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Torbay and South Devon NHS

MINUTES OF THE TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST

NHS Foundation Trust

BOARD OF DIRECTORS MEETING

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

HOSPITAL
ON WEDNESDAY 5™ APRIL 2017
PUBLIC
Present: Sir Richard Ibbotson Chairman
Mr D Allen Non-Executive Director
Mrs J Lyttle Non-Executive Director
Mrs J Marshall Non-Executive Director
Mr R Sutton Non-Executive Director
Mr J Welch Non-Executive Director
Mrs M McAlinden Chief Executive
Mr P Cooper 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
In attendance: Mrs S Fox Board Secretary
Mr R Scott Corporate Secretary
Dr P Johnson Clinical Chair, SDTCCG
Ms G Otway IT Programme Manager
Ms L Manson NHSI
Mr S Maunder NHSI
Ms S Dhalabhoy NHSI
Governors:  Ms Nicola Barker Mr Bob Bryant Mr Peter Coates
Dr Craig Davidson Mrs C Gray Mrs Annie Hall
Mrs Lynne Hookings Mrs Barbara Inger  Mrs Mary Lewis
Mrs Wendy Marshfield Mr John Smith Mr Peter Welch

PART A: Matters for Discussion/Decision

43/04/17 Apologies for Absence

Apologies were received from Mrs S Taylor.

44/04/17 User Experience Story

The User Experience Story concerned a young unaccompanied asylum seeker and his
It highlighted the child’s experiences with the
Taliban; cultural differences between his home and Torbay; difficulties in adapting to a
different way of living; and difficulties in feeling safe and secure in a foreign environment.

journey from Afghanistan to Torbay.
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Councillor Parrott expressed the difficulties felt in terms of how best to help asylum
seekers become integrated into society and this was acknowledged. It was noted that
asylum seekers just wished to be treated in a humane manner.

The Chief Executive thanked Gwendolyn Bluck, the Named Nurse for Looked After
Children and Young People for a very powerful presentation and also referred to the
work being led by the Director of Workforce and Organisational Development around the
WRES survey, as discussed by the Board last year, and specifically the action agreed to
work with local partners to better inform the local population’s perceptions and barriers in
respect of race and equality. She suggested this work could be expanded to include the
messages from this child’s experience.

45/04/17 Declarations of Interest

Mrs Lyttle declared that she had been appointed to the Executive Committee of the
Chronic Pain Coalition and Mrs Marshall declared that she worked for Exeter University.

46/04/17 Minutes of the meeting held on the 1° March 2017

The minutes of the meeting held on the 1% March 2017 were approved as an accurate
record of the meeting.

Mr Welch noted that, as agreed, the Databook had not been included in the Quality,
Performance, Finance and Workforce report this month, however he had found it difficult
to find all the information he required without viewing it by accessing the Finance
Committee papers. He did not wish to change the agreement that it was not necessary
for it to come to Board, but wished to highlight the value of the document. It was agreed
to keep this under review for the next couple of months.

47/04/17 Report of the Chairman
The Chairman reported on the following:

¢ The League of Friends are holding a fundraising coffee morning at the Imperial
Hotel on the 26™ April — guest speakers are the Matron and Clinical Lead from
the Critical Care Unit.

¢ The first Boards in Common with the CCG has been arranged to take place on
the 27" April. The Chairman stated that Governors could attend the meeting if
they wished, but suggested that as it was the first Board in Common, it might be
sensible to wait until the agenda for the meetings developed.

¢ The final draft of the Board Workplan had been circulated to the Board for
comment and would from part of the Board agenda in future months.

¢ A letter of concern had been received from Paignton League of Friends in
respect of the pace and scale of change in respect of Paignton Hospital. The
Chief Executive and Chairman have responded to their concerns and will share
the letter with the Board and Governors once it was clear the League has
received the letter.

¢ The Chairman felt that the recent Board to Council of Governors had been a
positive meeting and the Governor and NED engagement exercise had gone
very well — future meetings would be held in a similar format.

¢ Judging for the Blue Shield awards is taking place later in the week and the
presentation this year will be held over lunchtime following the early May Board
meeting.
Page 2 of 27
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¢ The Trust has withdrawn from the WoW Awards, as it has a cost attached to the
scheme, and have been running the in-house Staff Heroes awards, which have
been received very positively.
48/04/17 Report of the Chief Executive

The Chief Executive highlighted the following from her report:

¢ Performance against the A&E 4 hour target improved in February and again in
March to 94% and the Cancer 62 day wait performance had now returned to
target.

¢ Over the past few weeks the process to close the community hospitals has

begun. 30 community and 14 acute beds have been closed and the Trust has
worked hard to minimise the impact of these closures on patients and staff. This
process has realised a £5m saving in the community and, to date, a represented
a return on investment for the funding invested in additional community services.
The Chief Executive wished to thank staff for the patience and commitment they
have showed during this change process, and recognised the leadership shown
by Directors and senior managers in managing this change so effectively.

U The Executive team now have a high degree of confidence that the Trust will
meet the forecast deficit of £11.6m for 16/17.

¢ Over 450 responses had been received from staff from the ‘Every Penny
Counts’ campaign and the Chief Executive wished to place on record her thanks
to staff for responding positively and identifying a number of cost reduction ideas.

¢ The 2017-18 Operational Plan details the Trust's financial position moving
forward and the gap of £40m. A lot of work has already taken place to put in
place plans to deliver this quantum of cost reduction, and this would be
discussed later in the meeting.

U The Five Year Forward View refresh has been circulated at the end of March and
it was reassuring to note that the Trust and wider STP strategies were consistent
with the key actions detailed in the document. The Joint Executive team is
undertaking a benchmarking exercise against each key action and this would be
brought to the May Board meeting. There are some conflicting messages in
respect of how the Social Care Fund would be used and the Trust, Council and
CCG were working to ensure it was used to best effect.

¢ Progress in respect of the STP and Acute Services Review (ASR) is outlined in
the Chief Executive’'s report and it is expected that recommendations from the
ASR process will be published in June.

¢ As Executive sponsor for the Freedom to Speak Up Guardians the Chief
Executive said she was delighted that the team were attending the Board
meeting to present their bi-annual report, and she also referred to the paper on
key messages from the annual Staff Survey as prepared by the Director of
Workforce and Organisational Development. It was important that these two
papers are considered together to identify the key areas for further action.

In respect of the community hospital closures the Chairman stated that he had been
asked at his last drop in session whether the Trust is planning compulsory
redundancies. He said that he understood there are some staff that did not wish to be
relocated to work at other hospitals and would prefer to be made redundant. The
Director of Workforce and Organisational Development stated that she is aware of this
issue and that in the right circumstances voluntary redundancies could be an option.
The Chief Executive added that voluntary redundancy had always been an option for
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managing change and that the Trust's commitment related only to compulsory
redundancies.

Councillor Parrott stated that members of the public were rightly proud of their hospital,
but there is a view that the services provided by the Trust are being eroded and patients
will have to travel further for urgent treatment — for example for strokes, even though this
is not the case. There is also concern that the CCG could be affected, therefore good
communication is becoming more and more important. The Chief Executive
acknowledged the public’s concern and said that she hoped her recent Blog had
provided some assurance in respect of the impact of the ASR, and added that the
executive are meeting with groups of staff working in services under review to provide
updates and assurance on any concerns.

The Medical Director, in respect of the future configuration of services locally, reported
that these are being looked at on a network basis across Devon on a basis of mutual
gain. He added that the vascular service have been working in this way for some time
and it has operated well with patients receiving better and more resilient care.

Councillor Parrott then raised the gap that currently existed in the system-wide £40m
savings plan for the current year and queried the Trust’s confidence in meeting the gap.
It was agreed this would be discussed later in the meeting.

Mr Welch queried the rating of ‘Requires Improvement’ Mount Stuart Hospital received
following the recent CQC inspection and the need to keep under review the Hospital’s
performance. The Chief Nurse confirmed she has reviewed the CQC’s report and is
working with Mount Stuart to progress their action plan. It was noted that the Trust had
a robust, well-established process to manage any outsourced work with Mount Stuart.

Strategic Issues
Staff Engagement
49/04/17 Freedom to Speak up Guardians Update

In line with Trust policy, the Guardians are committed to ensuring all staff have a safe
and supportive working environment. Every employee should feel able to raise
concerns, confident in the knowledge that they will be listened to, that action will be
taken and that they will be thanked and acknowledged for living the values of the NHS.

e Guardians operate in a genuinely independent capacity
Staff can raise concerns in confidence

e Guardians have been appointed to provide an independent, confidential and
accessible route to raise concerns from any member of staff

¢ Raising concerns can save lives, jobs and money as well as the reputation of
professionals and the organisation.

e Raising concerns contributes to quality care and compassion along with staff and
patient wellbeing

Key Issues/Risks

Since the last report to the Board in October 2016, the following areas have been
identified as areas of concern, raised with Guardians by members of staff:

Acceptable behaviour
Policies not being followed
Health and Safety
Incident Reporting
Training

Patient Safety

* & & o o o
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+ Diversity and Inclusion

Since October 2016 14 concerns have been raised and are detailed in the table below:

Theme Number Major

Minoi

Acceptable Behaviour

Policy not being followed

Health and Safety

Incident Reporting

Training

Patient Safety

NP [(RIRIN S W
ok |k lr|lolok

Diversity and Inclusion

NO|O|OIN|[~|N

In addition, a number of informal concerns have been raised with Guardians that there is
under-reporting of incidents and also that Just Ask is not confidential and does not

always give open and honest responses to questions asked through this route.

The Guardians gave the following presentation:

April 2017

“Every employee should feel able to raise

concerns, confident in the knowledge that

they will be listened to, that action will be
taken and that they will be thanked. "

Can we be confident that they do
feel able to speak up?

Page 5 of 27
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“Leaders and managers appreciate it when
employees take the initiative to offer help, build
networks, gather new knowledge, and seek

feedback.

"But there's one form of initiative that gets
penalized: speaking up with suggestions.

"In one study across manufacturing, service,
retail, and non-profit settings, the more
frequently employees voiced ideas and concerns
upward, the less likely they were to receive raises
and promotions over a two-year period.”

Adam Grant {2016). Originals: How Non-conformists Move the World

If you den't take initiative, the status que will persist

builton a classicwaork by economist Albert Hirschman, there are four responsesto
dissatisfaction: exit, voice, persistence, and neglect

Change the Situation

Removeyourself | Activelytryto
from situation - \oloa improve situation
Destrimental to
- Beneficial to the
the Organisation Qrganisation
Meglect Persistence
Stay, butreduce Grityourteeth
your effort Maintain the and bear it

Status Quo

Source: Adam Grant, "Oeginals — How Non-Conformists Changs the Warld™ (2016): P. 80

Issues raised to FTSUG are small in

number and 'low end'.

Why do we think that is?
Nothing to report?

» Other routes: Just Ask, other advisers

« Datix critical incident reporting

« Too busy, 'no point’, or fear may result in
under reporting

Mnhu—

W

National Guardian something

Freedom to Speak Up

B

J
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» We believe there is under reporting

» People, sadly, need a confidential
route fo report incidents until the
culture encourages open reporting

Mlhu—

ﬁ National Guardian
Freedom to Speak Up SA

Guardians' Action Plan

* Better communication around role - including awareness weeks and staff events
* Networking with PALS. Acceptable behaviours champions, Patient safety. E&D.

Just Ask efec.

* Focus groups open forums for staff

+ Timetable visits across all organisation to embed role with aim of becoming
highly visible to frontline staff in particular

* Create aregular publication for staff of concerns raised. themes and actions

taken

+ Create a fully inclusive barometer of staff opinion via research

* Work with management training teams in how to respond positively to issues
when raised

* Encourage sharing openly the qualitative data supplied via the staff survey, not
just the quantitive data.

National Guardian
Freedom to Speak Up SA

Action Plan: we ask the Board to consider

* Urgent need to change the culture so that staff feel they can
speak up. The Guardians are not the only way that the Board can
show that it is inferested and listening o front line concerns

» Increase visibility and face to face communication with staff

» Use FTSUGs to help strengthen critical incident analysis and
feedback, and Just Ask responses by executives

+ Staff need an anonymous system of feedback, probably paper
based, adequately resourced to ensure questions raised are
considered and answered openly and promptly

« Accept and consider soft intelligence, supplied to FTSUGs in
confidence.

National Guardian
Freedom to Speak Up

mnh\——
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Thank you for listening

Sarah Burns Julia Pinder
Andrew Fordyce Julian Wright
Elizabeth Tooby

Karen Bennett

Penny Gates
Wayne Walker

Dvars®y & Sahosun
G S

m -
“} _ l‘gi National Guardian something
I = Freedom to Speak Up SAY

The following was then discussed:

¢ Disappointment that staff did not trust processes such as the Staff Survey and
felt that they would be penalised if they raised any issues of concern, and
agreement that the Guardians should take forward the proposal to implement the
‘post boxes’ for staff to submit concerns anonymously.

U A suggestion that social media is used to gain the views of staff. However it was
noted that staff felt that if they posted negatives views on social media there
could be repercussions and this was also contrary to the Trust's social media

policy.

¢ Mr Bryant, Governor, offered to be available to speak to staff confidentially if
required and this was noted.

U An acknowledgement that the Just Ask facility could be improved and it was
noted that Staff Side were already helping to quality assure the Trust’s
responses.

¢ Some concerns had been raised in respect of the use of the new Datix system | cN

and it was agreed that the Chief Nurse would speak to Mr Fordyce on this issue
outside of the meeting. It was also noted that the system had been used
successfully by community staff for some time, and was new only to acute staff.

¢ It was noted that some of the Guardians originally appointed had stood down
from the position, some due to leaving the Trust's employ, and it had been
agreed with the Chief Executive and remaining Guardians not to appoint to the
vacant posts as the Guardians wished to consolidate as a team and develop their
way of working.

¢ Mrs Lyttle stated that she felt the Trust needed to make it as easy as possible for
staff to raise any concerns they might have and endorsed the suggestion of
letterboxes being made available to for staff to post their concerns.

¢ Concern was expressed about the reference to Executive visibility as the key
vehicle for all communication with staff and that there was a need to ensure the
role of line managers in engaging with, communicating with and supporting staff
was not undermined.

Page 8 of 27
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¢ The Director of Workforce and Organisational Development said she would | DWOD
ensure that the Guardians were involved in the refresh of the Staff Engagement
Survey.

¢ Mr Welch, as the NED lead for the Guardians, stated he appreciated the work of
the team and their presentation today outlined the main detail of the work and the
challenges facing the Trust.

¢ The Chief Executive, as Executive Sponsor, also thanked the Guardians for the
work they undertook and her appreciation of the open and honest working
relationship with the Guardians over the past 15 months.

The Board approved the following recommendations:

1. Use of Guardians to provide feedback to Executive team on Just Ask &
Every Penny Counts responses. (already actioned by the Chief Executive)

2. Implementation by the Guardians of a paper-based feedback back system
for staff which was designed to protect anonymity, to sit alongside the
electronic Just Ask system.

3. Increase Executive visibility to staff — e.g. Chief Executive and Directors
would pilot drop in sessions, to increase staff confidence to be able to
raise any issues of concern, complementing the significant level of
engagement already undertaken by the Executive Team.

4. The new electronic system for critical incident reporting is relatively new
and initially was very clunky, but is being constantly improved. Despite
these improvements the historical time consuming process of logging
incidents, variable analysis, slow response and feedback discourages staff
from entering data on the system. Resource and management attention
needs to be applied to this important patient safety tool — agreed that the
Chief Nurse would lead on this action

50/04/17 National NHS Staff Survey

The Staff Survey is one of the most widely used methods for measuring staff
engagement. Using the results of the Staff Survey and other performance data,
researchers have established a clear link between levels of staff engagement and
patient experience. Where staff engagements scores are high, scores are also
significantly higher for patient satisfaction and lower for standardised hospital mortality
rates. Higher staff engagement scores have also shown significantly higher scores for
staff health and wellbeing and lower staff absenteeism, and as such have a positive
impact on financial performance

The findings from the 2016 Staff Survey demonstrate that the Trust has made significant
statistical progress in all but one of the priorities identified from the 2015 Staff Survey.
However, continued focus is required.

Compared with all combined community and acute trusts nationally, the Trust is rated as
average or better than average in 27 out of 32 key findings. The Trust compares most
favourably in the following five areas:

- Staff recommendation of the organisation as a place to work or receive treatment
- Staff satisfaction with resourcing and support

- % of staff attending work in last 3 months despite feeling unwell

- % of staff experiencing discrimination

- % of staff experiencing physical violence from staff

Page 9 of 27
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Despite a financially challenging year with significant organisational and service change,
the Trust has maintained its overall staff engagement score which continues to be better
than the national average.

Key Issues/Risks

If priorities are not progressed there is a risk that the Trust will not fully realise the
benefits of a highly engaged workforce.

The Director of Workforce and Organisational Development drew the Board’s attention
to the following:

¢ Significant improvements have been made in many areas, compared to the
previous survey, in particular in respect of workforce equality standards.

¢ An area of concern raised by the 2015 survey related to staff feeling pressure to
come to work when feeling unwell and following a lot of work in this area the
score has improved. It was important to maintain the balance between managing
attendance and sickness absence.

¢ The importance of staff feeling able to raise concerns, and reassuring to see
improvement in this metric. This linked to the work of the Freedom to Speak up
Guardians and the Trust would continue to work with them to make
improvements in this area.

¢ The Trust would also continue to work with the Guardians to ensure BME staff
feel supported, and action was progressing against the WRES action plan.

¢ There needed to be a focus on the quality of appraisals so that staff found them
to be a valuable process with a balance between performance review, personal
development and setting of motivational objectives. The need to improve the
number of appraisals undertaken was also acknowledged. The Medical Director
wished the Board to note that the number of medical revalidations had increased
over the past year, and was a process that was supported by the GMC, and
which was seen to be a valuable tool by staff that were part of the process. The
process did require a significant amount of resource to ensure it was run
effectively.

¢ It was positive to note the that staff engagements scores had remained similar to
those of the 2015 survey taking into account that when the 2016 survey was
undertaken there had been a lot of change in the organisation with a focus on the
Trust’s financial challenge. The Trust’s focus in this area would continue with the
development of a comprehensive engagement strategy.

¢ Areas that required further action included responding to patient and staff
feedback to ensure there is an awareness of how the information is being used.

Mrs Marshall asked if the Director of Workforce and Organisational Development could
provide the 2-3 main areas of work that would be taking place following the survey. DWOD

Mr Allen queried, given the current pressures of staff in terms of demand and financial
challenge, to what extend the Trust understood the limits expected of staff and the need
to report indicators of risk to the Board. The Director of Workforce and Organisation
Development reminded the Board that the survey provided data at a point in time, and
that through open feedback including the Staff Engagement Strategy, staff friends and
family data; feedback from managers etc information is available in respect of the
pressures staff were facing and how this is being managed.

Page 10 of 27
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Mr Allen wished to record that the Board would wish staff to feel confident to report that
they felt under pressure and were struggling with demand. The Chief Executive would | CE
use the All Managers Meeting later in the week to relay this message.

Mr Welch recalled that last year’s survey had highlighted issues in respect of bullying
and that he was pleased to note that this had reduced in this year’s survey.

The Chief Nurse reported that, with the Director of Workforce and Organisational
Development, a process is being put in place with a methodology that staff could share
around how changes felt for them in terms of positive outcomes.

Mr Smith highlighted a survey that had been included in the Nursing Standards
magazine that stated 1 in 10 NHS nurses did not feel able to provide safe care and he
asked if the Trust was aware of this survey. The Chief Nurse reported that she was and
it was being discussed at a Senior Nurses meeting later in the month, but was happy to | CN
speak to Mr Smith outside of the meeting on this issue.

The Board noted that:

1. It is important that those areas in which the Trust performs well are
recognised and that efforts in these areas is maintained. It is equally
important to learn and develop organisational responses to those areas in
which the Trust performs less well, either by comparison to the national
average or its previous year’s performance. These include:

- Improving the quality and number of appraisals completed.

- Improving the percentage of staff reporting errors, near misses or
incidents, including violence.

- Improving the perceived fairness and effectiveness of procedures for
reporting errors

- Improving the perceived usage of patient/service user feedback

- Addressing the percentage of BME staff experiencing HBA from patients,
relatives, public

2. Given the Trust’s financial challenges and requirement for significant
transformation, maintaining an engaged workforce is more important than
ever. As such staff engagement needs to continue to be an overarching
priority for the Trust, and that work was underway to refresh the Trust’s

Staff Engagement Strategy.

51/04/17 2017-19 Operational Plan Update
The Trust has agreed to the delivery of the surplus targets for both 2017/18 and
2018/19, in line with the control totals set by NHS Improvement. Achievement requires
the delivery of a challenging £40.7m savings target across the health and care system in
2017/18; a level of saving never achieved before.

This report provides an update on the preparedness of the Trust’'s financial plans,
particularly 2017/18, to meet this challenge.

Key Issues/Risks

Key risks addressed in the report include:

¢ Risks in delivering the savings plans for 2017/18;

e Risks in managing residual cost pressures identified in the budget setting
process;

e Risks around the negotiation of a replacement contract arrangement to the Risk
Share Agreement from January 2018; and
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o Risk of slippage in the savings programme affecting liquidity and, in turn capital
investment plans.

The Director of Finance reminded the Board of the background to the plan and then
highlighted the following:

¢ There is a need to identify £22m of internal savings and £18m system-wide
savings.
¢ The internal element is being realised through a 2% general efficiency

requirement across all areas and a number of targeted efficiency schemes, all of
which are being led with a corporate sponsor to help deliver the pace of work
through the Service Delivery Units (SDUs) and provide support when required.

¢ Of the £18m system-wide savings, £11m is associated with demand
management and £7m with addition income, for example primary care
prescribing.

¢ A process is taking place to check all internal schemes to provide assurance that

they will deliver the sums expected of them and at present these schemes
are expected to deliver a Full Year Effect of £24.8m. The validation process will
be completed by early next week. In addition to validating the schemes, they are
being tested to see if start dates could be brought forward to increase savings
realised. The in-year delivery of these schemes is currently forecasting a gap of
£19m and additional in year savings of £4.7m will be required to bridge that gap.

¢ Councillor Parrott queried the Trust’'s confidence in this process and the Chief
Executive reported that there is a good understanding at a granular level in terms
of the schemes and in addition the Trust is receiving external support to identify
opportunities not yet fully exploited eg Pharmacy and Procurement. The need for
the Star Chamber process to test progress on schemes was acknowledged.

¢ Councillor Parrott queried how the assumptions in respect of the Care Model
savings will be tested and it was noted that they related to the savings being
made as part of the bed reduction programme, and that a deep dive on both the
community and acute bed reduction programmes had taken place recently.

¢ In response to a query about the in year gap, the Director of Finance clarified that
the cost reduction figure is £22.4m, income generation target £1.3m, totalling
£23.7m against current plans for in-year delivery of £19m, therefore a £4.7m in

year gap.

¢ The Trust had the opportunity to update the Financial Plan for 2017-18 and in so
doing had changed the phasing of savings with a lower delivery in Quarter 1.

¢ Mrs Lyttle queried the confidence that the Trust had the appropriate resource to
manage the programmes. The Chief Operating Officer informed the Board that
SDUs ware being supported by Project Managers with a role to enable the
changes to be made, but not to make those changes — this is the role of
Operational Managers. Each scheme is required to be signed off by the Project
Manager and scheme owner.

¢ The Chief Nurse queried the route to cash and confidence that there was no
double counting. The Director of Finance explained that there is a clear route to
cash at cost centre level. In respect of double-counting, he is less concerned
where a saving is attributed, ie 2% efficiency, TWIP or system-saving, more that
the saving is actually being delivered.
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¢ The importance of the Accountability Framework was highlighted, in respect of
responsibility and accountability and the check and challenge process to enable
any risk to be highlighted at an early stage.

¢ In terms of cost pressures, from the target of £7.2m, £3.6m has been identified
as avoidable and the cost pressure amount updated, firm detail would be
available on the 10" April, following a further internal assurance process.

¢ Discussions continued in respect of contract negotiations and the
acknowledgement that the RSA was the right contract for the system, but that it
needed to be refined to better manage risk arrangements. This would be further
discussed at the Boards in Common meeting later in the month.

¢ The Trust’'s Capital Plan was based on delivery of the financial plan in 2017/18,
and a list of critical schemes has been identified as ‘must dos’. Funding for other
schemes would not be released until there was confidence in the delivery of
savings. Another option would be to release funding from the Working Capital
facility, and a paper would be brought to a future Board discussing this option.

¢ Mr Sutton highlighted the need to track the Trust's performance robustly on a
monthly basis and this was acknowledged.

¢ The Director of Estates and Commercial Development informed the Board that
the potential for a commercial partnership approach to support the capital
strategy was being investigated, with models to generate capital in the
current financial year.

¢ In terms of how the process was being managed differently for the coming year,
the Accountability framework was noted, with the PMO office and, project support
with clear responsibilities and accountabilities in place.

U Mr Coates queried some detail he felt is missing from the plan in relation to next
year’s income; pay and non-pay expenses and the Director of Finance undertook | DoF
to provide this information outside of the meeting.

¢ The need to understand that these actions were not just for the current year was
highlighted and understood.

The Board noted:
1. The progress made in developing detailed delivery plans for 2017-19.

2. NHS Improvement has offered Trusts the opportunity to resubmit
Operational Plans on 30™ March 2017. This is conditional, in respect of
financial returns, of the target surplus position remaining unchanged. In
this context, there are two specific recommendations to agree a proposed
re-profiling of the savings plans, and consequently surplus delivery, for the
2017/18 financial year to better reflect the expected delivery profile. These
were agreed.

52/04/17 Care Model Implementation — Community Services Change Programme
The report details progress in implementing the Care Model changes in the community

following the CCG decision to implement the proposals for change finalised following a
period of consultation with the public.

Page 13 of 27
Public

17.04.05 - Board of Directors Minutes Public.pdf Page 13 of 27



Key Issues/Risks

The Care Model Delivery Group maintains a risk register detailing all aspects of delivery
of the care model. The specific issues that relate to this programme of work include:

Delays in disposal of Hospital sites will impact on delivery of revenue savings

¢ Re-deployment of staffing from community settings for a small group of staff with
unique needs

e Ability to recruit radiographers to meet the workforce requirements for the new
configuration of community MIUs.

e Estates and infrastructure costs not in plan associated with interim changes.

The Chief Operating Officer informed the meeting that apart from one measure, all
criteria have been met to take forward the community hospital closures. She added that
monitoring systems are in place to ensure that the outcomes expected through this
process are being delivered.

Following the closures, outpatient services have been transferred from Dartmouth
Hospital to Dartmouth Clinic; staff from Bovey Tracy have relocated to Health and
Wellbeing Centres which would be operational from the middle of April. It had not yet
been possible to provide a minimum of 4 hours of radiography support to MIUs due to
recruitment issues, but it was hoped this would shortly be resolved.

In terms of savings realised from the process, in the current year £4.3m was expected to
be realised, but it is likely a total of £5.1m would be achieved due to the bringing forward
some of the planned changes. There is, however, a gap of £1.4m due to some risks
around delivery, and these are being managed.

Councillor Parrott stated that he was pleased the changes were being taken forward at
pace and thanked the Chief Operating Officer for her recent attendance at the Overview
and Scrutiny Committee to outline the changes made to date. He asked that she attend
in a further six months to review the impact of the changes and this was agreed.

Councillor Parrott added that there is a view that the CCG would be absorbed by the
STP through the Devon-wide changes taking place at present and he wished to place on
record his support for the CCG. Dr Johnson stated that he felt the role of the CCG is
likely to change, but that it was important South Devon and Torbay CCG retained its
independence and felt that it had a role to play in terms of local delivery. He added that
at a recent Clinical Senate meeting, the Chair had stated that the recent community
hospital consultation process was the best process he had been involved with to date in
respect of service configuration which is a credit to all involved.

Finally, the Board noted that a public meeting was being held in Dartmouth later in the
month, which was being organised by Dr Sarah Wollaston MP, to secure public
engagement in respect of the changes being made. The meeting would be attended by
the Chief Executive, Chief Operating Officer and Director of Estates and Commercial
Development.

53/04/17 Care Model Implementation — Inpatient Changes
The report details progress in implementing the Care Model changes with particular
focus on acute inpatient bed configuration. The changes have been enabled by the

changes to community services and action taken to improve efficiency in bed utilisation.

Key Issues/Risks

The Care Model Delivery Group maintains a risk register detailing all aspects of delivery
of the care model. The specific issues that relate to this programme of work include:
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e The delivery of the plan requires the benefits associated with the enabling
programmes to be optimised - there is more to be done if this is to be achieved.
Under-delivery could result in significant capacity issues and poor performance
against the 4-hour wait standard.

e There are a number of vacancies including nursing vacancies across the Trust,
which provide redeployment opportunities for staff displaced through inpatient
changes. There will be a need for staff to be flexible in considering these options
and staff should be given appropriate opportunity to develop new skills to enable
transition.

o Small-scale estates changes will be needed to ensure that ward environments are
fit for purpose/reconfiguration needs. This has not been factored into the current
estates plan. Source of funding is a risk.

