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BOARD CORPORATE OBJECTIVES

Corporate Objective:
1.

Safe, quality care and best experience

2.

Improved wellbeing through partnership

3.

Valuing our workforce

4.

Well led

Corporate Risk / Theme
1. Available capital resources are insufficient to fund high risk / high priority
infrastructure / equipment requirements / IT Infrastructure and IT systems.
2. Failure to achieve key performance / quality standards.
3. Inability to recruit / retain staff in sufficient number / quality to maintain service
provision.
4. Lack of available Care Home / Domiciliary Care capacity of the right specification
/ quality.
5. Failure to achieve financial plan.
6. Care Quality Commission’s rating ‘requires improvement’ and the inability to
deliver sufficient progress to achieve ‘good’ or ‘outstanding’.

Board Corporate Objectives.pdf
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MINUTES OF THE TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST
BOARD OF DIRECTORS MEETING
HELD IN THE BOARD ROOM, TORBAY HOSPITAL
ON WEDNESDAY 6TH MARCH 2019
PUBLIC
Present:

Sir Richard Ibbotson
Mrs J Lyttle
Mr P Richards
Mr R Sutton
Mrs S Taylor
Mr J Welch
Ms L Davenport
Mrs D Butler
Mr P Cooper
Mrs L Darke
Dr R Dyer
Mrs J Falcao
Mr J Harrison
Councillor J Parrott

In attendance:

Governors:

Ms C Bessent
Mrs J Downes
Ms S Evans

Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Executive
Interim Director of Transformation and
Partnerships
Director of Finance
Director of Estates and Commercial
Strategy
Medical Director
Director of Workforce and
Organisational Development
Chief Operating Officer
Torbay Council Representative

Mrs S Fox
Dr T Nightingale
Dr P Squires

Deputy Director of Nursing
Company Secretary
Trauma and Orthopaedic Matron (for
item 40/04/19)
PA to Chief Executive
Consultant Candidate
Consultant Candidate

Mrs W Marshfield
Mrs L Hookings

Mr C Edwards
Mrs M Lewis

Mrs A Hall
Mrs E Welch
ACTION

PART A: Matters for Discussion/Decision
40/04/19

User Experience Story
Ms Sue Evans, Trauma and Orthopaedic Matron, gave a presentation to the
Board on the one thousandth patient to receive care from the Orthopaedic
High Care Unit on Ella Rowcroft Ward.
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Ms Evans reminded the Board that the two bedded unit was established in
2014 as the service was struggling to gain access to intensive care beds for
complex high risk patients, resulting in patients having to wait a long time for
treatment and being cancelled, sometimes more than once, for surgery. In
the year before the Unit opened, 51 patients had their surgery cancelled on
the day due to a lack of intensive care beds. In the last 12 months that
number was six.
The Unit cared for the one thousandth patient on the 11th March and the
patient was interviewed to reflect on his experience. The patient had actually
been treated for a hip revision in 2011 and had experienced post-operative
problems managing his blood pressure and spent several days in general
recovery where he was not able to receive visitors, and also had to see other
patients being brought into recovery still intubated etc. Following his surgery
this year, he experienced the same post-operative problems but this time was
able to have visitors, eat properly, start physiotherapy treatment etc. and was
able to go home much more quickly after his stay on the High Care Unit.
The Chairman asked Ms Evans, given the challenges facing the service, what
was her main area of concern and she said it was lack of theatres – fitter
patients were able to be treated at alternative providers which left those
patients with more complex conditions, who could only be treated at the Trust,
waiting longer and in more pain.
It was noted that the Trust had started to do some hip replacements through
Day Surgery and those patients were followed up through the Outreach
Service which avoided them having to come back to the Trust for follow up
appointments.
The Chief Executive queried the experience of nursing staff, working on a
ward that treated acute patients and also those in the High Dependency Unit.
Ms Evans explained that staff were now integrated and rotated through the
unit. She added that some staff found the experience positive as it extended
their skills, and that some staff had transferred to work full time in intensive
care as a result.
The Medical Director reported that one of the clinicians involved in the work to
move to day case hip replacements had stated that he felt the reason the
Trust was able to do this was because it was an ICO and had the ability to
control the whole pathway of care for the patient.
The Chairman thanked Ms Evans for the user experience story.
41/04/19

Board Corporate Objectives
The Board Corporate Objectives were noted.
PART A: Matters for Discussion/Decision

42/04/19

Apologies for Absence
Apologies were received from Professor Jane Viner, Mrs Vikki Matthews and
Mrs Jacqui Marshall.
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43/04/19

Declaration of Interests
There were no declarations of interests.

44/04/19

Minutes of the Board meeting held on the 6th March 2019 and
Outstanding Actions
The minutes were approved as an accurate record of the meeting held on the
6th March, subject to one amendment – minute 34/03/19, final bullet point, to
be amended to read ‘It was expected that improvements in Urology
performance would be seen in March and April, however it had been difficult
to find a solution for Colorectal performance and therefore mutual aid had
been requested from Plymouth and Exeter’.

45/04/19

PA to CE

Report of the Chairman
The Chairman briefed the Board as follows:


The Chairman welcomed Mrs Dawn Butler to the meeting as the
Interim Director of Transformation and Partnerships.



As part of Nutrition and Hydration Week the Trust ran a tea party
competition which was won by Warrington Ward, a ward that was only
recently constituted and had displayed real team work as part of the
competition.



Following the recent Non-Executive and Executive interviews, the
Chairman was pleased to report that Professor Chris Balch had been
appointed as a new Non-Executive Director with effect from 14th April
2019; Adel Jones as the new Director of Transformation and
Partnerships; and John Harrison as the Chief Operating Officer with
effect from 1st April 2019.



Following an expressions of interest exercise and interview process,
Jane Viner had been appointed the new Deputy Chief Executive with
effect from 1st April 2019.



A STP Collaborative Board had been held on the 26th March, attended
by the Chairman, Chief Executive and Councillor Parrott, along with
other system leaders.



On the 1st April the Trust took over the contract from Virgin Care for the
Children and Family Devon service. The Chairman and Chief
Executive visited some of the staff who had transferred over to the
Trust. The transfer of services from Virgin Care to the Trust had gone
very well and was as a result of the work that had been undertaken in
the months leading up to the transfer.



On the 2nd April the Trust, with Torbay Council, hosted a visit from a
delegation from South Korea who wished to learn more about
integrated health and social care.



Finally, the Chairman took the opportunity on behalf of the Board, as it
was his last meeting before the local Council elections, to thank
Page 3 of 19
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Councillor Parrott for his support and advice to the Board over the past
few years. He added that Councillor Parrott’s interest and passion in
his role was very evident and he had added value to the system.
Councillor Parrott stated he had been very proud to be part of the Board and
that he had stressed to the Council the need for his replacement to be
someone who was engaged and passionate about the ICO.
The Board noted the appointments of Executive Directors - Adel Jones
as Director of Transformation and Partnerships; and John Harrison as
Chief Operating Officer; and received and noted the Chief Executive’s
Report
46/04/19

Report of the Chief Executive
The Chief Executive highlighted the following from her report:


The Trust was due to submit its Annual Plan on the 4th April, which was
part of a wider system Annual Plan also being submitted to the
regulators.



The CQC report on the recent unannounced visit to the Emergency
Department on the 11th February had been received. The report
contained a lot of positive messages about the ability of staff to provide
safe care and the work in the organisation to manage the demands
being placed on the department. The new system leadership teams
would lead on the actions identified by the CQC.



The SSNAP measured performance of the Trust’s stroke pathway had
showed there had been an ongoing improvement in performance over
the last few years, which reflected a drive and commitment to improve
the care provided to stroke patients.



The feedback from the Staff Survey, which would be discussed later in
the meeting, included health and wellbeing as an area of focus for the
Trust. The Chief Executive said that Trust needed to consider how
best to ensure its workforce felt better supported in this respect.



The new NHS Devon CCG was established on the 1st April and Dr Paul
Johnson appointed as the CCG’s Clinical Chair.



The Trust continued to plan for an EU Exit, and was delivering against
national criteria.

The Chairman informed the meeting that Dr Johnson was keen to engage
with Non-Executive Directors and would be setting up a workshop in the near
future. Councillor Parrott added that he had a lot of confidence in Dr Johnson
in terms of ensuring equity across the STP footprint.
Councillor Parrott also took the opportunity to record his thanks to Mrs
Wagner, for her support and input to the Health and Wellbeing Board prior to
her retirement.
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Strategic Issues
47/04/19

Devon Sustainability and Transformation Partnership Update
The report, presented by the Interim Director of Transformation and
Partnerships, provided an update from the Devon STP on key matters and
developments since the previous Board meeting.
Clinical Services Strategy
Senior leaders from across Cornwall and the Isles of Scilly and Devon had
met on 25 February 2019 to discuss and progress the work needed to
develop a Clinical Services Strategy for both counties. To ensure ownership
across both systems, it was agreed that the review should be named the
Peninsula Clinical Services Strategy, with ‘Peninsula’ defined as the
geography covered by Cornwall and the Isles of Scilly STP and Devon STP.
Developing a Long-Term Plan for Devon
Briefings had taken place with Health and Well Being Boards and Overview
and Scrutiny Committee members to help shape a Devon Long-Term Plan
between now and October 2019. This was the very first stage before a
detailed engagement commenced later in the year.
The Board noted the Sustainability and Transformation Partnership update
and that the Trust would be undertaking an organisational assessment
against the Long-Term Plan to test its readiness against the Plan.
Councillor Parrott expressed disappointment that the Workforce Paper had
not been ready to be presented to the recent Collaborative Board and the
critical need to manage the workforce in the future, which was acknowledged.
The Medical Director briefed on the Clinical Services Review that was being
undertaken jointly with Cornwall, and led by Mairead McAlinden. The review
would look at the configuration of services based on each District General
Hospital in Devon and Cornwall, and how emergency services could be run in
the future; and how services that could be delivered through reconfiguration
etc. It would also look at tertiary specialist services that were currently
provided outside of the peninsula to see if they could be provided from within
the peninsula.
Finally, the Medical Director referred to the ‘prevention’ agenda and the £2m
funding that had been identified for this year. He said that the Programme
Delivery Executive Group had invited bids for this funding and these would be
reviewed and prioritised in the near future.
The Board received and noted the STP Update report.

48/04/19

Progress Report on Reconfiguration of Community Services
The report, presented by the Interim Director of Transformation and
Partnerships, updated the Board on progress made in implementing the
proposals agreed by the CCG Governing Body following the public
consultation on the reconfiguration of community services in 2016.
Page 5 of 19
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The Interim Director of Transformation and Partnerships drew the following
from the report:


The report gave visibility to the range of work that the Trust had
achieved with the CCG and how complex care was now provided in
people’s own homes.



The changes to the estate in communities included the establishment
of health and wellbeing centres and clinical hubs.



Standardised services provided in community hospital settings and the
extension of x-ray services.

Mrs Lyttle commented that the improvements made needed to be celebrated
and shared with a wider audience to show that the closure of some
community hospitals had not resulted in a reduction of services, but in fact an
increase in the services available. Councillor Parrott agreed, and asked if the
information could be made available to the new Torbay Councillors at their
induction in May and this was agreed. It was also agreed it would be included
in the new Governor induction pack.

IDPT
CS

The Chief Operating Officer reflected on the reduced numbers of patients that
had attended the Emergency Department compared to the previous year,
which was an indicator that the changes were starting to have a positive
effect.
The Board received and noted the detail of the Progress Report on the
Reconfiguration of Community Services.
Delivery Issues
49/04/19

Integrated Performance Report (IPC) – Month 11
The IPR sets out the headline performance for Month 11 (February) 2018/19
against the key quality and safety, workforce, performance, and financial
standards that together represent our operational plan for 2018/19.
Performance: against the national NHS I Single Oversight Framework:
In February the Trust did not meet the following national performance
standards or agreed planned improvement trajectories:
 Urgent care 4 hour standard – 79.8% (trajectory 90%)
 Referral to Treatment times (RTT) – 81% (trajectory 82.7%)
 Cancer 62 day wait for first treatment from urgent referral – 68.1%
against standard 85%
 Diagnostic waiting times – 10.7% over 6 weeks (target 1%)
The Board also noted that:


4 hour performance remained challenging, with 80% being delivered in
March. The new system leadership teams were leading on three
streams of work to improve performance - emergency floor; wards
(both acute and community); and home first.
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Daily calls took place with the CCG to understand the pressures facing
the Emergency Department on the day and also look back on the
previous day’s performance.



Key to improving the performance of the Emergency Department was
the reinstatement of the assessment space on EAU3 and plans were
being put in place to achieve this.



Cancer 62 day wait performance was challenged, however solutions
were in place for the two areas of concern – Colorectal and Urology.



The Trust had experienced, along with all other providers in Devon, an
increase in breast symptomatic referrals of 25%, and a two week wait
increase of 38%. The team had put plans in place to manage this
increase.



Unfortunately, Theatres A and B would not now be operational until
mid-August meaning the mitigation plans put in place would need to
continue for a longer period than originally anticipated.



The number of patients waiting more than 52 weeks for treatment was
79 against a revised trajectory of 72 – with detailed plans in place to
continue to reduce that number.



