subsequent treatment - Radiotherapy

Sep-16

Oct-16

Nov-16

Dec-16

Jan-17

Breaches of 31 day target

% treated within 31 days

National Target

57 64 45 55 71 49 54 54 73 65 31 57

2 0 3 1 1 3 1 3 2 2 0 3
96.5% 100.0% 93.3% 98.2% 98.6% 93.9% 98.1% 94.4% 97.3% 96.9% 100.0% 94.7%
94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0%

102.0%
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98.0%
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94.0%
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90.0%
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Jun-16

Jul-16

[ % treated within 31 days

Aug-16

Sep-16

— = = National Target

Oct-16

Nov-16

Dec-16

Jan-17

Cancer - 31 day wait for second or subsequent treatment - Surgery

Feb-16 | Mar-16 | Apr-16 | May-16 | Jun-16 | Jul-16 | Aug-16 | Sep-16 | Oct-16 | Nov-16 | Dec-16 | Jan-17
Subsequent surgery treatments 44 32 30 44 40 37 34 44 32 59 34 41
Breaches of 31 day target 4 1 0 3 0 2 3 3 1 2 2 2
% treated within 31 days 90.9% 96.9% 100.0% 93.2% 100.0% 94.6% 91.2% 93.2% 96.9% 96.6% 94.1% 95.1%
National Target 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0% 94.0%
102.0%
100.0%
98.0%
96.0%
94.0%
92.0%
90.0%
88.0%
86.0%
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i % treated within 31 days = = = National Target
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1st treatments (from 2ww)
Breaches of 62 day target
% treated within 62 days
National Target

Cancer - 62 day wait for 1st treatment from 2ww referral

96.0%

94.0%

92.0%

90.0%

88.0%
86.0%
84.0%
82.0%
80.0%
78.0%
76.0%

Feb-16 Mar-16

Apr-16

May-16

Jun-16

Jul-16

[ % treated within 62 days

Aug-16

Sep-16

- = = National Target

Oct-16

Nov-16

Dec-16

Jan-17

Feb-16

Cancer - 62 day wait for 1st treatment from screening referral

Mar-16

Apr-16 | May-16 | Jun-16 | Jul-16 | Aug-16 | Sep-16

Oct-16

Nov-16

Dec-16

Jan-17

1st treatments (from screening) 7 13.5 20 14 15 16 11 8 16 10 7 13
Breaches of 62 day target 0 0 2 0 0 1 1 0 1 1 1 1
% treated within 62 days 100.0% 100.0% 90.0% 100.0% 100.0% 93.8% 90.9% 100.0% 93.8% 90.0% 85.7% 92.3%
National Target 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%
105.0%
100.0%

95.0%

90.0%

85.0%

80.0%

75.0%

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17
[ % treated within 62 days — — — National Target
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Diagnostic Tests Longer than the 6 week standard

Patients

Waiting longer t

% over 6 weeks

National Target

Trajectory
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4.0%
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2.0%

1.5%
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[ % over 6 weeks

— = = National Target

Sep-16

Trajectory
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Referral to Treatment over 52 week incomplete pathways

Patients over 52 weeks

16

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16

1 Patients over 52 weeks
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Mixed sex accomodation breaches of Standard
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Community 0 0 0 0 0 0
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On the day cancellations for elective operations

Cancellations

Elective spells
% of on the day cancellations
Target
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1 % of on the day cancellations == == Target

Cancelled patients not treated within 28 days of cancellation
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Not treated within 28 days
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I Not treated within 28 days

Ambulance handovers
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A&E patients seen within 4 hours (DGH only)

Patients seen

4 hour breaches

% seen within 4 hours

Target
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Feb-16

A&E patients seen within 4 hours (community MIU)

Mar-16 | Apr-16 | May-16 | Jun-16 | Jul-16

Sep-16

Oct-16 Nov-16 Dec-16

Jan-17

Patients seen 2391 2964 2703 3207 3322 3708 3862 3297 2836 2522 2460 2435
4 hour breaches 0 1 0 1 0 0 0 0 0 0 0 0
% seen within 4 hours 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%
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Acute

Number of Clostridium Difficile cases

Community

Feb-16 Mar-16
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Jun-16
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Aug-16

= Acute M Community

Sep-16
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Discharges

Feb-16
1089

Care Plan Summaries completed with 24 hours of discharge - Weekday
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Jan-17
1258

CPS completed within 24 hours

1860
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% CPS completed <24 hrs

59%

54%
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56%

59%

51%
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Target

77.0%

77.0%
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Care Plan Summaries completed with 24 hours of discharge - Weekend

Mar-16

Apr-16

May-16 | Jun-16 | Jul-16 | Aug-16 | Sep-16 | Oct-16

Nov-16

Dec-16

Jan-17

Discharges 414 406 528 532 460 599 441 448 584 500 558 439
CPS completed within 24 hours 91 100 132 119 161 122 106 102 166 112 146 133
% CPS completed <24 hrs 22% 25% 25% 22% 35% 20% 24% 23% 28% 22% 26% 30%
Target 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0%
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Clinic letters - within 4 working days
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Breaching 4 working days
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4
35
3
25
2
15
1 -
0.5 -+
0 - T T T

May-16

Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

= Acute W Community

New Pressure Ulcers - Categories 3 and 4 (avoidable)

Feb-16 | Mar-16 | Apr-16 | May-16 | Jun-16 | Jul-16 | Aug-16 | Sep-16 | Oct-16 | Nov-16 | Dec-16 | Jan-17
Acute acquired 3 4 0 2 1 0 1 1 0 0 0
Community acquired 1 1 0 0 0 1 0 0 0 1 0

Feb-16

Mar-16 Apr-16

May-16

Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

1 Acute acquired  ® Community acquired
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QUALITY FRAMEWORK

Never events & SIRI

Never Events

SIRI - reportable incidents

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16

@ Never Events

Sep-16

B SIRI - reportable incidents

Oct-16

Nov-16

Dec-16 Jan-17

uality Effectiveness Safety Trigger Tool

Purple rated areas

UEST

Red rated areas

Amber rated areas

25

20 -+

Feb-16

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16

I Amber rated areas M Red rated areas

Sep-16

M Purple rated areas

Oct-16

Nov-16

Dec-16 Jan-17

Formal complaints

Acute

21 12 12 10 16 6

Community

14

15

Total 43 32 29 42 40 24

37

36

27

38

25 24

Target 60 60 60 60 60 60

60

60

60

60

60 60

70

60

50

Feb-16

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16

[ Acute

Sep-16

B Community = = = Target

Oct-16

Nov-16

Dec-16 Jan-17

FPQW Report.pdf

Page 58 of:66



Torbay and South Devon INHS |

NHS Foundation Trust
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QUALITY FRAMEWORK

VTE Numerator

VTE Denominator

VTE Performace (Acute)
Target

VTE Risk assessment on admission - (Acute)

98.0%

97.0%

96.0%

95.0%
94.0%

93.0%

92.0%

91.0%

90.0%

89.0%

Feb-16 Mar-16

Apr-16

May-16

Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

e VTE Performace (Acute) = = —Target

VTE Numerator
VTE Denominator
VTE Performace (Community)
Target

Feb-16

Mar-16 | Apr-16 | May-16 | Jun-16 | Jul-16 | Aug-16 | Sep-16

VTE Risk assessment on admission - (Community)

Oct-16 Nov-16 Dec-16 Jan-17

135 122 136 131 124 118 119 123 123 113 129 124
152 135 147 141 136 128 122 126 124 119 133 130
88.8% 90.4% 92.5% 92.9% 91.2% 92.2% 97.5% 97.6% 99.2% 95.0% 97.0% 95.4%
95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

100.0%

98.0%

96.0%

94.0%

92.0%

90.0%
88.0%
86.0%
84.0%

82.0%

Feb-16 Mar-16

Apr-16

May-16

Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

[ VTE Performace (Community) = = —Target

Moderate to catastrophic harm

Medication Errors Resulting in Moderate to Catastrophic Harm

6 | Apr-i6

May-16 | Sep-16 | Oct-16 Dec-16

3
2
1
0 T T T T T T T T
Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17
I Moderate to catastrophic harm
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QUALITY FRAMEWORK

Medication Errors - Reported incidents (trust at fault)

Reported medication incidents

70

60

50

30 — — — —

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

Reported medication incidents

Hospital Standardised Mortality Rate (HSMR) national benchmark = 100

National Benchmark

120.0

1000 +  —mmm—————— e m e — -

60.0 — — — — —

40.0 + — — — — —

0.0
Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

HSMR = = = National Benchmark

Safer Staffing Levels

Night

Day

Average fill rate - registered . Average fill rate - registered
. o Average fill rate - care staff .
Site nurses / midwives nurses / midwives

Average fill rate - care staff

Ashburton+Buckfastleigh Hospital 104.8% 148.4% 100.0% 174.2%
Bovey Tracey Hospital 0.0% 0.0% 0.0% 0.0%
Brixham Hospital 106.5% 122.6% 100.0% 164.5%
Dartmouth Hospital 113.2% 96.8% 103.2% 96.8%
Dawlish Hosptial 94.6% 103.2% 100.0% 101.6%
Newton Abbot Hospital 118.7% 112.1% 100.8% 120.2%
Paignton Hospital 103.2% 107.7% 80.6% 109.7%
Teignmouth Hospital 0.0% 0.0% 0.0% 0.0%
Toraby Hospital 99.7% 130.9% 97.8% 142.1%
Totnes Hospital 100.0% 102.1% 164.5% 74.2%
101.3% 124.4% 98.7% 134.7%

FPQW Report.pdf Page 60 of;66



FPQW Report.pdf
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QUALITY FRAMEWORK
Infection Control - Bed Closures (acute)

250

200

150

100

50 -

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

™ Acute

Fracture Neck of Femur - Best tariff assessment

Patients
Achieving best practice

% achieving best practice
Target

25 33 24 32 23 29 27 31 19 28 36 31
80.6% 70.2% 57.1% 84.2% 85.2% 76.3% 65.9% 88.6% 67.9% 82.4% 81.8% 64.6%
90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

100.0%
90.0%
80.0% -
70.0% -
60.0% -

50.0% -
40.0% -
30.0% -
20.0% -
10.0% -
0.0% -

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

[ % achieving best practice = = =Target

Fracture Neck of Femur - Time to theatre within 36 hours

Patients
Surgery with 36 hours 25 38 29 34 23 29 29 33 19 29 39 35

% surgery with 36 hours 80.6% 80.9% 69.0% 89.5% 85.2% 76.3% 70.7% 94.3% 67.9% 85.3% 88.6% 72.9%
Target 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

100.0%
90.0%
80.0% -
70.0% -

60.0% -
50.0% -
40.0% -
30.0% -
20.0% -
10.0% -
0.0% -

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

[ % surgery with 36 hours = = = Target
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QUALITY FRAMEWORK

Stroke

90%+ of time on stroke ward

Torbay and South Devon W&}

NHS Foundation Trust

80.0% 80.0% 80.0% 80.0% 80.0% 80.0%

Target

80.0% 80.0%

80.0%

80.0%

80.0%

80.0%

100.0%

90.0%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%

20.0%
10.0%
0.0%

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16

e 90%+ of time on stroke ward

Sep-16

— — —Target

Oct-16

Nov-16

Dec-16

Jan-17

Dementia - Find

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16

Numerator

Aug-16 Sep-16

307

Oct-16
326

Nov-16
353

Dec-16
226

Jan-17
269

Denominator

613

562

533

458

469

Find performance

36.4%

49.4%

59.2%

49.3%

57.4%

Target

90.0%

90.0%

90.0%

90.0%

90.0%

100.0%

90.0%

80.0%
70.0%

60.0%

50.0% -

40.0% -

30.0% -
20.0% -
10.0% -

0.0% -

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16

[ Find performance . = = = Target

Sep-16

Oct-16

Nov-16

Dec-16

Jan-17

Follow ups 6 weeks past to be seen date

Feb-16 Mar-16 Apr-16 May-16

6+ weeks past to be seen date

Oct-16

Nov-16

Dec-16

Jan-17

8000

7000

6000

5000

4000

3000

2000

1000

Feb-16

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16

1 6+ weeks past to be seen date

Sep-16

Oct-16

Nov-16

Dec-16

Jan-17
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WORKFORCE MANAGEMENT
FRAMEWORK

Month 10 Januar y 2017
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WORKFORCE MANAGEMENT FRAMEWORK

Staff sickness

Staff sickness
Target 4.0% 4.0% 4.0% 4.0% 4.0% 3.9% 3.9% 3.9% 3.9% 3.9% 3.9% 3.9%

5.00%

4.50%
4.00% -
3.50% -
3.00% -
2.50% -
2.00% -
1.50% -
1.00% -
0.50% -

0.00% -

i Staff sickness = = —Target

Appraisal Completeness

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17
85.00% 83.00% 82.00% 82.00% 82.00% 81.00% 83.91% 83.91% 83.91% 84.00% 83.00% 78.00%
90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