The meeting noted the action taken to date in respect of the acute inpatient bed
reconfiguration changes. The changes are built on the improvements made to the acute
flow and building on the care model changes in the community, so the use of inpatient
beds could be optimised. The planning assumption was to remove 32 acute beds and
phase one of the process had been achieved with the relocation of Women’s Services
and ambulatory care to Forrest Ward, resulting in a reduction of 14 beds. The Trust will
continue to work with clinical colleagues to manage the rest of the bed reductions, and
to deliver the total of 32 by June.

The full year effect of savings made will be just under £800,000 including £100,000
associated with a reduction in the use of bank and agency staff.

The Chairman informed the Board that he had asked the CCG GP from Dawlish to
present at the Trust's Annual Members Meeting in September on how successfully the
locality changes had been implemented and received, Coastal being the first locality to
implement the changes. Mrs Marshall echoed this having visited Dawlish recently, and
seeing how well the changes had been implemented and the enthusiasm of the staff.
She added that she had also visited Newton Abbot hospital, and whilst staff there were
also very enthusiastic, she received feedback that there are issues with care packages
and the social care element of the service. The Chief Operating Officer stated that she
received daily reports on delayed transfers and the reasons for any delays, in addition
she received detail on outstanding packages of care so that intervention could take
place if necessary. As previously reported to Board, there have been some challenges
with the domiciliary care market, in particular Mears, and the Trust has been working
with Mears to support them and to also look at alternatives to build capacity in the
market.

Councillor Parrott reflected that he felt the low numbers of delayed discharges was one
of the success stories of the ICO and he felt real improvements have been made in this
area.

Mrs Marshall stated that Trust needed to learn from what had gone well in the change
process to ensure that it was replicated and applied to other programmes and the Chief
Operating Officer said that this was already taking place.

Mrs Hookings stated that, at a recent open forum, concern was raised from a member of
staff in respect of the transfer of patients from McCallum check spelling to Forrest Ward
that the right provision was not in place for the patients. The Chief Executive stated that
the Executive Team were aware of the concerns raised by staff on McCallum and that
she and the COO had met with them to discuss those concerns which were in respect of
environment and a desire to keep the staff skills set together. The Chief Executive and
Chief Nurse would be visiting Forrest Ward later in the week to meet the staff and to
ensure they had opportunity to raise any concerns they might have.
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54/04/17

The Board noted the content of the report.

IT Strategy

The Director of Strategy and Improvement gave a presentation outlining the national and
local drivers to the Trust’s IT strategy and the table below details the actions that need to

be taken to meet those needs:

How we get there

Integrated care

Safe, effective
and high
quality

Sustainable
health and
care system

Terbay and South Devon NHS|

MH5 Foundation Trust

Well managed

services

Tree portail Wil Sys2ems: The porail IDCR Inchading paants e COMITINICATIONS Coll=cTing mone oats on
Tinkoad I safHnooking Into clinkos e [ g —
Wikal signs moniBoring s

irfagrated Digital Cane deacision Sumoor Patlert seifassesements  Order Plas Emiorace Talahalih,
Fecond JIDCR) i i telemesdiicine and Telaose

’ e TR moills working L gy
E-orasorining DR functionallsy

ITITATEL Draelt Erminling patiens o use

Mol Intaropersinlily

Emoawlatigs FrEsmEsgTaTT

CCR ik o soune

GP Systes W0 onder

L. el sysiems =g Map of rospikal PAS (Caoeminined admin and E—
[ L= r clinlcal systems e g ED =TS '.:-umm-.:n
LaTar raplasamen prokest E-prescorining e SppolrmenTs

DDErEtionS motes

Dot archibing Hnkesd

M B0 cominines sdmmin
e Clinlcal sysoem

Tl Teb=mnamicine

Oy oormemamkcations
e

WWIFI In primary cane

s of apps ard social
el

o T porsal Faperiesn Satiant cwred records
, L=
Talshenmn Talemagicine 0 0 SR Imaging mmm
Chosar Imagrasion wish AN b =
primary cans Ceoimion summon o Talanssmraemicine
Locally gl syssam ChUm NS I Sriary Thezatre scieduling
FaemEanowELsT Ears Cimioal seming= Conaiensiogy meging
Srimary Cars Audi tool EmE A= T hamTre Ungraias
SanioeL panyean HEE e winedess: SSollcw-me”
aral Friarmacies A
Mol socess for GFs 0
el clindosl systems
The following was then discussed:
¢ There was a need to prioritise the programme to ensure best value for the limited

resource available. The right forum for this to take place needed to be identified.

¢ The link to the Care Model was highlighted and the need to network with other
Trusts in the county to learn from their experiences.

¢ It was suggested that the Trust employ external experts to design programmes
that could be used and realise savings in a short space of time — but the need
for those programmes to then be maintained in-house was acknowledged. It was
also noted that the strategic partnership could provide IT expertise.
The Board then approved the following recommendations:
= Endorse approach and direction of travel

= Note detailed milestone plan to follow with costed resource implications

= Note some developments reliant on capital investment which is currently
only available for critical replacement items

= Confirm support for sourcing and pursuing alternative funding streams
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55/04/17 Wider Devon Sustainability and Transformation Plan (STP) Update (including
Acute Services Review)

The Director of Strategy and Improvement informed the Board that the Children and
Young People’s STP programme had been scoped; along with the ones for Primary
Care and Mental Health. The Joint Executive team was reviewing all the workstreams to
identify which ones Executives should be actively involved in to try to release some
executive capacity.

In respect of the future of CCGs, work was taking place in respect of Accountable Care
Systems and a workshop was being held shortly to build on this work.

Operational Performance
56/04/17 Integrated Quality, Performance, Finance and Workforce Report — Month 11
Financial Plan, Control Totals and Sustainability and Transformation Fund

Having originally submitted a Payment by Results (PBR) plan for 2016/17 to deliver a
financial Control Total of £1.7m and secure national Sustainability and Transformation
Fund monies for financial delivery, 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 NHSI reporting
requirements). The Trust has been in dialogue with NHSI 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.

In addition to financial performance, access to a proportion of STF funding for 2016/17 is
also dependent on delivery of national operational standards relating to ED 4 hour waits,
Cancer 62 day waits, diagnostic 6 week waits and Referral to Treatment (RTT) 18 week
waits.

Regulatory Context: The Single Oversight Framework

The Single Oversight Framework was introduced from Oct 2016 and replaced Monitor’s
Risk Assessment Framework and the NHS Trust Development Authority’s Accountability
Framework and applies to all NHS providers including the 1CO. The framework is being
used by NHSI to identify NHS providers’ potential support needs across the 5 themes of
guality of care, finance and use of resources, operational performance, strategic change
and leadership and improvement capability. Providers have been segmented into one
of four categories ranging from Segment 1 - maximum autonomy with no support needs
identified - to Segment 4 for providers in special measures. The Trust has been
assessed overall as being in Segment 2 which attracts an offer of targeted support in
response to concerns in relation to one or more of the 5 themes. Mark Hackett's support
has been secured through this process to help improve the Trust's financial
sustainability, efficiency and compliance with sector controls such as agency costs.

Key Issues/Risks

At month 11 the forecast rating for ‘use of resources’ is projected as 4 (the same as last
month) against a plan of 3.

Performance has improved from the January position against all four national
operational standards under the Single Oversight Framework. This improvement has
brought one of the indicators back to a Green RAG rating (62 day cancer waits), the
remaining three indicators — A&E 4 hour wait, RTT 18 weeks and diagnostics < 6 weeks
wait remain RAG rated RED in February (an improvement on the 4 RAG rated RED in
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January). Given the national position for 4 Hour performance, the Trust is regularly
performing in the ‘top 40’ of hospital performance in England and NHSI have indicated
they recognise our relative performance as ‘good’.

Key issues, and overall Trust performance to the end of February 2017, are detailed in
the report to Board. As agreed at last month’s Board, the detailed Appendices will no
longer be included in the Board pack as the operational detail has been assessed and
challenged at the Finance and Investment Committee review and any matters of
concern will be reported to Board in the report of the Finance and Investment Committee
Chair. A revised format and approach to integrated performance reporting will be
developed for month 1 of 2017/18, with a full review being completed by month 7.

The following key headlines were noted by the Board:

4 The improvement in the Stoke and Dementia Find targets.

¢ The 100% achievement by the CAMHS team in terms of the assessment target.

4 A deficit of £9.67m for Month 11 was reported.

¢ Agency spend has reduced, from an increased position last month.

¢ CIP delivery is forecast at £11.73m, with a recurrent impact of £6.5m in year and

£10.4m in 2017/18.

¢ A more detailed paper on sickness absence would be provided at the next Board | DWOD
meeting.

57/04/17 Financial Recovery Plan 2016/17: Update at Month 11

At its meetings in November to February, 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.

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. The Trust is left in no
doubt that the Control Total will not be changed.

Key Issues/Risks

The position at Month 11 measured against the overall £4m recovery target is as
follows:

£3.74m 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
£0.75m. The original year-end financial recovery target of £4m will therefore be
exceeded.

The pressures identified last month totalling £1.19m arising from the MARS scheme
£0.767m and an unexpected adjustment to Treasury rules affecting the level of
provisions. All Trusts will have to charge to their accounts the impact on this Trust is
£0.425m. There is also a reduction in risk share agreement income £0.06m based on
latest calculations.
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To achieve the forecast deficit position for 2016/17 (revised at month 9) and
accommodate the above cost pressures which emerged in Month 10, the Finance,
Performance and Investment Committee considered a remaining gap is £579k,
reducing from £932k last month.

The Committee received updates on the further options identified to address the
position as set out in the table below, confirming that two items — TP forecast and the
Specialist Commissioning contract settlement — had been secured, totalling some
£485k.

Estimate
£'000
PDC calculation 30-50
M13 income 300 - 500
Review of PMU - sales| 185 - 200
Bad debt provision 40 - 117

On that basis, the Trust continues to report delivery of the forecast as revised at Month
9.

The Board noted the action to date to meet the recovery target and the confidence that,
following those actions, there was confident the gap would be met.

The Board noted the delivery of the original £4m target and agreed further actions
to address the balance of new pressures.

58/04/17 Safety Scorecard

The Integrated Quality and Performance Report (IQPR) has been redesigned over the
last year. As a result there has been some duplication with the safety assurance
provided within the long-standing Safety Scorecard (SCC). At a previous Board there
was agreement to consider a new version of the SSC. The Patient Safety Lead and
Performance team have designed a new version SCC focussing on those quality
markers not included in the IQPR, with the main focus on mortality. Further work is
proceeding to illustrate mortality trends and output from the Mortality Surveillance
Group.

Key Issues/Risks

Trust mortality and safety markers are all within expected range.

Concern was expressed at Finance Committee relating to HSMR data reported in
October 2016. Subsequent months show lower HSMR — demonstrating natural variation
within expected limits.

The Medical Director reported that there had been a high number of deaths in the
hospital in January, which reflected the high number of complex and frail patients
admitted over that period, but there is some concern at the numbers and he provided
assurance that this is being monitored by the Mortality Surveillance Group.

Finally, it was noted that the report was in the process of being revised and Board
members were asked to pass any comment on the format to the Medical Director. All

The Board formally considered the assurance provided by this report and was
asked to provide comment on the content and style of presentation of future SSC.
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59/04/17 Governors’ Questions
The following questions were asked:

Mrs Lewis asked if the beds at Riverview were now being utilised and the Chief
Operating Officer confirmed that the agreed number of intermediate care beds were
commissioned and available for use, with the option to spot purchase further capacity if
necessary. Mrs Lewis then asked if any patients had been transferred to Totnes and the | COO
Chief Operating Office said she would have to check and provide detail outside of the
meeting.

Mr Coates raised a concern that he felt the information in the Performance report was
inconsistent and he had difficulty in tracking information. It was explained that following
the last Board Meeting, it had been agreed not to present the Databook to the Board in
future as it was discussed and debated in detail at the Finance Committee, and it was
this detail to which Mr Coates referred.

Mr Coates also expressed concern that the Trust only published Board papers 6 days
before the meeting and that the Board agenda did not include a summary sheet at the
front of key points extracted from reports. The Chief Executive clarified that each report
had a summary sheet at the front which extracted the key points from each report,
however she is happy to receive feedback if this is not working for recipients of the
agenda papers.

Mr Davidson queried the timeliness of care discharge summaries as performance is
rated red in the Performance report. The Medical Director acknowledged this and said
that although performance is improving it is not at the desired level and a committee is
working on ways that the timeliness could be improved.

Any Other Items Requiring Discussion/Decision
60/04/17 End of Life Strategy

The CQC inspection in February 2016 identified a number of concerns resulting in a
rating of ‘requires improvement’ for the acute and community EoL services. Of concern
was the lack of a coherent Trust End of Life strategy setting out the next steps to an
integrated end of life care service. Whist the EoL group had a work plan to deliver this,
the CQC recommended that the Trust develop an organisational strategy.

In response to the CQC recommendation to develop an integrated strategy, the End of
Life Strategic Board was established in April 2016 to develop a system level strategy
involving the CCG, the Trust, Hospice and other partners. This resulted in the
publication of the South Devon and Torbay End Of Life Strategy which was approved by
the System Delivery Board in October 2016. The vision, values and priorities set out in
this document have informed the development of the Trust End of Life Strategy ratified
by the Trust EoL group in February 2017 and the Quality Improvement Group in March
2017.

Key Issues/Risks

There is a risk that there is a disconnect between the EoL Strategic Board aim and Trust
aim. For this reason the Trust End of Life Group have adopted the same aim to enable
the alignment of priorities, objectives and work plans across the system and within the
Trust.

The End of life strategy is informed by but not limited to delivery of the requirements set
out in the CQC inspection report. The specific CQC actions are managed and monitored
by the Trust End of Life Group and the CQC Assure Group.
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The Chief Nurse outlined the background to the Strategy’s content and the need for it be
accessible, resilient and with measurable objectives. The report contained the work plan
for the current year, which would be kept under review to ensure the targets were met.

Mr Allen reflected that around 100 people a month ended their lives at the hospital,
when they would in fact prefer to be at home, and he queried how much the Trust
understood their experiences at the hospital. The Chief Nurse reminded the Board of
the recent User Experience Story in respect of end of life care, and said that as well as
soft intelligence, information is obtained through complaint and incident data and formal
mechanisms within the Trust to capture data.

The Board approved the Trust End of Life Strategy
61/04/17 Membership Development Update and Constitutional Changes

To inform the Board of Directors of membership development work and to seek approval
for two minor changes to the Trust’s Constitution.

Any changes to the Trust’'s Constitution will require approval by the Council of
Governors.

Key Issues/Risks

Foundation Trusts must always be legally constituted. Failure to have in place the
‘governance’ requirements i.e. not legally constituted could lead to more stringent
monitoring or enforcement powers.

The Corporate Secretary outlined the proposed changes to the Trust’s Constitution:

¢ Reduce the age of membership from 16 to 14
U Change the name of the Mutual Development Group to Membership Group

The difficulties in attracting new members to the Trust was acknowledged and it was
hoped these changes would help in the work to increase membership.

The Board of Directors approved

The changes to the Trust’s Constitution as outlined above and submits these
changes to the Council of Governors for their approval.

Mutual Development Group (agreed to be renamed ‘Membership Group’) creates
the new wording for promoting Trust membership and submits this to the Council
of Governors for approval.
PART B: Matters for Approval/Noting without Discussion

62/04/17 Reports from Board Committees — Charitable Funds Committee 15" March 2017
The report was noted.
Reports from Executive Directors

63/04/17 Report of the Chief Nurse
The safe staffing report provides information and assurance that the standards set out

by the National Quality Board (2014 & 16), NICE (2014), NHSI (2016) and Lord Carter's
report (2016) are being met.
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Significant streams of work continue under the Nursing Workforce Programme to ensure
safety, quality and experience are delivered whilst driving forward efficiency. The three
key focus areas have been:

e Ensuring safe staffing levels
¢ Staffing is well managed
¢ Reduction in agency usage and spend

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

Key Issues/Risks

Recruitment challenges

Increasing patient acuity and dependency

Retirement of experienced workforce over the following 5 years
Delivering more for less

External drivers of change at pace

Reduction in agency usage

Quality Account

Due to timescales it had not been possible to provide a report to the Board on the setting
of the Quality Account priorities, and the Chief Nurse asked the Board to approve the
following:

Safety:
1. Improvement of mortality reviews with all trust wide deaths reviewed in line with
NCEPOD scores with high scoring mortality cases presented at the Mortality

Surveillance Group

2. Implementation of a standardised single risk assessment and care planning
assessment booklet that travels with the patient on their inpatient journey.

Clinical effectiveness:

3. Redesign outpatients including reducing the number of unnecessary
appointments in 10 specialities or more.

4, Provide safe, proactive and timely discharge of patients with more patients
discharged earlier in the day, reduced delayed transfers of care and reduced
length of stay.

5. Provide reliable, accurate and timely information at the point of handover on
inpatient wards through the implementation of Nerve Centre on all the acute
inpatient wards.

Patient experience:

6. Map, develop and embed effective ‘patient’ experience measures across the
integrated care organisation and new model of care.

It was noted that the first priority was mandated and was already taking place, so could
be removed from the list.
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The Board approved the following:

1. Support the continued work of the Nursing Workforce Programme Group to
ensure that mechanisms are in place to monitor and manage the delivery of
safe, effective and efficient nurse staffing.

2. Support the continued focus on actions to fill vacancies and reduce the
reliance on high cost agency and temporary staffing to meet the NHSI
agency cap and reduce the pay run rate.

3. Quality Accounts as detailed above.

64/04/17 Report of the Chief Operating Officer

Report provides information on progress against key operational issues.

The Board noted the report of the Chief Operating Officer and the very positive outcome
from the recent Perfect Week.

65/04/17 Report of the Medical Director

Resilience of medical staffing through difficulties in recruitment and retention is of
concern in the Trust, reflecting in the main the national position. This is resulting in
difficulties in achieving key performance standards and in additional costs through
overtime and agency locum employment.

The implementation of the new Junior Doctors Contract continues. This is an area of
concern across the South West. The Trust’'s Guardian of Safe Working has represented
the South West at a visit to Sarah Wollaston MP in her role as Chair of the Health Select
Committee to express the shared concerns of the South West Trusts.

Key Issues/Risks

1. The South West health Trusts have expressed their collective concerns about the
effects of the implementation of the new Junior Doctors Contract on morale and
working conditions of the junior doctors, on potential safety issues due to unfilled
shifts and on substantial additional direct and indirect cost of the contract in all
Trusts.

2. The Trust is experiencing additional costs of overtime and agency locum costs
due to vacancies in senior medical posts. The Trust is failing to achieve the
mandated agency cap for medical staff in the majority of cases. The approach
that the Trust is taking to minimise costs is described in the report.

3. Specific high risk areas in medical resilience are highlighted in
Histopathology and in Breast Radiology.

The Board noted the present position with regard to medical staffing in the Trust
and the effects of this on clinical safety and quality and difficulty in controlling
costs.

66/04/17 Report of the Director of Workforce and Organisational Development
The report updates the Board on the activity and plans of the Workforce and

Organisational Development (OD) Directorate and assurance by the Workforce and
Organisational Development Group.
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Key Issues/Risks

Issues

e 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 (TWIP’s).

e The outcomes of a vacancy review in the SDUs is included in the report, including
vacancies removed from the system.

e The findings of the National Staff Survey 2016 have been published in March 2017
further information is included in a separate report.

o Ceasing issuing paper payslips and providing electronically from May 2017 as part of
Employee Self Service.

Risks

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

e Medical recruitment in general remains a challenge.

There are 65 GP trainees transfering to the Trust on 1 April 2017. Along with the other
three lead employers the Trust is seeking full indemnity around this issue.

Mrs Marshall asked whether more up to date inormation on sickness could be provided DWOD
in future reports, given that the data in the report reflected February performance and
this was noted.

67/04/17 Report of the Director of Estates and Commercial Development
The report provides 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

e Critical Estate Failure: No estates failures were reported in January however there
were four in February. Two clinical areas were affected and had beds closed due to
water leaks from a loss of structural integrity in two roofs. The second old Hospital lift
failed which meant for a short period the old hospital was without lift access. The first
lift replacement has now been completed and a new one is now in operation. This
allows the second lift to be taken out for replacement in April 2017. Two elements of
plant failed due to age, a boiler economiser and a battery failure in the tower block
ventilation. Neither directly affects patient safety but could have cost and comfort
implications until such time that they are replaced. This plant is part of the backlog
risk.

e Maintenance performance: The performance of both planned preventative
maintenance and responsive maintenance continues to be a concern and a risk. This
is a result of a continued high number of emergency works requests and reduced
resources related to the re-structure of the estates workforce. The consultation
process has now been concluded. A number of new appointments have been made
and are in train. The new rotas start on the 2" May when the team will move from a
5 day to a 7 day a week service so that they can respond efficiently and effectively to
the organisation’s needs. Assurance has been received by the Head of Estates at the
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Infrastructure and environment group that that the organisation is not exposed to
significant risk of non-compliance. The risk of planned maintenance non-compliance
will remain on the risk register until the new structure is in place and performance
improves.

e Health and Safety : February saw the lowest number of monthly reported Trust
incidents over a twelve month period. There was also a pleasing reduction in
incidents across all every reported category. No RIDDORS were reported.

The Director of Estates and Commercial Development informed the Board that until the

new management and staff rota was in place the risk rating on the corporate register in

respect of backlog maintenance had been increased to 25 and this was noted.

The Trust Board considered the risks and assurance provided within this report,
in particular the increase in infrastructure risk due to lack of capital.

Compliance Issues
68/04/17 Any Other Business Notified in Advance
Nil.

69/04/17 Date of Next Meeting — 9.00 am, Wednesday 3" May 2017

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 Briefing on social care fee setting to be provided at a future Board to DoF Judicial review not expected until June/July 07/12/16
Council once the outcome of the judicial process was known.
2 ‘Good news’ stories to be shared with Councillor Parrott so he could share | DSI Completed — would be shared with the | 01/03/17
them with Council members. Council as appropriate.
3 Performance report to be refined for Board of Directors (but needed to DSl Completed — review commenced and | 01/03/17
include cash flow forecast). cashflow forecast now included in report.
4 Governors attending stakeholder meetings to provide briefing from those Govs/CS Completed 01/03/17
meetings as part of constituency reports.
5 Report on Cybersecurity to be presented to April Board. DoF Agreed with S Taylor that this report would be | 01/03/17
presented to the May Board so that it could
include feedback from the security penetration
exercise.
6 Named Governor to be linked to each of the locality implementation teams. | CS Completed 01/03/17
7 Chief Nurse and Mr Fordyce to discuss Datix system outside of the CN 05/04/17
meeting.
8 Guardians to be involved in the refresh of the Staff Engagement Survey. DWOD The Strategy will be brought to the July Board | 05/04/17
meeting.
9 Main areas of work that will be taken forward following the Staff Surveyto | DWOD The action plan will be brought to the July | 05/04/17
be provided Board.
10 All Managers Meeting to be used to assure staff that they could feel CE Completed - included in Chief Executive | 05/04/17
confident in reporting that they were feeling under pressure or struggling briefing and available as part of
with demand presentation/briefing available to all staff on
ICON
11 Chief Nurse to discuss the survey in the Nursing Standards magazine in CN 05/04/17
respect of nurses not feeling able to provide safe care.
12 Director of Finance to discuss detail in respect of income; pay and non-pay | DoF Completed — Director of Finance met with Mr | 05/04/17
expenses with Mr Coates. Coates on 21° April 2017.
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The deep dive into sickness will be completed

13 Detailed paper on sickness absence to be presented to the next Board DWOD by the end of May so a report will be brought | 05/04/17

meeting. to the July Board meeting.
14 Detail to be provided in respect of number of patients transfers to Totnes (6{0]0) 05/04/17

hospital.
15 Sickness data in future Workforce reports to be more up to date. DWOD 05/04/17
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Torbay and South Devon NHS

NHS Foundation Trust

Report to Trust Board

Date 3 May 2017

Lead Director | Mairead McAlinden, Chief Executive

Report Title Chief Executive Business Update

1 Trust Key Issues and Developments Update

Safe Care, Best Experience

Implementing our new care model

As reported last month, the CCG confirmed it was satisfied with our arrangements to implement their
decisions in respect of Community Hospitals following the public consultation process. As a result, the
Trust stopped admitting patients to Ashburton Hospital on 08 March, to Dartmouth on 13 March and to
Paignton Hospital after 13 April. These changes have taken place in a planned manner and teams are to
be congratulated for the professional and compassionate way in which they have implemented the
changes which form an important part of our care model implementation.

As our new model of care is successfully supporting more people at home or in their local communities,
we are also progressing our previously announced plans to safely reduce the number of acute inpatient
beds at Torbay Hospital in 2017/18. The first phase has now successfully taken place with the reduction of
14 acute beds at the beginning of April involving the closure of McCallum ward following the transfer of the
breast and gynaecology in-patient and ambulatory service to Forrest ward, enabling the Trust to close the
14 beds on McCallum. Clinical teams have completed their planning for phase 2 and as a result, five beds
on Ella Rowcroft ward are due to close on 01 May. The further reduction of acute beds is made possible
by the continued successful implementation of enhanced community services and a hospital-wide focus on
initiatives such as SAFER, discharge to assess and timely transfers out to intermediate care. Further
details are included in the Chief Operating Officer’s report included in the Board pack.

Torbay Hospital A&E to benefit from national capital funding allocation

The Department of Health has announced the allocation of £55.98m of the £100m A&E capital funding,
outlined in the Spring Budget by the Chancellor, to ease pressure on emergency departments in time for
next winter. The funding will be used by the hospitals to meet the 95% standard of admitting, transferring,
or discharging patients within four hours by ensuring patients are treated in the most appropriate setting.
This investment is one part of a 10 point A&E plan being implemented across the NHS this year to get
performance to 95% during 2018.

The funding awarded at this stage is being allocated to 70 NHS hospitals including £897,000 to Torbay
Hospital to implement a GP streaming system within the Emergency Department. The Executive Team is
working with the CCG to finalise the service model that will be supported by the investment of this capital
funding. In the current context, the Trust must be assured of the affordability of any additional service, so
the need for and availability of recurring revenue to deliver the service model will be key to agreeing the
final service model.
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Well Led
Executive Team Changes

The current tenure for the Deputy Chief Executive role ended in March, and with advice from the Chairman
and approval from the Remuneration Committee, this role has been reviewed. The Deputy role is now a
development opportunity for Executives for a period of 2 years and the remuneration reduced accordingly.
Expressions of interest from the Executive Team were sought during March and interviews held on 12
April. 1 am delighted to confirm that Liz Davenport has been offered and accepted this role, and Liz will
bring her extensive experience and deep commitment to the values and strategic objectives of the Trust to
this role.

I know that the Board will join me in thanking Paul Cooper for his service as Deputy Chief Executive over
the past 4 and a half years, and in this role he has led the ICO business case development and acquisition
process and provided leadership in challenging times.

Given that the delivery of our 17/18 financial plan is ‘mission critical’ for the Trust, Paul has taken on the
Executive leadership of the Project Management Office, Carter and Model Hospital work programmes and
will lead the financial accountability element of the Trust's Accountability Framework as set out in today’s
Board Papers. Ann Wagner will assume Executive Lead for IM&T to align that more closely to our
Strategy and Improvement plans, and Lesley Darke will take the Lead Executive role for Commercial
Development.

This realignment of Executive portfolios takes immediate effect and is a measure towards addressing the
considerable and competing priorities facing the Trust at this challenging time.

2016/17 Month 12 and year-end financial and performance position headlines

e Year end deficit: The Board will note the Trust finished the financial year having slightly improved
on the revised year end forecast deficit posted at month 9 and is reporting to NHSI a final year end
deficit position (subject to audit) of £10.99m after exclusions. This position incorporates Call to
Action financial recovery actions and accommodates the additional exceptional cost pressure items
previously reported (MARS and treasury payment).

e CIP Programme: The final total for CIP delivery has been confirmed as £11.45m including £5.68
of non-recurrent savings. While this is an improvement on previous forecasts, it is behind plan by
£2.45m. The Integrated Performance report to Board highlights that the full year effect of recurrent
CIP delivery is £7.37m and the recurrent shortfall carries forward into the £40.7m efficiency
programme for 2017/18.

e Overall Use of Resources Rating: against NHS I's Single Oversight Framework for 2016/17
delivery, the Trust's financial performance will attract a rating of 4 on the overall use of resources
score against a plan of 3

e Operational performance: Performance for March has continued to improve from the February
position against all four national indicators which form our Regulator's national assessment of
performance under the Single Oversight Framework. Against two of the four indicators — 4 hour ED
standard and 62 day cancer standard — the Trust met/exceeded locally agreed trajectories. The 4
hour performance in March (94.2%) is highlighted as a significant achievement and compares well
against National performance.

e Care delivery model: whilst not included as national standards in the Single Oversight
Framework, | would draw the attention of the Board to other indicators such as Length of Stay,
Delayed Transfers of care, bed occupancy rates, the timeliness of Adult Social Care Assessments
within 28 days of referral and for CAMHS % of patients waiting under 18 weeks at month end all of
which | take as proxies to confirm the changes we are making are having a positive impact.
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Whilst the Trust can point to some major successes this year in relation to further development of our
integrated care model as well as achieving efficiencies above levels previously delivered, we have been
challenged to deliver the full extent of our strategic plans for 2016/17 plans, and we have an even more
challenging year ahead. The refocusing of the Trust's plans, accountability framework and strengthened
governance arrangements are set out in a number of papers on today’s Board agenda.