Diagnostic performance was c11% which was partly due to one of the
Trust’s CT scanners failing on a regular basis impacting on the
numbers of patients that could be seen. In addition there had been a
delay in commissioning a new echo machine for Cardiology, affecting
waits. The Diagnostics Team were working on an action plan to
mitigate against these issues. It was noted that there had been a plan
to extend the Trust’s CT scanner capability, but due to the ongoing
failures with one of the scanners, the decision had been made to
replace that one first.

Mrs Lyttle assured the Board that the Quality Assurance Committee had
robustly discussed the issues raised above (apart from Breast Care) and
gained assurance that patients had not been harmed as a result of waiting
longer for their treatment.
Financial performance against 2018/19 plan:
Finance
 The Trust had agreed its Operational Plan with NHS Improvement,
including delivery of the Control Total; a surplus of £1.725m, which
included income from the Provider Sustainability Fund (PSF).


The financial position at 28th February 2019 was a £6.62m deficit,
which was £6.74m behind the budgeted position.



Excluding the income and expenditure not used by NHS Improvement
in their assessment framework, a deficit of £6.07m was recorded;
£5.75m behind the budget for the year to date. NHS Improvement was
also measuring financial performance of the Trust against the Control
Total excluding PSF; on this metric the Trust was worse than plan at
Page 7 of 19
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£8.87m deficit.


The Trust did not earn the performance element of the Provider
Sustainability Fund (PSF) at Q1 to Q3 however the Trust was able to
recoup 50% of this through the risk share agreement (RSA) with the
CCG. The finance element of the PSF was secured at Q1 - Q3, but this
position would reduce available cash balances by £1.68m by year end
relating to Q1 - Q4 performance risk and finance related performance
in Q4.



The Trust had an annual savings target of £26.9m, with £18.9m
identified schemes currently registered for the current financial year. It
was now looking unlikely that the remaining £8.0m of required
additional savings projects would be forthcoming in time to make an
impact on the 2018/19 programme. The phasing of the savings
requirement increased from Q3 with the highest delivery expected in
Month 11 at £8.0m target of which £2.0m was achieved.



Total pay run rate in Month 11 (£20.15m) was higher by £0.10m
compared to previous month; Substantive and Bank staff cost was
lower offset by an increase in agency cost.



Non-pay expenditure cost of £16.91m in Month 11 was adverse
against budget due to increasing CIP challenge and increase in the run
rate of £0.21m.



The CIP target for year to date was £23.37m, against which a total of
£16.6m had been delivered; an underachievement of £6.77m due to
undelivered pay and non-pay schemes offset by additional Income
received.



Forecast: NHSI protocol for changes to the forecast meant the
forecast at Month 11 remains the same as month 10, a deficit of
£4.80m, against a plan of £1.72m. This represented a £6.52m gap to
the financial performance including PSF. There was increasing
pressure on spend (£1.9m) that the Trust would need to cover to
maintain this position.

This position reflected the SDU forecast of £16.59m mitigated by recovery
and technical solutions of £4.83m and the 50% Risk Share Agreement (RSA)
totalling £7.62m. The position also reflected the loss of the A&E Performance
related Provider Sustainability Fund (PSF) for the full year and finance related
performance in Q4.
The bottom up forecast of £16.59m was due to key pressures which included
agency costs (reflecting staff shortages, RTT and emergency system
delivery), continuing health care, adult social care, and more recently the
domiciliary care provision and theatre failures. The Trust continued to develop
benchmarking including model hospital and NHS Improvement CIP check lists
and discussions with STP partners to attempt to close the gap.


Capital expenditure was forecast to be circa £11.16m underspent.
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The Finance Risk Rating had slipped to a 4, as previously forecast.
The income and expenditure margin variance rating had slipped due to
the significantly increased income and expenditure target at month 11.
The agency rating remained a 4.



The Trust’s cash position had slightly improved.



It was expected the Trust would end the financial year with an overdraft
of c£5m.



There had been some underspend in the capital programme – partly
due to delays in the Emergency Department development. The
Finance, Performance and Investment Committee have agreed that in
the coming year a regular review of any capital underspend would take
place to ensure that schemes were on track to deliver.



Guidance had been issued by the Institute of Chartered Surveyors and
the Treasurer that questioned the approach taken by a number of
organisations, including this Trust, around the extension of asset lives
over the last few years. If realised, this would impact on the last two
months of the 2018/19 financial year. The Director of Finance would
keep the Board briefed of any developments.

Councillor Parrott stated how pleased he was that the Trust had been
awarded the 0-19 Children Services contract, which continued the move to
the provision of an integrated service. He also commented on the Director of
Public Health’s Annual Report, and the focus on ‘prevention’ in the report.
Mr Sutton raised a concern around the Trust’s CIP performance, including the
shortfall in the current year; amount of non-recurrent CIP; and the impact of
that going into the next financial year. He wanted the Board to be cognisant
of the position and to use any lessons learnt in 2018/19 for planning in
2019/20.
Quality
The Medical Director highlighted to the Board the impact on patient
experience of the delay in the time taken to treat, and the systems the Trust
had in place to ensure patients did not come to harm whilst waiting for
treatment.
He also highlighted a concern that had been raised at the Finance,
Performance and Investment Committee in respect of the timeliness of Care
Planning Summaries. Current performance was at 65% for summaries being
produced within 24 hours – however the target figure was at 96%. He said
that there were multiple factors affecting the timeliness of preparing the
summaries including variation of processes in clinical teams. He hoped that
the new leadership structure with leaders in areas that have been performing
well, moving to areas that were not performing so well, would improve
performance in those poorly performing areas.
Finally, it was noted that the number of patients waiting over six weeks for
follow ups had been consistently falling over the last year and reflected
changes in processes that had improved performance.
Page 9 of 19
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Workforce
The Director of Workforce and Organisational Development noted the
improvements in the number of Achievement Reviews that had taken place,
however as would be reported in the Staff Survey item later in the meeting,
the quality of appraisals was an area for improvement.
Statutory and mandatory training updates was at 91%. Sickness was at
4.18% compared to 5.26% at the same time last year. Turnover for registered
nurses was below target and it was noted that the numbers were at full
establishment.
In concluding the report, the Interim Director of Transformation and
Partnerships informed the Board that as the Trust moved to the new delivery
structure, a review of the Integrated Performance Report would take place to
ensure that it provided data that was aligned to the new structure.
The Board received and noted the Integrated Performance Report.
50/04/19

Annual Feedback and Engagement Report
In presenting the report, the Deputy Director of Nursing said the report drew
together the work of the Trust’s Feedback and Engagement Team with the
Trust’s users, staff and stakeholders alike. This activity was carried out on a
daily basis, across the ICO, and highlighted the patient being at the centre of
the care provided.
The report highlighted the role of the central Feedback and Engagement
Team and the timeliness of the response to the Trust’s patients’ concerns or
complaints when the Trust did not meet its usual high standards of care.
The Deputy Director of Nursing highlighted the following to the Board:


Feedback was largely positive from people surveyed who would
recommend the Trust as a place for treatment, and the compassion
they received from members of staff.



The Working with Us Panel has been working with the team to develop
a patient network experience feedback mechanism, based on the
project that was run by the Northumbria Trust.



The network experience feedback project had been trialled on eight
wards and it was hoped this could be rolled out in the future.



The Working with Us Panel undertook real time feedback, which was
generally very positive, and allowed for immediate actions if any
concerns were raised.



Work had been undertaken around Always Events with the Special
Care Baby Unit and this would be rolled out to more areas in the
coming year.
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Engagement with system leaders around the Emergency Department
and the experience of patients waiting a long time for treatment would
be taking place – feedback was that patients were not made aware of
how long their wait might be; lack of privacy and dignity in the waiting
areas; and overcrowding.



Healthwatch continued to work with the Trust and in particular have
contributed to the design of the new Emergency Department build.



Over the last year the Patient Feedback and Experience team have
implemented a consistent approach to manage and categorise
complaints so that ones that could be dealt with immediately, without
the need for an complex investigation, were closed down quickly. This
had resulted in an increase in the number of contacts to the team but a
reduction in formal complaints.

The Interim Director of Transformation and Partnerships stated that the
benefits of the real time engagement needed to be linked to other reporting,
for example the Integrated Performance Report, and also used to drive the
Board agenda and this was acknowledged.
The Board received and noted the Annual Feedback and Engagement
Report.
51/04/19

2018 National NHS Staff Survey Report
The Director of Workforce and Organisational Development presented the
report.
It was noted that the Staff Survey was 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 were high, scores were 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 had a positive impact on
financial performance
The findings from the 2018 Staff Survey suggest ‘a step in the right direction ‘
with:




an improving response rate of 43% (above the national average);
in comparison to 2017 improvements in 5 of the 10 themes including
staff engagement, with deterioration in 2 themes; and
in comparison to other acute and community combined Trusts the
Trust performed better in 4 themes and worse in 3 areas.

The Director of Workforce and Organisational Development highlighted the
following from the National Staff Survey:


The Staff Engagement score took into account several key areas –
motivation; recommendation of the Trust as a place to work and
receive treatment; and the ability to contribute to improvement. It was
Page 11 of 19
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a key indicator that the CQC used as part of their a review and the
Trust had seen a significant improvement in its score this year. There
was, however, more work to be undertaken to improve the staff
experience further and this was part of the Trust’s Staff Engagement
and our Journey work.


A further improvement had been seen in the score relating to the safety
culture in the Trust; staff feeling confident to raise concerns; and error
reporting.



An area that needed to be addressed was feeding back to staff any
improvements/changes that have been made following an incident, and
this would be addressed.



Other areas for improvement were highlighted as follows:
o Identifying best practice to improve the health and wellbeing of
staff, and improve the culture in the organisation.
o Improve the quality of appraisals and include succession
planning and talent management as part of the appraisal
discussion.
o Reduce discrimination in the workplace - the Workforce Race
Equality Standards data showed that this was an area of
concern for the Trust and needed to be addressed.



Teams would have individual action plans agreed so that
improvements could be managed at local level and reviewed through
the Workforce and Organisational Development Group.

Councillor Parrott highlighted the work to reduce physical violence and asked
if the Trust was supported by the wider community in this work. The Director
of Estates and Commercial Development informed the Board that the Trust’s
Safety, Security and Emergency Planning Team had a robust network within
the community around early warning systems; sharing information etc to
support the Trust and its staff.
The Board received the Annual Staff Survey report and noted the
following areas of work:
-

Focused work to improve the quality of appraisal
Further development of the Trusts health and wellbeing offer for
staff, with specific reference to MSK and mental ill health.
Developing a compassionate work environment where people are
empowered to address bullying behaviour.
Progressing self-organising teams
Development of the ‘Speak Up’ work programme
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Governance Issues
52/04/19

Annual Strategic Agreement (ASA) with Torbay Council 2018/19 and
2019/20
The Chief Operating Officer reported that the ASA was a two year agreement,
which had previously been approved by Board in March 2018. It was
presented this year along with a list of key changes, the ‘Review List’ for year
two. The review list described the detailed changes in the original document;
the body of which was still in place. Thus the Review List needed to be seen
in the context of the ASA overall. The changes reflected developments across
the system, and took account of the local changes that had been delivered in
the first year of the agreement.
The update covered areas in relation to:
 STP
 Autism and Learning Disabilities
 Enhanced commissioning
 Housing and Care
 Carers
 Commissioning changes in relation to DPT
 Operational delivery
 Strength based approaches
 Financial risk share
 Care home fees
 Efficiency risks
 Operational structure
 Business plans
 Performance measures
 Better care fund
The Board approved the Annual Strategic Agreement with Torbay
Council as updated for 2019/20.
PART B: Matters for Approval/Noting without Discussion
Reports from Board Committees

53/04/19

Charitable Funds Committee – 15th March 2019
The Board noted the report of the Charitable Funds Committee Chair. To
raise the profile of Charitable Funds and encourage the use of donations Mrs
Lyttle suggested that one of the Chief Executive Vlogs could focus on this
issue, and this was agreed.

54/04/19

CE

Quality Assurance Committee – 20th March 2019
The Board noted the report of the Quality Assurance Committee Chair.
The Chairman reported that he would be attending a meeting of the local
League of Friends Chairs in the near future and would discuss with them how
best to recognise and support the use of charitable funds in the community.
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The Director of Estates and Commercial Development suggested using some
charitable funds to support and extent the Hearts Project across the Trust’s
footprint and this was supported by the Board.
55/04/19

Finance, Performance and Investment Committee – 26th March 2019
The Board noted the report of the Finance, Performance and Investment
Committee Chair.
Reports from Executive Directors

56/04/19

Report of the Chief Nurse – Safer Staffing
The monthly Safer Staffing report as required by the Chief Nursing Officer.
was presented. The report provided a brief update on the Nursing Workforce
Programme streams.
The Board received and noted the Chief Nurse’s Safer Staffing Report.