Appraisal completeness
Target

92.00%

90.00%

88.00%

86.00%

84.00% -
82.00% -
80.00% -
78.00% -
76.00% -
74.00% -

72.00% -

[ Appraisal completeness = = —Target
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Mandatory training 89.00%

88.10%

87.85%

Data Book - January 2017

WORKFORCE MANAGEMENT FRAMEWORK

Mandatory Training Completeness

87.85%

88.00%

87.00%

87.25%

87.25%

Torbay and South Devon W&}

NHS Foundation Trust

86.00%

88.00%

87.38% | 85.41%

Target 85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0% 85.0%

90.00%

89.00%

88.00%

87.00%

86.00%

85.00%

84.00%

83.00%

s Mandatory training

- = =Target

Turnover 13.09%

Trunover - All Staff (Excl Jnr Docs) Rolling 12 Month Turnover Rate

12.75%

12.78%

12.77%

13.21%

12.99%

12.87%

Feb-16 | Mar-16 | Apr-16 | May-16 | Jun-16 | Jul-16 | Aug-16 | Sep-16 | Oct-16

12.61%

12.61%

Nov-16
12.00%

Dec-16 Jan-17
11.87% 11.51%

Target 10-14%

10-14%

10-14%

10-14%

10-14%

10-14%

10-14%

10-14%

10-14%

10-14%

10-14% | 10-14%

16.00%

14.00%

12.00% -

10.00% -

8.00% -

6.00% -

4.00% -

2.00% -

0.00% -

[ Turnover

- — —Target
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Division/Directorate Sickness | Appraisals Ieling Staff FTE U=
(Average) Turnover
Dec-16 Jan-17 Jan-17 Jan-17 Jan-17 Jan-17
Health Visiting & School Nursing 92% 89 99 77.65 15.36%
Other Public Health Provider 2.51% 93% | 93 94 77.73 15.27%
| Dir - Public Health 91 193 155.39 15.32%
SD Community Services - Coastal 3.56% 88 4 .3 5.50%
SD Community Services - Moorland 83% 92 2 7! 0.77
SD Community Services - Newton Abbot 83% 79 4 .0! 19% |
SD Community Services - Other 86 0 .4 4.58
SD Community Services - Totnes and Dartmouth 2.18% 89 40 34.2 .7
Dir - SD Community Services 86 242 200.86
Operations Support 77 5 4 ¥
TCT Community Services - Adult Social Care 0.91% 92! 5 .50
TCT Community Services - Baywide 2.46% 89' 0 .57
TCT Community Services - BEST 92 8 .42 115!
TCT Community Services - Older Peoples Mental Health 0.00% 89% 83% 13 8.53 0.00%
TCT Community Services - Other Social Care 92% 93 16 12.21 .339
TCT Community Services - Paignton 3.00% 86! 65 5.75 4.299
TCT Community Services - Torguay Zone 83 58 7.80 .099
Dir - Torbay Community Services 86 00 423.05 479
Dir - Chief Executive 100% 94 7 5.95 8.76%
Dir - Education & Development 2.70% 83% 88 102 96.13 8.50%
Finance 79 80 74.72 10.18%
Health Informatics Service 91 167 147.39 10.25% |
Procurement 82 37 35.53 2.78
Dir - Finance, HIS & Procurement 86 284 257.65 9.19
Dir - Medical Director 0.37% 80! 33 25.! 4.13
Dir - Nursing & Quality 3.69% 88% 88 107 9. 15.67%
Operations 26 1. 7.88%
Transport 84% 4 72 4.22 .44
Dir - Operations 4 98 5.55 .6
Dir - Pharmacy Services 1.87% 100 7.3 .94
Dir - Strateqy. 0.93% 89 62 7.4 .87
Dir - Workforce 1.67% 86! 72 3.7 25.04%
Estates 91% 33 32.0¢ 8.16%
Facilities Management 98% 26 24.61 3.35%
Dir - Estates & Facilities 94% 59 56.7 6.59%
Hotel Services - Catering 3.18% 98% 50 36.0¢ 2.08Y
Hotel Services - Domestic 79% 350 250.50 0.70%
Hotel Services - Other 76% 78 71.36 0.36Y
Dir - Hotel Services 7% 478 357.95 0.80%
Dir - Hospital Services - Brixham 86 4 28, 7.919
Hospital Services - Dawlish Hospital 2.59% 90 95 2.24 ¥
Hospital Services - Teignmouth Hospital 88 91 4. .399
Dir - Hospital Services - Coastal 3.32% 89 93 44 7. 419
Dir - Hospital Services - Dartmouth 100% 95 0 5.77 .70
Dir - Hospital Services - MIU Services .53 81Y% 92 1 2547 9.43%
Hospital Services - Ashburton Hospital 48 94 7 13.00 0.599
Hospital Services - Bovey Tracev Hospital 41 83% 81 3 10.57 0.29% |
Dir - Hospital Services - Moorland .88 89 0 23.57 0.229
Dir - Hospital Services - Newton Abbot .50 82% 89 9 73.96 6.84Y
Dir - Hospital Services - Other 0.00 100% 96 3 3.00 0.00%
Dir - Hospital Services - Paianton 96Y% 91 35 27.91 11.09%
Dir - Hospital Services - Totnes 100% 93 33 26.88 28.28%
nd Sec Adult Social Care - Torbay 93 10 9.52 0.00%
nd Sec In House Services LD - Torbay 83 33 26.64 9.91%
545 Dir - Independent Sector Adult Social Care - Torba 86 43 36. 7.58%
546 Dir - Independent Sector Health 92 25 22.4 26.44%
Cancer Services - Medicine 100% 78 8 7.80 0.00%
Clinical Oncology 90 57 50.65 13.64%
Haematolog 0.00% 100% 78 4 4.00 0.00%
Medical Oncolog: 0.00% 100% 93 6 5.15 20.83%
Non Surgical Cancer Services Admin 85Y% 85 43 33.63 11.38%
Palliative Care 0.00% 100% 89 6 4.90 0.00%
Ricky Grant Unit and Turner Ward s 81 65.91 807
Dir - Cancer Services - Medicine 83 205 172.03 139
Care of the Elderly - Medicine 84% 82 103 90.56 10
Stroke 93% 88' 39 34.53 219
Dir - Care of the Elderlv - Medicine 87Y% 84 142 125.08 139
Dermatology 100% 91 13 10.52 2.85%
Neuroloay 0.00% 4 3.30 31.75%
Rheumatoloay | 1.47% 80 16 11.02 0.00%
Dir - Derm. Rheum, Neuroloay. Thoracic- Medicine 3.72% 84! 33 24.84 5.06%
Dir - Emeraency Services 84% 92! 271 228.48 10.20%
Diabetes and Endocrinoloay 100% 79 21 17.64 0.00%
Gastroenteroloay 7 81 71.13 6.60%
Dir - Gastoenterologv/Endocrinology- Medicine 7 102 88.77 5.50%
Admin/Support- Med Div. 8 46 38.92 20.95%
General Medicine 86! 69 61.55 9.03%
Medical Division HQ 3.00 55.42%
Dir - General Medicine 86Y% 118 103.47 17.84%
Cardioloay. 3.67% 90% 88 127 106.54 6.78%
Respiratory 86% | 84 67 57.82 19.11%
Dir - Heart & Lung- Medicine 3.87% 89% 87! 194 164.36 10.91%
84% 9%
PMU Finance 0.00 100% 81 6 5.64 11.03%
PMU Manufacturing 278 90! 62 60.23 5.51%
PMU Quality Control 0.46 95% 92 54 51.35 0.00%
PMU Sales & Marketing 0.00 | 100% | 75 9 7.97 0.00%
PMU Senior Team 0.00 100% 83 4 3.70 38.29%
PMU Supply Chain 98 20 16.68 3.80%
9.06% 9%
Dir - Breast Care 91% 90! 43 34.58 11.94%
Dir - General Surgery. 3.27% 79 25, 213.21 13.45%
Dir - Head & Neck | 337% 85 86 10 78.75 6.71%
Dir - Ophthalmoloay 3.85% 7 87! 12 105.38 9.93%
Dir - Suraical Division 2 90! 93 79.63 2.92% |
Dir - Theatres. Anaesthetics and ICU 4 85 411 365.34 0.20% |
Dir - Trauma and Orthopaedics 2.67% 87! 159 136.36 3.55%
Child Health Med, Mgmt and Misc Specialt; 2.41% 93! 60 52.41 6.27
Paediatric 89 4 00 79.77 5.94¢
Dir - Child Health 90! 60 132.18 6.06'
Dir - Lab Medicine 83 4 15 101.84 11.02%
Gynaecology 0 36 27.60 7.12%
Midwifery 86% 86 129 102.05 5.53%
0&G Medical and Management 82 48 43.83 10.09%
Dir - Obs & Gynae 83% 86 213 173.48 6.65% |
Dir - Radiology & Imaging 2.07% 84 128 109.14 .88
Dir - Sexual Health | 0.99% 93 41 32.38 149
Dir - Therapies 3.22% 87 301 246.77 .27% |
Medical Electronics 100% 98! 7 6.64 4.25%
Women's, Children's & Diagnostics 2.53% 86% 82! 7 5.05 14.33%
Dir - Women's, Children’s and Diagnostics 93% 90 4 1.69 8.87%

ICO Gra 6205 524222 11.51%

tal 5.00%
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Torbay and South Devon NHS|

NHS Foundation Trust

REPORT SUMMARY SHEET

Meeting Date

1 March 2017

Report Title

2016/17 Financial Recovery Plan Month 10 Update

Lead Directors

Paul Cooper, Director of Finance and Deputy Chief Executive
Ann Wagner, Director of Strategy and Improvement

Corporate Objective

Well led

Corporate Risk/
Theme

Failure to achieve financial plan

Purpose

Information Assurance Decision

v

Summary of Key Issues for Trust Board

Strategic Context

At its meetings in November, December and January, the Board and Finance
Committee discussed pressures in financial performance and concluded that the
original 2016/17 forecast deficit of £8.6m was unlikely to be achieved. A
movement in the forecast financial result to a £11.6m deficit was agreed — this is
after a Call to Action to generate a minimum of £4m savings and the RSA is
applied. (Note the £11.6m becomes £11.04m when NHS | reporting exclusions
are applied.)

As reported last month given the pressure in the national position, the forecast
deterioration in the Trust’'s financial forecast has significantly increased the
attention of NHSI; not only in terms of the deterioration to £11.6m but also the
‘validity’ of the £8.6m initial forecast. We are left in no doubt that the original
Control Total requirement to deliver £1.7m surplus will not be changed.

Key Issues/Risks

The position at Month 10 measured against the overall £4m recovery target is
as follows:

o £3.59m is forecast to be delivered against the £3.82m identified in the
initial financial recovery plan presented to Finance and Investment
Committee and Trust Board last month. In addition there has been an
improvement in divisional forecasts of a further £0.63m giving at total of
£4.22m to date; the original year-end financial recovery target of £4m will
therefore be met.

o However additional pressures totalling £1.21m have arisen, from the
MARS scheme (£0.787m) and an unexpected adjustment to Treasury
rules affecting the level of provisions all Trusts have to charge to their
accounts which will have an impact of £0.425m.

o As a consequence to achieve the forecast deficit position of £11.6m for
2016/17 (as revised at month 9) there is now a £932k gap which needs
to be closed.

Recommendations

The Board is asked to :
e note the delivery of the original £4m target; and
¢ request plans for the balance of the new pressures of £932k

Public
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Summary of ED Appendix 1 to the attached report shows the executive challenge on a scheme
Challenge/Discussion | by scheme basis against the original schemes and the actions being taken to
rectify any shortfall. Further schemes are being considered and quantified to
address the balance of the new pressures.

Internal/External Shared position with Risk Share Oversight Group and are keeping staff and
Engagement inc. governors briefed on progress through usual communication channels.

Public, Patient & Recognition need to increase engagement and awareness and putting in place
Governor further communication activities to support this.

Involvement

Equality & Diversity N/A — proposal to introduce car parking charges for disabled badge holders will
Implications not be implemented in 2016/17

Public
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Torbay and South Devon NHS

NHS Foundation Trust

MAIN REPORT

Report to Board of Directors

Date

1 March 2017

Lead Directors

Paul Cooper, Director of Finance and Deputy Chief Executive
Ann Wagner, Director of Strategy and Improvement

Report Title 2016/17 Financial Recovery Plan Month 10 Update

1.

Financial Recovery Plan Update.pdf

Introduction

The principal purpose of this paper is to update the Board on progress against the 2016/17
financial recovery plan.

The position at Month 10 measured against the overall £4m recovery target is as follows:

£3.59m is forecast to be delivered against the £3.82m identified in the initial financial
recovery plan presented to Finance and Investment Committee and Trust Board last
month. In addition there has been an improvement in divisional forecasts of a further
£0.63m giving at total of £4.22m to date; the original year-end financial recovery target
of £4m will therefore be met.