2017/18 Operational and Financial Plan

Directors continue to work with their teams to drive and support the changes necessary to achieve the
£40.7m efficiency target we have agreed across the system for 2017/18 delivery. Throughout April
Directors have been stress testing plans and holding check and challenge meetings to make sure these
plans are sufficient for the delivery of the financial target, are deliverable and have the necessary route to
cash/cost reduction. Given the level of risk to be managed, there is a focus on completion of Quality
Impact Assessments for these plans. The Director of Finance will provide an update at the Board on the
latest position, and the Chief Nurse and Medical Director will identify any safety and quality risks in the
delivery of these plans.

The Director of Strategy and Improvement has a paper in the Board pack setting out the strengthened
accountability framework which includes the addition of a new time-limited Financial Improvement Scrutiny
Committee which will provide further oversight and assurance to the Board.

Lord Carter of Coles visit

On 19 April 2017 the Trust hosted another visit from Lord Carter of Coles and his team as part of our
involvement in the Carter Efficiency Cohort 2! which is looking at developing efficiency benchmarks for
community, mental health and integrated care providers. During the visit Lord Carter and his team were
able to learn more about our work including our integrated care model, how we are transforming the estate
and the work of Torbay Pharmaceuticals. This was an opportunity for Lord Carter to see our integrated
care model in practice and gave the Trust the chance to influence and inform a set of efficiency
benchmarks that reflect truly integrated care. Informal feedback from Lord Carter and his team was very
complementary and extremely positive.

Torbay Pharmaceuticals appoint new Managing Director and Technical Director

David Allen Chair of Torbay Pharmaceuticals has announced that Emma Rooth has been selected as the
new Managing Director for the organisation. Emma commenced as Managing Director on 24 April 2017
taking responsibility for the organisation’s continued growth and development, in both domestic and
international export markets.

Emma has a wealth of experience, working across the Healthcare sector, leading and developing
businesses to support their continued growth. Emma has held senior roles within Bupa, as Commercial
Director and within AAH Pharmaceuticals, where she managed significant change within the
Pharmaceutical supply market, working within the UK and across the European group.

Mark Andrews, who has been interim Managing Director, has been appointed as Technical Director for the
business with immediate effect. Mark will take full responsibility for all technical functions within the
business including production, QC, QA, Regulatory affairs, Technical Support, Engineering and Support
services.

' Lord Carter of Coles is leading work on improving efficiency and productivity of NHS. Phase 1 of his work focussed
on acute hospitals. He is now working with a second cohort of community, mental health and integrated care

providers including the ICO to develop a set of more appropriate benchmarking indicators to support improvement
Public
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Valuing our Workforce Paid and Unpaid

Blue Shields Awards

Celebrating the achievements of our staff and valuing their contribution is a key priority. The winners from
this year’s nominations for our annual Blue Shields Awards will receive their certificates at a celebratory in-
house presentation from Board members in May.

This year there has been a wide range of nominations in the following categories:
Individual Clinical Award

Individual Non Clinical Award

Team Clinical Award

Innovation and Research Award

Em Jeffries Award

I know the Board will join me in acknowledging the commitment, compassion and professionalism
demonstrated by our workforce every day in directly provided health and care services and the equally
important clinical and non-clinical support services on which our front line services depend to deliver
exceptional patient and individual care.

The Workforce Race Equality Standard (WRES) report

The Workforce Race Equality Standard (WRES) report publishes data from providers of NHS-funded care,
including the voluntary and private sector, to demonstrate how they are addressing equality issues. This
year’s report includes for the first time data covering nine WRES indicators including four relating to the
workplace covering recruitment, promotion, career progression and staff development alongside BME
board representation. The remaining four indicators are based on data from the NHS staff survey 2016,
covering harassment, bullying or abuse from patients, relatives or the public.

Nationally, the report shows a positive change in a range of areas including the number of nurses and
midwives who have progressed from lower grades into senior positions (band 5 entry level into bands 6 —
9); in BME representation at very senior management (VSM) and executive board level; and a slight
reduction in the reported experience of discrimination of BME staff from colleagues and managers.

In 2014 we were concerned at the percentage of BME staff responding to the staff survey saying they had
been subject to discrimination. As a result we put in place a number of measures including setting up an
Equality Business Forum which actively contributes to action plans to improve the experience for all staff;
recruiting two Diversity and Inclusion Guardians as part of the Freedom to Speak Up Guardian network
and also have Acceptable Behaviour Advisors across our workforce to support any staff who raise
concerns. The results from the 2016 survey show the percentage of BME staff saying they have
experienced discrimination has fallen considerably, however we are not complacent and will continue to
monitor this and aim to close the gap against discrimination experienced by non-BME staff.

Improved Wellbeing through Partnership

Transform Ageing

At the end of April the Trust attended the launch of the South Devon and Torbay Transform Ageing
programme. This £3.7m Design Council funded and SWAHSN supported programme will bring together
people in later life, social entrepreneurs and health and social care leaders to define, develop and deliver
new, people-centred solutions that better support the needs and aspirations of our ageing communities.
The Trust has been invited to help shape the implementation of the programme by nominating a
representative to sit on a delivery organisation selection panel — Director of Strategy — Ann Wagner — is
representing the Trust. Delivery organisations will be selected to be the eyes and ears on the ground for
the programme. The panel will identify the organisation and the specific geographical focus of the
programme within the South Devon and Torbay CCG area.
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The Board has identified the demographic of our ageing population as one of the greatest challenges
faced by statutory services and local communities. Supporting our ageing population to keep well and
independent is one of the key drivers for our care model. The launch event was an opportunity to hear
more about Transform Ageing and the opportunities to be involved in it. Ann Wagner will provide a verbal
update on the event and how this aligns with our involvement in the Torbay Ageing Well Board and the
ICQO’s strategy.

2 Local Health and Care Economy Update

South Devon and Torbay Strategy Delivery Board (SDB) Update

Place-based Accountable care Delivery System

At the beginning of April, Directors participated in an SDB workshop hosted by the CCG for health, care,
voluntary sector and other partners to explore the way forward to achieve our mutual aspirations for a
place—based accountable care delivery system.

Devon STP Update

Capped Expenditure Process - Requirement to produce affordable Operating
Plans by 5 May 2017

STP partner organisations, including this Trust, have been advised by NHS England and NHS
Improvement that where commissioner and provider control totals are not being achieved in 2017/18
organisations within those STPs will be subject to a new Capped Expenditure Process to support them to
produce a set of affordable 2017/18 operating plans by 5 May 2017. (Copy of letter enclosed Appendix 1).

The Devon STP and NHS organisations within its footprint are developing a joint response by 5 May.
Clearly producing further cost reductions in 2017/18 in addition our existing £40.7m savings plan is
extremely challenging. The Executive Team are involved in a series of meetings being held across the
STP footprint to identify any further opportunities for deliverable cost improvement. | will update the Board
on the outcome of the discussions and impact on our plans as these emerge.

Acute Services Review

Over the past few months, clinicians from across Devon have been holding workshops for the three
agreed priority workstreams of stroke, maternity, neonatology and paediatrics, and urgent & emergency
care. The workshops provide a forum to discuss current service standards, best practice service standards
(national clinical guidelines) and any issues affecting the quality and sustainability of existing
services. Each of the three reviews has included a number of patient representatives, recruited by
Healthwatch, who have lived experience of the services being reviewed, making sure that the patient
perspective informs these discussions. This work has been ongoing through April.

A series of pre-consultation engagement events was also held with members of the public and local
stakeholders across North, East, South and West Devon in March, with three events held in our area and
attended by more than 100 people (45 in Paignton, 27 in Tones and 31 in Newton Abbot). Attendees were
asked to provide their feedback and experience on decision-making criteria for any future proposals. The
feedback from these sessions is being shared with STP leaders and will inform the development of
proposals going forward. In line with the timescale as originally proposed, we expect to have further details
to share in June.
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Local Authority Update

Pre-election purdah

We now have two elections taking place - local and national - and this means that the pre-election
‘Purdah’ period which started on 23 March will now continue until the general election that takes place on
8 June or until a government is formed. In the run-up to the general election and local elections, public
sector organisations have to exercise caution about engaging in communications that could be viewed as
politically sensitive. NHSI has published guidance for the local elections and for the general election has
been shared with Board members and Trust staff.

3 Chief Executive Leadership Visibility

Internal

Ward Managers’ Meeting

Staff Side meeting

Council of Governors

Forrest Ward

Medical Staff Committee

Matrons’ Meeting

Torbay League of Friends * Coffee Morning

Brixham League meeting on Day Centre Development
Midwives (acute and community)

Stroke Team

External

STP Chief Executives’ Meeting

Chief Clinical Officer, CCG

Chief Officer, Adult Health and Care, Devon County Council
Acute Services Review

System Delivery Board

STP Strategy Refresh Workshop

STP Programme Delivery Executive Group

SD&T Boards In Common

Director of Children’s Services, Torbay Council

4 National Developments and Publications

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

Specific developments of interest from the past month to highlight for the Board include:

Department of Health

Department of Health consultation on extra medical places

Nationally it is proposed that there will be an increase the number of student places at medical schools in
England by 1,500. The first 500 places will be allocated to medical schools and will be available to
students in September 2018. A further 1,000 places will be allocated through a competitive bidding
process - this consultation seeks views on the allocation of these 1,000 places. The public consultation,
expanding undergraduate medical education, is open from Tuesday 14 March until 2 June 2017. See here.
This Trust is involved in discussions with local medical schools about increasing training places in Torbay
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NHS England

Sir Bruce steps down
Sir Bruce Keogh, the national medical director of NHS England, is to step down at the end of the year. He
will become chairman of Birmingham Women's and Children's NHS Foundation Trust.

Waiting times

NHS England has announced that patients are likely to see “marginal lengthening” of waiting times for
certain operations but in other area treatment will be improved. Further measures announced include a
call for GPs to lower the number of patients they refer to hospital, with exploration of alternative options
such as physiotherapy encouraged. Up to 150 urgent treatment centres will be created, delivering 3,250
extra GPs, 1,300 clinical pharmacists and 1,500 more mental health therapists by 2019.

NHS Improvement

Agency working

A policy preventing NHS nurses working for staffing agencies has been dropped. NHS leaders had said
that in an effort to trim a quarter off the bill for using agency staff — which totalled £3.7bn last year -
hospitals would be stopped from employing agency workers who had permanent NHS jobs. NHS
Improvement has written to hospitals saying the plan will be paused, agreeing to discuss alternatives with
nurses

Think tank commentary

The Kings Fund: What does improving population health really mean?

In their latest article on integrated care the Kings Fund focusses on new care models being developed to
improve population health and considers what does improving population health really mean? And what
does it mean for the NHS?. It concludes the NHS has an important role to play in improving population
health. But the complex range of influences on our health means that efforts to improve it face the
‘problem of many hands’, where no single organisation can be held responsible for the overall health of the
population. The NHS must therefore work with local government and other partners to develop more co-
ordinated approaches to improving population health. At a local level, this should involve developing
common aims for improving health, defining how these goals will be measured, and sharing resources to
achieve them. It may also involve developing more systematic ways for NHS staff to identify people’s non-
medical needs and work with others in the community to address them. It believes STPs offer an important
opportunity for the NHS and its partners to work together to achieve this.

Could it happen here? Learning from recent COC reports

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
Committees as appropriate including undertaking “could it happen here?” reviews where appropriate. This
month the Chief Nurse, Jane Viner, wants to highlight the following two significant reports recently
published by the CQC.

Learning, Candour, Accountability:

In December 2016 the CQC published Learning, Candour and Accountability - A review of the way NHS
trusts review and investigate the deaths of patients in England. This report described what the CQC found
when it reviewed how NHS trusts identify, investigate and learn from the deaths of people under their care.
It concluded that many carers and families do not experience the NHS as being open and transparent and
that opportunities are missed to learn across the system from deaths that may have been prevented. Many
of the NHS staff they heard from shared this view, together with a commitment for this to change.

Overall, the CQC found that trusts have systems in place that are based on the current national guidance,
for carrying out investigations once a death is identified as a serious incident but the methods are not well
understood at a local level. People told them that the lack of understanding and consistency in application
creates confusion, for staff, families and others. The purpose of the reviews and investigations are not
always focused on learning but used as management tools or reports to coroner.
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The report makes seven recommendations aimed at NHS regulators, professional bodies, commissioners
and health care providers. Recommendation 7 is directed at providers and states that Provider
organisations and commissioners must “... work together to review and improve their local approach
following the death of people receiving care from their services. Provider boards should ensure that
national guidance is implemented at a local level, so that deaths are identified, screened and investigated,
when appropriate and that learning from deaths is shared and acted on. Emphasis must be given to
engaging families and carers... “ The Trust's Mortality Review Group chaired by the Medical Director is
addressing the actions set out in recommendation seven. This group reports to the Quality Improvement
Group and to The Quality Assurance Committee.

State of Care in NHS Acute Hospitals 2014 — 2016:

In March 2017 the CQC published the State of Care in NHS Acute Hospitals 2014 — 2016. This report
provides a summary of the learning from acute hospital inspections and provides insight into the factors
that inform the judgement about rating. There are examples of excellent practice and lapses in care
standards. The CQC recognise that the NHS is going through a period of unprecedented change that is
impacting on safety and standards of care. However, the report also provides examples showing that even
in these most challenging circumstances it is still possible to deliver outstanding care. Important factors
common to well performing organisations include, good governance, effective values driven leadership
and transparency.

5 Media Update

Media references to the Trust this month include:

e Promoting Easter services in advance of the bank holiday on a range of media including social
media where on Facebook alone the post reached over 15,000 people and was shared over 150
times where it would have reached a further 10s of thousands of people.

e The number of cancellations of urgent operations has fallen

e Planned reduction in acute beds including closure of McCallum ward

e Aninterview with Dr Rob Dyer about the challenges of the new junior doctor contract was featured
on BBC Spotlight

e Announcing the appointment of the new chief executive of Torbay Pharmaceuticals

e Our care model was cited in an article in The Sunday Times on how the NHS can survive the most
challenging time in its history
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NHS NHS

Improvement England

6 April 2017

To: Chief Executive Officers and Accountable Officers of those organisations subject
to the Capped Expenditure Process

c.c. Angela Pedder, Chief Executive, NEW Devon Success Regime

Dear colleague

Capped Expenditure Process - Requirement to produce affordable Operating
Plans by 5 May 2017

As outlined in the Next Steps on the Five Year Forward View, financial performance
has improved across the NHS over the past year. Commissioners have generated
an £800 million managed underspend, and most trusts are on track to meet their
control totals. But as the NHS goes in to the next two years of intensified financial
challenge, financial success will require managing a number of important risks and
dependencies. The importance of individual trusts and CCGs meeting their financial
control totals and sticking to their budgets is critical.

Some organisations and geographies have historically been substantially
overspending their fair shares of NHS funding. In effect they have been living off bail-
outs from other parts of the country, this is no longer affordable or desirable. So
going into 2017/18 it is critical that those geographies that are significantly out of
balance now confront the difficult choices they have to take.

As we enter the new financial year, commissioners and/or providers within the
Devon health economy have not yet been able to agree a set of affordable 2017/18
operating plans, nor to confirm delivery of financial control totals. To help you NHS
Improvement and NHS England have together devised the Capped Expenditure
Process, to support you to produce a set of affordable 2017/18 Operating plans by 5
May 2017.

This process will enable your health economy to achieve the best possible clinical
outcomes for the public we serve whilst limiting expenditure to the funding available
to the NHS in your area. The focus of this process is the overall expenditure of the
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health economy, so systems must look beyond individual organisational boundaries
in establishing viable plans which will ensure financial delivery within allocated
financial control totals in 2017/18.

The resulting plans should be agreed jointly to ensure the delivery of both provider
and commissioner control totals in 2017/18, and so deliver the Government’s
Mandate requirement for the NHS to balance its books. The plans should be based
on shared activity assumptions, should include an agreed plan for managing winter
pressures, and should set out how delayed transfers of care will be managed across
the health economy.

Further details of the process and ongoing support and oversight will be provided
through your local Director of Commissioning Operations and Director of
Improvement and Delivery. We will ensure that these processes are aligned with
other current initiatives including Special Measures.

Given the importance of this work and the limited time available to develop
affordable proposals, an update meeting will be arranged with you in mid- April to
review progress. In addition, the plans submitted on 5™ May will be reviewed with
National Directors of both NHS England and NHS Improvement at meetings to be
scheduled for mid-May.

We thank you for your commitment to this programme, its importance is self- evident
and the need to agree workable solutions is paramount.

Yours sincerely,

W‘EW

/
Anne Eden Jennifer Howells
Executive Regional Managing Regional Director
Director NHSI (South Region) NHS England, South Region

/]

/' /D s

e % ]/ \ |
o SA :"CLLUH N f/l"l .
Lisa Manson pp; Penny Smith on behalf of Mark Cooke
Delivery and Improvement Director of Commissioning Operations
Director South West NHS England South, South West
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Torbay and South Devon NHS

NHS Foundation Trust

Report Summary Sheet

Meeting Date

3" May 2017

Report Title

Trust Quality Strategy 2017-19

Lead Director

Chief Nurse

Corporate Objective

Safe, quality care and best experience

Well led
Corporate Risk/ Failure to achieve key performance standards
Theme
Care Quality Commission
Purpose Information Assurance Decision
X

Summary of Key Issues

for Trust Board

Strategic Context

The Trust has established a bi-annual cycle for development of the Quality
Strategy. This enables the Trust to align internal quality priorities with regional
and national quality priorities and to reflect the fast the changing health and
social care changes such as the emergence of the Devon STP and the move to
an accountable care system.

Key Issues/Risks

The current focus on financial sustainability could result in business activity
being dominated by the financial narrative. The development of the quality
strategy provides clarity on Trust quality priorities and a framewaork for delivery.

Recommendations

The Board approve the Trust Quality Strategy.

Summary of ED
Challenge/Discussion

The Executive Team highlighted the need to fully reflect the social care element
of Trust business. The strategy references the priorities set out in the Adult
Social Care Outcomes Framework 15/16, the Care Act 2014 and the CQC
community services and care home standards and the South Devon and Torbay
Joint Strategic Needs Assessment 14/15.

The scale of the financial challenge for 2017/18 and beyond will require us to
ensure the quality priorities are linked to the delivery of the Trust ambitions to
ensure the clinical and management resource is utilised effectively.

The priorities and KPIs will be reflected in the refreshed integrated report and
dashboard.

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

The Quality Strategy priorities are informed by national, regional and CCG
priorities and in collaboration with Trust governors, staff and service users.

Equality & Diversity
Implications

None.
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Torbay and South Devon NHS

NHS Foundation Trust

Quality Strategy 2017 — 2019

Safety Effectiveness Experience

‘Do you SEE quality?’

We aim to ensure your safety, deliver effective services
and care, and provide you with good experience every
time in every one of our health and social care services.
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Respect Commitment
and dignity to quality
of care

Everyone

Compassion
counts

Working
together
for people

Improving
lives
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Introducing our Quality Strateqy

Jane Viner — Chief Nurse

“‘As an integrated health and social care
provider the Trust provides a broad range of
services to the population of Torbay and
South Devon. To deliver high quality care we
need to understand what matters to the
people we serve and to keep them at the
centre of everything we do. We need to work
with partners in the voluntary, independent
and public sectors to ensure we are making
the best use of resources. Our dedicated
staff work across the Trust footprint to
provide care in all kinds of settings and we
need to make sure they are supported to

Dr Rob Dyer — Medical Director

#

N

“Our aim is to focus on prevention and
helping people stay well. To do this we
aim for care to be provided as close to
home as possible by staff who live and
work locally. For those who need to use
our services we want their experience to
be the best it can be. We want staff to feel
valued and able to succeed. We have
made some significant changes to the way
health and social care is provided and we
are committed to ensuring that local
people can access the services they need
when they need them”.

deliver the excellent care they aspire to
provide every day”.

Our ambition is to ensure that people who use our services are SAFE, that they receive high
guality EFFECTIVE care, and that they have a good EXPERIENCE.

Safety + Effectiveness + Experience = Quality

“Together we aim to SEE quality and the Trust’s quality strategy describes our approach to
delivering high quality care that staff and local people can be proud of.”

The Five Year Forward View (2014), (2017) provides a national strategy to reshape the NHS and
social care services to meet the changing health and social care needs of the population. The
vision is to integrate health and social care services, improve the adoption of preventative
measures and to deliver the triple aim of delivering better outcomes, better experience and better
use of resource. This will be achieved by narrowing three crucial gaps:

we must have a greater focus on prevention
we must reshape care, harness technology and address
in quality and safety

we must be more efficient and effective

¢ Health and Wellbeing -
e Care and Quality -
variations

e Funding & Efficiency -

Health and Social care professional bodies and NHS regulators recognise the link between good
financial management and the delivery of high quality care. Studies show that patients and people
who use NHS services also recognise the need to use public funds wisely to deliver safe and
effective care. The Trust Board have a relentless focus on quality, efficiency and outcomes to
ensure that Trust staff have the resources they need to provide a quality of care we can all be
proud of.

Slrage
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Aims of the Quality Strategy:

To provide the safest care to all
our patients and people who
use our services wherever
delivered.

To be recognised as a caring
and compassionate
organisation.

To ensure we meet the triple
aim of better outcomes, better
experience, better use of
resources

To attract retain and value our
staff and support them in the
delivery of care they can be
proud of.

To ensure quality of care

underpins every decision taken.

To build on our national
reputation for innovation and
the delivery of high quality in
health and social care.

01 Aims and Key objectives of the Strategy

Key quality aims for 2017/19:

Deliver innovative and
integrated health and social
care close to home which
support and improves health,
well-being and independence.
Deliver what matters to people
through working in partnership
with individuals, carers and
families to meet their needs
and better their lives.
Continuously seek to reduce
harm such that care across all
our services becomes safer year
on year.

The Trust is a great place to
work. Staff here work with a
sense of pride in their work and
in the ICO because of the care
delivered even in these
challenging times.

How we deliver Quality Care:

Ensuring that quality measures are reported from the Point of Care to Trust Board
Chair.

Training staff and teams in QI methods and leading for quality will continue.

Our approach to quality will build and encourage leadership at all levels through the
development of the inspirational leaders for now and the future.

Continuing to develop our education and training approach to improve access to
innovative education approaches.

Clinical and quality governance across the Trust will reflect the need to have an open
and transparent culture that supports people to report when things go wrong and
celebrate when things go right.
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02 Delivering quality care - annual priorities

Each year our priorities will illustrate the quality improvements we want to make. Some of these
improvements will involve large projects that will span several years across the whole system for
example:

Implementation of 7 day working
Identification and treatment of sepsis
Deliver innovative and integrated health and

social care

Improved care for those with mental health
issues

National CQuINs

Other priorities will be delivered across the Trust over an annual cycle for example:

Achieving an improved rating in the Sentinal
Stroke Audit

Reducing grade 3 and 4 pressure ulcers
Developing a Trust Quality, Effectiveness
and Safety Trigger Tool (QUESTT) to monitor
guality across all teams

Other improvements will be team-based or service delivery unit projects for example:

Review of community nursing using the ‘Live
Working Week’ method

Redesigning he Emergency care pathway

Focussing on nutrition and hydration

The table below sets out the priorities for 2017-18. Appendix 2 lists the quality projects the Trust is
currently committed to delivering over the next two years.
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SEE Our Quality Strategy — 2017 - 18 plan on a page

Our vision

Our vision is a community where we are all supported and empowered to be as well and as
independent as possible, able to manage our own health and wellbeing, in our own homes.
When we need care we have choice about how our needs are met, only having to tell our story

once

Your outcome

People will experience high quality health and social care at the right time, in the right place,

from the right people with the right skills.

Corporate Safe, Quality Care Improved wellbeing | Valuing our Well led
objectives and Best Experience | through partnership | workforce
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Quality through safety, effectiveness and experience - SEE
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3.0 How we deliver Quality Care

3.1 Drivers for quality improvement:

The delivery of high quality healthcare is important to the Trust:

e Quality is at the heart of the Trust’s ambition, vision and mission.

e ltis articulated in the Trust Annual Plan and is reflected in the strategic objectives for the next
5 years.

o People expect high quality care and increasingly are willing to choose where they have their
care based on reputation for quality
¢ Delivering high quality care is generally more effective and therefore costs less.

¢ We know from experience in other areas that organisations which ensure a priority focus on
quality tend to have more satisfied staff. The connection between satisfied staff and high
quality is a key driver.

3.2 Our Vision:

‘Our vision is a community where we are all supported and empowered to be as well
and as independent as possible, able to manage our own health and wellbeing, in our
own homes. When we need care we have choice about how our needs are met, only
having to tell our story once’

Our purpose is to provide safe, high quality health and social care at the right time, in the right
place to support the people of Torbay and South Devon to live their lives to the full. As a result,
high quality care, compassion and kindness sit at the heart of our organisation. Every member
of staff has a responsibility for providing care, compassion and kindness and we aim to achieve
this with strong leadership at every level.

It isn’t just about the care we give, but the way we give it. We want to understand how patients,
service users and the public experience our services and not only listen to patient feedback but
respond effectively. We then want to let people know what has happened as a result of their
feedback. We want all our staff to see the person in every patient or service user and to engage
staff and those who use our services including the wider community, in helping us to develop and
deliver highest quality services.

We intend to ensure that all our services are of the highest quality because they are designed to
keep people safe, prevent ill-health, treat illness and promote independence.

lz
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3.3 Our Quality Pledge:

‘We aim to ensure your safety, deliver effective treatments and care, and
provide you with good experience every time’

The Trust’s strategy over the next five years is to work with our health and social care partners in
the local community to improve health, wellbeing and experience through developing a more
integrated service. We will further develop clinical systems and processes using well established
frameworks that underpin safe delivery of services, which will keep quality and patient safety at the
centre of the Trust’'s agenda. Within our Annual Plan we offer a number of quality pledges:

We will show compassion and kindness to every person.
We will have staff with the right skills to deliver care in accordance with the values of the
organisation.

e We will drive out variation in the level of service provision across the 24 hour period and
throughout the seven day week with the aim that patients and service users will receive
optimum care at the time they need it — right care, right time, all day and every day.

¢ We will continue to drive improvement for people who use our services in respect of their
safety and experience wherever health and social care is delivered.

e We will continue to develop improved services for the public and people who use our
services who are the most vulnerable wherever they live or are being cared for, including at
the end of their life.

o We will actively support people’s right to have their voice heard and be involved in decisions
about how their needs are met.

¢ We will continue to develop all services in ways that ensure the people who use our services
have timely and appropriate information about their care.

We will work in partnership with the people who use our services and the local community.

We will improve our communication with our professional partners across the health and
social care system to support effective transitions of care.

3.4 Our Corporate Objectives:

Our quality strategy sets out what we want to achieve (our objectives) and what this will look
like in terms of success (our goals or measures). The quality strategy will be delivered in
accordance with National and local CQUINS, our Quality Account priorities, NHS standard
contract requirements and the organisation’s care model redesign.

e Safe, Quality Care and Best Experience - We will deliver high quality care that meets
best practice standards, is timely, accessible, personalised and compassionate. It will be
planned and delivered in partnership with those who need our support and care to
maximise their independence and choice.

e Improved wellbeing through partnership - We will work with our local partners in the
public, private, voluntary and community sectors to tackle the issues that affect the health
and wellbeing of our population. We will work in partnership with individuals and
communities to support them to take responsibility for their own health and wellbeing. We
will be a socially responsible organisation contributing to a better environment.

e Valuing our workforce - We will be a great place to work, an employer of choice, an
organisation that actively engages with our workforce — paid and unpaid - to effectively
communicate, improve and innovate. We will act on both feedback and ideas recognising
and showing appreciation of the achievements of our staff.

e Well led - We will be a high performing, learning and innovative organisation with clear
direction, effective leadership at all levels, managing change well, making best use of our
resources, with good systems of governance to deliver our mandate as a Foundation Trust
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3.5 Our Organisational Priorities:

In order to support the overall Trust vision there is a need to continue to work towards highest quality
care which we define as being in the top 20% nationally in four key priority areas:

o Patient and carer experience

¢ Qutcome measures - both patient and clinician reported measures

e Patient safety - harm free care

e  Staff recommending our services to family and friends

4.0 Setting Quality Priorities - Drivers

4.1 National Drivers:
Recent publications - health:

NHS England publication of The Five Year Forward View (2014), (2017) sets out a clear direction
for the NHS — showing why change is needed and what it will look like. As an NHS organisation
some of the proposed changes will be NHS led and others require partnerships with local
communities, voluntary organisations, local authorities, education, public health, local employers,
primary care and unpaid carers.

The focus on prevention, health and well-being is fundamental and underpins the model which
will invest in the future health of children in the population we serve and optimise the health of
adults with a focus on obesity, smoking, alcohol and other major health risks.

To achieve this model requires a shift of funding for acute hospital settings to community and
primary care, there are two options which will develop of the next five years to support a primary
and community focused health and care system. Our Trust has already made significant

investment in community services and redesigning the model of care provision.