57/04/19

Maternity Governance Safety Report
There are clear standards for effective midwifery workforce planning. NICE
guidance, NG4 (2015) recommends that the midwifery establishment is
reviewed at Board Level at least every six months. This had been achieved
through regular meetings between the Chief Nurse and the Head of Midwifery
and though inclusion in the overall Chief Nurse staffing reports that were
taken to the Board.
Since September 2018, the maternity service has produced a monthly report
summarising the staffing establishment, sickness rates, red flag issues,
escalation and actions. The Clinical Negligence Scheme for Trusts (CNST)
maternity incentive, Year 2, sets out clear expectations in relation to
demonstrating an effective system of midwifery workforce planning. The
required standards were as follows:
a) A systematic, evidence based process to calculate midwifery staffing
establishment.
b) The obstetric unit midwifery labour ward co-ordinator had
supernumerary status (defined as having no caseload of their own
during a shift) to enable oversight of all birth activity in the service
c) Women receive one-to-one care in labour.
d) A bi-annual report that covered staffing / safety issues was submitted
to the Board.
The report covered the time period July 2018 to December 2018 and detailed
compliance with the above standards.
The Board received and noted the Maternity Governance Safety Report.
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58/04/19

Education and Workforce Six Monthly Update
The bi- annual Education and Workforce Development Report was presented.
The report highlighted performance and developments over the last six
months and set out the core priorities for the next six month period.
The Board received and noted the Education and Workforce Six Monthly
update.

59/04/19

Report of the Medical Director – Briefing on Pension Changes and
Taxation
The Medical Director briefed the Board on national changes that had been
made to pension and tax rules affecting high earners, which meant that
consultants who took on additional work over their substantive contract could
lose a large proportion of their pay in tax due to pension thresholds. This was
resulting in consultants not wishing to take on additional work, and also
choosing to come out of the pension scheme in advance of their retirement
age. The potential impact to the Trust of consultants choosing to leave
employment before retirement age, and not undertaking additional work was
significant.
The Medical Director asked the Board for its support to explore, through the
Medical Workforce Group, the impact of these factors on the ability of the
Trust to meet its clinical performance targets; investigate what actions other
Trusts were taking to manage the issue and present a paper to the Board with
recommendations for the future.
The Board approved the Medical Director to explore, through the
Medical Workforce Group, the impact of these factors on the ability of
the Trust to meet its clinical performance targets; investigate what
actions other Trusts were taking to manage the issue and bring a paper
back to the Board with recommendations for the future.

60/04/19

MD

Report of the Director of Estates and Commercial Development
 Critical Estate Failures: The number of estates failures for January and
February was of concern. Mitigating actions and immediate rectification was
taking place where possible, and to limit operational disruption. As part of
discussions around future strategy the Executive and Board would be
considering how the Trust intends to manage these significant risks to the
organisation for the future.
 Top line briefs: An Inspector from the Health and Safety Executive (HSE)
visited the Trust on the 12th February 2019 in response to a number of
RIDDOR incidents reported to the HSE. The Inspector was sufficiently
concerned to give the Trust two enforcement notices and one cautionary
action. The Trust was required to develop an action plan to resolve the
issues with a response due back to the HSE on the 1st May.
The Enforcement notices were related to:
 Failure to make a suitable and sufficient assessment of the risks
arising from delivery vehicles during the delivery of goods at Level One
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Goods Inwards to the safety of employees and those not in your
employment who might be affected
 Failure to implement a management system to ensure that external
slips and trips hazards were identified and that appropriate control
measures were implemented.
The Director of Estates was overseeing the development of a remedial action
plan and response to the HSE. The March CIEG meeting formally received
the notice, and assurance that actions were underway. The April meeting
would receive the remedial action plan and agree the final response to the
HSE.
The Board noted the improvements in compliance performance. Assurance
was also provided that the Trust continued to respond appropriately to a
potential No Deal Brexit on the 11th April.
The Board received and noted the report of the Director of Estates and
Commercial Development.
61/04/19

Report of the Director of Workforce and Organisational Development
The report updated the board on the activity and plans of the Workforce and
Organisational Development directorate and provided assurance on
workforce and organisational development issues.
The Board reviewed the report of the Director of Workforce and
Organisational Development.

62/04/19

Report of the Interim Director of Transformation and Partnerships
The report presented an overview of the key areas of development and
activity for the Directorate. It provided department highlights for strategy and
development performance and planning, quality improvement, strategic
communications and the Health Informatics Service/. It also provided a
summary of key outputs for Quarter 4 of 2018/19 and a forward view for
Quarter 1 for the financial year 2019/20, together with key performance
indicators that reflected progress against important strategic objectives.
The following key risks and mitigations were highlighted:




age of critical IT systems - the Board’s decision to prioritise capital
and revenue for IT (and other infrastructure) would enable some of the
key risks to be mitigated;
stakeholder engagement – feedback and learning from partners and
communities in Dartmouth reinforces the importance of the Trust’s
commitment to ongoing conversations with our communities; and
Operational plan delivery – risks to performance and financial plans
were well documented. The Directorate was providing support across
all areas to secure the improvements necessary and provide
assurance

The Interim Director of Transformation and Partnerships informed the Board
of the plans to reconfigure the team to ensure that it properly supported the
new system leadership teams. She also highlighted the work that had taken
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place to implement the Electronic Prescribing System and the mobilisation of
the Children and Family Health Devon service.
The Board noted that a review of the Directorate’s report would be taking
place and were asked for any comments on the report so that they could be
incorporated into the review.
The Board received and noted the report of the Interim Director of
Transformation and Partnerships.
63/04/19

Compliance Issues
There were no compliance issues raised.

64/04/19

Any Other Business Notified in Advance
There was no business notified in advance.

65/04/19

Date of Next Meeting – 9.00 am, Wednesday 8th May 2019

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

1

Investigate if there are any correlation between sickness hot spots
and Staff Survey responses

DWOD

2

Medical Director to provide the Board with an implementation plan
for the new Medical Examiner function.

MD

3

Amend March Board minutes as detailed in the minutes above.
(post meeting note – completed)
Include progress report on the reconfiguration of Community
Services in the induction programme for new Torbay Councillors and
Trust Governors.
Future CE Vlog to focus on Charitable Funds and the use of

CEPA

4

5

Progress since last meeting
6th February – this could not yet be
completed as the draft Staff Survey
outcomes had only just been received.
Also, the Workforce and Organisational
Development Group had agreed to widen
the scope of the work to include
vacancies; Freedom to Speak up; and
employer relationship data.
6th March – to be taken forward by
Workforce and OD Group and it was
hoped a report would be ready to be
presented at the July Board.
Remove from actions list
6th March – a plan was being put in place
to allow the Trust to focus on the higher
risk areas first. National guidance was still
awaited around the function of the service.
A report would be brought to the Board
once the national guidance was received.
Remove from actions list.
Completed

Matter
Arising
From
05/12/18

06/02/19

03/04/19

IDTP
CS

03/04/19

CE

03/04/19
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6

donations.
Bring report to future Board meeting following work to explore the
impact of the pension and tax changes.

MD

8th May update – work in progress.
Linking to STP. Feedback to Board at its
meeting on 29th May 2019.

03/04/19
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Trust Board of Directors
Report title: Chief Executive’s Report

Meeting date:
8 May 2019

Report appendix

n/a

Report sponsor

Chief Executive

Report author

Company Secretary
Joint Heads of Strategic Communication

Report provenance

Reviewed by Executive Directors 30 April 2019

Purpose of the report To provide an update from the Chief Executive on key corporate
and key issues for
matters, local system and national initiatives and developments since
consideration/decision the previous Board meeting.
Action required
(choose 1 only)
Recommendation

For information
☐

To receive and note
☒

To approve
☐

The Board are asked to:
(i)
To receive and note the Chief Executive’s Report

Summary of key elements
Strategic objectives
supported by this
report

Is this on the Trust’s
Board Assurance
Framework and/or
Risk Register
External standards
affected by this report
and associated risks





Safe, quality care and best
experience
Improved wellbeing through
partnership

X
X

Valuing our
workforce
Well-led

Board Assurance Framework
Risk Register

X
X

Risk score
Risk score

Care Quality Commission
NHS Improvement
NHS England

Terms of Authorisation
Legislation
National policy/guidance

X
X
X

X
X

X
X

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.
Failure to achieve financial plan.
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Report title:
Chief Executive’s Report

Meeting date:
8th May 2019

Report sponsor

Chief Executive

Report author

Company Secretary
Joint Heads of Strategic Communication

The number of developments, publications and updates from central Government has
reduced significantly during the reporting month due to the local elections held in early
May and the period of purdah.
1

Trust key issues and developments update

Key issues and developments to draw to the attention of the Board since the last Board
of Directors meeting held on 3 April 2019 are as follows:
1.1

Safe Care, Best Experience

1.1.1 Trust rated green for smoke-free status
The Long Term Plan includes the commitment: “By 2023/24, all people admitted to
hospital who smoke will be offered NHS-funded tobacco treatment services.” Our Trust
scored 6/7 in a recent survey on smoke-free status by Public Health England, and is
rated as GREEN. This means that the Trust is considered to have demonstrated
positive steps towards comprehensive smoke-free status, defined as:
 every frontline professional discussing smoking with their patients
 stop smoking support offered on site or referral to local services
 no smoking anywhere in NHS buildings or grounds

1.2

Well Led

1.2.1 Month 12 - Performance against the national NHS Improvement Single
Oversight Framework:
In March, the Trust did not meet the following national performance standards or agreed
planned improvement trajectories:
 Urgent care 4 hour standard: In March, the Trust achieved 81.0% of patients
discharged or admitted within 4 hours of arrival at Accident and Emergency
Departments (ED); last month (February) the Trust achieved 79.8%.
 Referral to Treatment times (RTT): RTT performance has been maintained in
March at 81.30%. This remains below Operational Plan trajectory of 82.61% and
national standard of 92%.
For March, 79 people will be reported as waiting over 52 weeks, this being a
slight decrease on last month’s 90 however in line with the agreed recovery
trajectory (72 in March). Due to the continued loss of capacity in main theatres
we have confirmed that the number of long waiting patient will not start to
decrease until August when the two refurbished clean air theatres will become
operational.
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Cancer waiting times: At 76.9% for March (as of 12 April 2019) forecast
performance is below the 85% national standard. A significant element of
achieving the 62 day treatment standard is the 14 day from urgent referral to
appointment. In March we forecast to achieve 80 for urgent two week wait
referrals to be seen in clinic. Plans are on track to bring Urology pathway urgent
and colorectal referral to appointment to 14 days by the end of Q1 2019/20.

Comment:
We are continuing to experience significant pressure on our services. We are closely
monitoring this and ensuring that those who are waiting are doing so safely. We are
very aware that any significant wait has a huge impact on patient experience and
ensuring that we continually review processes to ensure that improvement can be
made. A key part of this is our review of clinical services transformation programme to
improve experience and decrease waiting times.
1.2.2 Month 12 performance against 2018/19 Plan
 Overall financial position: The financial position at 31 March 2019 shows a
£8.17m deficit, which is £3.74m adverse to plan but in line with our revised forecast
previously submitted to the regulator.
 CIP savings delivery position: The CIP target for year to date is £26.93m,
against which a total of £18.5m has been delivered; an underachievement of
£8.43m.
 Capital expenditure: The cumulative capital expenditure at 31 March 2019 totals
£15.35m, which is £11.99m less than the profiled plan.
 Finance Risk Rating: The Finance Risk Rating is 3 at month 12, after receipt of
the Provider Sustainability Fund monies of £2.7m have been applied.
1.2.3 New delivery system structure now live
Our new delivery structure came into effect on 1 April 2019, with our model of care now
being delivered through five new Integrated Service Units. This is the next step in
becoming a fully integrated organisation thanks to enhanced clinical leadership, and a
focus on clinical pathways aligned to each Integrated Service Unit.
Each locality has a ‘theme’ to the services it manages for the whole organisation:






Torquay — children’s services
Paignton and Brixham — long-term conditions and cancer
Newton Abbot — urgent and emergency care
Coastal — planned care
Moor to Sea — older people; re-ablement and rehabilitation, with accountability
to Devon County Council for adult social care.