However additional pressures totalling £1.21m have arisen, from the MARS scheme
(£0.787m) and an unexpected adjustment to Treasury rules affecting the level of
provisions all Trusts have to charge to their accounts which will have an impact of
£0.425m.

As a consequence to achieve the forecast deficit position of £11.6m for 2016/17 (as
revised at month 9) there is now a £932k gap which needs to be closed.

The Executive team are therefore pursuing a range of further mitigating actions to offset
this projected gap of £0.932m to ensure that the revised year-end forecast deficit of
£11.6m (£11.04 after NHS | reporting exclusions) is achieved.

This paper was considered by the Finance and Investment Committee on 21 February.

Background

At its meetings in November, December and January, the Board and Finance Committee
discussed pressures in financial performance and concluded that the original 2016/17
forecast deficit of £8.6m under the Risk Share Agreement (RSA) plan was unlikely to be
achieved. A movement in the forecast financial result to a £11.6m deficit was agreed, as
follows:

Public
Page 3 of 7

Page 3 of 7



£'m

Cost Pressures:

CIP shortfall 3.8
Slippage shortfall 3.0
Cost pressures 3.1
Total Cost Pressures Identified 9.9

Targeted recovery actions — ‘Call to action’ (4.0)

Residual Cost Pressures 5.9
RSA contribution 2.9
Net movement in forecast 3.0
Original Forecast 8.6
Revised forecast 11.6

This calculation of a £11.6m deficit forecast included, for completeness, items NHSI would
exclude from the assessment of financial performance; consequently the position reported
to NHSI has been £11.04m (see table below).

Reflecting this position, and in line with the forecast taken to Finance, Performance and
Investment Committee and Board in December, a revised year end forecast position, of a
£11.04m deficit, was submitted to NHSI following the Month 9 NHSI governance process.

That forecast was in line with that previously reported to the Board, with one minor
amendment to reflect a movement in the donated asset income and related donated
depreciation which are items not considered part of the financial performance by the
Regulator. The monthly forecast and amendments are set out in the following table.

YTD Actual Month 07 Month 08 Month 09 Month 10 Month 11 Month 12
Forecast year end position (as at M7) Month 06 Forecast Forecast Forecast Forecast Forecast Forecast | 2016/17 Total
Forecast 16/17 (3.70) (1.29) (1.70) (1.44) 0.14 (0.67) (2.94) (11.60)
NHS! adjusted position
Impairment 0.00 0.00 0.00 0.00 0.00 0.00 2.50 2.50
Gain/loss on disposal (0.27) 0.00 0.00 0.00 0.00 0.00 0.00 (0.27)
Donated asset income (0.14) 0.00 0.00 0.00 (1.46) (0.50) (0.20) (2.32)
Donated depreciation 0.33 0.05 0.05 0.05 0.05 0.06 0.06 0.65
NHS| adjusted deficit forecast (3.78) (1.24) (1.65) (1.39) (1.27) (1.11) (0.58) (11.04)
YTD Actual Month 10 Month 11 Month 12
Summary Financial position Month 06  [Month 07 Act |[Month 08 Act [Month 09 Act| Forecast Forecast Forecast | 2016/17 Total
Actual YTD to M9, forecast M10-M12 (3.70) (1.20) (1.81) (162) (0.36) (0.57) (2.86) (12.12)
NHS! adjusted position
Impairment 0.00 0.00 0.00 0.00 0.00 0.00 2.50 2.50
Gain/loss on disposal (0.27) 0.00 0.00 0.00 0.00 0.00 0.00 (0.27)
Donated asset income (0.14) 0.00 0.00 0.00 (0.96) (0.50) (0.20) (1.80)
Donated depreciation 0.33 0.05 0.05 0.05 0.05 0.06 0.06 0.65
NHS! adjusted deficit (3.78) (1.15) (1.76) (157) (1.27) (1.01) (0.50) (11.04)
Variance forecast position at M7 to SummaryNHSI adj position | 0.00 | 0.09 | (0.1 1)| (0.18)| 0.00 | 0.10 | 0.08 | (0.00)‘
RSA Plan deficit movement (8.59)
Adjustment to RSA plan (3.00)
Revised Forecast Position (11.59)
Adjustment to items outside Trust performance measures:-
Donated asset income reduction (0.80)
Profit on sale of asset 0.27
Revised Forecast (12.12)
Public
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The table demonstrates the RSA plan movement, to that reported to Board, to the position
reported to NHSI at month 9 is the same when the items not included in the financial
performance are excluded i.e. Donated Asset Accounting, Impairments and Profit/ Loss on
sale of assets.

3. Month 10 Update: Performance to 31st January 2017

A total of £3.59m has been delivered, and secured, against the Recovery Plan original
schemes valued at £3.82m. The divisional year-end forecasts have also been reduced by
£0.64m giving £4.22m forecast delivery against the original £4m overall recovery target.
The details of delivery against schemes within the recovery plan are set out in Annex 1.
While there has been over delivery against some schemes, others are yet to deliver their
full potential and some are now considered unlikely to do so for a range of factors. The
Executive team are pushing to understand the reasons for under delivery and secure a
forecast for final delivery against the original set of plans. Key issues are included in the
comments column in the table appended to this report. New schemes have also been
added to mitigate any under delivery of original schemes.

Two key factors have had an adverse impact which requires additional recovery actions to
be pursued over and above our original recovery plan:

Treasury Provisions: The Treasury discount rate change is a national change
affecting the level of provisions organisations need to charge to their accounts. This
was only notified to the NHS nationally since the December financial close and is not
controllable to the extent that incidents requiring provision are recognised. The
consequent cost pressure for the Trust is £425k.

MARS: The Mutually Agreed Resignation Scheme (MARS) will have a significant
benefit for next year and was approved by Board. The advice from auditors is that the
Trust needs to fund recovery actions to address this additional cost in year as agreed
with NHS Improvement. This has created an additional cost pressure of £787k.

As a consequence to achieve the forecast deficit position for 2016/17 there is now a £932k
gap which needs to be closed.

4. Liquidity

The financial position is impacting on the Trusts cash position and NHSI have notified all
Trusts that no further capital loans will be approved this year. The Executive Team have a
liquidity and capital paper to review which will have a material effect on next year
particularly given the levels of savings required with an aim of brining implications and
recommendations to the Finance Performance and Investment Committee next month.

5. Regulatory Response

As reported last month given the pressure in the national position, the forecast
deterioration in the Trust’s financial forecast has significantly increased the attention of
NHSI; not only in terms of the deterioration but also the ‘validity’ of the £8.6m initial
forecast based on the RSA plan. We are left in no doubt that the financial Control Total of
£1.7m surplus based on the original PBR based plan will not be changed.

The Regulator has assigned Mark Hackett, an experienced NHS CEO, to work with the
Trust to support efforts to improve financial performance. Mark Hackett has colleagues
from NHSI finance team available to support him in this role. They will provide support to
address the in-year financial position, improve next year’s plan and will provide an
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assessment of capacity and capability to deliver. Mark Hackett has provided some initial
feedback and is meeting with the Trust Executive Team week commencing 27" February
to finalise an action plan.

NHSI, NHS England and the STP Finance Director have been reviewing all commissioner
and provider financial and workforce plans for 2017/18. The Trust's peer review took
place on the 7™ February; verbal feedback has been received, indicating there is further
work to do, particularly around triangulation of workforce plans and calculation of
normalised expenditure. A final report covering all providers and commissioners within the
STP will be available shortly and will be shared with the Board.

6. Conclusion

The need to manage additional cost pressures, from MARS and provision costs (as a
result of Treasury discount rate changes) in year has added an additional challenge and
increased the level of recovery required to achieve the revised month 9 year end forecast.
The Executive Team have mandated further mitigating actions and expect to be able to
recover this position. This will include working up any additional suggestions and ideas
made by Mark Hackett, in his work with senior managers within each division. Although
designed to impact in 2017/18 some of these schemes have the potential to impact on the
run rate in year. The Executive team therefore believe that the forecast outturn, of a
£11.04m deficit reported to NHSI in December, can be maintained.
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Recovery Plan £ £ £ £
Recovery Previous
Actuals/ Months
Recovery plan Estimates Recovery FOT
target Month 10 Variance Month 9 Executive Actions and Comments
Month 9/Previous Months
Forecast Pre Recovery 25,137,373 25,123,679 13,694 25,028,873
Forecast movements Month 9-10 forecast changes 3,127 (636,270) 639,397 94,806
Memo FOT Movements
ASC CHC backdated asses. FNC CHC
Reductions Placed People. Dom Care Learning
Community Division Dis. (261,000) 261,000
Medical Pay in ED, from Agency/Locum post
Medial Division covering mat leave/Junior rotation numbers 237,000 (237,000)
Elective activity reductions, non pay clinical
Surgical Division supplies, cancellations for Emergencies & (580,000) 580,000
Estates cost, PMU cost of sales, MARS estimate
Other Corporate (assuming all accepted) (32,000) 32,000
Month 10/Previous Months
Forecast Pre Recovery 25,140,500 24,487,410 653,091 25,123,679
Change in treasury discount rate for Injury
Forecast Exceptional ltems benefit/Early retirement 425,000 (425,000)
MARS costs 787,000 (787,000)
25,140,500 25,699,410 (558,910) 25,123,679
schemes Workforce Plans:
Impact of new starters still in the pipeline from earlier
recruitment has depress delivery in M10 - benefit
Vacancy Freeze Non-Clinical above month 8 FOT (459,000) (163,853) (295,147) (163,853) |expected in M11/12
150 staff on FTC originally in scope, a small number of
contracts have been ceased but most notice periods run
to beyond 31/3/17 - further executive challenge being
FTC ended (285,000) (27,667)|  (257,334) (29,533) |made.
Staff redirection from non Critical areas, eg Review ed by Executive, assessment is that further
Education Dept, Agency reduction inc. 2+2. (325,000) (96,110) (228,890) (114,000) |delivery is unlikely.
Non Clinical Overtime stopped (98,000) (220,035) 122,035 (208,435) [Over delivered.
National rules have prevented open promotion of the
Pension opt outs (33,000) 0 (33,000) 0|scheme, alternative approaches being evaluated.
Buy Back Annual leave take up (20,000) (10,111) (9,889) (10,729) | To be promoted again
Care Model Underspend (728,500) (1,078,000) 349,500 (1,078,000) |Over delivered.
Review ed by Executive, agreed inappropriate to pursue
Healthcare Support w orkers premium payments (20,000) 0 (20,000) 0|given service pressures
Non-Pay:
Closure plans in place, implementation dependent on
Escalation Beds/site closures (staffing) (500,000) (30,000) (470,000) (60,000) |achieving agreed trigger thresholds
Asset review of life - depreciation policy (1,000,000) (943,000) (57,000) (1,000,000) | Looking to see if further benefits can be taken.
Capitalisation costs of PMU TP development (200,000) 0 (200,000) Conpleted in last months result
External advertising fees stopped (only if No external adverts have been placed, but no reduction
forecast) (26,000) 0 (26,000) in rate show ing as this w as cost pressure.
Income:
DBS Payments New Recruits (HR directorate Implemented, but reduction in recruitment has resulted in
Income) (21,000) (8,000) (13,000) (12,000) |reduced benefits coming through
Review ed by Executive - assessed as not possible to
bring forw ard TWIP delivery w ithout service and
TWIPS Brought Forward: Estates and Facilities costs savings (100,000) (18,700) (81,300) (34,000) |reputational risk
Other income :Torbay Pharmaceuticals income
Additional Schemes improvement (333,000) 333,000 (24,000) | Delivered
These schemes are additional to |Medical Devices Committee replacement accrual
the original recovery plan/call to |for Q4 released - all spend held (150,000) 150,000 0|Delivered
action which have been Discretionary spend - conferences/travel (274,864) 274,864 (351,864) | Delivered
implemented in month
Dom Care (Placed People CHC South Devon) (47,000) 47,000 (47,000) [ Delivered
ASC Residential Short Stay - volume reduction
(net expend) 0 [ (40,000) |now in divisional forcast improvement
Direct Payments Reclaim (12,000) 12,000 (25,000) | Delivered
Residential Short Stay - Client Contributions (30,000) 30,000 (30,000) | Delivered
Bad Debt Provision / Write Offs review 0 [/] (30,000) |already taken benefit in postion
Stock Take - community hospitals (40,000) 40,000 (40,000) [ Delivered
Clinical staff savings (115,000) 115,000 (261,717) | Delivered
Recovery Totals (3,815,500) (3,597,340) (218,161) (3,560,131)
Total excluding RSA income 21,325,000 22,102,070 (777,070) 21,563,549
RSA (risk Share Agreement) Income Post £3.8m
recovery Plan (9,200,000) (9,045,000)|  (155,000) (9,200,000)
Total including RSA income 12,125,000 13,057,070 (932,070) 12,363,549
NHSI adjusted position Less:-
Impairment (2,500,000) (2,500,000) 0 (2,500,000)
Gain/loss on disposal 265,000 265,000 0 265,000
Donated asset income/depreciation 1,159,000 1,159,000 o 1,159,000
NHSI adjusted deficit forecast 11,049,000 11,981,070 (932,070) 11,287,549
Further Savings required "Recovery Plan Gap 0 (932,070) 932,070 (238,549)
NHSI adjusted deficit required 11,049,0CPub|ic11,049,000 o 11,049,000
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Torbay and South Devon NHS

NHS Foundation Trust
REPORT SUMMARY SHEET

Meeting Date

1 March 2017

Report Title

Board Assurance Framework

Lead Director

Director of Finance/Deputy Chief Executive

Corporate Objective Well led

Corporate Risk/ All

Theme

Purpose Information Assurance Decision

v

Summary of Key Issues for Trust Board

Strategic Context

This report provides the Board of Directors with the latest version of the
Board Assurance Framework (BAF) as at attachment one for approval.