The Government has set NHS England an ambitious mandate to make big strides in the drive to
make the NHS the safest, most compassionate and most efficient health system in the world. This
will be delivered through seven objectives one of which is to help create the safest, highest quality
health and care service by delivering:

The NHS will have the same standards of care, seven days a week, for people who
need urgent and emergency hospital care.

The NHS will become the world’s largest learning organisation, with a culture that uses
all sources of insight, including from complaints, to improve services and quality of care,
particularly for the most vulnerable.

The NHS will identify violence and abuse early and supports victims to get their lives
back sooner, including through improved data sharing with community partners

The NHS will meet the needs of each individual with a service where people’s
experience of their care is seen as an integral part of overall quality. We want people to
be empowered to shape and manage their own health and care and make meaningful
choices, particularly for maternity services, people with long term conditions and end-
of-life care. Carers should routinely be identified and given access to information and
advice about the support available

A priority for NHS England will be to improve early diagnosis, services and outcomes
for cancer patients, as outlined in Achieving World-Class Cancer Outcomes: A strategy
for England 2015-20.
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Recent publications — social care:

As a health and social care organisation, it is important that this strategy reflects social care
quality priorities. These are set out in the Adult Social Care Outcomes Framework measures
2015-16. This document sets out domains relating to enhanced quality of life, reducing the need
for care support, ensuring people have a positive experience of care and support, safeguarding
the vulnerable.

The CQC community services standards provide a framework for inspection that applies the key
questions of safe, effective, caring, responsive and well-led which are measured through key
lines of enquiry. The CQC care home, residential and nursing home standards adopt the same
assessment principles.

The local Joint Strategic Needs Assessment (JSNA) 2014/15 highlights current health and social
care inequalities and priorities.

In the US, the seminal 2001 Institute of Medicine’s ‘Crossing the Quality Chasm’ paper defines
the definition of high quality health care the above three aspects and three more which are
relevant to health and social care:

¢ Timeliness (no unnecessary waits, or delays)

o Efficiency (use all resources well including time, energy and money- which you use like
your own)

e Equitable (we have serious issues around inequity caused by social determinants e.g. 15
years difference in life-expectancy depending on where you live in Devon).

The Care Act (2014), remains the key driver for Social Care, with its emphasis on strength based
approaches and personalisation. A key priority in the act is supporting the market place to
ensure it delivers a range of high quality care options at affordable prices.

Key publications:

The Mental Capacity Act (2005) and the Deprivation of Liberty Safeguards (2005) are key quality
and performance drivers for social care activity in the Trust. Smooth and effective Transition to
Adulthood and Safeguarding Adults remain key focus areas.

The ‘NHS Constitution’ (2011) includes two patient rights covering quality of care. The first is the
right to receive care from appropriately qualified and experienced staff and the second is that
people can expect NHS organisations to monitor and make efforts to improve the quality of the
health care they provide.

The ‘Health and Social Care Act’ (2012) puts the patient at the centre of care and adopts the
definition first described by Lord Darzi of high quality care that comprises: Safety, Experience and
Effectiveness.

SAFETY:

Safety is of paramount importance to people and is the bottom line when it comes to what NHS
services must be delivering. It has risen up the agenda over the last ten years following the
publication of An Organisation with a Memory and

Safety First: a report for patients, clinicians and healthcare managers. High profile failures in
more recent years, such as at Mid Staffordshire and Winterbourne View, has brought further and
considerable media attention to the agenda.

The findings of the Francis Report (February 2013), following the independent investigation into
the care and treatment at Mid Staffordshire Trust concluded that patients were routinely
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neglected by the Mid Staffs Trust, which had been preoccupied with cost cutting, targets and
processes and that the Trust had lost sight of its fundamental responsibility to provide safe care.
The report made numerous recommendations that can be grouped into the following themes and
that are fundamental to the delivery of this strategy:

Emphasis on and commitment to common values throughout the system by all within it

Readily accessible fundamental standards and means of compliance

No tolerance of non-compliance and the rigorous policing of fundamental standards
Openness, transparency and candour in all the system’s business

Strong leadership in nursing and other professional values

Strong support for leadership roles.

A level playing field for accountability

Information accessible and useable by all allowing effective comparison of performance by
individuals, services and organisation

The Keogh Report (2013) from the Medical Director of NHS England focused on hospital
mortality rates and sets out a number of ambitions for the NHS as a whole. These ambitions are
reflected in our quality strategy strategy.

The Berwick Report (2013) provided a number of recommendations to improve quality among
these was the need to get the culture right. Berwick concludes that there are four main principles
to guide everyone in trying to build an even better learning NHS:

e Place the quality and safety of patient care above all other aims for the NHS.

e Engage, empower, and hear patients and carers throughout the entire system, and at alll
times.

o Foster wholeheartedly the growth and development of all staff, especially with regard to
their ability and opportunity to improve the processes within which they work.

e Insist upon, and model in your own work, thorough and unequivocal transparency, in the
service of accountability, trust and the growth of knowledge.

EXPERIENCE:

Experience that people have of the treatment and care they receive — how positive that experience
people have on their journey through the health and social care system, can be even more
important to the individual, than how clinically effective care has been.

NHS England (NHSE) seeks to put patients first to ensure they are key decision-makers in the
future of the NHS both nationally and locally. The NHSE business plan 2014/15 — 2016/17
reaffirms their commitment to improving quality of care and reducing health inequalities.

The National Outcomes framework 2016/17 identifies five outcome based safety and quality
domains:

Preventing people from dying prematurely.

Enhancing the quality of life for those with long term conditions.

Helping people to recover from episodes of ill health or following injury.

Ensuring that people have a positive experience of care.

Treating and caring for people in a safe environment and protecting them from avoidable
harm.

The NHS Outcomes Framework sits alongside similar frameworks for public health and adult
social care. The distinct frameworks reflect the different delivery systems and accountability
models for the NHS, public health and adult social care.
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Quality and safety standards are also determined by the national Commissioning for Quality and
Innovation (CQuIN) and Quality Account priorities. Through this process, national priorities and
standards are integrated into the Trust performance monitoring dashboard. Detailed delivery
plans are developed and implemented. Progress against those relating specifically to quality and
safety is monitored by commissioners through the Quality Review Meeting (QRM) and internally
by the Quality Improvement Group, the Quality Assurance Committee and the Board.

EFFECTIVENESS:

Effectiveness of the treatment and care provided to people — measured by both clinical outcomes
and patient-related outcomes. There is much evidence of wide variation in the clinical
effectiveness of care delivered across the country.

The launch of the Chief Nursing Officer's ‘Compassion in Practice Vision (2012), referred to the
6Cs of compassionate care. The 6Cs is a national strategy for quality and delivering a culture of
compassionate care, not just for nurses but all healthcare staff. This strategy embraces the
delivery of the 6Cs — Care, Compassion, Courage, Competence, Communication and
Commitment. The ‘Leading Change, Adding Value’ (2016) framework, builds on the 6Cs and
targets unwarranted variation in health and social care. The aim focuses on:

Closing the Health and wellbeing gap: practising in ways which prevent avoidable illness,
protect health and promote well -being and resilience.

Closing the care and quality gap: Practicing in ways which provide safe evidence based care
which maximises choice for patients

Closing the funding and efficiency gap: practicing in ways which manage resources well
including time, equipment and referrals.

The overall objective is to develop high quality, financially sustainable services that delivers the
objective set out in the triple aim of achieving:

e Better outcomes

o Better experience

e Better use of resources.

The Making Safeguarding Personal Guide (2014) has shaped the way Safeguarding Adults
supports vulnerable adults who are at risk of abuse; with a strong focus on outcomes for
individuals. These priorities are reported via a dashboard to the Social Care Programme board and
via Quality Assurance Committee to the Board. The Care Act requires Local Authorities to
establish and maintain a Safeguarding Adults Board, which is independently chaired — this is in
place for Torbay and is managed by Torbay and South Devon NHS Foundation Trust. South
Devon facing services for Safeguarding Adults is managed via Devon Safeguarding Adults Board
and is the responsibility of Devon County Council.

The National Maternity Review — Better Births (2016). This review was commissioned as part of
the Five Year Forward View and following a number of high profile failings in maternity care. The
report focuses on seven principle areas for improvement: Personalised care; Continuity; Safer
care; Post natal Care; Multi-professional working; Working across boundaries; Payment system.

In February 2016 Lord Carter's review of efficiency in hospitals was published: Operational
productivity and performance in English NHS acute hospitals: unwarranted variation. This review
sets out an expectation that the NHS will deliver efficiencies of 2-3% per year, effectively setting a
10-15 % real terms reduction for achievement by April 2021.

The areas where efficiencies can be achieved whilst sustaining high quality safe services identified
in the review include optimising resources such as procurement, estates and facilities. Robust

hospital management practices which will be monitored through a single integrated performance
framework centred on customers, workforce and finances. The implementation of the model
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hospital which will use the right metrics associated with best practice and provide trusts with
accurate data to measure what good looks like.

Lord Carter’s report, made the recommendation that the primary measure of nursing workforce
become Care Hours Per Patient Day (CHPPD) which has been implemented across all inpatient
services and the data is submitted nationally monthly. The Carter model hospital dashboard was
still in its infancy but eventually each ward / specialty would be mapped against national specialty
data to provide a more accurate assessment for benchmarking and this data would be fed into our
local reports.

Care Quality Commission (CQC) is committed to ensuring people get the right care by driving
improvement across health and adult social care, by putting people first and championing their
rights, by acting swiftly to remedy bad practice and by gathering and using knowledge and
expertise. The CQC monitors fundamental standards, which align to the 5 Key Lines of Enquiry;
safe, effective, caring, responsive and well led. These standards must be fully met by clinical
service providers. The CQC also contribute to the Ofsted inspection into children’s services. A
number of recent publications hi-light current quality gaps and areas for national and local focus:

Building Bridges, Breaking Barriers (2016)

Learning, Candour, Accountability (2017)

State of Care in NHS Acute Hospitals 2014-2016 (2017)
Celebrating good care, championing outstanding care (2017)

4.2 Regional Drivers:

Sustainability and Transformation Partnerships (STPs)

NHS organisations in different parts of the country have been asked to come together to develop
‘place-based plans’ for the future of health and care services in their area. These plans are called
Sustainability and transformation partnerships (STPs). An STP for the whole of Devon
incorporates our plans with those of all our partners across the county, so that we have a single
unified delivery plan for the next 5 years that serves the population of Devon - approximately
1.2million people.

The proposed scope of STPs is broad. Initial guidance from NHS England and other national
bodies set out around 60 questions for local leaders to consider in their plans, covering three
headline areas: improving quality and developing new models of care; improving health and
wellbeing; and improving efficiency of services. Leaders have been asked to identify the key
priorities for their local area to meet these challenges and deliver financial balance.

Devon faces significant challenges over the next 5 years. Local health and social care services in
Devon are under severe financial pressure, and health services alone are likely to be £572m in
deficit in 2020/21 if nothing changes. Local people are also living longer and will require more
support from the health and care system. In excess of 280,000 local people, including 13,000
children, are living with one or more long term condition in our county. The STP for Devon sets out
our key priorities for change which are:

Prevention and early intervention
Care model integration

Primary care

Mental health

Children and young people

Acute hospital and specialist services
Productivity
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From April 2017, STPs will become the single application and approval process for accessing NHS
transformation funding.

4.3 Local Drivers:

New Care Model:

Infor o=
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The care model represents a significant shift in the way we will deliver our services to local people,
both now and in the future. By working and using our resources differently, we can continue to
provide high quality and safe services within an increasingly restricted budget. We will support a
mind-set change for both staff and local people; empowering individuals to take greater control of
their own health and wellbeing. The relationship between people and professionals providing their
care will become one of partnership, rather than expert and patient. In the new model, the focus
will be on ‘what matters to you?’ rather than the traditional ‘what is the matter with you’; ensuring a
more personalised approach to care. In order to ensure our services are sustainable and improve
people’s experience of care, we will deliver more of the services people need at home or closer to
home; reducing reliance on hospital bed-based care and improving access to specialist services
and diagnostics in the community. The key principles which underpin our new model of care
include:

e Integrating our services and working in partnership with other providers so that care feels
seamless, and people can access the care and support they need more easily.

e We will improve co-ordination of care, communication and information sharing between
professionals and services, so that people do not have to repeat their story many times.

e We will remove traditional financial and organisational barriers, so that we can use our
resources and workforce more flexibly, where they are most needed.

o We will shift settings of care into the community, providing a reliable alternative to hospital
admission with the ethos that ‘the best bed is your own bed’.

¢ We will be more proactive, with an emphasis on prevention and self-care; identifying needs
sooner, and empowering people to manage their own health and wellbeing more effectively.

e We will work in collaboration with our Partners in Devon and Plymouth to implement the
Transforming Care Program which aims to keep children and adults with a learning disability
and/or autism, whose behaviours can challenge, out of hospital. We will do this by providing
them with the care and support that they need from a skilled and appropriately trained
workforce, who will support people to remain close to their home and families. Where it is
appropriate and necessary for individuals to go into hospital outside of Torbay, to receive
treatment, we will work with them and those close to them to support them back to their home
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as quickly as possible. (Building the right Support ADASS, NHS England Local Government
Association October 2015)

Health and wellbeing- Strengths based approach:

Our emerging Care Model describes a system in which people have the skills, confidence and
knowledge to self-manage and become ‘active’ in relation to their physical and mental health. This
links to our aim to improve the quality of care by:

e Tailoring self-care offers to improve people’s experience of care

¢ Enabling people(patients) to make shared decisions about their care the basis of ‘what matters
to them’ by providing self-management options

e Provide cohesive, available self-care information and advice to enable effective care

This is in line with the Care Act 2014, which requires public authorities to consider the person’s
own strengths and capabilities and what support might be available from their wider support
network or within the community in order to achieve the individual’s desired outcomes.

Our Wellbeing, Prevention & Self-care Strategy is joined up with our local partners to span the
Council, voluntary sector and independent sectors and links with the Sustainable Transformation
Plan footprint for Devon. The key principles are:

¢ Measurable approaches to improving knowledge, skills and confidence of a person to manage
their own health and healthcare

e Workforce development focussed on strengths based thinking; NHS England validated ‘what
matters to me’ conversations and ‘whole life’ goal setting

e A broad choice of ‘trusted’ simple tools/learning technigues for self-care; this will be available
on the device of their choice or at a time and place of their choosing

e Connecting people including social networks, encouraging strong peer-support e.g. NHS
England assured website - Health Unlocked

e Developing a cohesive network of community offers outside statutory sector which meet
physical, social, emotional and practical needs e.g. Voluntary Wellbeing Services, Safe + Well
Service.

Enhanced Intermediate Care:

The high-level aim of Intermediate Care is to maintain a person in their own home with short term,
recovery-focussed support, aiming to maximise the person’s independence and minimise the
amount of long-term support needed. It is a time limited, community-based service that:

¢ Helps people avoid going in to hospital unnecessarily
¢ Helps people be as independent as possible after a stay in hospital or after a period of ill health
e Prevents people from having to move in to a residential home until they really need to

People receive Intermediate Care services based on assessed need and they must have the
potential for ‘active recovery’ following a recent change in health needs.
Intermediate Care is a service provided by a locally-based integrated team of therapists, nurses

and social workers (who also may be referred to as the MDT — Multi-Disciplinary Team) and will
also include GP support from within the integrated team.

The New Model of Care is largely about broadening integration, strengthening existing care
partnerships and forging new ones especially with the voluntary sector.

Digital Technology developments:
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The Trust has a programme of work focused on digital technology to support the quality and
safety of care delivery. Two of these initiatives are:

Nervecentre - the implementation of the electronic care record system called ‘Nervecentre’. This
uses mobile devices, including iPods and iPads to view and record basic patient information and
replaces the outdated quick reference paper summary notes.

One of the key benefits of moving from individual paper notes to a single digital record is that when
any team member changes something on the patient’'s handover record all other users can see
those changes from anywhere in the hospital, providing real time sharing of information that
reduces duplication and helps decisions to be made quickly and safely. Nervecentre allows users
to identify all the members of staff associated with a patient and message between each other in
patient context and the application holds the information securely, so unlike paper the devices are
password protected and if misplaced the patient details will remain safe with no loss of information
as the user can simply access from another Trust device

e-Prescribing - an electronic prescribing and administration of medication system is also being
implemented. The main aims of the project are to promote and monitor established best practices
for the safe and effective use, supply and administration of medicines. To do this the system will
provide decision support tools including fast access to local and national guidance and also
provide real time reports to support review and timely intervention when high risk medications are
prescribed, drug administrations are delayed and allergies are recorded.

It will also eliminate legibility and clarity errors on prescriptions, improve information flow between
care settings, support future improvements in clinical practice through better audit capabilities and
free up time for patient care.

The Quality Improvement and Accountability Cycle:

Local quality, safety and experience priorities are identified though the annual business
planning, service improvement and quality account cycles. These processes include consultation
with service users using formal and informal methods.

The Trust Quality Improvement Group, Chaired by the Medical Director, with a Governor in
attendance, oversees safety and experience matters. It receives reports from the Learning from
Complaints Group and the Engagement Group.

The annual Quality Account provides an opportunity to open up a dialogue about safety and
guality with the local population and others who have a stake in our work. The Quality Account
covers the three key areas of quality; patient safety, the effectiveness of our care and the peoples’
experience.

The Quality Account must highlight the things that matter most to people who use our services and our
staff. It should ensure the priorities included, reflect the quality goals that are most relevant and which
will have the greatest impact across the whole Trust. The annual Quality Account identifies priorities
covering quality and safety, clinical outcomes and peoples experience across the full range of our

services. The Quality Account priorities have clear action plans and timeframes for achievement
monitored through the Quality Improvement Group and the Board.

The Trust participates in National quality and safety initiatives, in partnership with other
stakeholders including the local Academic Health Science Network.

5.0 Quality Governance Framework

5.1 Point of Care to Chair:
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In an integrated care Trust providing over a broad range of services across multiple locations, it is
essential that the quality governance framework enables information to flow from the point that
care is delivered to the Chairman of the Trust Board. This is achieved through a framework of
formal committees, groups and meetings and through collective and individual accountability.

Board / Committees / Groups / Meetings:

Trust Board:

The Trust Board holds ultimate and collective accountability for quality governance and the
executive and non-executive directors are responsible for ensuring they are adequately equipped
with the leadership, knowledge, skills and values to maintain and improve the quality of all
services provided by the Integrated Care Organisation The Board will undertake an annual
review of the effectiveness of its quality governance process, dashboard and KPIs, quality
improvement priorities and indicators for its own effectiveness, skills and capability in line with
best practice.

Board members will engage in regular walkabouts to triangulate staff and patient feedback and
experience with the key quality metrics that they are assessing at the Board. The Board will also
be informed by patient stories from across the Trust services which may be gathered in a variety of
means such as first-hand accounts, videos, diaries and narratives. The type of quality information
the Board should expect to review on a regular basis is:

e Trust strategic performance score card demonstrating achievements against national. regional
and local standards

CQC standards.

Locally agreed Quality Account indicators.

Exception reports regarding quality issues across the organisation.

Progress against key national and local quality audits and peer reviews

Assurance framework, risk reports and patient safety incidents — including evidence of learning
Patient/Service User experience feedback, national and local survey results

Complaints, concerns, comments and compliments — including evidence of learning

Action plans following executive safety and quality walk rounds.

Staff survey and feedback

Education, training and development reports

All committees and groups that form part of the Trust quality governance structure have clear
terms of reference agreed by the Board (Appendix 1). Each group is expected to carry out an
annual review of performance against the terms of reference. Board committees will review
their performance annually and report on their effectiveness to the Audit and Assurance
Committee and this will inform an annual review by the Board of the effectiveness of the
arrangements.

Quality Assurance Committee (Q.A.C.):

This Non-executive led committee provides assurance that the mechanisms and processes the
Trust has in place are sufficient to monitor and manage quality. This committee has NED,
Executive and Trust Governor Membership. The Q.A.C. reports and escalates issues directly
to the Board.

Quality Improvement Group (QIG):

This Executive led group receives quality data and information on safety, clinical effectiveness
and user experience to ensure quality is effectively monitored and that variation is hi-lighted,
managed and mitigated effectively. This group is chaired by the Medical Director with the Chief
Nurse as co-chair. It has partner membership including CCG, primary care, a Trust governor
and Healthwatch representation. The QIG reports and escalates issues directly to the Q.A.C.
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Quality and Performance (Q&P) Meeting:

This Executive led meeting monitors SDU performance on Quality, Finance and Operational
Performance. The SDU senior management team report current performance using an agreed
dashboard to the Executive. Good practice and variation is discussed and plans for mitigation
agreed. This group reports and escalates issues to the Finance and Performance Committee
and to the Q.A.C.

Service Delivery Unit Governance meetings:

The Trust SDU senior management team meet monthly with clinical service leads to review
guality, finance and operational performance metrics. These meetings have multi-professional
membership. They report and escalate to the Q&P meeting.

Service level meetings (ward / department / unit / locality):

Clinical and Professional leads hold service level meetings with operational management
colleagues to review quality, finance and operational performance information. These meetings
include registered and non-registered staff. These report and escalate to the SDU governance
meetings.

Clinical / Professional / management meetings:
In addition to the meetings listed above, there are a number of clinical, professional and
management group meetings that enable discussion of quality issues specific to medical,
nursing, therapies, biomedical science staff and operational managers. For example:
e Senior Business Management Team
Clinical Management Team
All Managers Meeting
Medical Committee meeting
Senior Nurse Strategy Meeting
Head of Professions Meeting.
Education and Training senior management meeting

These and others enable staff to review quality information and data and to identify areas of
good practice and areas for focus and escalation.

5.2 Roles and Responsibilities:

Trust Governors support the Board in setting and monitoring quality priorities

Trust Chairman:

Leads the Board in agreeing quality priorities and in monitoring delivery.
Chief Executive Officer (CEO):

The CEO has overall responsibility for Quality Governance and the delivery of high quality care
for all. The CEO has delegated this responsibility to the Executive Director to the Chief nurse and
Medical Director who are responsible for providing assurance to the Board that a robust ‘Point of
Care to Chair’ structure is in place across the organisation and reporting on milestones for quality.
However, all staff at all levels have a personal accountability for quality which is set out below
along with how they deliver this.

Medical Director

The Medical Director and Chief Nurse share Executive accountability for quality with the
medical director having a specific accountability for safety, medical professional practice.

Chief Nurse
20| Page

Trust Quality Strategy 2017-19.pdf Page 20 of 33



The Chief Nurse and Medical Director share Executive accountability for quality with the Chief
Nurse having a specific accountability for patient / user experience and clinical effectiveness. The
Chief Nurse is also executive lead for infection prevention and control and safeguarding adults and
children.

Executive and Non-Executive Directors

The Executive Directors are responsible and accountable for ensuring that the Service Delivery
Units and directorates are implementing the Quality Strategy and related policies. They provide
assurance via the Quality and Performance meetings, key reports and indicators to the clinical
effectiveness group and board of directors.

The Non-Executive Directors have a responsibility as part of the Trust Board to ensure the
Quality Strategy structures and processes are providing them with adequate and appropriate
information and assurances related to quality, safety and risks against the Trust’s objectives.

Service Delivery Unit (SDU) Senior Managers:

SDU senior managers are accountable and responsible for ensuring appropriate quality
governance processes are implemented within their directorates. Each senior manager
individually and collectively is required to:

e Lead and implement the Quality Strategy and Quality Account priorities, Risk Management
Strategy and related policies.

e Ensure directorate activity is compliant with Care Quality Commission standards and work to
improve quality.

e Develop a clear vision for service improvement which reflects the quality priorities and
improvement process, as well as the management of risk. Maintain a directorate risk
register and report high and extreme risks to quality and safety to the Executive team as
per the Risk Management policy.

e Ensure a directorate workforce, education, training, supervision, leadership development
plan and appraisal system is in place and reviewed regularly.

e Ensure up to date protocols and guidelines are in place along with an annual directorate clinical
audit plan to provide evidence of good patient outcomes and good practice.

e Support the application and implementation of research and development studies within the
directorate and lead innovative practice for quality improvement.

¢ Report and monitor progress through the use of key quality indicators and performance
measures which are reviewed and challenged at the SDU Quality Performance Review
meetings with the Executive Team.

o Receive patient real time feedback, national patient survey reports, complaints, concerns,
comments and compliments and act on areas which require improvement.

Clinical leads and department managers:

¢ Clinical leads and department managers are responsible for providing effective leadership and
ensuring people who use our services receive safe, effective, compassionate and dignified
care within every clinical and community area.

e Develop good multidisciplinary team working and networks to ensure people who use our
services receive good quality care. Progress will be monitored through 1:1 meetings with line
manager, SDUMT meetings and SDU Quality and performance meetings.

e Lead and implement service development plans and Quality Account priorities, risk
management and related policies reporting risks to quality and safety to the SDUMT.

e Ensure a workforce plan, education, training, supervision and appraisal process is
implemented and reviewed regularly.
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e Ensure the team work to up to date policies and guidelines and an annual clinical audit plan is
implemented to provide evidence of improvement and good patient outcomes.

e Review and monitor progress through the use of key quality indicators and performance
measures and take action to improve as needed.

e Receive real time feedback from people who use our services, national patient survey reports,
complaints, concerns, comments and compliments and act on areas which require
improvement.

Individual staff:

The Trust and staff work in partnership to deliver quality care and have a shared commitment
to deliver the pledges set out in the NHS constitution.

Trust commitment to staff Staff commitment to Trust
Honour Trust values Endeavour to work flexibly
Endeavour to provide job security for Go the “extra mile”
permanent staff Adopt the principles of the NHS Constitution
Recognise that our staff go the extra mile Speak up and ask to be heard
Adopt principles of the NHS Constitution Engage with the organisation
Promote health and well-being for all staff Work together to secure the future
Support staff through change programme Respect each other

Actively listen to staff
Be honest and not make promises which can’t

Be open to change and new ideas

Engage with staff representatives.

hel . .
be upheld Develop the skills to undertake safety, quality

and experience improvement work.

o All staff are responsible for ensuring they provide high quality care to all people who use our
services and treat everyone with respect, dignity and compassion, working in compliance with
professional registration requirements and/or local standards of practice.

e Work as part of a multidisciplinary team to ensure people who use our services receive
good quality care. Progress will be monitored through one to one meetings with the line
manager.

e Contribute to the progress of the quality priorities, service development plans and comply
with related policies to ensure people who use our services receive good quality care
reporting risks to quality, safety and experience to the line manager.

¢ Undertake mandatory training, continuing education and contribute to service improvement
appropriate to role and have an annual appraisal and development plan process in place with
their line manager.

e Comply with Trust policies, procedures and guidelines to protect the safety and wellbeing of
people who use our services and contribute to the audit programme.

e Understand key quality indicators, performance measures and feedback from people
who use our services and be involved in quality improvement initiatives.

Health and Social Care Data:

The collection and collation of accurate and timely data on a range of quality, safety and
experience metrics is critical to the SEE — Safety, Effectiveness, Experience improvement cycle.
Measurements of safety, effectiveness and experience across the organisation enable us to
monitor progress and identify areas of concern that require intervention. Data collection and
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collation can be challenging and time intensive for clinical teams and for Information
Management and Technology Directorate. Therefore we want to ensure that wherever possible
clinical performance data is sourced and reported electronically.

High quality data is accurate, up-to-date, free from duplication and confusion and is important in
supporting care, clinical governance, management and service agreements for care planning,
accountability and transparency. It is essential to the operation of the Trust to be able to identify
and locate information and is an important part of the Information Governance Framework and
Strategy within the Trust. The Management of Information Group regularly monitors the work
being done to improve data quality in staff and patient/client electronic systems. The Records
Management Group meets bi-monthly to ensure that high quality data is used to support
patient/client care and receives and monitors record keeping audits.

Clinical quality and safety performance data is derived from a number of sources including:

¢ Incident data is collected through the datix incident reporting system. The system enables
reporting via an electronic incident form, this web based electronic reporting system which
will improve the speed of data capture, the quality of reporting and enhance data analysis.

e Complaints are reported to the complaints and PALs team and are managed centrally to

ensure a consistent approach to responses but to also ensure data quality and analysis to

identify common themes. These themes are recorded centrally on an electronic database to

inform CQUIN and Quality Account priorities.

Quality and Safety Trigger Tool — reported monthly to QIG

Friends and Family — reported monthly to QIG.

Working with Us Panel — reported monthly to QIG

Clinical Quality Assessment Tool CQAT — reported quarterly to QIG

Care Home status report — reported monthly to QIG

6.0 Delivery of the Quality Strategy

6.1Culture:

The culture and values of the organisation put quality first wherever services are provided.
Evidence shows that in order to deliver high quality care the organisation has to be open to
learning from incidents when things go wrong. A critical step in being a learning organisation is
for staff to be able to report incidents open and honestly without fear of reprisal. The Trust has
demonstrated commitment to an open learning culture and the actions below are just a few
examples of how this culture is promoted:

e Freedom to Speak Up Guardians

e ‘See Something — Say Something’ campaign.

e Service user experience being heard by Trust Board through direct stories / Friends & Family /
User surveys.

e Schwartz Round

e Quality Improvement Team

Board development sessions are held throughout the year and key themes will be linked to the

Trusts corporate objectives e.g. safe, quality care and best experience

Developing the Horizon Institute to support the organisation in delivering high quality care

Use of serious incident debriefing

‘Hello, My name is’

Yellow name badges

The Trust will continue to learn from internal processes but will also learn from other organisations,
regulators and national reports.
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6.2 Quality Improvement (QI) Strategy:

The Trust has an Executive Led Directorate of Strategy and Improvement whose functions include
quality improvement and service innovation.