The Integrated Service Units are supported and enabled by a wide range of Trust-wide
services (eg pharmacy, patient transport, infection control, clinical site management) led
by Head of Operations, at Torbay Hospital as well as our corporate services. This new
way of working which involves considerable change and strong clinical leadership will
ensure safe transition to the new model as well as a continued focus on, quality,
Report of the Chief Executive.pdf

Page 3 of 7
Overall Page 31 of 200

performance and transformation. Maintaining quality and safety of all our services is
paramount at this time of change and will be a key focus over the coming weeks and
months as the model develops and embeds.
Comment:
The new structure is still bedding in but initial findings are that it is better supporting our
integration programme. We are moving forward with enhanced clinical leadership which
we believe will result in improved and more integrated clinical pathways.
1.3

Valuing our Workforce, Paid and Unpaid

1.3.1 Staff Heroes
Congratulations to all the dedicated staff that were awarded a Staff Hero award at the
ceremony in April. The awards recognise the hard work and commitment of our
nominees and to publicly say “thank you” to them for going that extra mile. The worthy
winners received their certificates and a heartfelt thank you from myself as Chief
Executive, the Chairman and members of the Executive Team. As always it is fantastic
to hear the nominations from the public and colleagues of those who are presented with
a Staff Hero award.
2. Chief Executive Engagement: April
I continue to meet with external stakeholders and partners. Meetings I have attended
during April are shown below.
Internal

External












Community LoF Chairs
Medical Staff Committee
Children and Family Health
Devon Contract - Launch
Event
Staff Side
Patient Safety Walkaround
– Porters and Facilities
HSDU Visit
Torbay Pharmaceuticals
Staff Meeting
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Director of Adult Services and Housing,
Torbay Council
Meeting with the Interim Accountable
Officer, NEW Devon CCG/ South Devon
and Torbay CCG
STP Chief Executives’ Meeting
Meeting with Korean Visitors to Torbay
Dartmouth Working Group Meeting
Chief Superintendent DCU Commander for
South Devon
Principal, South Devon College
Delivery and Improvement Director, NHS
Improvement
Chief Officer, Adult Care & Health Digital
Transformation & Business Support, DCC
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3

Local Health and Care Economy Developments

3.1

Service Developments/Changes

3.1.1 Launch of Children and Family Health Devon
1 April saw the launch of Children and Family Health Devon, providing children and
young people’s community services across Devon and Torbay. This launch is the result
of a coming together of an alliance of NHS providers across Devon and Torbay to
improve the accessibility and equity of provision and improving care pathways across
the acute and community system. The services had previously been provided by both
Virgin Care Limited and Torbay and South Devon Foundation NHS Trust, and were
successfully and safely transferred into Devon Partnership NHS Trust and Torbay and
South Devon Foundation NHS Trust.
Along with members of Boards and senior managers within the Alliance, I met with
teams across Devon and Torbay to welcome them into the new service, as a pre-cursor
to launch/induction events planned for later dates in April. We are excited to be part of a
vision that places children, young people and their families at the heart of what do and
can now create opportunities for integrating services further and improving pathways of
care and access for our population.
Comment:
I am pleased to report that the transition of services happened safely. We are now
planning the next stages where we work with staff, partners and most importantly the
children, young people and families who use our services to transform them to achieve
our vision where every young person can be heard, get the support they need and can
get on with their lives.

3.2

Partner and partnership updates

3.2.1 Devon CCG now live
Devon Clinical Commissioning Group (Devon CCG) marked its first day of operation on
1 April 2019, following the merger of South Devon and Torbay CCG and Northern,
Eastern and Western Devon CCG, which have both now been formally dissolved. Dr
Paul Johnson, who is a GP at Cricketfield Surgery in Newton Abbot, took up the post of
Clinical Chair of NHS Devon CCG, which will serve 1.2million across the county. Devon
CCG has a budget of more than £1.8 billion.
3.2.2 Devon County Council’s report on Adult Social Care published
Devon County Council's Annual Report for 2018 is now available, along with a
summary version. Structured around the strategic priorities and outcomes agreed by
organisations across the health and care system in Devon, the report reflects on
achievements and considers how well needs are being met. The document draws on a
wide range of quantitative and qualitative information to inform democratic scrutiny, peer
review and public participation in our planning for the future.
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3.2.3 Healthwatch seeking people’s views on NHS long-term plan
Healthwatch in Torbay and across the country is helping gather people’s feedback
about how the NHS could develop and improve, by asking: "What would you do?"
Two online surveys have been produced to help better understand how people want
their local NHS to change. They focus on two areas:



4

Giving people more control of their care
Giving people better support
National Developments and Publications

Details of the main national and regional developments and publications since the last
Board meeting on 3 April have been circulated to Directors through the weekly
developments update briefings. The item of particular note that I wish to draw to the
attention of the Board as follows:
4.1

Government

4.1.1 Interim NHS People Plan
Health and social care secretary Matt Hancock and NHS Improvement chair Baroness
Dido Harding have spoken ahead of the publication of the Interim NHS People Plan
which is expected to set out more concrete plans to improve staff retention. Mr Hancock
has said the NHS needs a modern working culture where doctors are not expected to
cancel important family events because of short-notice shift changes. He called for rotas
to be fixed a minimum of six weeks in advance and that more part-time, job sharing or
home-working roles should be available.
4.2

NHS England and NHS Improvement

4.2.1 Record winter performance
NHS England leaders have thanked NHS staff across the country for their hard work in
caring for people this winter. Across England in A&E, over seven million attendees were
assessed, treated and discharged or admitted within four hours from the beginning of
December to the end of March – a record high, and 380,000 more than last year. Over
the period, performance against the four hour standard was 85.4%, an improvement on
last year, despite a 5.1% increase in the number of attendances. 12 hour waits for a bed
on a ward also fell by 37.5%. Among those needing further care, thousands more have
benefited from being assessed, diagnosed, treated and allowed to return home without
the need for an overnight stay compared to last year, with ‘zero lengths of stay’
increasing by 11.7%.
The latest NHS performance statistics show a mixed picture. Despite demand for urgent
and emergency care continuing to rise, progress is being made against the new
ambulance standard, cancer targets and reducing waiting lists.
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4.2.2 Expansion of perinatal mental health services
NHS England's announced expansion of specialist perinatal mental health support,
which will help reduce out of area placements is to be welcomed, but recognition has
been given that core mental health services remain under significant strain and also
need further investment.
5

Local Media Update

5.1.1 News release and campaigns highlights:










6

Throughout the Easter period we posted advice and information on how to best
access services including NHS 111, Minor Injury Units and the NHSQuicker app.
BBC Radio Devon NHS70 Staff Stories is featuring nearly 20 different short
conversations with our Trust staff reflecting on their careers to mark NHS70.
TSDFT doctors are teaching children vital life-saving classes at the first school in
Devon to welcome a new national project. Children are learning how to save lives
thanks to junior doctors from Torbay Hospital who have volunteered to deliver the
project - teaching students the emergency life-saving CPR.
The introduction of a technique called ‘Rotablation’ is meaning patients in Torbay
and South Devon suffering from coronary artery disease can now undergo a lifesaving procedure at Torbay Hospital for the first time - reducing waiting times for
surgery along with many other benefits for the patients.
Patients will benefit from improved care with the award of a new £250,000 grant
aimed at supporting research by health professionals in Torbay and South
Devon.
NHS and community partners met to review progress with new ways of delivering
health and care in Dartmouth, including plans for a new Health and Wellbeing
Centre in the town.
Recommendation

The Board are asked to review the report and consider any implications on the Trust’s
strategy and delivery plans.

JD/CF/JG
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Trust Board of Directors
Report title: Integrated Performance Report (IPR):
Month 12 2018/19 (March 2019)
Report appendix

Report sponsor
Report author

Meeting date:
8 May 2019

Month 12 - IPR Part 1
Month 12 - IPR Focus Report Part 2
Month 12 - Dashboard
Interim Director of Transformation and Partnerships
Director of Finance
Head of Performance

Report provenance

Executive Director scrutiny (30 April 2019)
Finance, Performance, and Digital Committee (30 April 2019)
Purpose of the report The IPR sets out the headline performance for Month 12 (March)
and key issues for
2018/19 against the key quality and safety, workforce, performance, and
consideration/decision financial standards that together represent our operational plan for
2018/19.
Areas that the Board will want to focus on where the Trust is off
trajectory are highlighted below and detailed in the attached main
report.
Performance: Against the national NHS I Single Oversight
Framework:
In March the Trust did not meet the following national performance
standards or agreed planned improvement trajectories:
 Urgent care 4 hour standard: 81% (trajectory 90%)
 Referral to Treatment times (RTT): 81.3% (trajectory 82.5%)
 Cancer 62 day wait for first treatment from urgent referral: 76.9%
against standard 85%
 Diagnostic waiting times: 10.1% over 6 weeks (target 1%)
 Dementia Find: 89.4% (90% target)
Financial performance against 2018/19 plan:
 The Trust has agreed its Operational Plan with NHS Improvement,
including delivery of the Control Total; a surplus of £1.725m, which
includes income from the Provider Sustainability Fund (PSF).
 Maintaining the same Control Total, a refreshed Operational plan
was submitted in June 2018 to NHS Improvement, re profiling the
income and the CIP plan based on the latest information known.
 The financial position at 31 March 2019 is a £0.54m deficit, which is
£2.82m behind the budgeted position. Included within this value is
a technical adjustment for impairment of £4.1m which is excluded
by NHSI for reporting purposes. The underlying deficit to date
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excluding this value is £4.68m.
 Excluding the income and expenditure not used by NHS
Improvement in their assessment framework, a deficit of £5.37m is
recorded; £7.10m behind the budget for the year to date. NHS
Improvement are also measuring financial performance of the Trust
against the Control Total excluding PSF; on this metric the Trust is
worse than plan showing a deficit of £8.17m, a variance of
£3.74m.
 The Trust did not earn the performance element of the Provider
Sustainability Fund (PSF) at Q1 to Q4, however, the Trust is able to
recoup 50% of this through the Risk Share Agreement (RSA) with
the CCG. The finance element of the PSF was secured at Q1 - Q3,
but this position has reduced available cash balances by £1.68m
relating to Q1 - Q4 performance risk and finance related
performance in Q4.
 The CIP target for year to date is £26.93m, against which a total of
£18.5m has been delivered; an underachievement of £8.43m due
to undelivered pay and non-pay schemes offset by additional
income received.
 Total pay run rate in M12 (£19.71m) is lower by £0.44m compared
to previous month; substantive and agency staff run rate is lower
offset by an increase in bank run rate.
 Non-pay expenditure cost of £16.54m in M12 is adverse against
budget due to unachieved CIP target in month and increase in the
run rate.
 The cumulative capital expenditure at 31 March 2019 totals
£15.35m, which is £11.99m less than the profiled plan.
 The Finance Risk Rating slipped to a 4 at M12, as was previously
forecast. Significant adverse ratings include the I&E Margin rating
(due to the adverse I&E position) and the agency rating (due to the
difficulty in containing agency cost pressures).
Operating Plan 2019/20 Submission:
This months’ report confirms the headlines for the final operating plan
for 2019/20 which was submitted to our regulator on 4th April 2019. The
report also describes the background of the Devon system position
which has contributed to a challenging financial planning round this
year. The Trust and STP are required to deliver a revised Operating
Plan for 2019/20 by 23 May 2019 in recognition of the need to progress
plans to move towards bridging the system deficit for this year.
Action required
(choose 1 only)
Recommendation
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For information
☐

To receive and note
☒

To approve
☐

The Board is recommended to receive the documents and note the
evidence presented.
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Summary of key elements
Strategic objectives
supported by this
report

Is this on the Trust’s
Board Assurance
Framework and/or
Risk Register
External standards
affected by this report
and associated risks
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Safe, quality care and best
experience
Improved wellbeing through
partnership

Yes Valuing our
workforce
Well-led

Board Assurance Framework
Risk Register

Yes Risk score
Yes Risk score

Yes
Yes

Care Quality Commission
Terms of Authorisation
NHS Improvement
Yes Legislation
NHS England
National policy/guidance Yes
This report reflects the following corporate risks:
 Failure to achieve key performance standards.
 Inability to recruit/retain staff in sufficient number/quality to
maintain service provision.
 Failure to achieve financial plan.
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1. Introduction and Context
Purpose
The purpose of this report is to bring together the key areas of delivery
(including, quality and safety, workforce, operational performance, and
finance) into a single integrated report to enable the Finance,
Performance, and Investment Committee (FPIC) and Trust Board to:




Take a view of overall delivery, against national and local
standards and targets, at Trust and Service Delivery Unit (SDU)
level.
Consider risks and mitigations.
Determine whether the Committee is assured that the Trust is
on track to deliver the key milestones required by the regulator
and will therefore secure Provider Sustainability Funding and
ultimately retain our license to operate.

Report Format
The main detail of the report, which follows from this Performance
Summary, is contained in a separate PDF file Performance Focus
Reports. The Focus Reports are split into four main sections of Quality
Focus; Workforce Focus; Operational Focus; and Finance Focus and are
supported by the following appendices:
Appendix 1: Board Dashboard (PDF file)
This Performance Summary and the Focus Reports have been informed
by discussions and actions at:




SBMT updates and scrutiny (11 April 2019)
Executive Director scrutiny (30 April 2019)
Finance, Performance, and Investment Committee (30 April
2019)

Operational Plan 2019-20
The Trust submitted the final Operational Plan for 2019/20 on 4 April
2019. This consisted of a financial, activity, and workforce submission
together with a triangulation template and a narrative that provided
further context following feedback from NHS Improvement on the draft
plan submitted in February. The narrative described the position of the
organisation going into a financially challenging year and set out the
focus for the organisation working with its partners in the delivery of 7
key transformation workstreams.
Key headlines of the plan:
 Control Total –The Trust is not in a positon to confirm
acceptance of the 2019/20 £4.3m surplus control total.
 CIP – The ICO has made a 4.4% efficiency assumption in this
year’s submission leaving a deficit of £18.8m (after variable risk
share agreement). This year’s CIP programme is £17.5m.
Whilst not sufficient to bridge the gap to deliver the Control
Total, it is above the NHSI’s guidance that more than 4% is
rarely delivered in any one year, and higher than the potential
identified in the recently issued Model Hospital opportunity
tracker.
 Capital - The ICO will start the year having used £10.5m of its
£11m working capital facility and will require distressed FT cash
support.
 Workforce – The plan requires an overall reduction in
headcount of 170 wte posts at average pay band.
 Quality – The ICO was rated as ‘outstanding’ for care in 2018
and is aspiring to reach ‘outstanding’ in the next inspection with
a focus on governance, mandatory training, and patient’s
records.