The BAF has recently undergone further detailed reviews and these
changes are reflected in the attached document. Further scrutiny and
enhancements will continue to take place throughout the year by the Risk
Group, Executive Team and various committees.

On 30 November 2016, the Audit and Assurance Committee agreed that
the Company Secretary would recommend a couple of risks for a detailed
review at future meetings of the Quality Assurance Committee (QAC),
Finance, Performance and Investment Committee (FPIC) and Audit and
Assurance Committee. A yearly rota is in place for in-depth reviews of
the 20 to 30 corporate level risks. Please note that the number of
corporate level risks can go up or down throughout the year.

On 10 February 2017, the Audit and Assurance Committee meeting
received an updated BAF. Two risks (1697 and 1238) were highlighted to
the Committee for a more in-depth review.

For the first time ever, the BAF is being presented today in a public Board
of Directors meeting and is testament to the ongoing work by the
Chairman and Chief Executive to deliver a more open and transparent
culture.

Key Issues/Risks

The nine overarching corporate risk themes are:

1. Available capital resources are insufficient to fund high risk / high

priority infrastructure / equipment requirements / IT Infrastructure and

IT systems

Failure to achieve key performance standards

Inability to recruit / retain staff in sufficient number / quality to maintain

service provision

4. Lack of available Care Home / Domiciliary Care capacity of the right
specification / quality.

5. Failure to achieve financial plan

6. Delayed delivery of integrated care organisation (ICO) care model

7. Patients lost from the follow up system may not receive required

wpn
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appointments resulting in critical diagnoses being missed

8. Care Quality Commission requirement notice sets out significant
concerns regarding safe quality care and best experience

9. Capacity in neurology leading to lack of new patient appointments,
leading to long delay to initial assessment, threat of Referral to
Treatment (RTT) breach.

Risks are grouped under these headings in the Corporate Risk Register,
with detail carried through to ensure there is a clear link with the
operational risk management systems and to enable clear description of
planned management actions.

At the Audit and Assurance Committee on 10 February 2017, the
Committee has asked for greater assurance in relation to cyber security;
risk number 1159 on page one of attachment one and the associated
linked risks. A report has been requested at a future Board of Directors
meeting.

Recommendations

1. The Board of Directors approves the latest version of the Board
Assurance Framework.

2. The Board of Directors discusses whether any new strategic risks
need to be incorporated onto the Board Assurance Framework.

Summary of ED
Challenge/Discussion

The Executive Team Noted that the Risk Management Improvement Plan
is being implemented and that the new risk management sessions with
senior staff start on 7 March 2017.

Of the five potential corporate level risks submitted for review:

- Two have been added to attachment one as are shown as ‘new’.

- One has been added to attachment one as a linked risk.

- Two were rejected until further clarification is obtained e.g. the risk
description needed to be re-worded.

Internal/External
Engagement inc.
Public, Patient &
Governor
Involvement

The Board Assurance Framework and supporting risk registers should
identify all possible issues against the Trust’s ability to deliver its strategic
and supporting objectives. If equality and diversity are key business
objectives as per patient, client, public, service user and governor
involvement, then these would be recorded on one of the risk registers
and/or Board Assurance Framework. A governor observer regularly
attends the Audit and Assurance Committee, Finance, Performance and
Investment Committee and Quality Assurance Committee.

Equality & Diversity
Implications

None identified.

Board Assurance Framework.pdf
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Torbay and South Devon NHS

NHS Foundation Trust
MAIN REPORT

Report to Board of Directors

Date 1 March 2017

Lead Director | Djrector of Finance/Deputy Chief Executive

Report Title

Board Assurance Framework

1. Background Information

1.1 The Board Assurance Framework (attachment one) is reviewed primarily by the Audit and
Assurance Committee and the Board of Directors. Accountability for recording the
information is with the Executive Leads. The Company Secretary oversees the Board
Assurance Framework and key risk registers e.g. Surgical Services Delivery Unit. The
Corporate Risk Register will be reviewed regularly by the Executive Team e.g. following a
Risk Group meeting.

1.2  Assurance may be recorded within the risk registers, but more importantly is that
assurance is captured within the Board Assurance Framework. The risk registers are
reviewed primarily by the different Groups/Service Delivery Unit and the Risk Group.
Accountability for capturing the information is with the Service Delivery Units or
Departmental Leads.

2. Positional Update

2.1 The Risk Management Improvement Plan submitted to the Executive Team on 29
November 2016 is being implemented.

2.2  The Risk Group continues to conduct deep dives at its monthly meetings e.g. Medical
Service Delivery Unit, Torbay Pharmaceuticals and Health Informatics Services.

3. Attached to this Report

Attachment one - Board Assurance Framework
Attachmenttwo -  Board Assurance Framework Heat Map
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A Datix Risk Module (DRM) Report

Board Assurance Framework
1 March 2017

Torbay and South Devon INHS |

NHS Foundation Trust

Actual Risk Details
D b-Obje e g d Orga atio
£ Obje

1050 |Corporate Theme 1 :
Available capital
resources are insufficient

1. Safe, Quality Care and
Best Experience

Cause: Failure of ventilation due to age and condition of plant causing major
failure in Special Theatres (Acute).

1. Enhanced maintenance / normally scheduled Planned Preventative
Maintenance (PPM.)

5. New theatres scheduled for completion 2017/18.
6. No option to replace equipment in the short-term.

Assurances

Actual Assurances in Place on Existing Controls

Potential Assurances on Existing Controls

Gaps in Assurances on Existing Controls

Senior

Officer

Ctrl 1 & 2. Detailed maintenance and engineering performance data
and records, held on the electronic backtraq system. Live and real

Ctrl 3. Revised/approved contingency plan.
Ctrl 4. Capital Infrastructure and Environment Group report to

Ctrl 1.PPM/enhanced maintenance not sufficient to avoid
breakdown.

Available capital
resources are insufficient
to fund high risk / high
priority infrastructure and
equipment requirements.

Corporate Level Risk
IT Operations and Informatics
Hotine, Gary

Systems.

Effect: Failure of key IT infrastructure and IT systems resulting in impact on
service delivery.

Note: Our plans are predicated on an on-going capital investment plan to
ensure optimum performance of service.

Linked to Risks:

1158 Malware Attack. (10)

1161 Meeting the Information Governance standards set by Connecting
for Health, supported by Monitor. (15)

1162 Business Continuity and Information Security. (8)

1168 National Programme for IT HSCIC. (10)

1172 Quickest Access to Diagnosis and Treatment. (8)

1173 Strategic Hardware Platform. (16)
1174 Increasingly Software C

(16)

1181 Unauthorised Staff May Have Inappropriate Access. (3)

1719 IM & T Strategy to Support Care Model Delivery (5) from (10)

1723 Lack of Shared or Centralised Care Records Across the System.
(12)

Are Changing Their Licensing.

Continuity Plans

2. Well-developed IM&T service.

3. Upgrade current key systems to mitigate effect.

4. IT Projects and Programme governance in place and linked to
organisation's executive groups. IM&IT Group reports, reports to Finance,
Performance and Investment Committee.

5. Investment planning to maintain and develop infrastructure capacity.

6. Continued IM&T Strategic investment. Risk assessment based on need
and prioritised accordingly.

7. Continual review of emerging technology and adoption where suitable.
8. Minimising critical failure.

9. Management of failure.

10. Internal audit reviews

11. Actions following Information Commissioners Office visit (Sept 2015).

Ctrl 2. Service Desk user surveys.

Ctrl 4. Information Asset Support Team Manager processes.

Ctrl 4. Agenda's, reports and minutes/notes.

Ctrl 5. IT Projects Group minutes and IT Projects Dashboard

Ctrl 6. Annual capital plan (infrastructure).

Ctrl 7. Annual capital plan (projects).

Ctrl 8. HIS TeamTalk minutes.

Ctrl 10. Internal Audit Reports e.g. IT Projects Cradle to Grave (Feb
16) Information Asset Owner Business Continuity Planning (Oct 14)
Ctrl 11. Action plan in place and monitored/reviewed by the
Information Governance Steering Group.

B
&
2| o 2. Plan in place to replace theatres (medium to long term). time performance of the mechanical and electrical systems shown on |Finance, Performance and Investment Committee. ‘i
to fund high risk / high x|$5 Effect: Loss of Surgical Activity. 3.Operational contingency plan in place. the electronic Building Management System (BMS). Annual insurance )
priority infrastructure and | 3 | & 8 4. Monitoring, reporting and escalation of critical failure. inspection, Annual authorised engineer assessment of systems. §
equipment requirements. E g 'x_ %
° o) E Ctrl 3. Outline plans in place. Business Case submitted for Loan %
g § = funding. In the process of appointing the design team. Theatre g
= % © strategy being finalised through the theatre strategy group led by the =
S|uw lead Medical Director. 5
g
&
1083|Corporate Theme 1 : 1. Safe, Quality Care and Cause: Lack of available capital funding to spend on backlog maintenance and | 1. Risk assessment, prioritisation and approval process in place to manage |11. Seek additional appropriate capital allocation to reverse Ctrl 2. Robust planned preventative maintenance regime in place. None identified. Ctrl 6. Future Board decision to provide more funding.
Available capital Best Experience, 4. Well contingency for Estates emergency expenditure. highest risks. High risk elements prioritised in the capital programme. deteriorating trend and reduce current catastrophic risk level. Ctrl 3. Scheduled Finance reports provided to Board and Executive
resources are insufficient Led. 2. Robust planned preventative maintenance regime in place. 12. Insufficient funds allocated to reduce risks. Team through the Finance, Performance & Investment Committee.
to fund high risk / high Effect: Failure of key plant or building fabric resulting in impact on service 3. PPM performance and critical failures reported and monitored monthly via Ctrl 3. Scheduled Financial reports provided to the Board by the
priority infrastructure and delivery. Capital Infrastructure and Environment Group, Finance, Performance and Executive Team.
equipment requirements. Investment Committee, Infection Prevention and Control, exceptions to the Ctrl 3. Scheduled development reports provided to the Board and
Board of Directors. Executive Team by the Senior Business Management Group. .
4. Responsible Persons in post (statutory). Ctrl 3. Scheduled Infrastructure and Environment reports provided to g
5. Rolling programme for testing in place. Board and Executive Team by the Infrastructure and Environment g
% ‘g 6. Capital allocation identified to deliver action plan. Group. >
| el 7. Annual review of system mar by externally Authorising Ctrl 3. Scheduled Progress and KP!'s reports provided to Board and 2
E S % Engineer. Executive Team as depicted in the Governance Reporting Structure e"/
3 g g 8. Asset register in place. including but not limited to: 2
=g 9. Estates Strategy to Private Board in May 2016. - PPM performance and critical T
S1g1% 10. Board has approved plan based on actively considered  risks versus failures reported monthly 4
g' g a maintaining a cash balance. - exceptional reporting to Board. 5
O |uwW - Monthly monitoring of departmental PPM records in place. 5
- Patient environment issues reported to infection - Prevention & E
Control Committee. 5
Ctrl 4. Responsible Persons in post (statutory)
Ctrl 5. Rolling programme for testing in place.
Ctrl 6. Capital allocation identified to deliver action plan.
Ctrl 10. Approved plan.
1159 Corporate Theme 1 : 4. Well Led. Cause: Lack of available capital funding to spend on IT infrastructure and IT 1. ICT Strategy with supporting policies and procedures e.g. Business Ctrls 5.6.7 Insufficient funds allocated to reduce risks. Ctrl 1. ICT Strategy in place and approved every four years. Ctrl 1. External assessment as part of Digital Roadmap/STP Ctrl 3. Upgrade current key systems to mitigate effect.

programmes.
Ctrl 5. 6. 7. Finance monthly capital expenditure reports.

Ctrl 8. 9. HIS Board/IM&IT Group regarding system failures.
Escalated to Board via Finance, Performance and Investment
Committee.