The Trust QI strategy sets out how, through focusing on 4 key aims across the organisation and
collaborating with local people, our colleagues in primary care and commissioning body, we can
provide safe, high quality health and social care services which in turn supports people to be as
well and independent as possible.

The Quality Improvement Team, is formed of people skilled in improvement science, human
factors, information skills, measurement for improvement and operational research. The team
work within and support a wider Improvement Network (IN) which brings health and care
professionals with an interest and expertise in improvement together to share learning and build
capacity and capability in improvement work.

The team have three principle functions:

e To work with health and care teams to redesign care systems to ensure the delivery of the
highest quality joined-up care.

¢ To enhance the culture and skills needed to enable innovation and improvement and the ‘joy of
work’.

e To create an academic base from which to undertake operational research into care system
improvements, measure and evaluate the changes and learn from them.

The purpose of the Quality Improvement Team is to help the health and care system address its
quality priorities.

The team:

o Work with the leaders of our care system to capture improvement priorities and to work with
them to implement improvement approaches

e Work with front line health and care teams to redesign care systems to ensure the
delivery of the highest quality, safe and efficient care

o Create a space where academia and our health and care system can come together to
undertake operational research and measure change.

e Provide opportunities for learning in improvement science and human factors with individuals
and teams in an environment where staff, patients and clients SEE (safety, experience,
effectiveness) innovation and improvement as part of their day to day work.

¢ Communicate the learning gained internally and externally, in order to spread knowledge
and enhance the reputation of the local health and care system

e Act as a conduit between our care system and external bodies who have an interest in
improvement, innovation and results from our research.

The QI team are setting out to operationalise the Care Model (CM) in line with our vision and
purpose of the ICO. Each person, team, department has a part to play in this and through
delivering on our Purpose, we can demonstrate that as an ICO we provide the best value of health
and social care provision to local people. To accomplish this we have four ambitious aims which
require contributions from across the ICO by staff and volunteers in order to ensure improvement
across the ICO.

AIM 1 Deliver innovative and integrated health and social care close to home which support and
improves health, well-being and independence.
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AIM 2 Deliver what matters to people through working in partnership with individuals, carers and
families to meet their needs and better their lives.

AIM 3 Continuously seek to reduce harm such that care within Torbay & South Devon NHS
Foundation Trust becomes safer year on year.

AIM 4 Torbay and South Devon NHS Foundation Trust is a great place to work. Staff here work
with a sense of pride in their work and in the ICO because of the care delivered even in
these challenging times

The driver diagram below provides an example of how we will approach and deliver our aims.

There are six areas (primary drivers) we will focus on that in a coordinated way to achieve our
aims. The Quality Improvement Strategy describes this approach in more detail.
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Aims

Primary Drivers

Secondary Drivers

Deliver what
matters to
patients

Deliver
integrated health
and social care

Reduce harm in
all parts of our
ICO

Make Torbay &
South Devon a
great place to
work

» Culture and team work emphasis
» Middle manager skill development
» Step change in medical involvement
Leadership > Organisational communication
Nl and Culture -
» Learn from others e.g. NHS
Vanguards
> Innovation
Relentless redesign i UszteCh”‘jogy eﬁ;eCti"e'y
Understand cost of services to get
B of pathways “ best value that we can
» Promotion of self-care and
partnership working
PeOpIe » Patients redesigning services
R Centredness aals Great place to work initiatives
> Variety of course & content offerings
e Ql Capability & > Build data analysis capability
Measurement 4 > Consultant level data
> Develop model of Ql accreditation
L . » Listening to staff
< earning < > Integrated governance redesign
Systems > Clinical standards
» Develop knowledge management
< Suite of Projects as > Urgent and Emergency Care
organisational priorities |<= » Implementation of the Care Model
including outpatient pathways
» 7 day working
» Medicines optimisation

The delivery of the QI Strategy requires us as a whole organisation to be cited on this. Specific
responsibilities for governance and delivery are directly held within specific Executive Portfolios:

Key area of work
for QI _Strategy Consjutuent parts to monitor & progress Held by Executive Director for
Delivery for improvement (Secondary Drivers
(Primary Driver)
Leadership » Culture and team work emphasis » Organisational Development
And Culture » Middle manager skill development » OD
» Step change in medical involvement » Medical
» Organisational communication
» 0D
Relentless (Focus on outpatient redesign) » Medical lead for this programme
redesign of » Learn from others e.g. NHS Vanguards
pathways » Innovation
» Use technology effectively
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People » Promotion of self-care and partnership | » Chief Nurse
Centredness working
> Patients redesigning services » Chief Nurse
» Great place to work initiatives » OD
QI Capability & | » Variety of course & content offerings » Strategy & Improvement
Measurement > Build data analysis capability
» Consultant level data
» Develop model of QI accreditation
Learning » Listening to staff » Chief Nurse : reporting through QIG
Systems » Integrated governance redesign
» Clinical standards
» Develop knowledge management
Suite of Projects | » Urgent and Emergency Care » Reporting structures in place for
as organisational | » Implementation of the Care Model programmes
priorities including outpatient pathways
» 7 day working
» Medicines optimisation

The Quality Improvement Strategy sets out how quality will be delivered and can be accessed via
the link. (to be added)

7.0 Quality Assurance

The Trust Board must ensure it has clear, comprehensive information to enable its members to
analyse trends, and benchmark against others to enable challenges to be made and acted upon
in respect of quality where appropriate. Key risks to quality will be identified and remedial action
taken to mitigate the risk.

7.1 Approval and review:

This strategy together with the quality governance structure will be reviewed annually by the
Trust Board.

Aspects of quality governance implementation will be monitored through the annual internal and
external audit programme.

8.0 Summary conclusions

e The provision of safe high quality care and good experience for people who use our services
is the fundamental principle informing all that we do. Fostering a culture that puts the delivery
of safe, high quality care at the core of service delivery is essential if we are to deliver
personalised services that meet the needs of our community

e We regard the involvement of stakeholders and service users in setting safety, effectiveness
and experience priorities as an essential element of the quality and safety improvement
process.

o All staff have a key role in safeguarding quality; they need to understand how the three key
elements of quality: safety, effectiveness and experience are being delivered in practice.

e We constantly strive to improve our services. Feedback from staff, patients/service users and
their friends and families is extremely valuable in identifying improvement priorities and also
areas where we are doing well so that we can share best practice.

¢ Collating and analysing information from a range of sources such as the quality and safety
dashboard, the Freedom to Speak Up Guardians and Staff direct reports is essential to
accurately measure performance. Using a wide range of data sources allows the early
identification of issues and the implementation of a prompt response.

27| Page

Trust Quality Strategy 2017-19.pdf Page 27 of 33



28| Page

Trust Quality Strategy 2017-19.pdf Page 28 of 33



Trust Q

I -~ ™~ . y
CoG sub-committees and group.
Externz! stakeholders and other key p' I . Eroup -
Safeguarding ~ ) coundll of Governors [CoG) Nominations Committee, Remuneration Commitiee,
Children’s Board  |¥ a0 ieetings e.g. Partnership . Cuality and Compliance Committes,
! Development Board (Torbay Coundil), Mutuzl Development Group
h Health & welbeing Board, -
| i -
feguardi ] Heaithwatch, Sodial Care Programme To and h
zafeguarding ' rbay South Devon B .
] Board " Strategic Development Mesti
Aduit's Beard 1 NHS Foundation Trust — teg P =ELTE
AN Board of Directors [Deven County Sound)
4 A ]
I [ J
1 ]
' i
| | / -\\' / -\\' / -\\' ——-—.\ )
H ! Quslity Assuramce Finange, Performance =nd it ang Asserence Executive Bominstions and // Charitanie Funds -\\ Torbay South Deven
Committes® Imvestment Committes® Comimittes® o = ; -
| | Remuneration Committes Committee® Pharmaceuticals pevelopments
1 ! . . . .
! ! The Comemittes will monitar, TP Commities el Tre i of T Comeities o The putagze of # lominations To govern, menage and Board* Ltd
| | reien and neport on the nIRIEE o DENAY of e 9 prOVaE HETaTE 10 the =g Ramanenation reguists the fmanoss
i | P e— Trust Baena cejectie Boena of Direztars that Committms 5 to schise the accoats, ievrestments,
' ! _. ot care, best senuting of the Trust’s emective intemal control Bomrd aoout the process for assets, business and all
1 | siperianar) of oz e financial plans, arrang) ane i place. the appointment o the Chist e —
! ! iai care sarvices provise paticy and majer Pwestment i 2azition, Te Committes Executive and other Execstive charity.
| i By the Trust. Thiis will incude s provides afom of Dinectors, and aDout
H | resiew of ] the systems in - check upon the =pproprizte remmneration
I i place o ersure the delivery Eneatiie arm of the Baand ared tarms of sanvice for them.
! ! o sa%e. mign quity, pare of Directars:
1 | omntred care | quality
H | indicatars fiagmed asof
: i conosm throusih escatation
! : reporting O a5 requested by
H | tne Trum Brans | aragres
1 ! in implementing action plans
: : ‘bo address shortoomings in
1 I ‘the quality of sendioss,
i -
H | should thery be identified.
1 i
PN / / AN v
I
' i
1 i
! e ———————— -] Executive Team
'
1 hY 4
¥

Tocraune Bat Be That o
memiey Py
eilipaiors o2 wul i action
13 of the Chillfe'a Act el T
e e Thal i mocieg i
T
welrwatlc sty @ e ddoist
rmszratlily e Taday
Counail.

T mEem ey
amasz Lam e B b
and acoul ca sl witooer
Fop ws looait e ez w® Bo
amzanes of Bo S o
secal Sscm (AR
T

= oo om 2 cumiy md
mzemzm et fme zaieml am
wama of Tral acrvcss amdl will
prowdc maumec: o B
comgcrcels of guahly Scfiecd
e

- Sty

- Eiivorca

- 501 oo

The memur wil be s
wzimd e true zillen o

t ey
1 Copetiin md Culmae
3.  Peeoy wmd ssuesuesy
4.

o \ (e O\ (

Dwenlzz—aci Gmest

To omaum e ddivay of e
weddlzem awimpy, wesdisems
g e gmrizpement 2wt
cepagmcnl and wolborg,
imdioctions, masdaicry Trericy.

Wy —IO—':‘:d-‘\\l

T\

b L

T gt mawess oo
mEzm mam o oetmimie
ard crarcemer] inclusicg
aula el feshiia
maapEmel cwmme,
omr s owtor milioe,
AT ETEEEE ECEEAEICEL

Tocwncs e mankrance of
e ety amd dcedopmont of
W TaTy mue and 2
amviem, measseg Pal Prksy
riaks w pricntacd eed
wiitmazi Teop Toaesu
Ercgamme

= lomt o dndozment ol B
MIET 1wy craumeg Bal il
wpped Be Scivery of e
TeaTi sETwiees wed aTeps
e
o
plase i mam and Scliver
Borcfila of immcvaliv
(fimatas tmhesiom ek
iwtzmanes forlanie smas
ey

The main purpeac of de sk
memep (e Bmoz) 2l memw
2 ez mmzmmm e me
] mar maka s e
cperiaicn e Bocfor
1sEee P somemert ot B
TraTy leeg =m aleigy s
imsleme e ot P Tral
Tk Vacagmmot el
Earieac mameonsde

-‘\\ /-—ﬁ-'ah'—;_—-l-‘\

To v Fo towdosmet
wns Sy 2 e Taal el
Einmm e eslsegazsen
EEEE REb = RN T
comeliares w g
Tamdets ot zuaiy, Sxivey =
poformares dlaedanty adl e
frarcal slan wa®s e
Buninc ity

S/

*Governor ohserver

Appendix 1

29| Page

alifv, Qtratany, 201710 ndf.
7 Jd7 L

f 33



Appendix Two — Quality priorities

Driver Priority Quality SIRO Data Monitoring
?
e | g o S ©
(4} c . > += [
> = [ (I L] 2e
2|8 |3 58|88 |9 |2 |8%
T | = = Q.= | = @) = =9
»w |Wbo|W|=8|0 @) a as
Improved staff health and wellbeing X X staff survey W&OD
Health food for NHS staff and visitors X X Staff survey W&OD
Improving uptake of flu vaccinations X X PHE W&OD
Timely identification of patients with | x X Symphony QIG
sepsis in ED and acute care
National and Local | Time treatment of patients with X X Symphony QIG
CQuINs sepsis in ED and acute care
Assessment of clinical antibiotic X X Audit QIG
review
Reduction in antibiotic use X X Audit QIG
Reduce ED attendance of frequent X X X tbc QIG
attenders due to mental health issues
Increase 7 day services X X thc SBMT
The NHS will be the largest X X X Datix QIG
learning organisation
Identification of violence and X X X Datix QIG
NHS England aggression & support victims
The NHS will meet the X X Patient survey QIG
expectations of users
Improved outcomes for cancer X X X NHSI F&P
patients
CQC reviews X X X CQcC QIG
7 day hospital services X Paris SBMT
NHS Improvement Fr_iends and Family X X CA8_LE QIG
Acute indicators Mlxed_ sex breaches X X Dat!x QIG
VTE risk assessment X X Datix QIG
Clostridium Difficile X X Datix QIG
MRSA bacteraemia X X Datix QIG
30| Page
Page 30 of 33

Trust Quality Strategy 2017-19.pdf



Trust Quality Strategy 2017-19.pdf

HSMR Foster QIG
Incident reporting Datix QIG
Emergency readmissions X X ED data QIG
NHSI community CQC survey X CQC QIG
F&F CA&E QIG
Standardised risk assessment QUESTT QIG
Redesign outpatients X X Reports SBMT
, Safe discharge Reports QIG
Quality Account Safe handover Reports QIG
Patient experience across the Patient survey QIG
ICO
Deliver innovative and integrated X Report SBMT
health and social care
Deliver what matters to people X Patient survey QIG
through working in partnership
with individuals, carers and
families
: Continuously seek to reduce Datix QIG
I-Ir-rrll:)?é\?eun?gm harm such that care within To.rbay
& South Devon NHS Foundation
Trust becomes safer year on year
Torbay and South Devon NHS X Staff survey QIG
Foundation Trust is a great place
to work. Staff here work with a
sense of pride in their work and in
the ICO
CQC standards Safe, Effective, Responsive, X X Inspection QIG
Caring, Well-led
CQC standards X X Inspection QIG
Community
services / care
homes
Implement 7 day working X X HR data W&OD
Achieve the ED 4 hour standard X ED data QIG
Trust Annual Plan | Review the operational structure X X HR data SBMT
Meet the NHS agency cap X Run rate FP&I
Deliver the model hospital X X Expenditure FP&I
31|Page
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standard
Reduce falls & pressure ulcers X Datix QIG
Improve the persons experience X Datix QIG
Address the national target for X PHE QIG
reducing antimicrobial resistance
Implement the Nerve centre X Report FP&I
system
Deliver the national CQuUINs X Report QIG
Review elective & outpatient Report SBMT
pathways
Implement the Rightcare pathway Report SBMT
for breast care
Implement the system and Trust | X Report QIG
End of Life pathway
Act of the recommendations of X Report QIG
Better Births
Domain 1 — Enhancing quality of | X ASCOF data QIG
Life for people with care and
support needs
Domain 2 — Delaying and X ASCOF data QIG
Adult Social Care reducing the need for care and

outcomes support .

Eramework Domain 3 - _Ensurlng _that people ASCOF data QIG
have a positive experience of
care and support
Domain 4 — Safeguarding X ASCOF data QIG
vulnerable people and protecting
them from avoidable harm
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Torbay and South Devon NHS

NHS Foundation Trust
REPORT SUMMARY SHEET

Meeting Date

3 May 2017

Report Title

Torbay Strategic Partnership : Vision for Torbay — Partner Commitment

Lead Director

Director of Strategy and Improvement

Corporate Objective

Improved wellbeing through partnership

Corporate Risk/

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

Theme provision
Lack of available Care Home/Domiciliary Care capacity of the right specification/
quality.
Failure to achieve financial plan
Delayed delivery of integrated care organisation (ICO) care model
Purpose Information Assurance Decision
v

Summary of Key Issues for Trust Board

Strategic Context

This paper sets out the work that has been undertaken by a group of key
strategic partners to develop a long term high level plan and vision for Torbay,
with a compelling narrative which articulates ambitions for Torbay’s future.
Torbay’s Vision is presented for each key stakeholder organisation to adopt and
to confirm commitment to the strategic partnership moving forward in respect of
its delivery.

The aim is for all organisations/bodies within the Strategic Partnership to sign up
to the Torbay Vision throughout May 2017.

The next steps are to develop the partnership’s objectives and actions plans to
deliver the Torbay Vision.

Key Issues/Risks

Whilst the vision and commitments align with the Foundation Trust’s strategy
and shared vision with key health and care partners, there is a risk that
messages regarding “place” become confused with the Accountable Care
Delivery System place-based approach.

Capacity to engage fully given current priority to secure financial balance and
deliver major change in delivery model.

Recommendations

The Board is asked to :

¢ Endorse the Torbay Vision;

e Sign up to the Strategic Partnership Commitments; and

e Support the continued involvement of the Trust in the Torbay Strategic
Partnership

Summary of ED

As a major employer and provider of services in the Bay, the Foundation Trust

Public
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Challenge/Discussion

clearly has a major interest in and contribution to make to the economic health
and wellbeing of Torbay. The ambitions and aspirations set out in the attached
vision document align perfectly with our strategy and in particular chime with our
aspirations for place including supporting and building resourceful communities,
develop links with the voluntary sector, exploit technology to enable new ways of
working and access care and support remotely and developing and retaining a
skilled workforce that spans sectors and organisations.

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

The Trust has participated in the development of the vision and commitment
statements alongside partners including voluntary sector and statutory body
representatives. . The next step is to work with the local community and wider
organisations to engage them in developing the vision and agreeing tangible
developments and outcomes

Equality & Diversity
Implications

N/A at this stage

Public
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Torbay and South Devon NHS

NHS Foundation Trust

MAIN REPORT
Report to Trust Board
Date 3" May 2017
Lead Director Director of Strategy and Improvement
Report Title Torbay Strategic Partnership — Torbay Vision Commitment

Torbay Vision/Place Narrative and Torbay Strategic Partnership

1.

11

2.1

2.2

2.3

2.4

Introduction

This paper sets out the work that has been undertaken by a group of key strategic partners to
develop a long term high level plan and vision for Torbay, with a compelling narrative which
articulates ambitions for Torbay’s future. Torbay’s Vision (attached) is presented for each key
stakeholder organisation to adopt and to confirm commitment to the strategic partnership moving
forward in respect of its delivery.

Background and our journey so far

Torbay Council undertook a Corporate Peer Review with the Local Government Association (LGA)
in December 2015. The review highlighted that Torbay as a place would benefit from the creation
and promotion of a longer term and sustainable vision for Torbay and a compelling narrative which
articulates its strategic partners’ ambitions. They believed that this would provide: a focus upon
what Torbay will look like in the future; what the environment and growth prospects are; how we
will build and diversify our economy and tell a story which encourages investment; and describes
the ambitions that all community leaders have for Torbay.

This vision and subsequent delivery/action plans are important for Torbay to be recognised in
regional and national initiatives. It also demonstrates a real collective commitment to ‘the Bay’, an
understanding of the problems it faces and a real desire to work together to improve things.

The LGA Peer Team urged the Council and its partners to rekindle its partnership engagement to
develop the vision. Underpinning this is the recognition that fundamental decisions about doing
things differently with less public funding is a given and, whilst this presents challenges, it also
provides an opportunity to reframe Torbay’s future working together as a partnership.

The LGA highlighted we already have wide range of partnership working, which is a real strength
and if developed further could support our capacity and effective leadership of Torbay. We were
encouraged to develop just one overarching Torbay Vision supported by an effective strategic
partnership forum so that ‘we have all the key players in the tent at the same time.” They believed
that once the vision was established that partners would rally around the resulting priorities,
thereby driving collective action and, with a collective will, enhance the capacity of the partners to
deliver.

Public
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2.5

3.1

3.2

4.1

5.1

In response to the LGA’s recommendations, Torbay’s strategic partners have worked together on
developing the vision and place narrative for Torbay. The LGA provided external facilitation
support via Hackney Council Communications Team to assist. A number of organisations have
provided a positive input in the development of the Torbay Vision and Place narrative. Those
involved include:

Torbay and South Devon NHS (Ann Wagner and Dawn Butler)

Devon and Somerset Fire (Gerald Taylor)

Devon and Cornwall Police (Superintendent Jacqueline Hawley)

Torbay Business Forum (Peter Blackler, Tim Godfrey and Keith Richardson)

South Devon College (Stephen Criddle, Lawrence Frewin and Adele Dawson)

Torbay Community Development Trust (Simon Sherbersky)

English Riviera Tourism Company (Laurence Murrell and Carolyn Custerson)

English Riviera Geopark (Nick Powe)

Torbay Culture Board (Kate Farmery)

Torbay Development Agency (Alan Denby)

Torbay’s Elected Mayor (represented by Councillors Derek Mills and Richard Haddock)
Torbay Council Strategic Partnership Working Party (Councillors David Thomas, Steve
Darling, Christine Carter, Robert Excell, Mike Morey and Anna Tolchard, with support from
Steve Parrock, Frances Hughes and Anne-Marie Bond)

Whilst secondary and primary headteachers were invited to be represented they were unable to
attend the sessions.

Next steps and delivery of the Torbay Vision and Place Narrative

The Torbay Vision is designed to be an over-arching high level strategy which each organisation
can use to inform the development of its own individual strategies and policies. Each partner
organisation is now requested to adopt and sign up to the Torbay Vision as attached to this paper.

Once partners have signed up to the Torbay Vision and provided their commitment, objectives and
action plans will be developed by the partnership to deliver the priorities as set out in the Vision.
This will include engagement and communication plans so as to ensure organisations and the
public are appropriately engaged.

Future working principles of the Strategic Partnership

The partners at their last meeting reviewed the partnership’s working relationship to date and
considered its future structure and operation now that the Torbay Vision has been prepared. The
general consensus was that the partnership worked well without the constraints of a heavy
governance structure in place, there is a positive working approach through collaboration with a
common interest. Moving forward, it was felt important to continue to build on the strength of the
partnership by maintaining the momentum of the work already achieved, including sharing
individual organisation’s plans and ambitions which will inform the partnership’s objectives and
action plans. The partnership will continue to meet every six weeks to continue its work on action
planning for delivery of the Torbay Vision.

Benefits and Contribution to the Torbay Strategic Partnership for Torbay and South Devon
Foundation Trust

As a major employer and provider of services in the Bay, the Foundation Trust clearly has a major
interest in and contribution to make to the economic health and wellbeing of Torbay. The
ambitions and aspirations set out in the attached vision document align perfectly with our strategy
and in particular chime with our aspirations to support and build resourceful communities, develop
links with the voluntary sector, exploit technology to enable new ways of working and access care
and support remotely and develop and retain a skilled workforce that spans sectors and
organisations.

Public
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6 Recommendation
6.1 The Board is asked to:

e Endorse the Torbay Vision;
e Sign up to the Strategic Partnership Commitments; and
e Support the continued involvement of the Trust in the Torbay Strategic Partnership

Public
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Vision: forbay




lorbay:

An unrivalled quality of life, in one of the
UK’s most beautiful destinations; where
connectivity, culture, and ambition are
growing fast, creating opportunities for
everyone who lives, works and enjoys
being here.
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INtroduction

Torbay offers an unrivalled quality of life for
individuals and families — its natural environment,
clean air, climate, location, excellent schools,
growing arts and cultural sector, low crime rate
and wide range of outdoor activities, means that
Torbay provides everyone the opportunity to live a
healthy and fulfilled life.

Torbay is one of the UK’s most beautiful
destinations. It is world renowned as the ‘English
Riviera’, with first class beaches, miles of
stunning coastline, a climate that is envied across
the UK, with a deep rooted and diverse heritage
offer and UNESCO Geopark status. In a growth
market for both international and domestic
tourism, Torbay is well placed to attract new and
different visitors, creating more and higher-quality
year round jobs in the sector.

Torbay has established areas of economic
success in many industries including fishing,

a large social care sector, and growing
pharmaceutical and tech industries. We want to
develop, attract and retain a highly educated and
motivated young population, who will be an asset
to a growing economy. Torbay is also a retirement
destination for many fit, active, skilled and affluent
older people who can play a key role in the
economy and the community.

Our challenges

Torbay is a unique place and our residents
have high levels of satisfaction with Torbay

as a place to live. However, it also has its
challenges, which this vision seeks to address.
Like many coastal areas, Torbay suffers from
high-levels of poverty and deprivation, with
not enough opportunities for young people,
meaning that many of them leave the area

in order to develop their careers. Torbay
currently has a predominantly low-wage, low
skill economy and over reliance on the tourism
industry. Torbay needs to utilise its transport
and digital infrastructure in order to grow and
develop its economy to its full potential. Our
ageing population means that an ever higher
proportion of diminishing public resource is
spent on care.

The cumulative impact of these challenges
highlights the need for effective partnership
working is greater now than ever, with a focus
on the actions that have greatest impact.



Our Vision for Torbay

Our vision for Torbay will build on our strengths to deliver economic growth, tackle inequality and
create change in the area that benefits everyone who lives here.

1. Skills, growth and opportunity:

To promote organic sustainable economic
growth in Torbay, as well as attracting
investment and high quality jobs, ensuring
that local people have the skills needed to
take the opportunities that economic growth
of the area will offer. To tackle inequality
through skills, opportunity and growth.

To build on existing strengths in the
health sector and develop a diverse and
responsive care sector to meet the needs
of our older people.

We will support Torbay’s economic growth

and tackle the deprivation in our communities
through building our local skills base in health,
technology and hospitality, creating the higher
skilled and well-paid jobs that underpin
economic success. As a partnership, we will
collectively support South Devon College’s
higher education growth ambitions, with a
strong skills focus on professional and technical
degrees, building on its existing strengths. We
will work with schools, colleges and businesses
to create a programme of local apprenticeships,
encouraging young people to stay in the area
through the creation of genuine opportunity. We
will only achieve these aims if Torbay fully utilises
its transport and digital infrastructure already in
place, along with working together, as a strong
and unified voice for the area, to bring further
investment in integrated infrastructure that
supports growth.

Torbay Strategic Partnership Vision.pdf

Torbay is a place where health and well-being
are at the front and centre of our local economy.
We want to grow the health industry here,
attracting pharmaceutical and health companies
to the area, building on our existing strengths to
create economic growth and local opportunity.
We want Torbay to be a great place to do
business, where support is available for new and
existing businesses.

We will innovate in the health and social care
sector to better care for our ageing population
and using our resources better to create
alternative models of living including high quality
accommodation. Whether through thriving
communities, innovative partnerships between
culture, arts and health or using new technology
to support independent living, we want Torbay
to make the most of what our older population
has to offer and to be a fantastic place to live at
every stage of life.




2. Taking Torbay into the 215t century

To promote, protect and enhance Torbay’s
unique natural environment and rich heritage.
As the keystone of the area’s success and
prosperity and in our role as custodians of
the place we will encourage high quality
development with sustainability at its heart,
which enhances the Bay’s natural assets

and built heritage.

Torbay’s uniquely beautiful natural environment,
sunny climate and proud destination heritage have
led it to be known as the English Riviera, one of
the UK’s key tourist locations.

[ts UNESCO Geopark status has provided

an opportunity to develop tourism beyond its
traditional base. A renewed focus on culture, with
£1.2 million of new funding for the area will further
enhance this and has the potential to create a
vibrant, community-led cultural programme that
will bring visitors from across the region and the
UK. We need to develop the visitor offer to reflect
our status as a centre for well-being, with a high
quality leisure and cultural offer to attract a wide
range of visitors to the area. Torbay can be a
place where visitors can enjoy unparalleled year
round access to outdoor experiences, a place
where people can relax and rejuvenate, as well
as enjoying a wide range of exciting and healthy,
activities; we want the English Riviera to thrive as
a modern spa destination for the 21st century.

tegic Partnership Vision.pdf

3. A great quality of life for all:

To make Torbay a fantastic place to live for
all our residents, whatever their background,
attracting new people to live here and
providing opportunities for success and
well-being for all our communities.

Torbay offers unrivalled quality of life, through

its outstanding natural environment and access
to healthy lifestyles. It has some outstanding
schools and one of the lowest crime rates in

the UK, which attract new families to the area.
We need to consolidate the culture, leisure and
heritage offer to create something vibrant and
engaging, as much for residents as visitors. We
need to ensure the area has high quality housing
and accommodation for residents at every stage
of their lives.

We need a renewed commitment to tackling

the underlying inequalities in the area, through
jobs, skills and growth, but also through focusing
on health and well-being issues, tackling
entrenched health inequalities such as obesity,
poor mental health and teenage pregnancy.