1
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Performance Constitutional Standards – Our plan sets out
trajectories of improvement for 4 hour ED waiting times, people
waiting over 52 weeks for treatment; diagnostic waiting times;
with delivery of all cancer standards by March 2020.

Devon System Context
Our operational plan is developed in the context of the wider Devon
System and we have an important responsibility to shape the Devon
STP System operating plan that has also been submitted to the
regulator. The STP Plan is describing a combined deficit in the region of
£100m against a control total set by the regulator of circa £43m. Trusts,
Local Authorities and the CCG are developing a refreshed plan that
moves towards bridging the system deficit to achieve a position that is
signed off by all partners and our regulator for 2019/20. A revised plan
is due by May 23rd for the system and as a consequence we will need to
submit a revised operational plan for our Trust by the same date.
The STP are leading with NHS Improvement a wider system review of
performance and activity planning to support bridging the overall
system gap in the operational plan. Each provider is hosting a visit by
NHSI to review local planning assumptions and triangulation of activity
plans. Our visit was completed on Wednesday 1st May.
Regulatory Context: NHS Improvement Single Oversight Framework
The Single Oversight Framework (SOF) is used by NHS I to identify NHS
providers’ potential support needs across the five themes of quality of
care, finance and use of resources, operational performance, strategic
change, and leadership and improvement capability.
Using this framework NHS I segment providers into one of four
segments ranging from Segment One (maximum autonomy) to
Segment Four (special measures). The Trust remains (as at May 2018)
assessed as being in Segment Two (targeted support).

2. Performance Headlines: Month 12 (March 2019)
Key headlines for quality and safety, workforce standards and metrics,
operational performance, and financial delivery for Month 12 to draw
to the Board’s attention are as follows:

2.1

Quality Headlines

There are 20 Local Quality Framework indicators in total of which 5
were RAG rated RED for March (3 RED in February) as follows in Table
1:

Table 1: Local Quality indicators RAG rated RED:
Last
Target
month
Standard
Month 11
STEIS – reported incidents

This
month
Month 12

0

2

7

>95%

89.2%

90.5%

>95%

97.8%

90.5%

Fractured Neck of Femur

>90%

80%

78.4%

Follow ups past to be seen date
(excluding Audiology):

3,500

5356

5783

VTE – risk assessment on
admission (acute)
VTE – risk assessment on
admission (community)

Of the remaining indicators, 12 were rated GREEN, 2 AMBER, and 1 not
rated.

2
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2.2
Workforce Headlines
Of the four workforce KPIs on the current dashboard two are RAG rated
Green, one is RAG rated Amber, and one RAG rated Red as follows:







Turnover (excluding Junior Doctors): GREEN The Trust's
turnover rate now stands at 9.67% for the year to March 2019.
Staff sickness/absence: RED The annual rolling sickness absence
rate was 4.18% at the end of February 2019 which is the same
as January which was also 4.18%. This is against the target rate
for sickness of 3.80%. The Monthly sickness figure for February
was 4.92% which is an increase from the 4.62% as at the end of
January.
Mandatory Training rate: GREEN At the end of March 19 the
rate was 91.36%. This means that the Trust is now achieving
the target rate for mandatory training of 85%.
Appraisal rate: AMBER The rate for the end of March is at
78.93% against a target rate of 90%.

In addition to the workforce KPIs there are two further workforce
indicators that are being tracked to provide assurance to the Board




Workforce Plan The workforce plan aims to have 5,441.84
worked WTE at the end of March 2019. As at Month 12 the
WTE worked is 181.40 WTE above plan.
Agency Expenditure As at Month 12 (end of March) the Trust is
underachieving against the plan by £2,967K.

2.3

Operational Headlines

2.3.1 Community and Social Care Summary
There are 15 Community and Social Care indicators in total of which 2
were RAG rated RED in March (4 in February 2019) as follows in Table
2:
Table 2: Community and Social Care Framework RAG Rated RED
Last
This
Target
month
month
Standard
Month 11 Month 12
64 days
Delayed transfers of care bed
per
176
137
days (acute)
month
Carers Assessments completed
40% Year
26.3%
29.3%
Year to Date (M12 target 36%)
end
Of the remaining indicators, 7 were rated GREEN, 3 AMBER, and 3
indicators not rated.

2.3.2 NHS Improvement Single Oversight Framework (SOF)
National Performance Standards
Against the national performance standards, for Month 12 the Trust
reported the following outcomes in Table 3. Forecast risk against
trajectory delivery is indicated as ‘high’ ‘moderate’ or ‘minor’. Where
the forecast risk is considered ‘high’ this is accompanied with a brief
summary of management action.
Table 3: NHSI SOF National Performance Standards
3
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Standard

Standard/
target

A&E - patients
seen within 4
hours (PSF)
RTT – 18 weeks

Last
month
Month
11

This
month
Month
12

>92%

79.8%

81.0%

Trajectory

90%

90%

>92%

81.3%

81.3%

Trajectory

82.6%

82.5%

>85%

68.1%

76.9%

Cancer – 62 day
wait for first
treatment –
2ww referral
Diagnostic tests
longer than the
6 week
standard
Dementia Find –
monthly report

Risk

HIGH

HIGH

HIGH

<1%

10.7%

10.1%

HIGH

>90%

86.3%

89.4%

LOW

4-hour ED standard:
In March, the Trust achieved 81.0% of patients discharged or admitted
within 4 hours of arrival at Accident and Emergency Departments (ED);
last month (February) the Trust achieved 79.8%.
Risk: High - Performance in March reflects the continued high level of
escalation with delays primarily attributed to availability of inpatient

beds and crowding in ED. In March it has not been possible to maintain
the assessment spaces on the Emergency Assessment Ward (EAU3) as
these had been escalated for inpatient escalation.
The additional staffing as part of the pilot to support extended medical
assessment and post take rounds has, however, maintained a focus on
direct GP referral to medical teams and supports admissions avoidance
and rapid discharge despite patients spending greater time within the
Emergency Department.
Reinstating the assessment bed capacity on EAU3 remains the key
challenge to drive the expected improvement in ED recorded waiting
times. The reinstatement of assessment bed capacity is now scheduled
for May after the Easter holiday period.
During the first half of April 2019 our system has continued to
experience significant pressure.
Management action:
Following two visits by the Emergency Care Intensive Support Team
(ECIST) in January we have now confirmed the three task and finish
groups to deliver the agreed actions.
The three groups have been established with clinical leads and will
cover:
1. Emergency floor and front door assessment
Key outcome areas:
 ED/ speciality interface;
 same day emergency care/ admission avoidance;
 front door processes;
 Acute Care Model.
4
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2. Ward processes and patients flow
Key outcome areas:
 establish clinical criteria for discharge for every urgent inpatient
by MDT within 24hours of admission and expected date of
discharge;
 optimise structure and function of SAFER methodology,
leadership and ownership see ECIST comments;
 optimise weekend discharge: consultant, junior doctors, ward
clerk, pharmacy, community hospitals, residential / nursing
homes, PTS;
 use Red2Green data to inform next Quality Improvement
programmes;
 embed a Home First ward approach.
3. Community interface pre and post- acute care.
Key outcome areas:
 to optimise intermediate care across all localities;
 expand the role of trusted assessor to other residential and
nursing homes;
 Discharge to Assess project;
 optimising work of discharge hub;
 link with Joint Emergency Team to support discharge of ED
patients who do not require inpatient care;
 diagnostic only pathway;
 development of urgent care centres;

Referral to Treatment - RTT:

RTT performance has been maintained in March at 81.30%. This
remains below Operational Plan trajectory of 82.61% and national
standard of 92%.
For March, 79 people will be reported as waiting over 52 weeks, this
being a slight decrease on last month’s 90 however in line with the
agreed recovery trajectory (72 in March). Due to the continued loss of
capacity in main theatres we have confirmed that the number of long
waiting patient will not start to decrease until August when the two
refurbished clean air theatres will become operational.
Risk: High There is significant risk to delivering the increased levels of
activity needed to maintain the 82% RTT performance and reduce the
longest waits over 52 weeks to Zero as set out in our future operating
plans for 2019/20.
Orthopaedics is the area experiencing the greatest loss of capacity and
consequent impact on these performance standards over the coming
months.
Management action: Led by the Chief Operating Officer, plans are
monitored through the RTT Risk and Assurance meeting with any
outstanding risk escalated to the monthly Executive led Quality and
Performance Review meetings.

62 day cancer standard:
At 76.9% for March (as of 12th April 2019) forecast performance is
below the 85% national standard. A significant element of achieving
the 62 day treatment standard is the 14 day from urgent referral to
appointment. In March we forecast to achieve 80 for urgent two week
wait referrals to be seen in clinic. Plans are on track to bring Urology
pathway urgent and colorectal referral to appointment to 14 days by
the end of Q1 2019/20.
5
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Risk: High
Management actions: Recovery plans are in place and include the
continuation of locum capacity whilst substantive appointments are
made in several key specialties (dermatology, urology, and colorectal
surgery).

Diagnostics:
The diagnostics standard was not met in March with 10.1% of patients
waiting over 6 weeks against the standard of 1%. This is a small
improvement (10.7% last month). The performance reflects capacity
pressures in both CT and MRI waiting times and recent increase in
echocardiography.
Mobile scanner visits are scheduled to maintain capacity to match
demand in both CT and MRI. The echocardiography waits are planned
to be reduced by end of June now equipment and staffing arrangement
to run additional sessions have been confirmed.
Risk: High Actions agreed include maintaining plans for MRI and CT
mobile visits. The availability of mobile scanner is not guaranteed
together with the constraints of having only one suitable on site
location to provide this service.

Work is now underway to refurbish two of Torbay Hospital’s theatres
(A and B), which have been closed since November 2018, following the
failure of an air handling unit. During the strip-out works additional
remedial structural works have now been identified as being required
to accommodate the new air handling units. A revised operational go
live date is now mid August 2019.
Once the refurbished theatres are back and operating to full capacity
operational teams are scheduling to continue with the interim
arrangement of working extended days and weekend lists to help catch
up on lost activity over the duration of the refurbishment works.
System Improvement Board
Given our performance and financial challenges, in partnership with the
CCG, a system Improvement Board is now meeting to focus on
addressing barriers to delivery and driving and supporting
improvements in quality and patient experience, performance and
finances to give assurance to Boards, Commissioners, Regulators and
the community we serve.
Daily ‘Gold’ calls
In response to our recent poor performance we continue to facilitate
daily ‘gold’ calls with commissioners to review the ‘live’ operational
status to provide assurance on actions to improve performance against
the 4-hour A&E target.

Dementia Screening:
The Trust has not achieved the Dementia Find standard in March 89.4%
against the target of 90%.

2.3.3 Service Delivery items escalated for Board attention
Theatres

2.3.4 Local Performance Indicators
In addition to the national operational standards there are a further 25
performance indicators agreed locally with the CCG, of which 12 were
RAG rated RED in March (12 RED RAG rated in February). The
indicators RAG rated RED are summarised in Table 4:
6
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Table 4: Local Performance Indicators RAG Rated RED
Standard

Cancer 2ww urgent GP referral
Cancer 2ww – symptomatic
Beast referrals
Cancer – 62 day wait for first
treatment - screening
RTT waits over 52 weeks:
On the day cancellations for
elective operations
Cancelled patients not treated
within 28 days of cancellation
Ambulance handovers > 30
minutes:
Ambulance handovers > 60
minutes
A&E patients (ED only):
Trolley waits in A&E >12 hours
from decision to admit
Care plan summaries %
completed within 24 hrs of
discharge weekdays:
Care plan summaries %
completed within 24 hrs
discharge weekend:

Standard/
target

Last month This month
Month 11
Month 12

>93%

79.8%

80%

>93%

61.6%

38.8%

>90%

100%

70%

0

92

79

<0.8%

1.4%

1.2%

0

12

6

0

156

198

0

8

9

82.5%

70.8%

71.9%

0

3

3

>77%

65.9%

64.2%

>60%

27.3%

29.7%

*Cancer figs are confirmed 2 months in arrears and may change once full validation and histology complete

Of the remaining indicators, 10 were rated GREEN, and 3 indicators do
not have an agreed target.

2.3.5 Integrated Care model
All of the performance indicators that we view in this report contribute
to our understanding of how our integrated care system is working. In
addition there are several indicators that have been drawn from a
much larger data set which when triangulated with other data provides
a meaningful and whole system view of how our integrated care
organisation is evolving in response to changes we are making as part
of the care model. This helps us to consider how we are meeting
specifically our care model objectives:
 Supporting communities to stay well
 Providing Care Closer to Home
 Providing Safe Co-ordinated Person centred Care
 Sustainable Services through productivity, efficiency and value
for money.