Health Informatics Services (HIS)(Gary Hotine)

1069 |Corporate Theme 2 :
Failure to achieve key
performance standards.

1. Safe, Quality Care and
Best Experience

Cause: Failure to achieve a C rating in SSNAP and in particular failure on
Domain 2. (Access to and time spent on stroke unit)

Effect: Risk of contract monitoring notice and financial penalties being

1. Ring fencing policy in place to support access to acute stroke beds.
2. Stroke Co-ordinators based in ED for half their shift to support stroke
pathway and education of ED team & raising profile of stroke pathway

Ctrl 1. Ring fencing not always maintained at times of escalation
and in particular out of hours.

Ctrl 1. Ring fencing protocol part of Hospital Operational Policy.
(author Cathy Gardner)

Ctrl 1. Breaches against domain 2 (access to stroke unit) captured on
spreadsheet & regular analysis undertaken. Analysis shows number of

Improvement plan in place; all actions in progress.

Risk discussed at:
- Fortnightly operational SSNAP meetings to review progress &

Ctrl 1. Ring fencing does not work reliably; this is demonstrated
by analysis. To be discussed at Flow Board on 9th November

8. Weekly Executive Team meetings and huddle. Routine performance
reports via Service Delivery Unit, Senior Business Management Group,
Finance, Performance and Investment Committee and Board.

9. Policies and procedures.

10. On call executive rota.

=
o
a
c
1]
]
x
% imposed by CCG and ultimately potential of Torbay not being considered as a breaches due to lack of beds; this is discussed at fortnightly SSNAP | quickly pick up any performance issues. This also feeds into - e
s | E E‘ site for delivery of hyper-acute stroke care. meetings. - A monthly MDT SSNAP at which we review the previous 4- 4
F § § Ctrl 1. Scheduled Progress and KPI's reports provided to Board and  |weeks performance so we understand our trajectory I}
; o N Executive Team as depicted in the Governance Reporting Structure. |- A bi-monthly Stroke & Neuro Rehab Strategy Group monitors é
T § % Ctrl 1. Improvement plan available & held by Lesley Wade. overall stroke performance & progress against work plans (CCG g
§ 17 =2 Ctrl 1. Internal SSNAP performance monitoring at fortnightly SSNAP | attendance at this meeting) £
8 meetings. - Exception reporting to monthly Medicine Divisional Board g
Ctrl 1. Minutes of Stroke & Neuro Rehab Strategy Group last one Oct | (overall accountability) 8.
2016. “
2
=4
o
1070 |Corporate Theme 2 : 1. Safe, Quality Care and Cause: Patient demand exceeding capacity within the ED department. 1. Delivery of service improvements in ED action plan and Flow 11. Safer bundle piloted in all areas which are applicable. Ctrl 1. Scheduled performance, progress and KPI report provided to | Ctrl 1. Combined patient flow action plan. Ctrl 7 - evidence to be confirmed
Failure to achieve key Best Experience Improvement Programme  to improve flow across whole system. Themes | 12. Programme of bed configuration started but not yet Executive Team and Board via Quality Assurance Committee. Ctrls 1 - 10. CQC re-assessment within 12 months of last visit
performance standards. Effect: Failure of the 95% standard, poor patient experience and possible within the plan included. complete. Progress reports distributed to governors.
adverse clinical outcomes as patients not cared for in the correct environment. |2-Flow-Board-ak giRg-p i k-to-p £ 13. Phlebotomy resource limited due to sickness and recruitment Ctrl 1. Up-to-date action plan.
- issues Ctrl-2. 5. 6. 8. Agenda's, papers, minutes/notes.

Linked to Risk: 3. Further data analysis to help understand causes, target appropriate 14. Linkage of the overcrowding risk score not formally linked to Ctrl 3. After Action Reviews (AARs) post incidents 'g
1242 Poor Patient Experience in ED (15) responses and identify new themes for improvement plans. the escalation policy. Ctrl 4. 9. Up-to-date policies and procedures -3
4. Escalation policy in place. Challenging when there are high rates of Ctrl 10. Up-to-date on call executive rota 2
518 admission and low rates of discharge i.e. unable to adjust thresholds further CQC self-assessment S
x| L o to allow a patient to go home. Ctrl 1. 8. External independent assessment (Oct 16) 5
E 5 | 5. 3 x daily control meetings with real-time information and appropriate g
312 e management responses. 3
o| 8 E 6. Ward discharge coordinators have daily meetings to review ward %
2183 discharges. ES
g g B 7. AMU re-provided on Level 2 from 21/03/16 to divert medically expected =
O |uW patients from ED. g
o
kl
=
[§]
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Sub-Objective Organisational

Objectives

Department
Risk Owner

1266 | Corporate Theme 2 :
Failure to achieve key
performance standards.

Best Experience

1. Safe, Quality Care and

Description

Cause: Supply and demand imbalance in surgical division across most
specialities to meet waiting time, leading to an inability to deliver elective and
urgent care access standards.

Effect: Poor patient experience and quality of care, reputational impact for the
community and the Trust, regulator intervention and commissioners seeking to

Controls in place

1. Performance reporting and action plans via directorate meetings,
RTT/Diagnostic Risk & Assurance Group (meets fortnightly with COO and
operational leads), governance meetings, DGM meetings, Divisional Board
meetings, Senior Business Management Group, Executive Team meeting,
Finance, Performance and Investment Committee and Trust Board.
Reports shared with the CCG.

Board Assurance Framework
1 March 2017

Gaps in Control

8. Saturday list until the end of the year - dependent on number
of theatre and medical staff volunteering.

9. Insufficient training grades resulting in consultants having to
action down.

10. Inability to outsource complex patients - outsourcing ceased
due to funding considerations with the CCG.

Torbay and South Devon INHS |

NHS Foundation Trust

Actual Assurances in Place on Existing Controls

Potential Assurances on Existing Controls

Gaps in Assurances on Existing Controls

Senior
Responsible
Officer

Ctrl 1. Scheduled performance, progress, KPI and action plan reports
provided to Executive Team and Board via Quality Assurance
Committee.

Ctrl 1. 4. Agenda's, papers, minutes/notes

Ctrl 2. 6. Weekly PTL meeting.

Ctrl 3. Investment.

Ctrl 1. Enhanced reporting

performance are not fully measured and reported.

Ctrl 3. Approval to continue Saturday lists in the New Year.

Ctrl 1. The quality safety and user experience impacts of under

1736 George Earl & Medical Ward (20)

4692 Head-&Neek—-3)-Closed

g
a
g
3
el apply financial penalties. 2. Waiting list management process 11. Funding considerations not supporting recruitment of Ctrl 3. Additional weekend lists. (=}
n_: ‘g = 3. Operational teams identifying additional capacity on an ad hoc basis i.e. |consultant surgeons. Ctrl 5. up-to-date timetable 5
% g 2 Linked to Risks: Extra lists 12. Approved business case for additional consultants. Ctrl 7. up-to-date policies and procedures. =
S5 - 1076 Dermatology, Provide Adequate Dermatology Expertise (25) 4. Support from other specialties within Surgery taking on some of this é
% & % 1103 General Surgery (Upper UGI, Achieve RTT within the 18 weeks target. |backlog of work on specific patients i.e. Hernias and Lap Choles helping to  |SPECIFIC GAPS IN CONTROL ASSOCIATED WITH o)
'g g 2 (15) create additional capacity for this group. INDIVIDUAL SPECIALTIES TO BE IDENTIFIED _g’
5| < 1104 Urology, Achieve RTT within the 18 weeks target. (15) 5. Established clinic timetable. ®
© 1295 Ear Nose and Throat, Outpatient & Inpatient RTT (15) 6. PTL monitoring and tracking in place. I
1464 Trauma & Orthopaedics. (15) 7. Policies and procedures. %
ANY FURTHER SPECIALTIES AFFECTED TO BE LISTED HERE. SPECIALITY LEVEL SPECIFIC ACTIONS TO BE LISTED WITHIN 5
IDENTIFY SPECIFIC ACTIONS TO REDUCE DEMAND LINKED RISKS.
1291|Corporate Theme 2 : 1. Safe, Quality Care and Cause: Insufficient qualified and experienced Trust staff to complete DOLS 1. Supervisory body triage's the high priority clients twice weekly. 7. Alarge number of cases that will not currently be processed Ctrl 1. 3. Up-to-date procedures. Ctrl 2. Enhanced reporting to Safeguarding / Inclusion Group, to |Ctrl 4. Unable to keep a log of advice and support.
Failure to achieve key Best Experience assessments and application to Court of Protection. Insufficient capacity 2. Regular reports to Safeguarding / Inclusion Group due to the causes outlined above. Ctrl 2. 5. Monthly monitoring in place. Agenda, papers and Quality Assurance Committee and Board. —
performance standards. % g|e within Torbay Council legal team to support process. 3. Practice guidance in place. 8. Lack of qualified and experienced staff to meet current minutes/notes. Ctrl 1. 5. New Solicitor is due to start in Torbay Council's Legal §
© § S 4. Advice and support in place from Specialist Team demand. Ctrl 5. Deprivation of Liberty Safeguards activity remains in line with | Team on 7 November (to be confirmed) and this will provide S
E 5 g Effect: Inability to meet new requirements under DOLS i.e. incapacitated 5. Very high risk cases are being prioritised. previous months. capacity against the Court of Protection waiting list and reduce 2
3 3 g people living in own residence. 6. Action plan in place to address risks in management of the Deprivation 6. Up-to-date action plan pressure on Trust staff. 3
o g = Liberty Safeguarding duties, with respect to the delegated duties of Ctrl 1. 5. Legal team up-to-date log of advice given and any 2
g o E Linked to Risks: Supervisory Body. gaps identified. 5
g— E 5] 803 Mental Capacity Act 2005 Deprivation of Liberty Safeguards. (12) E
O 2|3 %
1697 | Corporate Theme 3 : 1. Safe, Quality Care and Cause: Inability to attract service critical staff (e.g. Nurses, medical & AHP's) | 1. Recruitment updates are reported to Board bi-monthly as part of Ctrl 5. E-Rostering system not in place for all staffing groups. Ctrl 1.2.3.4.6.7.9 Scheduled performance, progress, KPI and action ~ |Ctrl 8. Overtime being offer to current staff to cover shifts where |Ctrl 5. Guideline can not be implemented if staffing group is not
Inability to recruit / retain Best Experience, 2. as a result of a national shortage. Workforce Report. plan reports provided to Executive Team and Board via Workforce applicable. on E-Roster.
staff in sufficient number / Improved Wellbeing 2. Medical Recruitment is being looked at as part of the Trust's Recruitment and Organisational Development Group meetings.
quality to maintain service Through Partnership, 3. Effect: Inability to deliver on corporate objectives and national targets. Strategy working groups. Ctrl 3. Reports cross referenced with entries on Datix Risk Module and
provision. Valuing Our Workforce, 4. 3. Performance Report identifies where compliance with RTT/ED/STC report to Executive Team and Board via Risk Group meetings.
Well Led. Listed below are all linked risks to this Risk: impacted by workforce shortage. Ctrl 5. E-Rostering guidelines in place and management working with
994 Community Hospitals have an ongoing number of vacancies (15) 4. Nursing workforce strategy in place, includes overseas nursing HR_OD to ensure effective implementation.
1072 Vacancies in Stock consultancy team ((15) recruitment. n
% | o 1080 Inability to recruit experienced Senior (middle grade) doctors (15) 5. E-Rostering system in place for nursing staff. 3
|8 § 1112 Reduction in Breast Radiologists( 20) 6. Restricted use of agency staff. §
o1 3= 1140 icient Consultant Radi ists (12) 7. Use of bank staff wherever possible. n
3|8 %) 1149 Child Health (20) 8. Additional support from current staff. 3
% Dé 3 1202 HR - Increase HR Costs. (16) 9. Risk discussed at Local level with escalation process for risks 15+ being 33,
S g % 1228 Finance - Spend on budgets. (25) From (15) linked to this risk. HR SDU meetings. R+R Groups. Workforce OD Group,. o
% 2| ® 1299 Community Hospitals. (16) Nursing working board group meeting, Risk Group meeting, Executive 3
o 1432 Histopathologists. (20) Team meeting, Audit & Assurance meeting and Trust Board meeting. x
1464 Trauma & Orthopaedics. (15) T

75|Corporate Theme 4 :
Lack of available Care
Home / Domiciliary Care
capacity of the right
specification / quality.

Best Experience

Corporate Level Risk
Operations (Head Office)
Price, Wendy

1. Safe, Quality Care and

Cause: Reduction in supply of care homes and H20 care providers due to
financial safeguarding / quality concerns.

Effect: Inability to provide assessed care in a timely way, resulting in delayed
transfers of care. Need to find alternative care for clients of failed domiciliary
care or care home providers.

Note: Risk included at request of Lead Director, Sustainability of care home
and nursing home provision within the community at risk.