We want Torbay to offer a great quality of life for
everyone who lives here.




Strategic Partnership
Commitment




As a partnership, working together, we will provide clear
and focused place-leadership; to be a strong, bold, unified
voice with a shared narrative for Torbay, standing up for
the area and its communities, promoting our successes,
building local pride and campaigning for the investment
that the area needs, as well as tackling inequality. We will
work together to deliver:

m A strong, confident Torbay, with unified political, business
and community leadership. A partnership that will
advocate and lobby for the area, build local pride and
optimism, secure infrastructure investment and effectively
position the Bay locally, nationally and internationally.

m A great place to do business and where companies grow
and succeed; well-connected, with a skills-led economy,
underpinned by the offer at South Devon College,
apprenticeships and outstanding schools. A thriving and
innovative economic hub, building on existing strengths.

m A great place for everyone to thrive; a place with an
outstanding natural environment for healthy and safe
living and a vibrant cultural life, where young people can
stay and succeed, families can thrive and older people
can enjoy a healthy and active retirement.

m A spa resort for the 21st century; a thriving tourism
centre that plays to the strengths of our natural
environment, cultural offer and destination heritage.

m A vibrant and supported community and voluntary

sector, working across the Bay, maximising our assets
for the benefit of all.

Torbay Strategic Partnership Vision.pdf




Torbay and South Devon NHS

NHS Foundation Trust
REPORT SUMMARY SHEET

Meeting Date

3" May 2017

Report Title

Month 12 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

Safe, quality care and best experience
Valuing our workforce

Well led

Corporate Risk/
Theme

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

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

Failure to achieve financial plan
Delayed delivery of integrated care organisation (ICO) care model

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 Finance, Performance and Investment Committee

Strategic Context

Financial Plan, Control Totals and Sustainability and Transformation Fund

Having originally submitted a Payment by Results (PBR) plan for 2016/17 to
deliver a financial Control Total of £1.7m and secure national Sustainability and
Transformation Fund monies for financial delivery, 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.

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.

At month 9 the Trust reported a further revision changing the year end forecast
to £11.6m deficit after RSA applied (£11.04m after NHS | reporting exclusions).
In addition to financial performance, access to a proportion of SFT funding for

FPQW Report.pdf
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2016/17 was also dependent on delivery of national operational standards
relating to ED 4 hour waits, Cancer 62 day waits, diagnostic 6 week waits and
Referral to Treatment (RTT) 18 week waits.

Regulatory Context: The Single Oversight Framework

The Single Oversight Framework was introduced from Oct 2016 and replaced
Monitor's Risk Assessment Framework and the NHS Trust Development
Authority’s Accountability Framework and applies to all NHS providers including
the 1ICO. The framework is being used by NHS | to identify NHS providers’
potential support needs across the 5 themes of quality of care, finance and use
of resources, operational performance, strategic change and leadership and
improvement capability.  Providers have been segmented into one of four
categories ranging from Segment 1 - maximum autonomy with no support needs
identified - to Segment 4 for providers in special measures. The Trust has been
assessed overall as being in Segment 2 which attracts an offer of targeted
support in response to concerns in relation to one or more of the 5 themes. Mark
Hackett’'s support has been secured through this process to help improve the
Trust’s financial sustainability, efficiency and compliance with sector controls
such as agency costs.

Key Issues/Risks

Financial Performance;:

e Year end position: the Trust finished the financial year having slightly
improved on the revised year end forecast deficit posted at month 9 and
is reporting a final year end deficit position (subject to audit) of £10.99m
after exclusions against the original RSA deficit plan of £8.6m. This
position incorporates Call to Action financial recovery actions and
accommodates the additional exceptional cost pressure items previously
reported (MARS and treasury payment).

e CIP Programme: The final total for CIP delivery has been confirmed as
£11.45m which is an improvement on previous forecasts, but is behind
plan by £2.45m. £5.55m of the schemes were delivered recurrently with
a FYE of a further £1.6m. The recurrent shortfall carries forward into the
£40.7m efficiency programme for 2017/18.

e Overall Use of Resources Rating: against NHS I's Single Oversight
Framework for 2016/17 delivery, the Trust's financial performance will
attract a rating of 4 on the overall use of resources score against a plan
of 3

Service Delivery:

e Whilst service performance against national framework targets has
improved in March against all 4 national service delivery standards,
delivery against the RTT pathways completed and 6 week diagnostic
waits all remain below both the national standards and locally agreed
trajectories.

e Performance against the 4 hour standard achieved the improvement
trajectory of 92% in March with 94.2% however remains below the
national standard of 95%.

e The Cancer 62 day target has returned to being above both the national
standard and local trajectory.

FPQW Report.pdf
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e Growth in the number of 52 week waiters remains a significant risk.

Recommendations

The Board is asked to :

Consider the assurance provided in the contents of the report and challenge
the performance achieved/summarised in this report

Summary of ED
Challenge/Discussion

Executive Directors: Directors considered the Month 12 position at their
meeting on 18 April 2017. The financial position including CIP delivery was
reviewed and the impact of the Call to Action Financial Recovery Plan confirmed
with the Month 9 forecast position of £11.04m not being exceeded despite
exceptional additional cost pressures.

SDU Quality & Performance Review Meetings: Executive Directors held the
service delivery units’ quality and performance review meetings on 20 April
2017. These meetings form a key step in the Trust’s strengthened 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 12 financial, performance, quality and workforce position, this month’s
meetings also included a further check and challenge review on 2017/18
efficiency plans. Whilst there has been significant progress, further work is
required to close the remaining gap in plans to deliver the total quantum of the
financial plan for 2017/18.

Finance, Performance & Investment Committee:

Directors presented the Month 12 financial and performance headlines, year-end
position and areas for priority review to the Finance and Investment Committee
on 25 April.

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

N/A

Equality & Diversity
Implications

N/A

FPQW Report.pdf
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MAIN REPORT

Report to Board of Directors

Date 3" May 2017

Lead Director

Director of Strategy and Improvement and
Director of Finance

Report Title

Integrated Finance, Performance, Quality and Workforce Report

(Month 12: March 2017)

1. Introduction

This report provides commentary on performance at the end of March 2017 (Month 12).
Commentary on key variances and improvements is set out in the report and highlighted in
the performance dashboard (Appendix1). As agreed, the detailed data book which includes
finance and workforce schedules is no longer included in the Board pack as is scrutinised at
Finance, Performance and Investment Committee.

The report and commentary has been informed by the outcomes and actions from:

Service Delivery Unit Quality and Performance Review meetings (held 20 April)
Executive Director meeting (held 18 April)
Finance, Performance and Investment Committee (25 April)

Feedback and further action following scrutiny at the Finance, Performance and Investment
Committee will be reflected in the Committee Chairman’s report to the Trust Board.

2. Performance Summary

2.1 Financial Performance Summary

Key financial headlines for month 12 to draw to the Board’s attention are as follows:

FPQW Report.pdf

Revised year end forecast: Submitted at month 9 to NHSI reporting an adjusted deficit
of £11.04m. Month 12 accounts, subject to audit, adjusted NHSI deficit £10.99m
EBITDA: for the period to 31% March 2017 EBITDA is £3.78m.This is showing an
adverse position against the PBR plan by £15.32m. Based on the Risk Share
arrangement this results in an EBITDA adverse position of £5.00m.

Income and Expenditure: The year to date income and expenditure position is
£12.23m deficit (after NHSI exclusions £10.99m deficit) which is £13.96m adverse
against the PBR plan, and £3.64m adverse against the RSA plan. The Trust has a
£2.56m deficit in month, including an impairment of assets due to a revaluation of
buildings by the District Valuer of £2.61m. As reported to Finance, Performance and
Investment Committee, this impairment is excluded from NHSI’s financial assessment
of the Trust’s financial performance.

CIP Programme: Delivery has improved from the previous month with £11.45m
delivered at the year end, but is behind plan by £2.45m. The level of savings planned
increased significantly in the second half of the financial year. Plans were developed in
support of the vast majority of schemes, quality assessed where appropriate and
progress reported at scheme level to the Finance, Performance, and Investment
Committee. £5.68m of the schemes were delivered non-recurrently, this shortfall carries
forward to the next financial year, together with the £2.45m shortfall being a total of
£8.13m.
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Risk Rating: The Single Oversight Framework came into effect from the 1% October
2016, and at month 12 the Trust has delivered a rating of 4 under the “Use of
Resource” (UOR) rating (Scoring: Rating of 1 = best, Rating of 4 = poorest) against a
plan of 3. In terms of overall ranking, NHS | has confirmed the Trust remains in
Segment 2 (targeted support) in their provider classifications.

Cash position: Cash balance at month 12 is £4.64m which is lower than PBR plan by
£13.84m, and lower than RSA plan £9.74m.

Capital: Capital expenditure is £17.33m behind PBR plan at the year end

Agency Spend: At month 12 the year end position of agency spend is at 4.26%, a
variance of 1.27% over the NHSI target cap target of 2.99%. The actual full year spend
for Agency in FY 2016/17 is £9.7m (similar to M11 forecast) which will give the Trust a
metric of ‘3’ on Agency use under the ‘Use of Resource’ risk rating.

2.2 NHS | Single Oversight Framework - Operational Performance Standards

Key operational performance headlines for month 12 are as follows:

Performance has further improved from the February position against all four indicators
which form our Regulator's national assessment of performance under the Single
Oversight Framework

Against two of the four indicators — 4 hour ED standard and 62 day cancer standard —
the Trust has met/exceeded the locally agreed trajectory

The 4 hour performance in March (94.2%) is a significant achievement and rates well
against National peers

Despite the positive comparative performance and month on month improvements, the
overall position for the full year against the four national standards is that only one of the 4
standards — cancer 62 day waits — achieved.

2.3 Local Performance Indicators

In addition to the SOF indicators there are a further 22 indicators agreed locally with the
CCG, of which 5 were RAG rated RED in March (an improvement on the 8 RAG rated RED
in February) as follows:

RTT waits over 52 weeks: 17 (17 last month) against standard of zero
Ambulance handovers > 30 minutes: 110 delays against trajectory of 30 (last month 62)
A&E patients (ED only): 91.5% (84.3% last month) against 95% target.

Care plan summaries % completed
within 24 hrs. of discharge weekdays: 60.7% (65.3% last month) against 77% target

Care plan summaries % completed
within 24 hrs discharge weekend: 23.7% (28.7% last month) against 60% target

Of the remaining indicators, 15 were rated GREEN and two AMBER.

2.4

Local Quality Framework

There are 19 Local Quality Framework indicators in total of which 3 were RAG rated RED for
March (compared to two in February) as follows:

FPQW Report.pdf

Reported incidents- major and catastrophic 6 against monthly threshold of < 6

Fractured Neck of femur: 76.1% against 90% target (84.6% last month)
Follow ups past to be seen date: 7,196 (7,050 last month)
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Of the remaining 16 indicators, 11 were rated GREEN, five 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 were RAG rated RED
in March (2 in February) as follows:

e Delayed discharges community hospitals: 310 (Last month 223).
e Carers assessments completed year to date: 38% against target of 40%

e Number of care home placements against trajectory: 642 against trajectory of 617
(reducing trajectory) permanent placements (Last month 636).

Of the remaining 11 indicators, 7 were rated GREEN, one AMBER and the remaining three
no RAG rating.

2.6 Change Framework

There are a total of 3 indicators attached to the change framework, these are not yet RAG
rated pending agreement on tolerances.

2.7 Workforce Framework
Four indicators in total of which 2 rag rated red as follows:

e Staff sickness/absence: The annual rolling sickness absence rate of 4.32% at the
end of March 2017 represents a small reduction in sickness absence for the second
consecutive month. The target the Trust set itself was 3.90% for the end of
March 2017. The Workforce and OD Group have a view that more robust reporting
and validation has contributed to the increase in the reported sickness absence
rate. A drive to reduce sickness absence levels is continuing and has again been
included as an enabling efficiency scheme in the 2017/2018 Operations Plan.

e The Appraisal rate for the end of March was 81%. This is an increase from the 79%
at the end of February, but below the target of 90%. The overall decrease from the
levels of the end of last year 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 incorporated into Divisional/Directorate
performance reports. The need to refocus on both the rate of compliance and the
guality of appraisals was raised as a concern at the March Trust Board. This
requirement has been communicated by the Chief Executive at the All Managers
Meeting and the follow up communications, and is a subject of focused action by
Directors, with an aim to see improvement in April compliance.

e Statutory and mandatory training compliance: This indicator is at risk of becoming
amber. The current rate of 85% is at target level and has remained the same as the
February level. Staff are encouraged to do their training digitally but there are some
modules that require face to face input for clinical staff. The availability of training,
reduced during the Call to Action, is returning to previous levels with a focus on
adopting new ways of working being led by the Chief Nurse. Again an improvement
is expected for the April performance.

The remaining indicator is RAG rated green.
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3. Financial Summary

3.1 Summary of Financial Performance

Year to Date - Month 12 Plan Changes Previous Month YTD
Changes . .
. Variance to | Variance to
PbR Plan Actual Variance | PbRto RSA Change
RSA Plan RSA Plan
Plan
£m £m £m £m £m £m
Income & Expenditure
Income 393.26 401.33 8.08 2.38 5.70 4.56 1
Operating expenses (374.16) (397.55) (23.40) (12.70) (10.69) (9.20) 1
EBITDA 19.10 3.78 (15.32) (10.33) (5.00) (4.65) (N
Non-operating revenue 2.76 1.94 (0.82) 0.00 (0.82) (0.93) N2
Non-operating expenses (20.13) (17.95) 2.18 0.00 2.18 2.10 ™
Surplus / (Deficit) 1.74 (12.23) (13.96) (10.33) (3.64) (3.49) 4N
NHSI adjusted position:-
Impairment 2.50 2.61 0.11 0.00 0.11
Gain/Loss on disposal 0.00 (0.25) (0.25) 0.00 (0.25)
Donated Asset Income (2.60) (1.62) 0.98 0.00 0.98
Donated Depreciation 0.64 0.49 (0.15) 0.00 (0.15)
NHSI adjusted Surplus / (Deficit) 2.28 (10.99) (13.27) (10.33) (2.94)

For the financial year ending 31% March 2017, the Trust is reporting a £12.23m deficit before NHSI
exclusions. This is £13.96m behind the original PbR based plan; and at EBITDA level £15.32m
adverse variance. Financial performance is also behind the revised RSA based plan at EBITDA
level by £5.00m, and showing a year to date deficit of £3.64m.

Items that are excluded by NHSI from their assessment of financial performance, also reported in
the table above, shows an actual Trust deficit at the year end of £10.99m being £13.27m behind
the PBR plan and £2.94m behind the RSA plan. A revised forecast was submitted to NHSI at
month 9 with a revised year end forecast position, after NHSI exclusions, of £11.04m. The Trust
has therefore marginally improved on this forecast by £0.05m.

Within this position, income is ahead of the PBR plan by £8.08m, and £5.70m based on the RSA
plan. Under the terms of the RSA an additional £9.10m has been accrued to reflect the contracted
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 £23.40m, and £10.69m against the RSA plan.

3.2 Income

Year to Date - Month 12 Plan Changes Previous Month
Plan Actual Variance Changes | Variance to [ Variance to Change
PbRto RSA | RSA Plan RSA Plan

£m £m £m £m £m £m
Income by Category
Healthcare (Acute and Community) 295.78 294.75 (1.03) (2.65) 1.61 1.32 ™
Social Care 55.48 55.34 (0.14) (1.23) 1.09 0.90 1
Other Income 41.99 42.14 0.14 0.01 0.13 (0.24) 1T
Risk Share Agreement (RSA) Income 0.00 9.11 9.11 6.25 2.86 2.58 1
Total 393.26 401.33 8.08 2.38 5.70 4.56 N

Healthcare Income finished the year £0.1m ahead of the RSA plan (excluding STF income). This
is a favourable movement of £0.4m in month. The favourable variance on the Acute income is
£0.4m and there are 3 reasons for this change. The largest change was c£0.3m benefit with the
SCG after the Trust agreed a fixed year end position. The other two areas the Trust benefitted
were both c£0.1m and related to a VO agreed with the local CCG and higher than planned income
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for Non-Contracted Activity (NCA's). The adverse variance of £0.1m relates to the claim on the
Cancer Drugs Fund (CDF), being lower than planned this month.

The Trust’'s local CCG block adjustment stands at £10.5m (£9.5m at M11), which is £2.9m above
the planned adjustment (see the bottom of Appendix 1 tab). This results mainly from over
performance of Non Electives (£4.1m offset by £0.8m increase in the Emergency Adjustment). The
remaining over performance is within adult critical care (£0.6m), and pass through drugs (£0.5m).
These are offset by under performance in Elective (£1.5m), A&E (£0.2m) and excluded devices
(£0.2m).

STF funding of £3.21m in total has been received and included in the yearend figures. A total of
£6.7m was 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
guarter 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 £0.14m. Based on the
RSA plan this is showing as a favourable position of £1.09m. This is mainly the result of additional
Public Health income being received for the Drug and Alcohol Service of £0.96m. This income
offsets costs being charged from Devon Partnership Trust, and is therefore neutral to the overall
income and expenditure position. Client income is ahead of plan by £0.13m.

Other income is £0.14m ahead of the PBR Plan and £0.13m ahead of the Risk Share plan. This is
made up of an adverse variance of Miscellaneous Operating Revenue £0.47m (being a reduction
in Pharmacy Manufacturing income £1.1m, offset by £0.7m additional income in Community
Services). This adverse position is then offset by favourable variances in R&D / education
(£0.45m), site services (£0.11m), and private patients (£0.11m).

The graph below shows total income to date at month 12 against both the PBR and RSA plan.

Total Income 2016/17
35.40
35.20
5% A
34.60 A / \
34.40 /X / \,
34.20
3400 1 / A\ —e—PbR PI
3380 *%%H an
3360 — 2016/17
3340 |
E A‘%ﬁg\—fi RSA Plan
w3300 | A& N\ / \\ / \ /- 2016/17
32.80 @ 4 \ V4 - —te— Actual 2016/17
T e — A —— =
32.20 \¥/ N
32.00
3180 ¥
31.60
31.40
31.20
31.00 ! ! ! ! ! ! | | | | |
Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
3.3 Operating Expenditure
Year to Date - Month 12 Plan Changes Previous Month YTD
Changes Variance to | Variance to
Plan Actual Variance | PbRtoRSA Change
RSA Plan RSA Plan
Plan
£fm £fm fm fm £fm £fm
Total Operating Expenses Included in EBITDA
Employee Expenses 220.03 228.17 (8.14) 4.18 (3.96) (3.48) 7’
Non-Pay Expenses 153.59 168.50 (14.92) 8.53 (6.39) (5.42) 7~
PFI / LIFT Expenses 0.54 0.88 (0.34) 0.00 (0.34) (0.31) P
Total 374.16 397.55 (23.40) 12.70 (10.69) (9.20) 0N
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Total Operating Expenditure included in EBITDA is £23.40m higher than the original PBR plan
showing an adverse position. Based on the RSA plan this is reduced to an adverse variance of
£10.69m.

Pay

Pay budgets at month 12 are, in total showing an over-spend of £8.14m against the PbR plan and
£3.96m against the RSA plan.

Overall actual pay run rate costs have decreased by £0.22m from the previous month (excluding
MARS costs) mainly in substantive costs by £0.28m and bank costs £0.02m. This is however offset
by an increase in Agency costs £0.09m. Run rates show decreases mainly in Surgery £0.23m,
Hospital Services £0.07m, Estates £0.05m, and Community Services £0.03m, with an increase in
Women and Child’s Health £0.09m,Pharmacy Manufacturing £0.07m, and Independent Sector
Zone Teams £0.05m

At Service Delivery Unit level we continue to see overspends (excluding MARS costs), particularly
in Medicine which is £6.1m 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 £1.69m mainly in, Child
Health, Obstetrics & Gynaecology and Lab Medicine, largely associated with locum, bank and
agency costs to cover vacancies and absence.. Surgical Services are showing overspends of
£1.90m in General Surgery, Ophthalmology and Theatres mainly due to agency costs. Estate and
Facilities management also have pay overspends of £0.35m mainly due to agency and bank costs.
Adult Social Care is also showing an overspend in pay of £1.65m due to CIP under delivery of
target, which was allocated to this category.

There are pay underspends (excluding MARS costs) in Community Services reflecting vacancies
across both Torbay and Southern Devon (£1.99m),Community Hospitals (£0.18m), Torbay
Pharmaceuticals (£0.42m),Pharmacy OP unit (£0.09m) HQ and Corporate services (£4.9m). The
favourable variance within HQ and Corporate Services are mainly reserves (£5.4m the balance of
the offsetting additional CIP challenge to Service Delivery Units), HIS (£0.40m), Pharmacy
Services (£0.34m), Strategy (£0.18m), with offsetting overspends in Director of Nursing and Quality
due to Specialling costs £0.24m, CIP targets in Human Resources £0.43m, Medical Director
£0.13m,Transport & Operations £0.18m, and Education £0.37m.

Total Pay Expenditure 2016/17
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The graphs below 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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Total Bank Expenditure 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 12, the YTD position of agency spend is at 4.26%, being a variance of 1.27 over
the NHSI target cap target of 2.99%.

Nursing agency run rate at M12 is £0.243m against a target of £0.204m, which is similar level to
last month.

The total cap set by NHSI is for Agency costs for All Staff Groups totalling £6.6m; spend to date is
£9.7m. There has been a marginal increase from February (three days less than March),

The actual full year spend for Agency in FY 2016/17 is £9.7m (similar to M11 forecast) which will
give the Trust a metric of ‘3’ on Agency use under the ‘Use of Resource’ risk rating.

Non pay

Non pay is overspending the PbR plan by £14.92m, and £6.39m 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 £1.59m at month 12 against RSA plan. The run rate of spend
has increased overall by £0.30m from the previous month with an increase in spend mainly in
Surgery £0.20m mainly due to supply top ups (expectation offset of expense from stock count
which is under review), Pharmacy Manufacturing £0.12m, and Medicine £0.03m, offset by a small
decrease in Community Hospitals £0.02m and Community Services £0.02m. At Service Delivery
Unit we continue to see overspends mainly in Medicine £0.44m, Pharmacy Manufacturing £0.37m,
Surgery £0.18m, Community Services £0.22m , Estates £0.10m, and Hospital Services £0.03m.

Non pass through drugs are overspent £1.22m with main overspends in Surgery £0.31m, Medicine
£0.29m, Women and Children’s Health £0.15m, Community Services £0.14m, and Support and
Reserves £0.21m (CIP target allocation)

Pass through drugs, bloods and devices are £0.56m over spent against RSA plan. Overall this is
broadly a neutral position to the Trust as additional income has been received mainly from NHSE
relating to pass through items.

Non clinical supplies are overspent £0.13m, being mainly in Medicine £0.14m, Pharmacy
Manufacturing £0.03m, Surgery £0.03m, and Women and Child’s Health £0.02m, offset by
underspends in Estates (£0.06m), and Hospital Services (£0.04). However run rates overall have
broadly stayed the same from the previous month, with only marginal movements across the
Divisions.

Miscellaneous costs are overspent against the RSA plan by £2.90m. Within this position there are
overspends in Purchase of Healthcare from Non NHS bodies of £1.8m, mainly due to outsourcing
in both Surgery £0.80m and Women and Child’s Health £0.10m, with the remaining amount of
£0.90m in Adult Social Care. Other overspends are in Miscellaneous Non Pay Expenditure £3.1m
being mainly due to challenges in delivery of the CIP target and increase in provisions £0.425m
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(due to change in Treasury discount rates). This is offset by underspends in premises costs
(E1.44m), Purchase of Other Health Care services (£0.43m)

PFI/LIFT expenses are showing an overspend against plan of £0.34m. This is however offset
within the under spend mentioned above in premises costs due to the budget being partly held in

that category.
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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 this financial year

3.4 Non-operating Expenses

Year to Date - Month 12

Plan Changes

Previous Month YTD

Changes Variance to | Variance to
Plan Actual Variance | PbRtoRSA Change
RSA Plan RSA Plan
Plan

£m £m £m £m £m £m
Non-Operating Expenses
Donations & Grants 2.60 1.62 (0.98) 0.00 (0.98) (1.10) 1
Depreciation & Amortisation (11.53) (8.77) 2.76 0.00 2.76 2.77 J
Impairments (2.50) (2.61) (0.11) 0.00 (0.11) 0.00 J
Restructuring Costs 0.00 (1.05) (1.05) 0.00 (1.05) (1.05) L x4
Finance Income 0.16 0.08 (0.09) 0.00 (0.09) (0.08) N2
Gains / (Losses) on Asset Disposals 0.00 0.25 0.25 0.00 0.25 0.25 ©
Interest cost (3.17) (3.02) 0.15 0.00 0.15 0.14 1
Public Dividend Capitals (2.58) (2.11) 0.47 0.00 0.47 0.28 1
PFI Contingent Rent (0.32) (0.37) (0.05) 0.00 (0.05) (0.05) o
Corporation Tax expense (0.02) (0.03) (0.00) 0.00 (0.00) 0.00 x4
Total (17.37) (16.02) 1.35 0.00 1.35 1.16 P

Donations & Grants is £1.0m adverse, due to the delayed receipt of donated assets relating to the
CCU and general asset donations lower than planned.

Depreciation is £2.8m favourable, due to the re-living of assets, reduction in 2016/17 capital

expenditure.

Restructuring costs are £1.1m adverse, due to MARS costs incurred (February 2017 MARS costs

£767K)

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

robot to Medico Systems in Poland.

PDC dividend payable costs are £0.5m favourable to Plan, due to reduced capital expenditure (net

of reduced loan drawdown).

FPQW Report.pdf
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3.5 Cost Improvement Programme

2016-17 Position
Cumulative Year to Date Previous Month YTD

Plan Actual | Variance | Variance | Change

fm £m £m £m
Schemes Delivered to Date M1 to Current Month
Delivered Schemes : Recurrent 13.90 5.77 8.13 4.74 N%
Delivered Schemes : Non-Recurrent 0.00 5.68 (5.68) (2.85) t
Delivered Schemes : Total 13.90 11.45 2.45 1.89 J

Cumulative delivery position

At the end of the current financial year, we have cumulatively delivered £11.45m of CIP against
the £13.9 Plan target, resulting in a gap of £2.45m shortfall in 2016-17.

£5.68m of the schemes were delivered non-recurrently, this shortfall carries forward to the next
financial year, together with the £2.45m shortfall being a total of £8.13m. However, there is an
additional £1.6m of CIP delivery, falling into 17/18, from schemes starting part way through 2016-
17 (CIP balance to full year effect). A total of £7.37m (FYE) of recurring CIP was achieved in
16/17.

Therefore the 2017-18 CIP target will incorporate this net £6.53m CIP carry forward shortfall.
(E5.68m +2.45m-£1.6m).

Cost Improvement Programme
Total CIP achieved 2016/17
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3.6 Balance Sheet

The latest balance sheet is set out in the table on the following page.

Intangible Assets, Property, Plant & Equipment and PFl are £10.8m adverse, primarily due to
reduced indexation £9.7m and reduced capital expenditure £4.2m, partly offset by reduced
depreciation £2.8m.

Cash is £9.7m adverse to Plan, as explained on the commentary to the Cash Flow Statement.
Other Current Assets are £5.8m higher than Plan, primarily due to NHS England income paid in
arrears £2.5m; Q4 RSA debtor £1.7m; stock £0.8m.