2.4 Financial Headlines:


Overall financial position: The financial position at 31 March
2019 is a £0.54m deficit, which is £2.82m behind the budgeted
position. Included within this value is a technical adjustment for
impairment of £4.1m which is excluded by NHSI for reporting
purposes. The underlying deficit to date excluding this value is
£4.68m deficit.
Total pay run rate in M12 (£19.71m) is lower by £0.44m compared to
previous month; Substantive and Agency staff run rate is lower offset
by an increase in Bank run rate.
Non pay expenditure cost of £16.54m in M12 is adverse against budget
due to unachieved CIP target in month and increase in the run rate.

7
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CIP savings delivery position: The Trust delivered a £1.9m CIP
against the £3.6m CIP target in M12, a shortfall of £1.7m.
The CIP target for year to date is £26.93m, against which a total of
£18.5m has been delivered (£10.5m non-recurrently); an
underachievement of £8.43m due to undelivered pay and non-pay
schemes offset by additional Income received.
2019/20 Full Year Effect of 18/19 project delivery:
The full year effect of 2018/19 projects in 2019/20 is £10.42m of
recurrent delivery, reflecting the fact we have a higher proportion of
projects making a non-recurrent delivery in the current financial year.
The resultant £16.5m recurrent CIP delivery deficit will carry forward
into the 2019/20 opening CIP target.


Capital: The cumulative capital expenditure at 31st March 2019
totals £15.35m, which is £11.99m less than the profiled plan.



Use of Resources Risk Rating: The Finance Risk Rating slipped to
a 4 at M12, as was previously forecast. Significant adverse
ratings include the I&E Margin rating (due to the adverse I&E
position) and the Agency rating (due to the difficulty in
containing agency cost pressures).

8
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Integrated Performance Report
April 2019: Reporting period March 2019 (Month 12)
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Quality Focus
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Community and Social Care Focus
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Quality and Safety Summary
Quality and Safety Summary March 2019
The following areas of performance are noted:
1. The Hospital Standardised Mortality Rate (HSMR) The on-going trend in the HSMR remains in a positive position for the months to December 2018 (Dr Foster has a three m onth data lag).
December data has a mortality rate of 89.1 which is within expected limits. The overall yearly mortality is in keeping with the Unadjusted Mortality and the DH's Summary Hospital Mortality
Index (SHMI) shown in the report.
As well as viewing the top line mortality figure any Dr Foster mortality alerts at diagnosis and procedure level are also rev iewed on a monthly basis. These reviews start with a focus on coding
and clinical review to patient level as needed with any concerns subsequently escalated at the Mortality Surveillance Group a nd Quality Improvement Group (QIG).
2. Incident reporting continues to be well supported and all areas of the Trust are reporting within expectations. Themes and issues are collated o n a monthly basis and can be viewed via the
Trust wide QIG Dashboard. The information collected helps inform the five point Safety Brief and internal Clinical Alert Sys tem. A new monthly Datix Digest has also been produced and
includes a top ten themed review of each SDU. This is also sent out via ICO News to the ICO. These augment the QIG dashboar d which is also sent out and available on Safebook.
3. Never Event - No Never event occurred in March.
4. STEIS - Seven Strategic Executive Information System (STEIS) reportable incidents where reported in March.

5. Infection Control - There are no reported bed days lost in March from infection control measues .
6. Clinic Follow ups - The number of patients waiting 6 weeks or more for a follow up appointment beyond the intended to be seen by date has slightl y increased from 5356 in February 2019
to 5783 in March 2019.
7. VTE - The VTE performance has been both flagged by NHSI and within our own reporting structures. Our reported performance is consis tently below the standard of 95% with February at
89.2% and March at 90.5%. Safety thermometer audits provide assurance that the clinical assessments are being made, however, we have struggled in recent months to complete accurate
recording of this data into the electronic discharge system.
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Quality and Safety - Mortality
Trust wide mortality is reviewed via a number of different metrics, however, Dr Foster
allows for a standardised rate to be created for each hospital and, therefore, this is a
hospital only metric. This rate is based on a number of different factors to create an
expected number of monthly deaths and this is then compared to the actual number to
create a standardised rate. This rate can then be compared to the English average, the
100 line. Dr Foster's mortality rate runs roughly three month in arrears due to the
national data submission timetable and, therefore, Dr Foster mortality has to be viewed
with the Trusts monthly unadjusted figures.
The latest data for Dr Foster HSMR is showing a relative risk of 89.1 which shows a
better than benchmark rate (100 = national benchmark rate). Mortality does have a
cyclical nature and tends to rise during the colder winter months.

The SHMI data reflects all deaths recorded either in hospital or
within 30 days of discharge from hospital and records the Trusts
at 90.36 against a national average benchmark of 100.
SHMI, HSMR, and Dr Foster alerts are reviewed through the
Mortality Surveillance Scorecard at the Quality Improvement
Group.
A score of 100 represents the weighted population average
benchmark.

Integrated Performance Report.pdf

Page 4

Page 17 of 64
Overall Page 53 of 200

Quality and Safety - Infection Control
C Diff. Lapse in Care
Mar-18
0
0

Acute
Community

Apr-18
1
0

May-18
0
0

Jun-18
0
0

Jul-18
1
0

Aug-18
1
0

Sep-18
0
0

Oct-18
0
0

Nov-18
1
0

Dec-18
2
0

Jan-19
1
0

Feb-19
1
0

Mar-19
1
0

2.5

In March there was one reported C-diff case. The cumulative total is
15 cases with 9 cases identified as a lapse in care.
The Target for 2018/19 set by NHSE is a total of 17 cases identified as
a lapse in care.

2

Each reported case of C-diff undergoes a Root Cause Analysis;
learning from these is used to inform feedback to teams and review of
systems and processes.

1.5
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Infection Control - Bed Closures (acute)
Mar-18
64

Acute

Apr-18
6

May-18
4

Jun-18
0

Jul-18
16

Aug-18
8

Sep-18
18

Oct-18
58

Nov-18
16

Dec-18
18

Jan-19
42

Feb-19
66

Mar-19
0

70

The Infection Control Team continue to manage all cases of outbreaks
with individual case by case assessment and control plans.

60

In March, there were no bed days lost due to infection control issues ,
bed closures has remained very low as seen in the graph opposite
which records the number of beds closed from Norovirus or flu
infection controls.
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Quality and Safety - Incident reporting and complaints
Reported Incidents - Major and Catastrophic
Mar-18
0

Trustwide

Apr-18
0

May-18
0

Jun-18
0

Jul-18
0

Aug-18
1

Sep-18
0

Oct-18
3

Nov-18
2

Dec-18
0

Jan-19
2

Feb-19
2

Mar-19
2

In March the Trust recorded two incidents as Major or Catastrophic which will
follow normal process of investigation:

4

The sites of recorded incidents are:
3

• Emergency department
• EAU

2

1

Please note the severity of an incident may change once fully investigated.
0
Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Trustwide

STEIS Reportable Incidents
STEIS - reportable incidents

Mar-18
5

Apr-18
2

May-18
3

Jun-18
3

Jul-18
5

Aug-18
4

Sep-18
8

Oct-18
3

Nov-18
5

Dec-18
2

Jan-19
3

Feb-19
2

Mar-19
7

9

The Trust reported Seven incidents in March on the Strategic Executive Information
System (StEIS).

8
7

All incidents are being investigated for learning and sharing and have followed the
Duty of Candour process .

6
5
4
3
2
1
0
Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

STEIS - reportable incidents

In March the Trust received 28 formal complaints.
The number of formal complaints are shown in the table opposite. This shows the
split of 28 relating to the acute site and 0 in the community.
The main themes from the complainants are assessment, care, and treatment.
All complaints are investigated locally and shared with area/locality for learning.
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Quality and Safety - Exception Reporting
Dementia Find: The NHS I Single Oversight Framework (SOF) includes
Dementia screening and referral as one of the NHSI priority indictors.
The Dementia Find performance continues to meet the standard of 90%.
The Trust has not achieved the Dementia Find standard in March with 89.4%
against the target of 90%.

Follow ups: The number of follow up patients waiting for an appointment
greater that six weeks past their 'to be seen by date' increased in March to
5783 (5356 last month).

Good progress has been made since April 2018 in the reduction in the
number of patients waiting beyond their clinical to be seen by date.
The Quality Assurance Group are maintaining oversight on processes to
identify and mitigate clinical risk against patients waiting beyond their
intended review date.

VTE: VTE performance has improved in March at 90.5% and remains below
the standard of 95%. Resources on wards to support consistent recording into
reporting systems remain a challenge.
The "safety thermometer" audits which look at all notes on a single day in the
month confirm that actual assessment performance is being maintained at
96% against the target of 95%.
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Workforce Focus
Month 12 (performance to end of March 2019)
Page 9
Page 10
Page 11
Page 12
Page 13
Page 14
Page 15
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Workforce - Plan v Actual
Planned Establishment

The tables below shows the workforce plan submitted to NHSI for the Financial Year 2018-2019 and also the budgeted WTE for 2018/19. This is based on
actual hours worked, including bank and agency.
This plan takes into account the effect of the care model, Trust wide improvement programmes, reductions in the vacancy facto r etc.
NHSi Plan WTE 2018/19

Staff Group

Medical And Dental
Nursing And Midwifery Registered
Support To Clinical Staff
Add Prof Scientific and Technic
Allied Health Professionals
Healthcare Scientists
Administrative And Estates
Any Others - Provisions
Total NHSi Plan WTE

NHSi Plan NHSi Plan NHSi Plan NHSi Plan NHSi Plan NHSi Plan NHSi Plan NHSi Plan NHSi Plan NHSi Plan NHSi Plan NHSi Plan
WTE
WTE
WTE
WTE
WTE
WTE
WTE
WTE
WTE
WTE
WTE
WTE
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19

518.95
1,288.59
1,825.11
385.95
427.42
106.64
997.92
0.00
5,550.58

517.03
1,286.61
1,822.43
384.48
425.90
106.50
993.19
0.00
5,536.14

516.10
1,290.07
1,831.04
382.99
424.35
106.35
988.32
0.00
5,539.22

513.73
1,287.26
1,824.53
381.45
422.72
106.20
983.17
0.00
5,519.06

512.36
1,282.93
1,818.02
379.90
421.09
106.04
978.04
0.00
5,498.38

510.99
1,280.09
1,814.55
378.36
419.46
105.89
972.87
0.00
5,482.21

509.39
1,289.73
1,802.59
376.78
417.78
105.73
967.46
0.00
5,469.46

507.79
1,286.76
1,803.21
375.19
416.09
105.57
962.06
0.00
5,456.67

506.19
1,289.71
1,805.36
373.60
414.39
105.41
956.55
0.00
5,451.21

504.14
1,286.55
1,800.70
371.96
412.63
105.24
950.91
0.00
5,432.13

502.10
1,283.37
1,796.04
370.32
410.86
105.07
945.18
0.00
5,412.94

Budget
WTE
Jul-18

Budget
WTE
Aug-18

Budget
WTE
Sep-18

Budget
WTE
Oct-18

Budget
WTE
Nov-18

Budget
WTE
Dec-18

Budget
WTE
Jan-19

Budget
WTE
Feb-19

500.06
1,280.20
1,791.38
368.69
409.11
104.89
939.51
0.00
5,393.84

Reasons for Movements From Above Plan to Latest Budget
Skill Mix Reviews
Housekeeping - alignment of WTE to £'s
Monthly accrual estimates versus actual (mainly bank & agency)
Budgeted WTE 2018/19

Staff Group

Budget
WTE
Apr-18

Budget
WTE
May-18

Budget
WTE
Jun-18

Budget
WTE
Mar-19

Medical And Dental
515.22
524.07
518.22
508.23
507.47
506.10
480.08
481.41
478.16
497.61
495.56
493.51
Nursing And Midwifery Registered1,300.79 1,306.32 1,308.32 1,302.20 1,299.31 1,298.72 1,308.01 1,312.18 1,315.95 1,310.66 1,307.49 1,304.30
Support To Clinical Staff
1,803.69 1,791.70 1,814.29 1,812.52 1,809.08 1,804.17 1,808.03 1,813.51 1,815.57 1,791.48 1,786.79 1,782.15
Add Prof Scientific and Technic
370.02
368.07
384.73
383.92
383.35
380.76
388.54
387.99
386.54
374.37
372.74
371.10
Allied Health Professionals
459.54
462.70
458.57
463.24
464.26
459.91
461.98
460.66
459.13
453.14
451.38
449.58
Healthcare Scientists
106.36
106.24
106.08
104.94
104.76
104.61
105.96
105.89
105.74
103.96
103.78
103.60
Administrative And Estates
995.27
997.18
983.32
985.74
972.83
969.92
953.19
953.19
953.40
948.91
943.20
937.60
Total Staff Budgeted WTE
5,550.89 5,556.27 5,573.52 5,560.79 5,541.06 5,524.18 5,505.79 5,514.83 5,514.49 5,480.14 5,460.96 5,441.84
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Workforce - Plan v Actual

Budgeted WTE 2018/19: The table
opposite shows the WTE changes
from the opening position at the
31.03.2018 for each month of the
financial year until the 31.03.2019.
The plan is to reduce the overall
budget to 5441.84 WTE at the end of
the financial year from 5550.89 WTE .

Actual Worked 2018/19:This table
shows the outturn against the plan for
each month of the year to date as at
the end of March 2019.