Linked to Risks:
1223 Financial Sustainability Risk Rating (20)
1715 Independent Sector Market. (20) from (25)

1. There is a robust operational/action plan and procedure in place that
manages care home closures.

2. CQC inspection reports monitored by Trust Safeguarding Lead.

3. Financial viability of care homes is being monitored by the Adult Social
Care (ASC) commissioners.

4. Quality is monitored via QUESTT and bi-annual care home visits.

5. Establishment of Contracts Management Group.

6. Escalation process in place.

7.Domiciliary market under Mears but capacity remains
problematic across Torbay and South Devon.

8. Annual Market Statement. Commissioners in CCG and Local
Authority currently working with ICO operational leads to scope,
develop and implement new arrangements for purchasing
community based beds in Torbay and South Devon.

9. External contractor (Mears) rated inadequate and required to
produce action plan.

10. Enhanced contract management arrangements.

11. Market development in progress, strategy to be finalised.

Ctrl 1. Scheduled performance, progress and KPI reports provided to
Safeguard / Inclusion Group, Executive Team, Quality Assurance
Committee and Board by Chief Nurse.

Ctrl 1. Up-to-date operational/action plan

Ctrl 1. Up-to-date procedures.

Ctrl 2. CQC inspection reports.

Ctrl 3. 5. Agendas, papers, minutes/notes of meetings.

Ctrl 4. Outputs/reports from QUESST and bi-annual reports of care
home visits.

Ctrl 6. Up-to-date process for specific escalation of safeguarding
issues.

Ctrl 1. 4. 6. Bi Monthly control report considered at Community
services Board by Quality Improvement team.

Ctrl 1 - 6. Placed People's Board engagement with CCG.

Ctrl 1. Receipt of Mears action plan.

Ctrl 1. CQC oversight of plan

Ctrl 3. Cost based assessment of care home fees being
undertaken to inform 16/17 settlement.

Ctrl 5. Capacity analysis of domiciliary care sector.

Chief Operating Officer (Liz Davenport)

1695 |Corporate Theme 4 :
Lack of available Care
Home / Domiciliary Care
capacity of the right
specification / quality.

1. Safe, Quality Care and
Best Experience, 2.
Improved Wellbeing
Through Partnership

Cause: Lack of management processes and staff at Mears as evidenced by
the Care Quality Commission and Healthwatch reports.

Effects: Adequate and volume of Devon County provision that effects:

1. Safety and quality of care delivered to clients compromised due to failure to
visit/provide double handed care.

2. Delayed discharges across the Acute and Community hospitals.

3. Lack of public confidence in the provider and the Trust.

1. Provider of Concern process invoked to hold the provider to account.
2. Senior Managers time released to lead the operational response and
action plan.

3. Weekly quality review meeting overseeing delivery of action plan by
Mears.

4. Mears have placed a voluntary suspension on directly delivered care.
5. Daily review of the Outstanding package of care list daily calls with
provider to anticipate any issues.

12. KPI's and performance reports remain inadequate from
Mears.

13. Staff training in Mears on MCA/DOL's not adequate.

14. Capacity within the subcontractor market not confirmed.

15. Torbay's wider domiciliary care market has limited capacity
and will incur higher cost implications.

16. Other organisational priorities at a time of change impact on
senior managers time.

Ctrl 1. 3. Agenda's, papers, minutes/notes.

Ctrl 7. Protocol in place to use other providers other than Mears.
Ctrl 1. CQC report

Ctrl 1. Healthwatch report

Ctrl 6. List of clients

Ctrl 6. Up-to-date protocol

Ctrl 9. Letters to clients

Ctrl 10. Complaint and incident reports.

Ctrl 1. CQC follow-up review

Ctrl 1. Healthwatch follow-up review

Ctrl 1. Release from provider of concern process

Ctrl 2. Receipt of Mears action plan.

Ctrl 2. CQC oversight of plan.

Ctrl 11. Staff training records

Ctrl 11. Staff turnover rates within Mears and sub-contractor.

Ctrl 1-8. Capacity analysis of domiciliary care sector.

Failure to achieve financial
plan.

Corporate Level Risk
Human Resources
Waite, Phil

workforce numbers
Effect: Failure to achieve the required staffing cost savings.

Linked to Risk:
1223 Financial Sustainability Risk Rating (20)

2. Vacancy Control Panel in place.

3. Implementation of workforce redesign via the integrated Workforce
Strategy.

4. Monitoring of workforce reduction reported via Workforce Report to
Board.

5. Revised arrangements including Executive Vacancy Risk Group
implemented to control establishment.

be incorporated into reports to Executive and Board in respect of
current workforce to identify progress.

Improvement Group and reports to Executives and Board.

Ctrl 2. Scheduled progress and KPI's reports provided to the Board by
the Executive Team.

Ctrl 3. Scheduled progress and KPI's reports provided to Board and
Executive Team through the Workforce and Organisational
Development Group.

Ctrl 4. Scheduled progress and KPI's reports provided to Board and
Executive Team through the Finance, Performance and Investment
Group.

Ctrl 5. Group meets once per month to discuss any posts outside of
run rate and any non front line posts.

=
<]
a
c
o
8 g
3 g - 4. Impact on the residential and nursing home market capacity as winter 6. Sample of Mears clients contacted by the Trust to see and perform a light E
% Sl pressures start. touch review. )
3| & 5. Increased level of complaints. 7. Off contract protocol in place to procure Domiciliary Care from alternative 5
] - 6. Risk to organisational strategy for the new model of care development. sources. g
2| O | & . . "

s s |5 8. Liaison with Devon County Council. o
g6 g Linked to Risks: 9. Working with the Communication Team re media responses and letters to _E
S 5‘9, 631 icient Capacity for D y Care. (8) Closed clients. T
©la 1398 Mears Contract. (12) Closed 10. Monitor of complaints and incidents. 2
1671 Mears Personal Care Delivery Failure Concerns Across Torbay & |11. Mears are incentivising staff and their sub contractors to promote better 9
South Devon. (8) Closed retention and take up of work. g
[§]

1196 | Corporate Theme 5 : 4. Well Led. Cause: Management not identifying sufficient staffing posts to reduce 1. Agreed criteria for holding posts. 6. Updated CIP plans with proposed staff changes required to (GBI Ctrl 1. Scheduled progress and KPI's provided via Quality None identified None identified

HR & WP (Judy Saunders)
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1720 Lack of Clinical and Analytical Capacity. (12)

1725 Adoption of Rehabilitation Unit Model. (16)
1726 ACS Conditi i
1757 Estates Capacity to Support Disinvestment(12)

Has Been L (12)

Sub-Objective E Organisational Description Controls in place Gaps in Control Actual Assurances in Place on Existing Controls Potential Assurances on Existing Controls Gaps in Assurances on Existing Controls
Objectives
g . Senior
3 Responsible
(=] Officer
1223 |Corporate Theme 5 : 4. Well Led. Cause: Inability to meet total recurrent CIP savings target. 1. Performance reports at Senior Business Management Group, Efficiency |Schemes do not yet meet target level. Ctrl 1. Scheduled Progress and KPI reports provided to Board via Ctrl 6. 7. PwWC as external auditor. None identified.
Failure to achieve financial Delivery Group, Finance, Performance and Investment Committee and Board to consider papers on more challenging areas over Finance, Performance and Investment Committee. Ctrl 1. 6. 7. NHS Improvement feedback / letters.
plan. Effect: Failure to achieve business plan objectives for 2016/17. Board. coming months. Ctrl 1. 2. 4. 5. Agenda's, papers, minutes/notes from these meetings. |Ctrl 6. 7. Audit South West review of CIP. T
2. Deep dives on schemes undertaken at Efficiency Delivery Group and Ctrl 1. Approved budgets to Board via Finance, Performance and Ctrl 6. 7. Future publication of reference costs. 5
Linked to Risks: Finance, Performance and Investment Committee. Investment Committee. Ctrl 6. 7. Future publication of Carter process. g
- 75. Viability of Care Homes and Nursing Homes (16) 3. Programme office and management function established, monitoring and Ctrl 3. 8. Agreed CIP schemes registered with the Programme Office. |Ctrl 1. 6. 7. 9. Performance report demonstrating full delivery c
% > 1196. (Supporting the Delivery of the CIP Plans through HR Workforce reporting delivery of schemes. Ctrl 1. Bi-weekly review of CIP delivery via Efficiency Delivery Group. i(:/
= £ Strategies & Support) (16) 4. Regular updates provided to the Social Care Programme Board. Ctrl 3. Programme office exception reporting z
2|8 ID 1228. Spend On Variable Staffing. (25) from (15) 5. Exec-led performance monitoring of SDU's/support directorates. Ctrl 3. 8. Programme office distributing scheme updates / flash reports g
;’) § = 6. CIP plan established for 2016/17. to scheme leads and executive sponsors. o
T|iL|2 7. Trust-wide improvement programme for 2017/18 onwards with potential g
I3 E savings verified with reference to external reports. £
g = 8. Executive sponsors and management leads identified for schemes. 2
9. Q4 first version of Turnaround plan produced as a result of ‘call to ©
action'. §
©
7]
1236 Corporate Theme 5 : 4. Well Led. Cause: Increased expenditure on the Independent Sector (Placed People, 1. Performance reporting through Service Delivery Units, Finance, 8. Torbay Council consultation responses could result in Ctrl 1.Scheduled progress, performance and KPI reports provided to |Ctrl 4. Benchmark rates of expenditure. Ctrl 1. Board report detailing output of client level audit / review.
Failure to achieve financial Adult Social Care) budgets. Performance and Investment Committee and Board. increased cost if accepted. Finance, Performance and Investment Committee and Board. Ctrl 4. Potential use of a combined Devon County Council fee
plan. ® 2. Placed People Oversight Group 9. Outcome of Torbay Council judicial review unknown. Ctrl 1. 2. Agenda's, reports, minutes/notes. model. 5
5| L Effect: This could lead to un-budgeted overspend and effect the Trust's ability |3. Standing Financial Instructions (SFls) and Scheme of Delegation 10. Universal standard use of NHS contract Ctrl 3. Board approved SFls and Scheme of Delegation. Ctrl 4. Market strategy g
x s> to achieve the current business plan objectives. 4.1CO joined Devon County Council, Torbay Council, Plymouth Council, 11. Inability to attract packages of care within agreed fee Ctrl 4. Agreed process Ctrl 6. Outcome of judicial review consultation process. é .
[4 % % NEW Devon CCG and South Devon and Torbay CCG 2017/18 fee setting |structure. Ctrl 5. 7. Up-to-date policies and procedures. [oR]
Sis|0 process. Ctrl 6. Agreed care home fee model and care market consultation =3
% (f_“ E 5. Policies and procedures for care planning and package approval. process. 'T'E %
s|s 3 6. Care home fee model and care market consultation process. 2a
g 8= 7. Policies and procedures for outside of fee rate. o
ol 2
o
1237 |Corporate Theme 5 : 4. Well Led. Cause: South Devon and Torbay CCG and Torbay Council financial positions | 1. Regular updates to the Trust Board detailing the key financial risks facing |6. Productive engagement with NHS Improvement and NHS Ctrl 1. 2. 5. Scheduled progress, performance and KPI reports Ctrl 4. Agreed system plan for 2017/18 None identified. =
Failure to achieve financial becoming increasingly challenged. the health and care system for 2016/17 provided during the annual planning |England where Risk Share Agreement (RSA) can be provided to Finance, Performance and Investment Committee and E
plan. process. maintained. Board. B
~ Effect: Commissioners unable to afford the agreed funding arrangements 2. Regular reporting through Finance, Performance and Investment Ctrl 1. 2. 4. 5. Agenda's, papers, minutes/notes. % =
% 3 under the ICO risk share arrangements. Resulting in less income to the ICO Committee and Board on progress with Risk Share Agreement Ctrl 3 Signed contract. =
3 5 and the inability to achieve planned financial performance. management and negotiations. Ctrl 3. Payment of risk share Invoices. S8
3|8 @ 3. RSA agreed for 2016/17, arbitration mechanism specified. 3 o
j § o 4. RSA Oversight Group meeting monthly. S 3
©|iL|2 5. Routine reporting of PbR implications informing Finance, Performance £ o
‘é_ 3 and Investment Committee and Trust Board of implications if Risk Share 2 g
8 = Agreement (RSA) fails. & 5]
g
c
£
w
1239|Corporate Theme 5 : 4. Well Led. Cause: Failure to achieve control total. 1. Annual plan control total. 7. Sufficient detailed CIP plans to cover a Risk share the Ctrl 1. 4. 5. NHS Improvement returns (routine and ad hoc) Ctrl 1. Approved plan (due 20 December) None identified =
Failure to achieve financial 2. Performance reporting and escalation through Service Delivery Units, contract challenge and deliver the control total. Ctrl 2. Agenda's, papers, minutes/notes. Ctrl 5. 6. NHS Improvement segmentation. <3
plan. Effect: Failure to achieve Sustainability and Transformation (STF) and Finance, Performance and Investment Committee and Board. 8. Building relationships with new NHS Team. Ctrl 2. Self-certifications. Ctrl 2. 3. 4. PwC use of resources assessment (3 Es) §
% subsequent impact on financial performance plan. Damage to risk rating and  |3. Core financial controls (budget setting, Standing Financial Instructions / 9. Cross referencing gaps in CIP and income. Ctrl 2. 4. Detailed monthly cash flow forecasts, monthly closing cash  [Ctrl 2. 3. 4. Internal audit reviews (CIP, review of Standing 8
xlel|d reputation with the regulator. Scheme of Delegation) balance/budgets and year-end cash balance process. Financial Instructions / Scheme of Delegation) N
3| 6|% 4. Cash management, cash planning and working capital in place. Ctrl 3. Board approved SFls and Scheme of Delegation. Up-to-date =3
E E rzo 5. Reporting to regulators. policies and procedures for budget setting. §
© [ 6. Engagement with regulators to ensure aspects of the Single Oversight Ctrl 5. 6. NHS Improvement correspondence to Trust. g
g ] % Framework covered. )
£1=|2 £
© 2
3
5
1772 |Corporate Theme 5 : 4. Well Led. Cause: Trust has given notice on Risk share agreement pending 1. Joint meeting with leads across system regular |1. Modelling of fee setting options dependant on council 23-02-2017 - New Corporate Level Risk. Assurances being T
Failure to achieve financial | o agreement of New Risk share for Q4 of 2017/18. contract meetings. resource and expertise. obtained. g 5
NEW |plan. E 2 Effect: CCG and Council revert to challenging income under the national |2. Joint Technical Working group to address technical PBR ez
29|38 contract. Council mitigating actions cause reduced patient flow in ASC. |challenges. E 3o
3|g|e 568
ol 8| = £ 20
S|E|e 2§68
S % g E
gl |2 £3
o g E
w
1773 |Corporate Theme 5 : 4. Well Led. Cause: Council Adult Social Care (ASC) fee setting above budgeted 1. Joint fee setting meeting with partners led by Torbay Council. 1. Modelling of fee setting options dependent on council 23-02-2017 - New Corporate Level Risk. Assurances being °_
Failure to achieve financial i o levels. resource and expertise. obtained. : E
NEW |plan. 4 @ . ge
% 8 E Effect: Spending on ASC and Placed People above planned levels. g § 5
HEW go¢
2lel% $E Q
S| a 80
S = c o
S gz
w
952|Corporate Theme 6 : 1. Safe, Quality Care and Cause: Proposed budget reductions to the "Public Health Services" 1. Response to consultation 4. Implementation plans post consultation. Ctrl 2. Approved Board letter Ctrl 1. Final consultation report. Ctrl 2. Mayor's final budget published.
Delayed delivery of ICO Best Experience commissioned by Torbay Council. 2. Draft letter for Board approval re: challenge/appeal. Ctrl 3. Agenda's, papers, minutes/notes. N
care model. ~ ° 3. Performance reporting and escalation through Finance, Performance and =_'/
% £ Effect: This cut will impact significantly upon all public health provided services |Investment Committee and Board. 3
] % 2 and future "Care Model" delivery. In addition there will be increase clinical risks g =
CFAEAR: for each service. S é’
| o 4 =R
T|s5|8 Linked to Risk: g §
§ o % 1698 Sexual Health, Uncertainty Over 2017-18 Public Health Grant. (16) from 8
8 g 20 %
1729 Lifestyles Service Decommissioned (9) S
1238| Corporate Theme 6 : 4. Well Led. Cause: Inability to meet the Care Model savings of £12m within agreed 1. Care Model programme is managed through the Care Model Delivery 6. Savings not identified against all projects. Ctrl 1. Agenda's, papers, minutes/notes. Ctrl 2. Detailed delivery task level action plans by locality. None identified
Delayed delivery of ICO timescales. Group which reports to Senior Business Management Group. 7. Stress testing is taking longer than expected due to capacity Ctrl 1. Monthly reporting via smart sheet. Ctrl 2. Detailed delivery task level action plans by programme for =
care model. 2. Detailed implementation plan. constraints of finance team. Ctrl 2. Detailed implementation of actions within plan. all non-locality specific actions. S
2 Effect: Failure to achieve the Long Term Financial Model. 3. Approval of investment proposals as required under the Investment 8. Disinvestment workstream is still not resourced with sufficient Ctrl 3. Approved Investment plans. Ctrl 4. 5. |dentifying additional finance and performance 5
~ g Policy. capacity to meet deadlines. Ctrl 4. 5. Disinvestment work plan and reporting via Care Model resource (underway but not yet complete). =
§ 3 Linked to Risks: 4. Disinvestment workstream now in place to support delivery of changes 9. Benefit of outpatient innovations unclear. Operational Group. E
o % § 1713 ion of Disi Programme. (12) that will deliver savings. Additional support from 1WTE B7 project manager |10. Consultation outcomes will determine overall service =
slo|8 1714 Lack of Medical Capacity to Support Frailty. (25) now in place. configuration will not be confirmed until January/ February 2017. 5
i B .- 1716 Outpatient Innovations Does Not Release Cash Saving in 5. Stress testing underway to reduce investment and maximise savings 11. Reconfiguration of services are interdependent with £
© : 2 Timescale. (20) against each project. alternative estate options which are not yet finalised. ?”
g é‘i @ 1718 Insufficient Project Support Capacity. (12) £
8|3 §
: :
5
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Sub-Objective Organisational