Loans (non-current) are £2.7m lower than Plan, primarily due to the delay in obtaining approval for
new loans.
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Year to Date - Month 12 Plan Changes Previous Month YTD
Plan Actual Variance szing:SSA Variance to | Variance to
0 RSA Plan RSA Plan
Plan Change
£m £m £m £m £m £m
Non-Current Assets
Intangible Assets 14.28 8.47 (5.81) (0.40) (5.40) (3.97) J
Property, Plant & Equipment 174.14 158.31 (15.83) (13.88) (1.95) 3.29 ™
On-Balance Sheet PFI 18.55 14.95 (3.60) (0.20) (3.40) (0.22) J
Other 1.89 2.17 0.28 (0.24) 0.52 0.55 4
Total 208.85 183.90 (24.95) (14.72) (10.23) (0.35) 4
Current Assets
Cash & Cash Equivalents 18.47 4.64 (13.84) (4.10) (9.74) (8.33) N2
Other Current Assets 22.31 28.04 5.72 (0.28) 6.00 9.12 N2
Total 40.79 32.67 (8.11) (4.38) (3.74) 0.79 4
Total Assets 249.64 216.57 (33.07) (19.10) (13.97) 0.44 N3
Current Liabilities
Loan - DH ITFF (7.26) (6.81) 0.45 0.21 0.24 0.24 ©
PFI / LIFT Leases (0.72) (0.67) 0.05 0.09 (0.04) (0.02) NA
Trade and Other Payables (29.62) (30.45) (0.83) (0.46) (0.37) (5.36) 1
Other Current Liabilities (1.73) (1.59) 0.13 (0.04) 0.17 0.05 1
Total (39.32) (39.52) (0.20) (0.21) 0.01 (5.09) 0N
Net Current assets/(liabilities) 1.46 (6.85) (8.32) (4.59) (3.73) (4.29) N
Non-Current Liabilities
Loan - DH ITFF (72.57) (63.41) 9.17 6.52 2.65 1.26 0N
PFI/ LIFT Leases (19.88) (20.30) (0.41) (0.42) 0.01 (0.05) 0N
Other Non-Current Liabilities (3.97) (3.97) 0.00 0.03 (0.03) (0.03) &
Total (96.42) (87.67) 8.75 6.13 2.62 1.17 0N
Total Assets Employed 113.89 89.38 (24.52) (13.18) (11.34) (3.48) N
Reserves
Total 113.89 89.38 | (24.52)] (13.18)] (11.34)] (3.48)] N
A full cash flow statement and forecast can be seen in the table and graph below.
Cash Flow Schedule 5
Year to Date - Month 12 Plan Changes Previous Month YTD
Pl A | Vari Changes PbR | Variance to | Variance to
an S arance o RSAPlan | RSAPlan 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 22.36 4.39 (17.98) (10.61) (7.37) (7.12) 4
Debtor Movements 4.41 (1.26) (5.66) (0.27) (5.39) (8.78) T
Creditor Movements (excl capital creditor) (2.10) 0.05 2.15 1.38 0.77 7.29 4
Capital Expenditure (accruals basis) (36.90) (19.57) 17.32 13.09 4.23 4.27 4
Net Interest (2.90) (2.87) 0.03 0.00 0.03 0.17 €L
Loan drawndown 18.65 8.86 (9.80) (6.73) (3.07) (1.68) <4
Loan repayment (5.95) (5.77) 0.18 0.00 0.18 0.18 >
PDC Dividend paid (2.58) (1.79) 0.79 0.42 0.38 0.19 T
New PDC received 0.00 1.89 1.89 0.00 1.89 0.00 T
Other (0.08) (2.85) (2.76) (1.38) (1.39) (2.83) T
Closing Cash Balance 18.47 4.64 (13.84) (4.10) (9.74) (8.33) N
2 Cash Flow by period £m
25
20
15
Plan
10 Actual
Forecast
0 : ! : : :
March April May June July August September October November December January February March
2016 2017
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3.7 Capital

Year to date - Based upon Annual Plan | Year to date - Based upon adjusted Year to date - Based upon adjusted
(April 16) forecast submitted toNHSI-Jan 17 | forecast submitted to NHSI - Feb 17
Plan Actual | Variance Fcast Actual | Variance Fcast Actual Variance
fm fm fm fm fm fm fm fm fm
Capital Programme 36.90 19.57 (17.33) 381 1957 (4.24) 201 1957 (2.44)

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.

The Trust submitted an Annual Plan to NHSI in April of 2016/17. 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.

Since the preparation of the April 2016 Plan, the contractual position of the Trust changed and
consequently 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 circa £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. 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.

In late 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 was further adjusted to reflect this. Against this revised forecast the Trust has
underspent by £2.44m

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 is set out in a separate paper to
the Board.

3.8 Activity report
The Trust level Contract Monitoring Schedule showing activity and income across all
commissioners is included in the data book contained in the Finance performance and Assurance

Committee papers.

Admitted patient care (APC) and key variances from plan are elective inpatients 13% under plan,
which is higher than the 12% last month. Non-electives are 7.5% over plan, which is broadly the
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same as last month. The main specialties underperforming in inpatients are T&O, colorectal,
upper Gl, gynaecology 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.

With regards to outpatients and here the biggest variance is on first attendances which are 1.4%
over plan (1.2% last month). This over performance is despite continued underperformance in
certain specialties, specifically neurology, cardiology, gastroenterology and respiratory. The main
areas of over performance are ophthalmology, orthopaedics, dermatology and
gynaecology. Follow ups are broadly on plan (the same as 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
2.5% under plan (2.1% last month).

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. AMU activity is nearly 8% above planned
levels the activity in the CDU is significantly over plan at nearly 21%. 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.

3.9 Financial Recovery Plan

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 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. 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 actual year end position
and forecast amendments are set out in the following table.
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Forecast at Month 9
Summary Financial position and Forecast M9 (Em) YTD Actual | Month 07 | Month 08 [ Month 09 [ Month 10 [ Month 11 [ Month 12 [ 2016/17
Month 06 Act Act Act Forecast | Forecast | Forecast Total
Actual YTDto M9, forecast M10-M12 (3.70) (1.20) (1.81) (1.62) (0.36) 0.11 (3.54) (12.12)
(3.70) (1.20) (1.81) (1.62) (0.36) 0.11 (3.54) (12.12)
NHSI adjusted position
Impairment 0.00 0.00 0.00 0.00 0.00 0.00 2.50 250
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
NHSI adjsuted deficit (3.78) (1.15) (1.76) (157) (1.27) (0.33) (1.18) (11.04)
Actual Month 12
Summary Financial position (Em) YTD Actual | Month 07 | Month 08 [ Month 09 [ Month 10 [ Month 11 [ Month 12 [ 2016/17
Month 06 Act Act Act Act Act Act Total
Actual YTDM12 (before exceptional items) (3.70) (1.20) (1.81) (1.62) (0.39) 0.25 0.04 (8.43)
Exceptional tems - M10 - MARS (0.79) 0.02 (0.77)
Exceptional Items - M10 - Early Retirememnt and Injury Benefits Provision (change in Treasury discount rate) (0.43) (0.43)
Impairment (2.61) (2.61)
Actual YTDM12 (including exceptional items) (3.70) (1.20) (1.81) (1.62) (1.61) 0.27 (2.56) (12.23)
NHSI adjusted position
Impairment 0.00 0.00 0.00 0.00 0.00 0.00 2.61‘ 261
Gain/loss on disposal (0.27) 0.00 0.00 0.00 0.00 0.00 0.02 (0.25)
Donated asset income (0.14) 0.00 0.00 0.00 0.00 (0.84) (0.63) (1.61)
Donated depreciation 0.33 0.05 0.05 0.05 0.05 0.06 (0.10) 0.49
NHS! adjsuted deficit (3.78) (1.15) (1.76) (1.57) (1.56) (0.51) (0.66) (10.99)

A total of £3.67m has been delivered against the Recovery Plan original schemes of £3.82m. The
details of delivery against schemes within the recovery plan are set out in the following table.

FPQW Report.pdf
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E £ £ £
Recovery Recovery
Actuals/ Actualsi
Recovery plan | Estimates Estimates
target Month 12 | Varanes Month 11 Executive Actions and Comments
Month 9/Previous Months
Forecast Pre Recovery 23137373 25123679 73,694 23,123,679
Forecast movements Month 9-12 forecast changes 3127 (1,282776)| 1.286,903 (737.234)
Mo F SEITIEN
ASC CHC backdated asses. FNG CHC Reductions Placed
Communily Division Pecple. Dom Care Learning O¥s, communify hospifal savings, (912.431) 512,437 (615.000)
Medical Pay in ED, from Agency/Locum post covering mat
Medial Di leave/d, r rofation numbers 214752( (214.752) 237,000
Elective activity reductions, non pay clinical supplies,
cancellafions for Emergencies & annual leave, Junior Doclors
Surgical Division costs (315.310) 315,310 {441.000)
Cither Corporate Estates cost, PIMU cost of sales etc, Additional Ciher Income (370.787) 370,787 81,766
Previous Months Forecast
Pre Recovery 25,140,500 23735904 1.400.597 24,356,445
Forecast Exceptional Change in treasury discount rate for Injury benefit/Early
Items retirement 425,000 (425,000) 425,000
MARS costs 767.000 (T67.000) 767.000
25,140,500 24931,904 208,597 25,578,445
Recovery Plans: original
schemes WWorkforce Plans:
Impact of new starters still in the pipeline
from earlier recruitment has depress delivery
“vacancy Freeze Non-Clinical above month 8 FOT (459,000)( (161353) (297.147) (161,853) |in M11 - benefit expected in M12
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 -
FTC ended (285,000) (27T 667) (257.334) (27,667) (futher executive challenge being made.
Staff redirection from non Critical areas. eg Education Dept, Reviewed by Executive. assessment is that
Agency reduction inc. 2+2. (325,000) (96410)| (228.850) (96, 110) |further delivery is unlikely.
Mon Clinical Cvertime stopped (98.000) (145,035) 47,035 (195,025) | Over delivered.
Mational rules have prevented open
Pension opt outs (33,000) (33.000) promaotion of the scheme, alternative
Buy Back Annual leave take up (20,000) (TH11) (12.383) (7.611)| To be promoted again
Care Mode! Underspend (728,500)| {1,055,000) 326,500 (1,048,000) | Over delivered.
Reviewed by Executive. agreed
inappropriate to pursue given service
Healthcare Support workers premium payments (20,000) (20.000) pressures
HonPay:
Closure plans in place, implementation
dependent on achieving agreed trigger
Escalation Beds/site closures (staffina) (500.000) (500.000) thresholds
Looking to see if futher benefits can be
Asset revdew of life - depreciation policy (1,000,000) (942,000) (57.000) (942,000) |taken.
Capitalisation costs of PVMU TP development (200,000) (200.000) Completed in last months result
Mo external adverts have been placed. but
no reduction in rate showing as this was
Extemal advertising fees stopped (only if forecast) (26.000) (26.000) cost pressure
Income: .
has resulted in reduced benefits coming
DBS Payments Mew Recruits (HR directorate Income) {21,000) (2.000) 13.000) (2,000) |through
Reviewed by Executive - assessed as not
possible to bring forward TVIP delivery
TVWIPS Brought Forward: |Estates and Facilities costs savings (100,000) (100.000) without service and reputational risk
Additional Schemes Other income :Torbay Pharmacedticals income improvement (222,000) 333,000 {222,000) | Delivered
These schemes are Medical Devices Committee replacement accrual for Q4
additional fo the o released - all spend held {150,000} 150,000 {150,000) | Delivered
recovery planscall fo action |Discretionary spend - conferences/ravel [ABD,DBD; 480,080 (420,080 | Improved
which have besn Dom Care (Placed People CHC South Devon) (47.000) 47,000 (47,000) | Delivered
implemented in month ASC Residential Short Stay - volume reduction (net expend) In divisional forcast improvement
Direct Payments Reclaim (25.000) 25,000 (12.000) | Delivered
Residential Short Stay - Client Contributions (30.000) 30,000 (20.000) | Delivered
Bad Debt Provision / Write Offs review Already taken benefit in postion
Stock Take - community hospitals [AG.DDDJ‘ 46,000 (80,000) | Stock value M12
Clinical staff savings {115,000} 115.000 {115,000) | Delivered
Recovery Totals (3.815.500)| (3.670356)|  (145.145) (3.725,356)
Total excluding RSA
income 21,325,000 27261548 63,452 21,843,050
BSA (risk Share Agreement) Income Post £3.8m recovery Plan (8,200,000)| (9.107.000) (33.000) (8,139,000)
Total including RSA
income 12125000 12154548 29,348 12,704,090
MHSI adjusted position Less-
Impairment (2.500,000)| (2.529.000) 35,000 (2.500,000)
Gainloss on disposal 265,000 247,000 78,000 265,000
Donated asset income/depreciation 1,159,000| 1,128,000 31,000 1,159,000
NHSI adjusted deficit
forecast 11,049,000 10,990,548 58452 11,628,090
Further Savings required [‘Recovery Plan Gap {579,090)
NHSI adjusted deficit
required 11,045,000 10.990.548 58,452 11,049,000
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3.10 Period 13 Adjustments

During the course of the year, the Trust pays other NHS organisations for the provision of staff type
services, for instance the provision of Medical Consultant staff from neighbouring Trusts. These
costs have historically been categorised by the Trust as being part of the Trust’s pay budget and
have continued to be reported as such during 2016/17 to both the Trust Board and NHSI in this
manner. However for Statutory Reporting purposes these costs are not recorded as being
employee expenses and are instead treated as non-pay services received.

The reason for the differing approach within the Statutory Accounts is mainly because of one
factor; that being the Department of Health (DoH) wide process of ‘Agreement of Balances’.
Agreement of balances is a process that enables the DoH and consequently the government to
process consolidated national accounts. It focuses on agreeing intra-trade income and
expenditure values between NHS bodies as well as Debtor and Creditor balances at period ends.
During the year end process, NHS organisations issue income and debtor statements to one
another to stipulate the values of income and if appropriate the value of the debtor it will be
recording in its statutory accounts. The onus is on the recipient to check that value reported to
them is consistent with their accounting records. As described above, the majority of organisations
we receive staff services from are treating the supply of these staff as an income within their
accounts and hence they are also treating the payment of these staff as their employees, i.e. they
are not netting off the income they receive from us to reduce their pay expense. If this Trust was to
also account for the expense as an employee, when the national consolidation process took place
the cost of employees would be overstated.

In 2016/17 NHSI have introduced an enhanced reconciliation test to check that the value reported
in the monthly returns the Trust submits agrees to the Statutory accounts. The enhancement now
checks the split of pay and non-pay expenditure is consistent. Therefore to avoid a reconciliation
problem in the month 12 NHSI return, finance has reallocated some of these recharge costs from
‘pay lines’ to ‘non-pay’ lines. There is no impact upon the retained deficit of the year by this
reallocation of expense. The sum being reallocated totals £3.1m.

However for continuity purposes, the month 12 pay and non-pay spend split reported within this
paper is consistent with that previously reported to the Trust Board, i.e. deals with these costs as

‘pay’_

During 2017/18 the Trust will be reporting the staff services purchased from other NHS
organisations as a non-pay expense.
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4, NHS Improvement (NHS I) Operational Performance Indicators

This report for Month 12 reflects the National Single Oversight Framework (SOF) Operational
Performance standards introduced in year (from October 2016). Performance against these
standards is reported monthly to NHSI as part of the overall performance assessment. These
same standards are also used by NHS | in the assessment of the Sustainability Transformation
Fund (STF) 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 (Appendix 1).

At month 12 performance has improved with 2 of the four standards achieving STF trajectory. In
March the ED 4 hour standard improved significantly to 94.2% being above the 92% STF trajectory
however remaining below the target national standard of 95%.Trust performance in Month 12 is set
out in the following table:

National : Trust Position

Indicator Standard

A&E 4hr waits 95% 92% 94.24%
RTT 18 week waits 92% 93% 87.54%
Svi iczsay Cancer 85% 85% 91.5%
Eig%\,“eoeslgcs waits 99% 99% 98.26%

4.1 Service Transformation Fund (STF) Performance Trajectories

The NHSI indicators / STF trajectories for 16/17 are summarised below. The month on month
performance is RAG rated against actual performance. The trajectories are those agreed with the
CCG and submitted to NHS | in accordance with the requirement to access the STF.

Two of the four monitored standards have not been achieved in March, although performance
against the diagnostic standard has continued to improve and is only marginally below standard.

The cancer 62 day performance remains provisional until tertiary referral results have been
validated with final National submissions to be confirmed in early May.

4 hour standard - Performance against

plan 85% 89.4% 87.4% 91.6% 92.3%| 92.80%| 92.60%| 95.46% 91.6% 86.6% 86.9% 89.2%| 94.25%

RTT - ir plete pathways traj Y

(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%

RTT - Performance against plan 92% 92.1% 92.5% 92.0%| 91.46%| 90.50%| 89.34%| 89.40% 89.0%| 87.61%| 87.60% 87.8% 87.5%

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%

Diagnostic waits < 6 weeks -

Performance against plan 99% 88.50%| 99.10%| 98.85%| 99.03%| 99.51%| 98.73%| 98.32% 98.2% 95.3% 97.1% 98.4% 98.3%

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%

Cancer 62 day from urgent referral -

Performance against plan 85% 87.6% 90.4%| 92.38%| 87.92%| 88.48%| 87.94%| 83.18%| 94.54%| 91.59%| 84.31%| 92.21% 85.9%
Notes:

e A+E/ MIU (type 1 and 2) waiting times < 4 hours (Target trajectory for March 92.0%:
achieved 94.24%) — The cumulative position for the year to date is meeting the
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cumulative trajectory from over performance earlier in the year. Monthly trajectory
met

o RTT % patients waiting under 18 weeks (Target trajectory for March 92% : achieved
87.54%) — Monthly Trajectory and standard not met

¢ Diagnostic waiting times < 6 weeks (Standard 99.0% : achieved 98.3%) - Standard
not met

e Cancer 62 day referral to treatment (Standard 85% : achieved March 85.9%) -
Standard met

4.2 4 Hour standard for time spent in A&E: RAG RATED GREEN

For March, the combined performance of Emergency Department (ED) and Minor Injury Units

(MIUs) improved to 94.2% (89.2% last month) and exceeds the agreed STF target agreed with
the CCG and NHS | of 92%.

The following graph illustrates the monthly performance against the STF trajectory 92% and the
95% National Standard:
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4.2.1 Comment on performance & factors influencing performance against trajectory

Longer stay patients: The daily number of patients recorded as being in acute hospital beds
with a length of stay over 10 days in acute beds is shown in the chart below. This shows that
during March the number has been consistently below 60 with a noticeable reduction in the
longer term trend since the New Year. The initial reduction coinciding with the ‘perfect week’

initiative at the end of the February and is reflected in the overall improvement in patient flow and
4 hour performance.
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Current Inpatient Length of Stay trend for All Patients with a Length of Stay of Torbay and South Devon EEIE
Greater than 10 days at Midnight Snapshot WHS Fanndatian Trust
Definition:

Sun 01 Jan 2017 - Fri 31 Mar 2017

100

Number

40

Snapshot Date

Quality of care: Compliance against the key quality metrics for ED 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.

The emergency department breach analysis shows main reason for delays as access to ward beds
and delayed clinical decisions 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 1 (the lowest level) with escalation to OPEL level 2 being reported on one day only in March.

4.2.2 Escalation and Mitigation actions for bed closure programme

In line with agreed plans there has been a closure of 31 community beds during March. There has
been no immediate operational issues or clinical risk identified and this continues to be monitored.
From 1% April a further 14 acute surgical beds have been closed with the activity transferred to
Forrest ward. To manage the risk of this and future planned reduction of acute inpatient bed
capacity focused work continues to improve patient flow, manage medical outliers and improve
overall use of beds. The four main strands to this work are listed below and are being monitored by
the Patient Flow Board.

1. Same Day emergency assessment — increase in streaming emergency patients through to
specialty based assessment areas and not Emergency department.

2. Emergency “On-Take” management — improved management of the medical take and
improved timeliness of clinical decisions to reduce length of stay.

3. Discharge project — improved timeliness of discharge for patients with complex discharge
needs to reduce length of stay.

4, Urgent transport project — improve timeliness and percentage of transport booking to
discharge patients earlier in the day — improve patient flow

4.2.3 NHSI improvement trajectory refresh.
In March the Trust was required to agree with the CCG and resubmit to the NHS | a revised

improvement trajectory for the delivery of the 4 hour standard. This also forms the basis of STF
allocations. The trajectory takes into account continued improvement but recognises the likely
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operational and demand side pressures expected in the winter and New Year period 2017/18
before achievement of the 95% standard by March 2018. The revised trajectory is shown below.
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4.2.4 Urgent Care Improvement and Assurance.

In accordance with the on-going assurance process the March ‘flash report’ for Urgent Care
Improvement and assurance was circulated by the emergency department clinical leadership team
to the Patient Flow Board. The Flow Board met again on 11" April. The report demonstrated
continued focus on all of the current actions within the emergency department to maintain flow and
guality of patients care.

4.2.5 Summary

During March, performance has improved. There has been a very positive impact following the
‘Perfect Week’ seeing improved performance against the 4 hour standard with the Trust achieving
over 94% and exceeding the end of year STF target standard of 92%.

The continued focus on service improvement across the emergency pathway of care, through
increasing operational resilience to prevent unnecessary admissions, maintain short length of stay
and timely discharge 7 days a week remains a priority to support continued improvement against
this standard.

Longer term plans to support increased capacity for ambulatory assessment across both medical
and surgical pathways thus preventing unnecessary admission continue to be developed and are
being designed with the oversight of the Patient flow board.

4.3 Referral to Treatment Incomplete Pathways: RAG rating RED

At the end of March, 87.54% 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.

The Trust’s position first deteriorated below the 92% standard and the STF trajectory in July. This
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, together with a reduction in outsourcing to the private sector in
line with the system financial recovery plan, are now compounding this and impacting significantly
on the aggregate position and recovery forecast.
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4.3.1 NHSI improvement trajectory refresh.

A revised trajectory for RTT performance improvement has been submitted as part of the NHS |
plan refresh.

This reflects the recent publication of the “Next Steps on the 5 year forward view” that emphasises
the delivery of urgent care, cancer care and financial balance as priorities. There is also
recognition that “While the NHS and the Government remain committed to short waits for routine
operations, our new mandate rightly recognises that there is likely to be continued pressure on
waiting times for routine care and some providers 'waiting times will grow”

Given the overall challenge and need to focus on financial balance and emergency care it has
been agreed with the CCG to submit a plan to slow the recovery to 92% standard in our original
plan, with achievement now planned for March 2019. This revised trajectory limits any investment
in elective care for increases in overall capacity and relies on a programme of demand
management of up to 24% against key areas by April 2019 along with process efficiencies to
deliver capacity to reduce backlogs. The plan does however rely on maintaining workforce levels in
high risk areas until demand management actions have had an impact.

The Trust is developing a framework to ensure safety and patient experience impact assessments
form part of the on-going assurance to board as waiting times may increase.

Risks to delivery of the revised trajectory include:

e Demand Management — This totals 24% reduction in elective referrals by the end of
March 20/19. Shortfalls in delivery of the demand management programme will impact
directly on the trajectory and a further deterioration in RTT performance — progress
against this will be closely monitored and reported to the board.

e Choice of provider — Changes in referral between providers could have an impact on
the delivery of the trajectory. Commissioners are currently reviewing referrals ‘choice’
criteria that may have a bearing on future referral patterns across providers.

e Recruitment and locum cover — Any delays in recruitment to vacant posts or locum
cover to maintain capacity in high risk areas will impact significantly on the ability to
deliver this recovery trajectory.

Graph of NHS | trajectory refresh

RTT Trajectory NHSI refresh

94.00%
92.00%
90.00%
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R R RN SN SN SN S S S
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Governance and monitoring: All RTT delivery plans are reviewed at the bi-weekly RTT and
Diagnostics Assurance meeting chaired by the Deputy Chief Operating Officer (DCOOQ) with the
CCG commissioning lead in attendance.
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4.4 Cancer 62 days from urgent referral to treatment: RAG rating GREEN

In March, the provisional performance is 85.9% (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 in May. The Q4 forecast is achievement of the standard despite the dip
experienced in January below the standard.
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4.5 Diagnostic tests waiting over 6 weeks: RAG rating RED

In March, the standard for diagnostic waits was not achieved with performance of 1.74% (68

patients) waiting longer than 6 weeks against a target of 1%. Last month 1.5% (51 patients) were
waiting over 6 weeks at the end of the month.

The actions described in the M10 report had been successful in reducing the overall number
waiting > 6 weeks for MRI with mobile van visits to support the in house capacity. For CT scans
however, there remain capacity constraints for the availability of specialist clinical support for

cardiac CT scans. This is currently the largest number of patients waiting over 6 weeks (33). Plans
are being reviewed to improve this position.

The overall cumulative position against the monitored tests for the year is 1.74% of patients had
been waiting over 6 weeks.
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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 Services. They are in addition to the NHSI operational
performance standards.

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

At the end of March, 17 patients were reported as waiting over 52 weeks for treatment (17 last
month).

The analysis of the end of month 52 week wait patients is shown in the following table including the
number carried forward from the previous month.

carried . .
Carried Carried
number at forward from th
month ; forward for forward for 4
month end previous
3rd month month
month
October 11
November 13 8 (Oct)
December 12 10 (Nov) 6 (Oct)
January 15 5 (Dec) 4(Nov) 2 (Oct)
February 17 5 (Jan) 2 (Dec) 2 (Nov)
March 17 5 (Feb) 3 (Jan) 0 (Dec)

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 (9 in March).

A ‘No cancellation’ policy for >52 week waiters introduced in October has had some impact with
the number of routine cases cancelled reducing. However when the pressure on beds is extreme
the ‘no cancellation’ policy is not always sustained, although this does require the Executive
Director on call to approve cancellation.

Of the 17 patients being reported at the end of March, 14 are Upper GI, one Colorectal, one
Neurology, one Pain Management

e 2 have dates date in April and 4 have dates in May.
e 9 have not had an offered date.
e 2 patients awaiting future outpatient appointments

Service capacity

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

e 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. The Business case for General surgery to support the
emergency ‘on call and UGI elective capacity has been approved with the
recruitment of an additional consultant. Likely commencement Q3 2017.

Looking further ahead there is an increased number of pathways approaching 40+weeks requiring
foot and ankle (F+A) surgery. With the gradual increase in waiting times there remains a high risk
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that these will become >52wk breaches in Oct/Nov 2017. The current plan is to recruit a locum
consultant and is a result of a resignation of F+A surgeon earlier in the year. Support has also
been requested from other Trusts in Devon under the STP collaborative working network being led
by the Medical Director.

The forecast is that we are unlikely to see a reduction in 52 week waiters until additional capacity is
available for Upper GI surgery.

5.2 Clostridium Difficlie (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 March, there are no new cases to report. The cumulative number of cases to the end of March
2016/17 is 25 cases in total and 8 confirmed as a lapse in care. This remains well below the target
trajectory and reflects the consistent focus on good infection prevention and control practice.

5.3 Cancer Standards: RAG rating GREEN

Provisional data for March and Quarter 4 is shown in the following table:

March 2017 4th Quarter Total

c © c e

© : © ° © . @© 0
= 2 = = 2 5
14day 2ww ref 93.0% 0 0 100.0% 930% 0 0
14day Br Symp 93.0% 0 0 100.0% 93.0% ° 0 0
31day 1st trt 96.0% 164 1 99.4% 96.0% 497 = 12
31day sub drug 98.0% 88 0 100.0% 98.0% =~ 291 0
31day sub Rads 94.0% 79 3 96.2% 94.0% = 188 ' 8
31day sub Surg 94.0% 38 0 100.0% 94.0% = 112 2
31day sub Other - 38 0 100.0% - "1 " o
62day 2ww ref 85.0% 85 12 85.9% 85.0% = 268 34
62day Screening 90.0% 5 0 100.0% 90.0% = 29 | 1

All cancer standards were met in March and Q4.

Operational risks have however been escalated in the following areas:

e Radiology capacity, specifically within the breast service, which is impacting on the
delivery of the 2ww standard. In addition there has been an increase in referrals
with limited ability to increase clinic capacity due to the Radiology capacity
constraints.

e Dermatology — Capacity for 2ww and on-going surgical procedures. The 2ww
standard is forecast not to be met in April.

e Histopathology — longer waits for histology reporting — up to 2 weeks.

54 Ambulance Handover Delays: RAG rating

The target for ambulance handover is 0 delays over 60 minutes and no more than 30 per month for

delays over 30 minutes from arrival by ambulance to handover to staff within the Emergency

Department. In March given the improved performance in waiting times against the 4 hour target

reduced handover delays would be expected. This is the case for delays over 60 minutes with 4
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patients were delayed (last month 10) showing good improvement, however the number of
handover delays over 30 minutes increased from 62 recorded in February to 110 in March. We
continue to work closely with SWAST to manage daily escalations and ensure accurate recording,
meeting weekly to review systems and responses.

5.5 Cancelled Operations : RAG rating GREEN

In March, 0.6% of operations (22 patients) were cancelled on the day of admission by the hospital,
achieving the national standard of 0.8%. This is the second consecutive month of achieving the
standard. A review by operational leads suggests that the improvement in bed availability
throughout the period and reduction in unplanned sickness and equipment failure has contributed
to this improvement. There is an increase however in the number of elective patients cancelled to
accommodate other emergencies and trauma patients.

Cancellation reasons for March are summarised in the following table:

Reason for cancellation March 2017
Ran out of theatre time 6
Trauma/Priority patient 14
Waorkforce (sickness) 7
No bed 7
Admin / Process 4
Total 22

In March 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 GREEN

In March, no 12 hour Trolley waits were recorded.

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 March 60.7% of CPSs sent to GPs within 24 hours on weekdays (target

77%) and 23.7% achieved against weekend discharges (target 60%).

In light of the continuing challenges to improve performance for timely CPS completion, the
medical director is leading an improvement plan involving physician associates.
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6. Quality Framework Indicators

6.1 Stroke patients spending 90% of time on stroke ward: RAG rating GREEN

In March, 89.1% of patients are reported as spending 90% of more of their time on the dedicated
stroke ward. The target is 80%. The recent improvement is being maintained.

6.2 VTE Assessments on Admission: RAG rating

The reported performance for VTE assessment on admission in March is 94.7% in acute and
96.1% in community hospitals.

6.3 Fractured Neck of Femur: Time to Theatre : RAG rating RED

In March, 76.1% of patients requiring surgery reached theatre within 36 hours of admission,
against the standard of 90%.

The pilot of extended trauma lists commenced in October was halted in mid-December due staffing
constraints and this continued with the “call to action” restrictions on additional staff payments. It
therefore remains a challenge to achieve performance standards without this additional capacity.

6.4 Completion of Dementia ‘Find’ Assessments RAG rating

The standard of completing a dementia assessment for 90% of emergency patients admitted to
hospital over 75 years continues to be a challenge. In March recent improvement is maintained
with 62.7% of required assessments recorded (February 65.8%).