The outcome at the end of March 2019
for WTE worked is a increase in worked
WTE of 181.40 staff in month against
plan. This increase is predominately
with the Administrative and Estates
staff group and is primarily due the
phasing of the CIP savings which were
being attritubutes to STP projects
which have not materialised to the
extent planned.

Integrated Performance Report.pdf

Page 23 of 64
Overall Page 59 of 200

Workforce - Sickness Absence
Rolling 12 month sickness absence rate - (reported one month in arrears)

The annual rolling sickness absence rate was 4.18% at the end of February 2019 which is the same as January which was also 4.18%. This is against the
target rate for sickness of 3.80%.
The Monthly sickness figure for February was 4.92% which is an increase from the 4.62% as at the end of January.

The Attendance Policy has been ratified and a programme of training for managers and awareness sessions for staff will be rolled out.
A Health and Wellbeing Charter is being developed.
The absence action plan is reviewed and monitored by the Workforce and OD Group.
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Workforce - Turnover
All Staff Turnover

All Staff Rolling 12 Month Turnover Rate
The graph shows that the Trusts turnover rate now stands at 9.67% for
the year to March 2019 which is an increase from 9.55% in February.
The recruitment challenge to replace leavers from key staff groups
remains significant.

RGN Turnover

RGN Rolling 12 Month Turnover Rate

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 is within the range of 10% to 14%
and for the 12 months ending in March 2019 stood at 10.92% which is an
increase from last months 9.79%.
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Workforce - Appraisal and Training
Achievement Review (Appraisal)
The Achievement Review rate for the end of March was
78.93%. Managers are provided with detailed information on
performance against the target.
Members of the HR team are contacting individual managers to discuss
progress in areas that are particularly low and offer additional support.
Achievement Review rates are also an agenda item for discussion at
senior manager meetings and Quality and Performance Review
meetings.

Statutory and mandatory training The Trust has set a target of 85%
compliance as an average for the statutory and mandatory training
modules which is against the 11 subjects which align with the MAST
Streamlining project from April 2018. The graph shows that the
current rate has increased again to 91.36% for March from the previous
months 91.21% in February. All staff are now receiving a monthly email
containing their current compliance , plus budget holders are also
receiving a monthly update which has helped the increase in
compliance. Improved data quality checking of the Hive has enabled
more accurate transfer of information to ESR. The Trust holds all
competencies completed in ESR to ensure we are complying with Core
Skills Training Framework requirements as part of the NHS Streamlining
agenda.
An action plan to further improve the rate has been developed and
progress against plan will be monitored through the Workforce and OD
Group.

Individual modules that remain below their target are detailed in the
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Module

Target

Information Governance
Safeguarding Children

95% and above
90% and above

Performance
89.09%
85.11%
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Workforce - Agency Expenditure
Agency Spend as at Month 12: The Trust's annual cap for agency spend, set by NHSI, is £6.18 million per year.
The graphs below shows the current agency spend by staff group for 2018/19 compared to the total agency expenditure plan. As at month 12 (end of March
19) the Trust is underachieving against the plan by £3214K. This is predominently within the medical workforce which was £465K overspent in month 12 and
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Workforce - Agency Expenditure
Agency
The graph opposite shows the agency WTE worked.
Medical and Dental Agency: The use is mainly attributable
to a number of consultant vacancies and gaps in the junior
doctor rotas. The Trust continues to work as part of the STP
Resourcing Group which is actively working with agencies to
improve rates across the STP as well as achieving some
consistency in the rates. In addition the Trust/STP is working
with a recruitment agency to support with 'hard to fill' posts.
Nursing and Midwifery: Due to the continued operational
demands, the opening of the escalation ward and number of
vacancies the use of high cost agency has continued. There
are plans in place to address this, which includes an
additional investment in nursing staff with the Medical SDU.
The use of agency in the Emergency Department is
beginning to reduce as vacancies are being filled.
to reduce as vacancies are being filled.

Bank
The graph above show the bank worked.
As at the end of March 2019, the bank usage was up against plan by 84.65 WTE. This is predominantly with the
Support to Clinical Staff which was 58.131 WTE above plan. A review of the use of HCAs on the bank is being
undertaken.
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Community and Social Care Focus
Month 12 (performance to end of March 2019)
Page 17
Page 18
Page 19

Operational headlines
Operational headlines cont..
Social Care and Public Health Metrics
Torbay LA social care programme board metrics
Public health metrics including CAMHS

Page 20

Community services
Community Hospitals
Community services
Intermediate care services
Delayed Transfers of care
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Community services and Social care Summary - Page 1
Operational Headlines –
Community productivity work is well underway with a consistant and standardised way of reporting in place. We are now workin g through the processes necessary for
benefits realisation. All localities are working together to ensure consistency of approach.
Discharge Hub : The joint South Devon and Torbay discharge hub is up and running and performing really well. This new service has brought together existing health and
social care staff from Torbay and South Devon to a hub based at St Edmunds. This team has simplified discharge processes making it easier for wards to refer and ensuring
that patients are on the right pathway most appropriate for their needs. Options appraisal completed for 7 day working fo th e hub. IC placements for South Devon are now
being managed through the hub. he new technology enabled care service provided by NRS is well underway and being operational ly delived with a focus on supporting
hospital discharge.
Strata is an electronic flow system to enhance patient care/ flow. We are working with Torbay Care Homes to optimize care home beds in the Bay and to support improved
patient flow. This will be a live system and usable available care home in Torbay will be highly visible.
Accross Torbay there is a new service started where out health adn wellbeing Teams work jointly with GPs in a care home visit ing service, the aims of which will be to reduce
A&E attendances and improve the quality of care in the homes reducing incidences of safeguarding.
Headline risks currently being managed are:
1. Nursing and residential home market and capacity: Managed via The Market Management Group, with Torbay Council, CCG and trust members.
2. Domiciliary care provider not meeting service level demand : there is a comprehensive programme in place to address this i ssue. A successful TUPE of staff from Mears to
Bay Care in Torbay has gone very well with minimal issues occurring. The secondment of Mears direct delivery staff to DCC wa s also successful with minimal issues. The level
of unsourced packages continues to be at historical low levels .
3. Continuing Health Care (CHC) for placed people volume and price pressures.
Torbay Services –Health and Social care We have been successful in recruiting to key social work posts within Torbay and this work remains ongoing. Torbay Council have commissioned the 'National Development
Team for Inclusion' to support the social care transformation programme. This will help to further develop our community led work in Social Care enabling closer integration
between our locality teams and the community and voluntary sector. This is an 18 month programme that will also enable our staff to link with other areas of excellence
across the country so we can learn together. There ae currently 3 talking points in Torquay and early indications are showing positive delivery of prevention.
Torbay Council have awarded the 0-19 contract to us.
Older Peoples Mental Health team are continuing their excellent work in the Care Home Education and Support Team which is exp anding into South Devon. This team
improves the quality of care for people with dementia in care homes and reducing cost. The bank worker project is continuing to develop in terms of supporting people with
dementia in care homes when extra support is required.
Community services are continuing their programme of work to maximise the benefits of the care model and engagement with GPs .
The Torquay social work homelessness project is very successful and avoided 35 hospital admissions.
South Devon Services - Social care
The teams have been experiencing a significant level of safeguarding work within the care home sector, which has diverted res ources and impacted on standard waiting lists.
On-going pressure around timely CHC assessment impacting on the teams.
The Disability Focus Leads are making good progress on improving working relationships with CHC team in order to address disp utes within the process.
The new Care Homes contract and the changes within the process have caused some impact on the teams and their managers whilst they work through the initial changes
that this presents.
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Community services and Social care Summary - Page 2
Continuing Health Care (CHC) Continuing Healthcare Hub : The CHC Hub continues to support the management of CHC cases from checklist triage to decision. The formation of this Hub has had a significant
impact on waiting lists and we are currently one of the only areas in the region with no backlog waiting list for new assessm ents (other than LD). The Hub provides assurance
that the team are utilising our finite nursing resource efficiently, ensures there is control over the CHC process and consis tency across our geographical area.
Learning Disability : Significant progress has been made in reducing the backlog of LD cases waiting for new assessments and reviews. Devon Partnership Trust has outsourced
some of the cases to an external orgaisation, Enable East and one CHC Hub nurse has been allocated some of the more complex c ases. The majority of the new assessments
have been completed or allocated to a nurse assessor however the overdue reviews remain problematic. Also, there is insuffic ient capacity to be able to manage the future
demand for LD assessments especially in Torbay where 1.2 WTE nurses are in post and the level of case management they are req uired to complete means there is limited
capacity for them to pick up any new assessment or review work.
Performance Indicators: NHSE continue to monitor CHC performance monthly on a number of quality performance indicators. Torbay and South Devon continue to be
compliant with the first part of the national target which is to complete zero assessments for CHC in an acute setting. Perfo rmance against the decisions made within the 28
days target has shown gradual improvement from 22% in Q1 of 2016/17 peaking at 63% in Q3 of 2018/19 although there has been a slight deterioration in Q4 with
performance currently at 56%. On the face of it this decrease seems negative, however it has been caused by overdue decision s being made on LD cases as described above
which were already over 28 days old when the assessments were completed. These have now filtered through into both the overal l number of decisions and the over 28 day
decisions which brings down the percentage.
CHC Eligibility Reviews: In previous financial years we have achieved CIP savings by reassessing CHC clients and ceasing funding where they no longer meet the eligibilty
criteria. Due to the focus set by NHSE on completing new assessments within 28 days, there is now very limited capacity withi n the nursing team to carry out 3 month and
annual eligibility reviews in line with the National Framework. The CHC Hub continues to look at new ways to streamline syste ms and processes which will enable us to increase
the number of reviews carried out.
CHC Model Review : A review of CHC across the whole of Devon commissioned by the CCG has recently been carried out by the South West Academic He alth Science Network.
Although the recommendations are yet to be published, the initial indications are that the separate delivery models which ope rate across the County will remain unchanged
although some work can be done to bring policies in line and some CCG functions can be utilised by the Trust for CHC. The financial risk will remain within the Trust for CHC
across the Torbay and South Devon areas. Work has begun to merge performance reporting on CHC with the CCG performance and information team and the CHC Hub leading
on this. This work is necessary as the CCG have a statutory obligation to report on performance to NHSE on behalf of the whol e CCG footprint including South Devon and
Torbay.
Personal Health Budgets : The mandate from NHSE is that all CHC clients in their own homes must be offered a Personal Health Budget as the default offe r from 1st April 2019.
Significant work has been undertaken by the CHC Hub to mobilise this offer across Torbay and South Devon however there is sti ll further work to be done. Direct Payments are
offered currently however for these to be described as true PHBs we must be able to demonstate that a person centred convers ation has taken place between the CHC nurse
and the patient. We need to evidence that they have been given choice and control over how their care is delivered and the costs of their care shared with them. This can be as
a Direct Payment or a Notional Budget where the Trust continue to commission the care on the patient's behalf. Torbay and Sou th Devon is the only area in the South West
without a Direct Payment Team which puts additional pressure on the current CHC Hub team. Also, the current IT systems, Care Plans , Policy and User Agreements which CHC
currently share with Adult Social Care are not condusive to PHBs as the governance around PHBs is different to ASC DPs. Work is ongoing to address these issues.
Community Hospitals
The rise in bed days lost can be attributed to a combination of a number of issues. There have been a high number of very complex patients across the units requiring
significant input including increased observation and 121 supervision. In addition there have been a number of very complex neurological and stroke rehabilitation patients
who’s onward care needs have been very challenging due to the restricted number of suitable placements.
MIU – due to the increased escalation on a number of occasions through December an MIU divert has been in place from the DGH. As expected during winter months
attendances have been slightly lower than the previous 2 months this has been reflected in the average waiting time gradually reducing.
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Social Care and Public Health Metrics performance metrics - Torbay

Target
2018/2019

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Year to
date
2018/19

The Social Care and Public Health metrics above relate to the Torbay LA commissioned services. Comments against indicators are shown in the dashboard above. The metrics and
exceptions are reviewed at the Torbay Social Care Programme Board (SCPB), monthly Executive Quality and Performance Review meetings and Community Board.

CAMHS - % Urgent referrals seen within 1 week

88.0%

100.0%

100.0%

100.0%

100.0%

66.7%

50.0%

100.0%

66.7%

100.0%

50.0%

100.0%

75.0%

100.0%

86.0%

CAMHS - % patients waiting under 18 weeks at month end [B]

92.0%

97.9%

98.4%

97.6%

94.1%

96.2%

93.7%

86.2%

91.9%

90.0%

93.7%

89.4%

90.8%

90.3%

93.0%

% of face to face new birth visits within 14 days *

95.0%

89.9%

95.9%

91.8%

94.1%

92.1%

91.0%

96.2%

97.8%

94.6%

90.9%

92.2%

90.9%

93.8%

93.3%

Children with a child protection plan * [B]

149

146

153

166

166

168

170

146

148

172

170

186

4 week smoking quitters (Quarterly) ** [B]

342

61

138

192

192

Opiate users - % successful completions of treatment
(Quarterly) ** [B]

8.0%

7.5%

7.1%

5.4%

5.4%

Measure

Public Health: The headline messages for Public
Health performance are:

PUBLIC HEALTH SERVICES
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CAMHS - Target referrral to treatment (18 week)
waiting times are achieved in March.
Quarterly data is shown in arrears for smoking,
opiate users, and children with a protection plan.