Objectives

Department
Risk Owner

Description

Controls in place

Board Assurance Framework
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Gaps in Control

Torbay and South Devon INHS |

NHS Foundation Trust

Actual Assurances in Place on Existing Controls

Potential Assurances on Existing Controls

Gaps in Assurances on Existing Controls

Senior
Responsible
Officer

Corporate Theme 7: 1. Safe, Quality Care and Cause: Inability to meet Medical retina demand for follow-up patients within 1. Reviewing patients to ensure clinical priority is achieved in appointments |8. We are unable to increase the number of patients we can Ctrl 1-2-3.Patients all have an allocated consultant responsible for Ctrl 1.Continued work to increase capacity for the patients most |Ctrl 4. Continued growth in demand may outstrip new capacity.
Patients lost from the Best Experience sub-specialties within ophthalmology. but unable to reduce this number without affecting other sub-specialties treat without the necessary space. Extra clinics completion their care. at risk. N
"Follow Up" system may % - backlogs. predicted as September 2016. Ctrl 1-2-3-4. The list of patients are regularly sent to the consultants so | Ctrl 1. Action Learning Set with GP's and Commissioners ::’
not receive required | x| @® Effect: Increased risk of loss of vision for patients not seen on a timely basis.  |2. Running additional clinics including virtual clinics. 9. Despite putting control in place there are still over 4000 that they are aware of the delays. discussing progress and further work that can be done to help. 3
appointments resulting in | @ E 3 3. We now include the clinic accommodation at Newton Abbot within our patients waiting passed to be seen by date. Ctrl 1. The list of patients are monitored at sub-specialty level to g =
critical diagnoses being E g D_ timetables which will enable improved utilisation. ensure higher risk patients are prioritised. > 8
missed. e E 5 4. We have instigated a timetable review and meetings are on going. Ctrl 2-3. Work to increase the accommodation has been completed £ §
g Ea E 5. Utilisation of clinic activity within Newton Abbot and extra clinics are now running. g 8
2|0 |8 6. Established clinic timetable. Ctrl 5. Agenda's, Minutes and Reports from these meetings. 8’
8 = 7. PTL monitoring and tracking in place. Ctrl 7. Weekly PTL meeting. ®
5
1110|Corporate Theme 7: 1. Safe, Quality Care and Cause: Lack of a robust follow-up appointment process across the Trust. 1. Documented / updated process in place. 5. Long-term IT solution. Ctrl 1. Approved process. Ctrl 1 Approved action plan. None identified
Patients lost from the Best Experience, 4. Well 2. Random sample of 2,500 outpatient records identified some failures in the |6. Systematic report for all patients with a follow-up Ctrl 2. All patients identified as lost to follow up have had a root cause |Ctrl 2. Routine reporting from PAS.
"Follow Up" system may Led. Effect: Patients at risk of disease progression. Consequences are for poor old system. No failures identified in the new system. 7. Completed review of 1,509 day case records to identify any analysis completed. Ctrl 3. Completed review of all outstanding records. 5
not receive required ﬁ patient care, poor patient experience, adverse impact on the reputation of the |3. Bank staff employed to review all outstanding patient records, this is being | lost to follow up patients. Ctrl 2. All patients in Urology have had their initial review. =
appointments resulting in x ‘2 = Trust and may leave the Trust open to litigation. monitored by our service improvement manager. Ctrl 2. Tests of new system not identified any patients lot to follow-up. é .
critical diagnoses being % g 2 4. Trust Board report. Ctrl 4. Scheduled performance, progress and KPI reports provided to [oR]
missed. S5 - Finance, Performance and Investment Committee and Board. 28
2 §' 2 Ctrl 4. Agenda's, papers, minutes/notes. g %
5 o
Blz|” ¢"
S 5
5
1095| Corporate Theme 8: CQC 1. Safe, Quality Care and Cause: Overcrowding due to exit block and capacity issues throughout the 1. Intentional rounding and departmental escalation policy in conjunction with | 3. Freeing up ward capacity. Ctrl 1. These are audited monthly by the departmental Senior Sisters |Ctrl 3. New pilot on EAU3 where direct medical and surgically ~ |None identified
requirement notice sets Best Experience hospital meaning no flow through department. hospital escalation plan. Challenging when there are high rates of admission | 10. Review required of the support required to be provided to the and 2 hourly escalation sheets held in department of internal actions  |expected patients are being transferred to reduce overcrowding
out significant concerns and low rates of discharge i.e. unable to adjust thresholds further to allow a |department by the 104/110 bleep holder to be instigated. taken. in dept.
regarding safe quality care Effect: Non-achievement of ED quality standards, delayed ambulance patient to go home. Ctrl 2. Evidence available via internal escalation record sheets.
and best experience. handovers. No capacity creates delays to patient assessment, diagnostics, ~ |2. Two hourly board rounds during high volume situations; pilot use of Ctrl 3. Part of internal escalation plan.
treatment and represents a clinical risk to patients. overcrowding score to be used in conjunction with Trust wide actions. Ctrl 4. SAFER bundle to be rolled out on EAU4 w/c 07/11/2016 -
3. Early escalation of capacity problems to on-call teams. Escalation to ALAMAC no longer in use as replaced by ED dashboard and internal ?
Bronze and Silver command in SWAST. escalation tool. I
4. ED dashboard will support and implementation of safer bundle. Ctrl 5. 6. 10. 11. Agenda's, papers, minutes/notes. S
< | 5. Bi monthly Urgent Care Improvement and Assurance Group (UCIAG) Ctrl 5.6. 10. 11. Agenda's, papers, minutes/notes. g
zl8|g meetings to monitor action plan. Oversight by ED Improvement Board. Ctrl 7. Up-to-date policies and procedures. ~
3 g 2 Urgent Care Board overseeing both. Ctrl 8. Up-to-date on call executive rota. =
| » . 6. Weekly Executive Team meetings and huddle. Routine performance Ctrl 1-11 CQC self-assessment. 5]
f, 3 _g:% reports via Service Delivery Unit, Senior Business Management Group, Ctrl 12. Risk il for i é
© g;) 5 Finance, Performance and Investment Committee and Board. %
a 5| £ 7. Policies and procedures. £
3|5 8. On call executive rota. g
9. Established enhanced intermediate care and discharge to assess safer 8
care bundle. %
10. 3 x daily control meetings with real-time information and appropriate =<
management responses. ©
11. Ward discharge coordinators have daily meetings to review ward
discharges.
12. Risk assessment in place
1264 |Corporate Theme 8: CQC 1. Safe, Quality Care and Cause: Delays to first clinician (60 min target for patients in Cat. 1-3) 1. Emergency Department Recovery Plan includes CQC safety measures |8. ED staff engagement. Ctrl 1. 3. Implementation of up-to-date plan and governance Ctrl-6-—Stafftraining-records- Ctrl 1. Link between action plan and KPI's not explicit in the =
requirement notice sets Best Experience for time to first Dr review. 9. Capacity to deliver improvements at pace. framework with CCG (bi-weekly) involvement - - current action plan. 8
out significant concerns Effect: Failure to meet Emergency Department quality standards. 2. ED safety measures reporting process to ensure reports are relevant, 10. Staffing levels across medical rotas. Ctrl 2. CIAG performance reports on key indicators to Senior Business | None identified Ctrl 1. Closure process and review of evidence to support action 5
regarding safe quality care| . | , accurate and timely. 11. Lack of response from Trust escalation plans. Management Group, Finance, Performance and Investment being closed down. g
and best experience. % g © Linked to Risks: 3. Revised ED recovery plan governance framework. Committee and Board. Ctrl 1. Flash reports linked to the overall action plan and degree N
3 g £ 1093 C to CEMr (6) Closed 4. Non-executive director oversight. Ctrl 4. Feedback from non-executive director to which positive assurance is tested on completion. =3
| » - 1098 Patients will have a clinical assessment ( observations) within 15 5. Discussed at governance meetings Ctrl 5. Agenda's, papers, minutes/notes. 1
E § E minutes of attending ED (10) Closed 6-Rebust-traini Cl ion-n-ph g
S1Q|35 1099 Patients will be nursed safety in Reus within ED (5) Closed >
‘e’. s |2 1242 Poor Patient Experience in ED (15) F—mp £
8|&
%
o
2
5
1073|Corporate Theme 9: 1. Safe, Quality Care and Cause: Consultant team at 50% capacity due to loss of 3 consultants (75% 1. Action plan in place. 8. Residual vacancies e.g. agency locum consultant. Up-to-date action plan None identified None identified.
Capacity in neurology Best Experience team) within 4 months and only recruiting 1 new consultant. 2. RTT trajectory updated regularly in consultation with CCG and monitored |9. Urgent slots provided at cost of routine slots thus extending . Regular meetings/e-mail communication with CCG
leading to lack of new via RTT Risk & Assurance Group. wait for new routine appointment. . 3. Agenda's, papers, minutes/notes. 5
patient appointments, % Effect: a) significant threat to RTT in medicine and impact on Trust RTT 3. Reports via Quality and Performance Review Meeting. . Contract in place for agency locum until end Feb 2017. =
leading to long delay to 4 > position due to clinic capacity b) Clinical risk to patients of undiagnosed 4. Agency locum registrar secured extended until end of August 2017 5. 6. Clinic templates in PAS. 3
initial assessment, threat E 3 % conditions or delays in treatment. 5. Agency locum registrar now working without direct supervision and doing . E-mail confirming approval of ECF for substantive appointment. % g
of RTT breach. 9 g ] 5 clinics per week (additional 2 clinics) . Contract signed for 2 GP sessions. (start date to be confirmed). 29
% 3 g‘ 6. Established clinic timetable. Weekly PTL meeting. '@ (4
g z g 7. PTL monitoring and tracking in place. g S
8 B
5
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Current Scores by Risk Number from BAF