It is expected that improved performance will be seen with the roll out of the ‘Nerve Centre’ clinical
system.

6.5 Follow-up Appointment Waiting Times: 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' increased in March with 7196 patients
recorded (last month 7050). 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. Monitoring is by
the RTT risk and assurance group.
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7. Community and Social Care Framework

7.1 Carers assessments completed — year to date: RAG rating RED

The number of carers assessments completed has fallen behind plan in March with 38.3%
completed against a plan of 40% -- This is a cumulative year to date trajectory with the trajectory
being locally set. This is the first month to fall behind plan.

7.2 Adult Social Care Assessments: RAG rating GREEN

In March, 71% 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.

7.3 Delayed Discharges: RAG rating RED

In March, the number of community hospital bed days lost due to patients being delayed in their
discharge was higher than the previous month with 310 days lost (last month 223 days). Acute
delays have also increased this month to 138 days delayed (41 days last month). While
operational monitoring would indicate that capacity in care homes and domiciliary care in certain
localities is a contributory factor, further work is being done to analyse the key drivers for this
increase. Bed days lost by month are set out in the following table:

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 39 179 218
FEBRUARY 2017 41 223 264
MARCH 2017 138 310 448
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8. Workforce Key Performance Indicators

Performance against a wide range of workforce key performance indicators is reported at service
delivery unit and department level to all managers. These key performance indicators are subject
to review at the Trust’s performance review meetings and with HR Managers.

The following highlights progress at Trust level in respect of workforce plans and workforce key
performance indicators.

8.1 Workforce Plan

The table below shows the planned staff in post over the next 5 years by staff group. This plan
takes into account the effect of the care model, trust wide improvement programmes, reductions in

the vacancy factor etc.

16/17 17/18 18/19 19/20 20/21 21/22
In-post In-post In-post In-post In-post In-post
Registered Nursing, Midwifery and Health Visiting Staff 1201.39 114494 1101.94 1086.76 1081.85 1081.85
Scentific, Theraputic and Technical Staff 715.30 697.96 669.38 654.00 647.00 647.00]
Ambulance Staff 4.00 4.00 4.00 4.00 4.00 4.00
Healthcare Scientists 182.99 198.30 198.30 198.30 198.30 198.30
Support to Clinical Staff 1510.64 1508.60 1490.60 1477.86 1473.86 1473.86)
NHS Infrastructure Support 1119.75 1017.28 921.28 917.28 913.28 911.28]
General Payments 6.80 6.80 6.80 6.80 6.80 6.80
Medical and Dental Staff 42340 42340 42340 42340 423.40  423.40
Total 5164.27 5001.28 4815.70 4768.40 4748.49 4746.49

FPQW Report.pdf

As detailed above the plan includes that there would be a total of 5164 WTE staff in post at the end
of 2016/2017. The tables below show the WTE in post figure by staff group for each month from
September 2015, the month before the Integrated Care Organisation (ICO) commenced, up to
March 2017. The total of 5186.83 WTE at the end of March 2017 is slightly higher than the
prediction.

It should be noted that there are some variances in the staff groups in the table above compared to
those below. These variances are due to NHSI requiring reporting for operations plans in different
categories to those reported nationally via the Employee Staff Record. Work to use occupation
codes for all reporting will correct this in 17/18.

Table 1 on the following page shows current whole time equivalent staff in-post by staff group from
September 2015 (prior to the ICO commencing) to March 2017. Table 2 shows the number of staff
by pay bands. Those staff in band 8 are predominantly in management roles. Table 3 shows the
same pay bands by ratio. Tables 4 and 5 show the number of Non-Executive Directors and
Executive Directors over the same period.
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Table 1

Staff Group 2015 /09 |2015 /102015 /112015 /122016 /012016 /02 |2016 / 03 | 2016 / 04 | 2016 / 05 | 2016 / 06 | 2016 / 07 | 2016 / 08 | 2016 / 09 (2016 / 10 (2016 / 11 [2016 / 12 (2017 / 01 (2017 / 02 | 2017 / 03
Add Prof Scientific and Technic 274.87 278.06 275.37 271.26 270.39 269.40 270.11 27191 269.82 269.99 27251 276.33 282.27 281.14 286.91 285.36 291.77 297.41 29451
Additional Clinical Services 1,016.24 | 1,007.25 | 1,033.17 | 1,028.82 | 1,028.39 | 1,030.39 | 1,039.05 | 1,040.18 | 1,042.61 | 1,035.41 | 1,041.09 | 1,048.29 | 1,058.88 | 1,065.89 | 1,063.65 | 1,071.48 | 1,083.40 | 1,073.65 | 1,074.07
Administrative and Clerical 1,345.55 | 1,349.40 | 1,350.86 | 1,340.31 | 1,343.24 | 1,343.04 | 1,342.79 | 1,341.35 | 1,348.83 | 1,347.28 | 1,337.05 | 1,331.75 | 1,340.26 | 1,341.11 | 1,340.90 | 1,343.18 | 1,340.63 | 1,320.80 | 1,296.02
Allied Health Professionals 403.03 410.43 410.43 405.49 400.89 400.93 398.12 389.07 391.16 395.43 392.53 392.79 397.08 400.53 402.82 404.03 405.83 406.37 405.45
Estates and Ancillary 389.95 385.49 393.13 392.72 393.23 393.86 389.27 388.77 399.33 403.99 401.63 394.72 399.86 403.44 402.93 402.69 401.83 399.59 39231
Healthcare Scientists 92.69 92.64 91.54 89.80 90.49 92.59 91.59 91.59 90.89 89.89 91.99 91.99 93.75 92.39 93.39 92.39 91.25 90.25 91.85
Medical and Dental 425.99 425.52 425.67 418.77 413.57 415.72 414.22 412.97 408.82 408.00 445.46 42991 437.41 442.79 439.14 434,01 433.81 436.12 435.57
Nursing and Midwifery Registered 1,182.09 | 1,196.23 | 1,190.01 | 1,187.12 | 1,184.78 | 1,196.58 | 1,197.97 | 1,186.98 | 1,180.04 | 1,178.16 | 1,172.66 | 1,172.62 | 1,192.73 | 1,199.27 | 1,206.68 | 1,207.26 | 1,208.62 | 1,200.36 | 1,194.85
Students 5.69 5.69 5.69 5.69 5.69 5.09 5.09 5.09 5.09 5.09 5.09 1.90 3.90 3.90 3.90 2.90 1.50 1.50 1.50
Grand Total 5,136.11 | 5,150.71 | 5,175.87 | 5,139.99 | 5,130.68 | 5,147.59 | 5,148.21 | 5,127.92 | 5,136.61 | 5,133.23 | 5,160.01 | 5,140.29 | 5,206.14 | 5,230.45 | 5,240.33 | 5,243.31 | 5,258.65 | 5,226.05 | 5,186.13
Table 2

Staff Group 2015 /09 |2015 /102015 /112015 /122016 /01 |2016 / 02 |2016 / 03 | 2016 / 04 | 2016 / 05 | 2016 / 06 | 2016 / 07 | 2016 / 08 | 2016 / 09 (2016 / 10 (2016 / 11 [2016 / 12 (2017 / 01 (2017 / 02 | 2017 / 03
Bands 1-7 4461.09 | 4478.85 | 4504.21 | 4478.25 | 4479.41 | 4491.16 | 4492.38 | 4475.33 | 4489.72 | 4487.66 | 4474.84 | 4471.45 | 4531.51 | 4551.23 | 4564.00 | 4570.31 | 4590.64 | 4557.26 | 4525.20
Band 8 and Above 249.02 | 246.34 | 246.00 | 242.97 | 237.70 | 240.71 | 241.61 | 239.62 | 238.06 | 237.57 | 239.72 | 238.93 | 237.22 | 236.43 | 237.19 | 238.99 | 234.20 | 232.67 | 225.36
M&D 425.99 | 425.52 | 425.67 | 418.77 | 413.57 | 415.72 | 414.22 | 412.97 | 408.82 | 408.00 | 445.46 | 429.91 | 437.41 | 442.79 | 439.14 | 434.01 | 433.81 | 436.12 | 435.57
Grand Total 5,136.11 | 5,150.71 | 5,175.87 | 5,139.99 | 5,130.68 | 5,147.59 | 5,148.21 | 5,127.92 | 5,136.61 | 5,133.23 | 5,160.01 | 5,140.29 | 5,206.14 | 5,230.45 | 5,240.33 | 5,243.31 | 5,258.65 | 5,226.05 | 5,186.13
Table 3

Staff Group 2015/09(2015/10(2015/11|2015/12|2016 /012016 /02 (2016 / 03 (2016 / 04 | 2016 / 05| 2016 / 06 | 2016 / 07 | 2016 / 08 | 2016 / 09 | 2016 / 10 | 2016 / 11 | 2016 / 12 | 2017 / 01 | 2017 / 02| 2017 / 03
Bands 1-7 86.86% | 86.96% | 87.02% | 87.13% | 87.31% | 87.25% | 87.26% | 87.27% | 87.41% | 87.42% | 86.72% | 86.99% | 87.04% | 87.01% | 87.09% | 87.16% | 87.30% | 87.20% | 87.26%
Band 8 and Above 4.85% 4.78% 4.75% 4.73% 4.63% 4.68% 4.69% 4.67% 4.63% 4.63% 4.65% 4.65% 4.56% 4.52% 4.53% 4.56% 4.45% 4.45% 4.35%
M&D 829% | 8.26% | 822% | 8.15% | 8.06% | 808% | 8.05% | 805% | 7.96% | 7.95% | 8.63% | 8.36% | 840% | 8.47% | 838% | 8.28% | 825% | 835% | 8.40%
Grand Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Table 4

Staff Group 2015 / 09 | 2015 / 10 | 2015 / 11 | 2015 / 12 | 2016 / 01 | 2016 / 02 | 2016 / 03 | 2016 / 04 | 2016 / 05 | 2016 / 06 | 2016 / 07 | 2016 / 08 | 2016 / 09 | 2016 / 10 | 2016 / 11 | 2016 / 12 | 2017 / 01 [ 2017 / 02 | 2017 / 03
Non-Executive Directors 14.00 7.00 7.00 7.00 7.00 6.00 6.00 6.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00
Grand Total 14.00 7.00 7.00 7.00 7.00 6.00 6.00 6.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00 7.00
Table 5

Staff Group 2015 /09 |2015 /102015 /112015 /122016 /01 |2016 / 02 |2016 / 03 | 2016 / 04 | 2016 / 05 | 2016 / 06 | 2016 / 07 | 2016 / 08 | 2016 / 09 (2016 / 10 (2016 / 11 [2016 / 12 (2017 / 01 (2017 / 02 | 2017 / 03
Chief Executive 2.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Clinical Director - Medical 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Director of Nursing 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Finance Director 2.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Other Directors 3.00 3.00 3.00 3.00 3.00 3.00 4.50 4.50 4.50 4.61 4.61 5.00 4.00 4.00 4.00 4.00 4.00 4.00 4.00
Grand Total 9.00 7.00 7.00 7.00 7.00 7.00 8.50 8.50 8.50 8.61 8.61 9.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00
Notes: In addition to the 9.00 WTE Executive Directors shown above in 2015/09 there were 2 further Senior Managers as TSDHCT acting in Executive Director Roles and remunerated accordingly.

A further 2 Directors from SDHFT at 2015/09 were also covering Director Roles at TSDHCT
At 2015/09 the role of Medical Director at TSDHCT was vacant

In total across SDHFT and TSDHCT there would normally have been a complilr;enbtlpf 14.00WTE Executive Directors
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8.2 Staff Sickness Absence Rate: RAG rating RED

The following graph shows that the annual rolling sickness absence rate of 4.32% at the end of
March 2017 represents a small reduction in the sickness rate for the second month this year. The
target the Trust set itself was 3.90% for the end of March 2017.

The Workforce and OD Group have discussed more robust reporting and validation which has
contributed to the increase in the sickness absence rate. Continued activities 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
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8.3 Turnover (excluding Junior Doctors): RAG rating GREEN

The following graph shows that the Trusts turnover rate was 12.66% for the year to March 2017.
This shows an increase from last month due to and would still be impacted by some MARS leavers

but still within the target range of 10% to 14%. The recruitment challenge to replace leavers from
key staff groups remains significant.

All Staff (excl Jnr Docs) Rolling 12 Month Turnover Rate
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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 in the following graph, indicates that it is a supply issue
rather than one of retention.
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8.4 Appraisal Rate: RAG rating RED

The following graph shows that the appraisal rate of 81% which is an increase from the 79% of
February however is below the target of 90%. This overall decrease from the levels of the end of last
year 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.

The need to refocus on both the rate of compliance and the quality of appraisals was raised as a
concern at the March Trust Board. This requirement has been communicated by the Chief
Executive at the All Managers Meeting and in the follow up communications, and is a subject of
focused action by Directors, with an aim to see improvement in April compliance.
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8.5 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 the same as the previous month and the anticipated reduction due to the “Call to
Action” activity has not transpired with increased e learning and video learning promoted where

that is an acceptable alternative.

modules that remain below their target are detailed in the table below:

Improvement is expected for the April performance. Individual
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Module Target Performance
Information Governance Training 95% or above 78%
Conflict Resolution 85% or above 82%
Fire Training 85% or above 82%
Infection Control 85% or above 82%
Manual Handling 85% or above 75%
Statutory and Mandatory Training Compliance % Rate
100%
90% 88% 88% 88% 87% 87% 87% 86% 88% 87% 85% 85% 85%
(o]
80% o
70% ——
Compliance
60%
[
50% e Target

Compliance with Mandatory training was

an agenda item at the April Quality and Performance

reviews. The senior management team gave assurance of a renewed focus on mandatory training
and an expectation that compliance will be achieved by the end of Q1. The new Learning
Management System will go live in May and this will provide access e-learning and improved access

for staff.

FPQW Report.pdf
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8.6 Agency Spend and % of Staff Expenditure: RAG rating RED

NHSI has set Trusts a cap for agency expenditure which is based on a percentage of the Trust’s
workforce bill. For our Trust the cap on agency spend for the next two years is £6.58 million. At
month 12 the agency expenditure totals £9.7 million which fits within the financial projection for the
end of the financial year of £10 million.

Cumulati
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar | ve Total
TOTAL 2016/17
£'00 £'00 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 | £000 £000s
Os Os s s s S s S s S S s

15/16 Qutturn | 526 526 526 553 611 723 821 613 674 948 792 958 8,271
16/17 Internal | 1,00 | 1,00 | 1,00

534 534 534 345 345 345 315 315 315 6,585

Plan 1 1 1

NHS

Improvement | 661 | 644 | 622 | 590 | 575 | 555 | 515 | 503 | 497 | 484 | 473 | 467 | 6,586

Ceiling

16/17 Actual 104 | 1,05 | 1,03

Expondire | O | 5 - 5> | 760 | 676 | 689 | 704 | 705 | 789 | 636 | 722 | 9,729

g:git""”t"’e/ 183 | 180 | 182 | 180 | 181 | 180 | 183 | 183 | 18,1 | 184 | 183 | 17.9 | y1a4c
. 21 | 48 | 24 | 14 | 60 | 67 | 30 | 87 | 37 | 40 | 12 | 75 ’

Expenditure

Total Staff 192 | 190 | 192 | 19,0 | 189 | 187 | 19,0 | 190 | 18,8 | 192 | 18,9 | 186 | nog 144

Expenditure | 32 | 90 | 81 | 52 | 20 | 43 | 19 | o1 | 42 | 29 | 48 | o7 ’

Monthly %

Agency 5% | 5% | 5% | 5% | 4% | 4% | 4% | 4% | 4% | 4% | 3% | 4% 4%

Expenditure

The Trust continues to report to NHS Improvement on a weekly basis in respect of the number of
agency shifts that are not compliant with Monitor framework, price cap and maximum wage cap
requirements.

Of the weekly NHSI reports, nursing shifts remain the biggest component which is primarily due to
the number of registered nurse vacancies. There is minimal use of the high cost nursing agency and
then only for last minute specialist roles e.g. mental health or paediatric nurse. Healthcare Assistant
shifts are all filled through the internal bank.

The chart below sets outs the whole time equivalent nursing and HCA bank and agency use for
2016/17:

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

WTE REQUESTED 281 | 305 | 306 | 319 | 283 | 245 | 279 | 285 | 290 | 279 | 251 | 274
WTE COVERED BY

BANK 207 | 223 | 221 | 238 | 217 | 193 | 213 | 218 | 213 | 215 | 198 | 219
WTE COVERED BY

AGENCY 56 63 66 58 48 32 40 45 48 42 31 32
WTE UNASSIGNED 18 18 19 23 18 20 26 22 28 22 22 23
TOTAL WTE

COVERED 263 | 287 | 287 | 296 | 265 | 225 | 253 | 263 | 261 | 257 | 228 | 251

9. Supporting documents

e Appendix 1: Month 12 Quality, Performance, Finance and Workforce Dashboard.
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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 -2.00% -1.87% -1.56% -1.45%
4 |CIP - Variance from PBR plan - cumulative (£'000's) I
4 |Capital spend - Variance from PBR Plan - cumulative (£'000's) / 3113 3699 3104 4195 6792 9269 12002 | 17176 | 18254 | 17324
4 |Distance from NHSI Control total (£'000's) - 375 354 [EVY) 14
4 |Risk Share actual income to date cumulative (£'000's) /'// 2485 3504 4156 4505 5836 5844 7169 8389 8637 9107
Corporate Objective Key NOTES
1 |Safe, Quality Care and Best Experience X L X L L.
* For cumulative year to date indicators, (operational performance & contract indicators) RAG rating is based on the monthly average
2 |Improved wellbeing through partnership
3 |Valuing our workforce ) . . L ) . )
[STF] denotes standards included within the criteria for achieving the Sustainability and Transformation Fund
4 (Well led
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Corporative
Objective

Target
2016/2017

13 month trend

Year to date

NHS | - OPERATIONAL PERFORMANCE
A&E - patients seen within 4 hours [STF] >95% 92.6% BEERYM 91.6% 86.6% 86.9% 89.2% 94.2% 90.9%
1
A&E - trajectory [STF] >92% 89.9% | 90.5% | 92.0% | 92.0% [REPRGZIPRZ NP0 BCVNZM 92.0% 92.0%
Referral to treatment - % Incomplete pathways <18 wks [STF] 89.3% 89.4% 88.7% 873% 87.0% 87.8% 87.2% 87.2%
1 >92%
RTT Trajectory [STF] 92.9% 93.1% 93.2% 93.2% 93.1% 93.3% 93.3% 93.3%
1 |Cancer - 62-day wait for first treatment - 2ww referral [STF] >85% 88.5% EEREM 94.5% | 88.9% LRV 91.6% | 85.9% 88.6%
Diagnostic tests longer than the 6 week standard [STF] 1.6% 1.3% 1.7% 1.8% 4.7% 2.9% 1.6% 1.7% 1.7%
1 <1%
Diagnostic trajectory [STF] 1.09% 095% 0.84% 0.84% 0.84% 0.84% 0.84% 0.93% 0.93%
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% 98.0% | 98.8% 97.4%
1 |Cancer - 31-day wait for second or subsequent treatment - Drug >98% 100.0% 98.9% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% 99.8%
1 |Cancer - 31-day wait for second or subsequent treatment - >94% 100.0% 97.3% | 96.9% | 100.0% | 94.6% | 96.0% | 96.3% || 96.5%
Radiotherapy
1 |Cancer - 31-day wait for second or subsequent treatment - Surgery >94% 96.9% CEWAM 96.9% | 96.6% | 94.1% | 97.7% | 96.7% | 100.0% 96.1%
1 |Cancer - 62-day wait for first treatment - screening >90% 100.0% 100.0% | 93.8% | 90.0% 92.3% | 100.0% | 100.0% 94.5%
1 |RTT 52 week wait incomplete pathway 0 17
1 |Mixed sex accomodation breaches of standard 0 0
1 |On the day cancellations for elective operations <0.8% 0.9% 1.1% 1.0% 1.1% 1.1%
1 |Cancelled patients not treated within 28 days of cancellation * 0 w 1 44
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Corporative
Objective

LOCAL PERFORMANCE FRAMEWORK

Target
2016/2017

13 month trend

Ambulance handover delays > 30 minutes

129 129

0

35 25 20 plo} 25 25 3

/\r—/\_/ 77.8% 84.5% 81.2% 87.2% 883% 88.7% 88.6% 93.4% 87.9% 81.1%

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

123

30

22

81.4% 84.3%

100.0%

91.5%

100.0%

54.0% 63.6% 56.2% 59.4% 51.2% 54.8% 57.0% 58.1% 57.5% 54.5%

246% 25.0% 22.4% 35.0% 20.4% 24.0% 22.8% 28.4% 22.4% 26.2%

1 0 \_——\
Handovers > 30 minutes trajectory * /\ﬂ
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%

62.8% 65.3%

303% 28.7%

72.7%

FPQW Report.pdf

60.7% 58.3%
23.7%

86.4%
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] ~ [
2 g ©
g2 s g C g 9 < g g ] e 9 = S 5 S
S8 AN 13 month trend £ L > < 0 @ & 5 2 $ = 2 S 23
= & =] s < s = 3 z b o = o = & s 5
S I s
QUALITY LOCAL FRAMEWORK
1 |Safety Thermometer - % New Harm Free >95% \/\_\/\—\/_ 97.0% | 96.8% | 96.0% | 97.0% | 96.5% | 96.7% | 95.9% | 97.8% | 96.9% | 97.1% | 96.6% | 98.1% | 98.0% 96.9%

1 |Reported Incidents - Major + Catastrophic * <6 /_M/_ 1 4 4 1 4 0 2 3 0 0 3 3 3 27
1 - *
1 Avmdable'New Pressure Ulcers - Category 3 +4 9 5 0 2 1 1 1 1 0 1 0 0 0 7
(1 month in arrears) (full year)

1 |Never Events 0 0 0 0 0 0 0 0 0 0 0 0 0 1

1 |SIRI - Reportable incidents 0 9 4 4 3 4 6 1 4 2 4 0 48

1 QUEST (Quality Effectiveness Safety Trigger Tool) - Red Rated Areas / 0 0 0 0 0 0 0 0 0 1 1 0 6
Teams

1 |Formal Complaints - Number Received * <60 32 29 42 40 24 37 36 28 38 26 29 26 32 387

1 |VTE - Risk assessment on admission - (Acute) >95% 92.8% 91.8% 93.2% | 94.4% | 93.5% | 95.3% | 94.7% | 94.7% 94.0%

1 |VTE - Risk assessment on admission - (Community) >95% 90.4% 92.5% 92.9% 91.2% 92.2% 99.2% | 95.0% | 97.0% | 95.4% | 93.5% | 96.1% 94.9%

1 |Medication errors resulting in moderate to catastrophic harm 0 0 0 0 1 0 0 1 1 10

1 |Medication errors - Total reported incidents (trust at fault) N/A 47 42 46 39 62 38 27 40 57 48 52 42 61 554
Hospital standardised mortality rate (HSMR) - 3 months in arrears

1 |(toJune 16 using 14/15 benchmark. From June 16 using 15/16 <100% 98.4% WOENLZM 92.0% | 98.0% | 89.0% | 98.0% [EEWAGZN 93.4% | 76.4% 96.7%
benchmark)

1 |Safer Staffing - ICO - Daytime (registered nurses / midwives) 90%-110% || —— ... .. |/ 101.1% | 101.2% | 101.4% | 102.8% | 100.5% | 95.6% | 96.5% | 102.9% | 101.2% | 101.7% | 101.3% | 99.5% | 96.2% 100.1%

1 |safer Staffing - ICO - Nightime (registered nurses / midwives) 90%-110% ||~ T | 102.4% | 97.3% | 96.2% | 97.5% | 97.0% | 94.6% | 93.1% | 97.4% | 98.2% | 100.5% | 98.7% | 97.6% | 95.5% || 97.0%

1 |Infection Control - Bed Closures - (Acute) * <100

1 |Fracture Neck Of Femur - Time to Theatre <36 hours >90%

1 |Stroke patients spending 90% of time on a stroke ward >80%

1 |Dementia - Find - monthly report >90% 49.4%

1 |Follow ups 6 weeks past to be seen date 3500 6082 6073 6219 6601 6919 6533 6582 6201 7034 7028 7050 7196
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5 9 25 13 month trend
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§° g
MUNITY & SOCIAL CARE FRAMEWORK
2216
1 |Number of Delayed Discharges * (full year)
Timeliness of Adult Social Care Assessment assessed within 28 days
1 >70%
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 39 105 157 157
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% 7.8% 2.8%
in arrears) SET
Saf ding Adults - % of high risk here i diate acti
1 [P3Iesuarcing ACUTs -7 oF NIgN rsk concerns where Immediate action | - 4gae, | - 100.0% | 100.0% | 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% 91.9% | 92.8% | 89.8% 87.9% | 88.7% | 86.1% | 88.2% 90.1%
1 |CAMHS - % of patients waiting under 18 weeks at month end >92% 94.2% | 100.0% | 100.0% | 96.3% 96.3%
. - NONE
1 |DOLS (Domestic) - Open applications at snapshot SET 586 576 609 597 597
1 |Intermediate Care - No. urgent referrals 113 151 149 1568
. 5 L NONE
1 |Community Hospital - Admissions (non-stroke) SET 278 258 3153
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WORKFORCE MANAGEMENT FRAMEWORK
2 |[Staff sickness / Absence (1 month arrears) <3.8% e — T 4.05% 4.11% 4.13% 4.19% 4.23% 4.25% 4.27% 431% 4.34% 4.39% 4.40% 4.36% 4.36%
2 |Appraisal Completeness >90% H/ﬁ/ 83.00% | 82.00% | 82.00% | 82.00% | 81.00% | 83.91% | 83.91% | 83.91% | 84.00% | 83.00% (WAKZMWENNIA 81.40% || 81.40%
2 |Mandatory Training Compliance >85% || —-----------=emmmmmmEEEooooS 88.10% | 87.85% | 87.85% | 88.00% | 87.00% | 87.25% | 87.25% | 86.00% | 88.00% | 87.38% | 85.00% | 85.41% | 84.90% || 84.90%
2 |Turnover (exc Jnr Docs) Rolling 12 months 10%-14% || ————bb————— 7 12.75% | 12.78% | 12.77% | 13.21% | 12.99% | 12.87% | 12.61% | 12.61% | 12.00% | 11.87% | 11.51% | 12.39% | 12.66% || 12.66%

CHANGE FRAMEWORK

3 [Number of Emergency Admissions - (Acute) /\/ 2945 2797 2974 2947 3078 2935 2997 3015 3012 3088 3035 2754 3155 35787

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

3 |Hospital Stays > 30 Days - (Acute) 29 35 34 26 21 26 24 15 26 16 19 18 25 285
FPQW Report.pdf
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Torbay and South Devon NHS

NHS Foundation Trust
REPORT SUMMARY SHEET

Meeting Date

3" May 2017

Report Title

Workplace Race Equality Standard (WRES) Data Analysis Report 2016

Lead Director

Director of Workforce and Organisational Development

Corporate Objective

Valuing our Workforce — we will be a great place to work, an employer of
choice, an organisation that actively engages with our workforce-paid and
unpaid-to effectively communicate, improve and innovate. We will act on both
feedback and ideas recognising and showing appreciation of the achievements
of our staff.

Corporate Risk/

Failure to achieve key performance standards

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

Purpose Information Assurance Decision
v v

Summary of Key Issues for Trust Board

Strategic Context

In April 2017 NHS England and the NHS Equality and Diversity Council
published an analysis report of the National Workplace Race Equality Standard
(WRES) 2016 baseline data returns submitted by NHS Trusts in England. The
2016 WRES report draws on data from the 2015 Staff Survey. The 2015 WRES
report (using 2014 Staff Survey data) highlighted the Trust as an outlier in two
primary areas - % of BME staff experiencing Harassment, Bullying, or Abuse
(HBA) from staff; and the % of BME staff experiencing discrimination in the last
12 months. This report identifies the areas in which the Trust has improved in
relation to the WRES indicators. It also highlights areas for continued address
which will form part of the 2017 Diversity and Inclusion Plan.

Key Issues/Risks

Accordingly to the 2016 WRES report, TSDFT employs circa 250 BME staff
(equating to 4% of the workforce). The percentage of non-clinical BME staff is
1.57%. There is a clear issue with non-clinical BME staff not progressing in the
organisation and this is likely to be the case with clinical BME staff too once
consultant medical staff are taken out of the calculation.

The percentage of staff experiencing HBA from other staff has increased for
both BME and White staff since the previous year. However, it should be noted
that the 2016 WRES report is the first report for TSDFT as an ICO. The 2014
Staff Survey percentages are from South Devon Healthcare NHS Foundation
Trust. The 2015 Staff Survey results are from the current organisation
(TSDHCT). Combining the data manually may be misleading as one Trust did a
sample survey in 2014 and the other was a full survey so difficult to weight the
data correctly. The 2016 Staff Survey data does however show a positive
reduction in this area.

Overall, The 2016 WRES report indicates significant improvement on previous
years. However there remain areas where our BME colleagues continue to have
poorer experiences of the Trust than their White colleagues.

WRES Board Report.pdf
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