Likelihood Trust Strategic Objectives 2016/18

4. Likely 5:;";:?: © = Safe, Quality Care and Best Experience
® = Improved wellbeing through partnership

© = Valuing our workforce

O =wellled

BAF Heatmap

3. Possible

5. Catastrophic

4. Major

Consequence

3. Moderate

Corp Theme 1, DRM ID No 1050 “Special Theatres Ventilation.” @
Corp Theme 1, DRM ID No 1083 “Insufficient Capital Expenditure.” 0®
Corp Theme 1, DRM ID No 1159 “Current IT Systems & Infrastructure Will Not Meet Future Demands.” @
Corp Theme 2, DRM ID No 1069 “Stroke Service Performance Measured in SSNAP - Bed Occupancy and Direct Admission” @
Corp Theme 2, DRM ID No 1070 “Outpatient & Inpatient RTT” @
Corp Theme 2, DRM ID No 1266 “Poor Patient Experience And Quality Of Care” ©
Corp Theme 2, DRM ID No 1291 “Domestic DOLs Implementation” @
Corp Theme 3, DRM ID No 1697 “Inability to Attracted Service Critical Staff.” 0 ®© 0
Corp Theme 4, DRM ID No 75  “Viability of Care Homes and Nursing Homes” ©
10. Corp Theme 4, DRM ID No 1695 “Mears Personal Care Delivery, Failure Concerns Across Torbay & South Devon.” 0@
11. Corp Theme 5, DRM ID No 1196 “To Support The Delivery of the Trust's CIP Plans Through HR Workforce Strategies & Support” @
12. Corp Theme 5, DRM ID No 1223 “Financial Sustainability Risk Rating” @
13. Corp Theme 5, DRM ID No 1236 “Increase In Overspends On The Independent Sector” @
14. Corp Theme 5, DRM ID No 1237 “Significant Financial Challenge For 2016/17” @
15. Corp Theme 5, DRM ID No 1239 “Failure To Secure Fund Monies” @
16. Corp Theme 5, DRM ID No 1772 “Significant Financial Challenge for 2017/18” @
17. Corp Theme 5, DRM ID No 1773 “Significant Financial Adult Social Care Challenge for 2017/18” @
18. Corp Theme 6, DRM ID No 952 “Uncertainty Over 2016-17 Public Health Grant.” @
19. Corp Theme 6, DRM ID No 1238 “Care Model Savings” @
20. Corp Theme 6, DRM ID No 1101 “Medical Retina Demand.” @
21. Corp Theme 7, DRM ID No 1110 “Follow Up Appointments Are Followed Up In Agreed Timescales.” 0@
2. Corp Theme 8, DRM ID No 1095 “Safer Care - No Delays in ED.” @
B%O’éé?ﬂf?ﬁ%%fe’%ﬂmdrfﬁm 1264 “ED Delays in Triage and Time to Initial Assessment.” @ Page 8 of 8
24. Corp Theme 9, DRM ID No 1073 “Timely And Effective Access To Neurology Service.” ©
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Report of Audit and Assurance Committee Chair
to TSDFT Board of Directors

Meeting date: 10 February 2017

Report by + date: Sally Taylor, 21 February 2017

This report is for: InformationX Decision [

(please select one box)

Link to the Trust’s strategic 1: Safe, quality care and best experience
objectives: (please select one or 2: Improved wellbeing through partnership

more boxes as appropriate) 3: Valuing our workforce XI 4: Well led

Public or Private Public X or Private [J+ Freedom of Information Act
(please select one box) exemption [S43 — commercial interests]

Key issue(s) to highlight to the Board:

1. The Committee received the Counter Fraud Draft Annual Plan and noted that it is based
on the four priorities per NHS Protect and focuses on the proactive. The Committee
agreed there should be no reduction in the contracted activity.

2. Three final Internal Audit reports were received. There were no major concerns. Issues
raised relating to accuracy/quality of billing by Mears and timeliness of dispute resolution
are now improving. 22 recommendations are currently outstanding.

3. The Medical Director reported on behalf of the Quality Assurance Committee and provided
assurance to the Committee that there is ongoing development of assurance processes as
we bring together the two systems and aim for shared learning across the SDUs and
earlier involvement of the CCG. We now await a report on the quality indicators being
identified. The Committee also noted the establishment of a Mortality Surveillance Group
as mandated by NHS England.

4. The External Auditors presented the Audit Plan explaining that it is a risk-based audit in
the context of external challenges.

5. The draft Cybersecurity Report was presented. This has been delayed for various
reasons and is not final. The Committee was not assured from the evidence currently
provided that this risk is adequately managed and agreed that Board discussion is
required re appetite for risk. Both the risk assessment and detailed costings are not yet
done, but will be taken to Finance, Performance and Investment Committee when
available.

Key Decision(s)/Recommendations Made:

A report needs to go to the full Board of Directors outlining the current position regarding
cybersecurity to enable Board discussion, as soon as possible, on our appetite for risk. The
Committee is not assured that this risk is being adequately managed.

Name: Sally Taylor (Committee Chair)
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Report of Quality Assurance Committee (QAC) Chair
to TSDFT Board of Directors

Meeting dates: 22 February 2017

Report by + date: David Allen, 22 February 2017

This report is for: Information ] Decision

Link to the Trust’s strategic 1: Safe, quality care and best experience
objectives: (please select one or 2: Improved wellbeing through partnership [

more boxes as appropriate) 3: Valuing our workforce I

4: Well led
Public or Private Public X or Private O+ Freedom of Information
(please select one box) Act exemption [insert exemption if private box
used]

Key issue(s) to highlight to the Board:
1. Implementation of Care Model Changes-Quality Monitoring Process.

QAC received a presentation from the Chief Operating Officer (COO) summarising the
planned changes, with particular reference to the establishment of clinical hubs and
health and well being centres and the consequent planned reductions in community and
acute beds. She set out in detail the process to prepare quality impact assessments and
the oversight by the Quality Improvement Group (QIG) and Quality Assurance
Committee. The process had been agreed with the Chief Nurse and Medical Director
and was supported by the Clinical Commissioning Group (CCG). The changes were
planned to be implemented by or during June 2017. The programme was overseen by a
Care Model Delivery Group with local implementation teams which it was hoped would
include governor observers.

In discussion QAC highlighted perceived gaps in communications, the need for
enhanced governor engagement with the process and noted that the model allowed for
flexing numbers of beds up or down as conditions required owing to a robust staffing
strategy.

The COO acknowledged that communications, particularly around acute bed reductions,
had been sub-optimal and a revised comms plan was in preparation. She emphasised
that the whole organisation was learning about the implementation of the care model
and it was vital that we all worked together and supported each other through a
challenging period.

2017.02.22 QA Cttee Report to Board.pdf
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2. Month 10 Performance Report

QAC noted elements of the report relating to quality and safety. In particular, QAC was
assured that, although >52 weeks waiting had increased to 15 patients, they were all
being carefully monitored. Referral to treatment and Accident and Emergency targets
continued to be under pressure but the Committee was assured that all was being done
that reasonably could to maintain quality and safety. While of no comfort to our patients,
it was clear that the issues were systemic rather than confined to our Trust and we were
not under a particular regulatory spotlight.

3.CQC preparation

QAC noted that all areas were rating themselves either as good or requiring
improvement. The Chief Nurse reported a tendency for units to under-rate themselves.
In practice there would be outstanding areas, as had been highlighted by the CQC
inspection.

4. Quality Strategy 2017-2019

QAC received the final version of the strategy and recommends its adoption by the Trust
(a copy of the document is available from the secretariat upon request).

5. Medical Ward Establishment

QAC received a report from the Chief Nurse which demonstrated that three medical
wards had staffing levels not consistent with CQC requirements. In particular the ratio of
registered nurses to health care assistants was out of kilter and the ratio of nurses to
patients at night was insufficient. In addition the current staffing levels did not provide
supervisory time for Senior Sisters (band 7) to manage the resources of the wards, thus
leading to inefficiencies.

Key Decision(s) Made - None to report.

Recommendation(s)
1. That assurance can be taken from the quality monitoring process set out by the COO;

2. That the COO be invited to present the process to the Board to Council meeting on
15 March;

3. That the vital importance of governor engagement and, where possible, advocacy in
the process be emphasised;

4. That the importance of effective and timely communications could not be over-
emphasised.

5. That the Quality Strategy be presented by the Chief Nurse to the Board to Council
meeting on 15 March.

6. That the case for additional nursing staff in certain medical wards had been made
from an evidence base and was therefore supported by QAC on quality and safety
grounds, but the means to achieve the rebalancing of resources would need to be
achieved by the executive team.

2017.02.
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Additional Information

The recruitment of overseas nurses and redeployments arising from bed reductions
would help and it was recognised that change would need to be managed from existing
resources e.g. through agency reduction in order to recruit to substantive posts.

As this is my last report as QAC Chair | would like to thank the members and, in
particular, Jane Viner and Monica Trust for their support and to wish my successor
Jacqui Lyttle every success as Chair of QAC.

Name: David Allen - Committee Chair
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REPORT SUMMARY SHEET

Meeting Date

15 March 2017

Report Title

Chief Nurse Report

Lead Director

Chief Nurse

Corporate Objective

Safe, quality care and best experience

Well led

Corporate Risk/
Theme

Failure to achieve key performance standards

Inability to recruit/retain staff in sufficient number/quality to maintain service
provision

Care Quality Commission requirement notice sets out significant concerns
regarding safe quality care and best experience

Purpose

Information Assurance Decision

v

Summary of Key Issues for Trust Board

Strategic Context

Include executive summary from main report if appropriate:

The monthly safe staffing report demonstrates that the majority of general
medical and surgical wards are at or below the Carter Median range. The annual
establishment review has been completed and the findings will be discussed at
the Quality Assurance Committee.

The monthly CHPPD data shows that all wards and community hospitals are
above the planned staffing levels, this is being monitored closely. The measures
put in place to control agency spend are having a positive impact but greater
focus on bank use has not delivered a reduction.

The senior nursing team have been tasked to review processes for booking
short notice bank shifts.

The CQC update shows an increased number of self-assessments moving to
good. This self-assessment is validated through the ongoing Clinical Quality
Assessment Tool (CQAT) reviews The CQC have not yet confirmed the date for
the Trust re-inspection.

The Local Supervisi9ng Authority undertook the regular peer review of maternity
services in December. Results are positive with only 1 of the 10 standards
requiring improvement. Actions are underway to address the issue raised.

Report of the Chief Nurse.pdf
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