186
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Community Services and Social Care metrics
Community Hospital Dashboard - Summary of Key Measures - March-19
Act. 15/16
Outturn

16/17
Year End
Target

Target
Mar-19

Jan-19

Feb-19

Mar-19

Total

YTD
Target

Cum.
Direction of
Travel

2,841
274
2,567
301

2,841
274
2,567
301

226
16
210
23

279
29
250
24

222
23
199
22

257
28
229
28

2,927
294
2,633
305

2,841
274
2,567
301






90.9%
3,190

90.0%
0

90%
266

94.3%
344

94.7%
266

92.8%
278

91.6%
3,305

90.0%
3,191



11
8.4
11.3
15.1
171

12.0
12.0
0.0
171

12.0
12.0
0.0
14

35
10.8
8.4
11.1
15.5
15

44
11.3
8.0
11.7
17.6
16

38
10.9
7.8
11.2
17.4
12

450
10.9
8.1
11.3
15.2
168

12.0
12.0
18.0
171







37,308
31,645

37,308
31,645

2,919
2,504

2,904
2,558

2,783
2,440

3,391
2,968

41,788
36,179

31,645



4,857
2
28

4,857
2
45

343
0
45

250
1
46

258
0
47

318
0
49

4,382
5
49

4,857
2
45



Admissions / Discharges

Total Admissions (General)
Direct Admissions (General)
Transfer Admissions (General)
Stroke Admissions

Minor injury Units
Attendances have continued to be above previous years levels. In March 2 patients are recorded as
having waited over 4 hours to be seen and treated

Beds

Bed Occupancy 1
Bed Days Lost to Delays2
Length of Stay

Delayed Discharges
Average Length of Stay - Overall (General)
Average Length of Stay - Direct Admissions
Average Length of Stay - Transfer Admissions
Average Length of Stay - Stroke
Long LoS (>30 days)

Community based services highlights:
Nursing Community nursing and community outpatient activity targets reflect 2017/18 outturn
activity levels. The latest month can show a lower level of activity to plan due to data entry lag.

MIUs

Total MIU Activity 3
New MIU Attendances

Target
2018/2019

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Year to date
2018/19

Planned Follow Up Attendances 4
MIU Four Hour Breaches
Average Waiting Time (Mins) - 95th Pctile

204,385.0

17,068

18,638

17,657

18,193

17,603

16,162

18,344

17,736

16,370

16,889

14,865

13,546

203,071

Therapy activity

65,415

5,557

5,875

6,029

5,948

5,804

5,104

6,019

6,007

4,802

5,373

5,180

4,717

66,415

No. intermediate care urgent referrals [B]

2,189

203

163

163

173

159

162

182

182

157

189

156

164

2,053

0

115

95

73

92

89

90

93

86

77

96

83

73

1,062

12.0

14.9

16.4

17.3

16.0

12.2

14.3

15.8

15.4

15.4

18.1

13.6

18.7

15.6

Measure

COMMUNITY BASED SERVICES
Nursing activity (F2F)

No. intermediate care placements

Intermediate Care - placement average LoS [B]

The Community Hospital Dashboard highlights
Bed occupancy remains above planned levels to maintain capacity to respond to escalation
pressures. The Number of bed days lost due to delays March is 276 (February 266)

Intermediate care urgent referrals Target for 18_19 is set based on an uplift on previous year
performance has not been met. There remains variation on rates of referral across different
localities and this is being picked up through the locality review meetings. Through the community
productivity programme there is a continued focus on the quality and consistency of data recording.
The introduction of "SystmOne" community IT system in Coastal locality has been welcomed and
already improving the quality of information available to support clinical staff and accurate reporting
of activity.
Intermediate Care (IC) placements The year to date average length of stay in IC placements remains
above target (12 days). There remains variation between different zones in the utilisation of IC and
the percentage of referrals that convert to placement, this is being reviewed as part of the wider ICO
evaluation and productivity work.
Transfers of Care (DToC)- The number of bed days reported as lost to delayed transfers of care
(opposite) decreased in March. Teams continue to validate and escalate delays on a daily basis. The
discharge HUB that is a single point of contact for patients residing in both Torbay Authority and
Devon County Council catchments is established and helping manage delays where simple packages
of care are required.
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Operational Performance Focus
Month 12 (performance to end of March 2019)

Page 22
Page 23
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NHSI indicators performance summary
Referral to Treatment
4-hour Standard for time spent in the Emergency Department and Minor Injuries Units
Cancer treatment and cancer access standards
Patients waiting over six weeks for diagnostics
Other performance exceptions
Integrated care model headline metrics
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NHS I Performance indicator Summary
STP / NHSI Operational Plan - Monitored indicators
National
Standard

Operational plan /
revised trajectory
(M12)

Trust performance
(M12)

A&E 4hr waits (PSF)

95%

90.0%

81.0%

RTT 18 week waits

92%

82.5%

81.3%

62 day Cancer waits

85.0%

85.0%

76.9%

Diagnostics waits < 6
weeks

99.0%

99.0%

89.9%

90%

90%

89.4%

Indicator

Dementia Find

NHSI Operational Plan indicators (Month 11)
A&E: Trajectory not met - Performance for March (81%) This is a slight improvement on the previous month (79%).
RTT: The RTT performance is not met (81.3%) - Recovery plans and weekly monitoring is in place that focus on the elimination of our longest waits over 52 weeks . Teams continue to
work with the NHSI support team to maintain regulator assurance that our plans remain robust and are on track. The year end position against 52 week waits is 79 patients (92 in
February) against our recovery plan of 72.
Cancer: National standard not met in March 79.6% - Recovery plans to deliver standard in Q2 are in place with weekly monitoring and escalation through Chief Operating officer.
Diagnostics: The diagnostics trajectory is not met with 89.9% of patients waiting under 6 weeks. We have now slipped off our recovery trajectory and under increasing scrutiny to
deliver improved performance in Q4 to achieve the National standard.
Dementia: The Dementia find standard is reported at 89.4%.
Annual Plan performance Trajectories : Final Trajectories against the key NSHI performance indicators for 19_20 have been confirmed and set out below.

NHSI - Annual Plan submitted performance trajectories
Indicator
National Standard
Accident and Emergency 4 hours
Diagnostics Test Waiting Times
Referral to Treatment % incomplete
RTT - 52 weeks
Cancer Waiting Times - 62 Day GP Referral
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Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

95%

78%

80%

83%

86%

90%

92%

92%

92%

92%

90%

90%

90%

1%

13.65%

12.73%

11.75%

10.76%

9.74%

8.70%

8.26%

7.80%

7.33%

6.94%

6.55%

6.15%

92%

81.0%

81.0%

81.5%

81.5%

81.5%

82.0%

82.0%

82.0%

82.0%

82.0%

82.0%

82.0%

0%

94

103

110

120

115

103

75

47

32

22

12

0

85%

78.3%

79.8%

80.4%

82.8%

85.1%

85.5%

85.1%

85.1%

85.5%

85.3%

85.3%

85.3%
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NHSI Indicator - Referral to Treatment
Services with >100 patients over 18 weeks

Referral to Treatment - RTT: RTT performance has stabilised in March with the proportion of people waiting less than 18 weeks plateauing at 81.25%, slightly below the Operational
Plan trajectory of 82.48% and national standard of 92%. The total number of incomplete pathways (waiting for treatment) has increased in March by 861 which has meant that we have
not achieved our operational plan commitment to maintain or reduce total number waiting (increases were seen in Cardiology 9 8, Dermatology 146, ENT 70, Ophthalmology 271, Oral
Surgery 97, Rheumatology 62 and Urology 64). For March, 79 people will be reported as waiting over 52 weeks, this being a decrease increase on last month’s 92 and is only slightly off
our re-forecast position of 72. The decrease is in spite of the ongoing issues with Theatres A and B. April's forecast position at present is 77 against a trajectory of 94, teams are
continuing to working on mitigating actions.
On 13th November 2018 two operating theatres were closed due to concerns raised with ongoing ventilation and air conditioning issues. These two theatres will remain closed until an
alternative provision and or rectification has been completed. The scheme to bring the theatres back into operation was expected to take a maximum of six months to complete once
agreed, but during the early stages of the remedial works structural issues have been identified which are expected to add a further month to the to the anticipated completion date
On 21 November 2018 a further theatre was closed, again due to air handling issues; this reopened on 7 December 2018. Further problems have occurred during January which has
resulted in two further episodes of closure again due to air handling issues, but being rectified in days not weeks. The Int erim Chief Operating Officer will update separately on the
immediate impact and the development of options to address this loss of operating capacity and ongoing fragility of the theat re estate. Plans to mitigate the lost capacity include
weekend working and outsourcing. Good progress is being made with successful in the uptake of weekend lists , extended day surgery lists and continuation of outsourcing patients to
the Nuffield (Plymouth). Work is also ongoing through DRSS to identify capacity across the STP both NHS and independent sector and mat ch available capacity to Trusts with the
longest waiters.
Risk: High There is significant risk to delivering the increased levels of activity needed to maintain the 82% RTT performance standard and reduce the longest waits over 52 weeks. The
risk has further increased with the closing of two operating theatres. As a result of the theatre closures the delivery of the RTT trajectory for total waits and longest waits will need to be
reassessed once plans are agreed. Orthopaedics is the area likely to experience the greatest loss of capacity. Recruitment and backfill in accordance to the approved investment plans
however are progressing and improvements in capacity being seen in other areas.
Whilst the RTT performance has remained fairly static the number of people waiting over 52 weeks has decreased in March and overall numbers waiting over 40 weeks have continued
to remain fairly static with a current 10% reduction since July (July – 415 to Mar – 373. It has been agreed that Trauma and Orthopaedics will retain protected beds to support routine
inpatient elective surgery to reduce the number of cancelled operations through the winter months.
Management action: Led by the Interim Chief Operating Officer plans are monitored through the RTT Risk and Assurance meeting with any outstandin g risk escalated to the monthly
Executive led Quality and Performance Review meetings.
Integrated Performance Report.pdf
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NHSI indicator - 4 hours - time spent in Accident and Emergency Department

Operational delivery: The Operational Plan trajectory for Accident and Emergency waiting times (less than 4 hours) is not achieved in March with 81% (79.8% last month) against the
trajectory of 90%.
In March there were 1 days at Opel 1 and 4 days at Opel 4, the highest level of escalation; this being similar levels of perf ormance for same period last year. The current level of performance
remains a significant risk as we continue to focus on the improvement programme.

The approach for coordinating the delivery of improvement work is through three' task and finish' groups reporting back to th e ED delivery board and newly established Improvement board
with commissioners. The 3 groups have been established with clinical leads :
 Emergency floor and front door assessment - To improve the quality and safety of urgent and emergency patients from initial pres entation to discharge or specialist care on an inpatient
ward.
 Wards - To improve the quality, safety and minimise length of stay for urgent and emergency patients on definitive inpatient war ds.
 Home First - To enable safe and effective urgent and emergency care as close as possible to patients’ home.
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Cancer treatment and cancer access standards
Target

Breached Target

Total

Performance

Within Target

Breached Target

Total

Performance

Quarter 4 Total

Within Target

March 2019

14 Day - 2ww referral

93%

972

243

1215

80.0%

2736

730

3466

78.9%

14 Day - Breast Symptomatic referral

93%

40

63

103

38.8%

186

106

292

63.7%

31 Day 1st treatment

96%

174

6

180

96.7%

530

17

547

96.9%

31 Day Subsequent treatment - Drug

98%

73

1

74

98.6%

220

3

223

98.7%

31 Day Subsequent treatment - Radiotherapy

94%

65

0

65

100.0%

203

7

210

96.7%

31 Day Subsequent treatment - Surgical

94%

24

1

25

96.0%

96

4

100

96.0%

21

0

21

100.0%

72

0

72

100.0%

CWT Measure

31 Day Subsequent treatment - Other
62 day 2ww / Breast

85%

82

25

107

76.6%

233

84

317

73.5%

62 day Screening

90%

7

3

10

70.0%

27.5

4

31.5

87.3%

4

0

4

100.0%

14

1

15

93.3%

62 day Consultant Upgrade
104 day breaches (2ww) - TREATED

8

0

24

Cancer - 62 day wait for 1st treatment from 2ww referral
1st treatments (from 2ww)
Breaches of 62 day target
% treated within 62 days
National Target

Mar-18
91
18.5
79.7%
85.0%

Apr-18
108.5
19.5
82.0%
85.0%

May-18
109
20
81.7%
85.0%

Jun-18
112
24.5
78.1%
85.0%

Jul-18
87
12
86.2%
85.0%

Aug-18
100.5
22.5
77.6%
85.0%

Sep-18
96.5
14
85.5%
85.0%

Oct-18
107.5
28
74.0%
85.0%

Nov-18
100.5
20
80.1%
85.0%

Dec-18
82.5
16
80.6%
85.0%

Jan-19
110
28
74.5%
85.0%

Feb-19
92
28
69.6%
85.0%

Mar-19
108
25
76.9%
85.0%

100.0%

Cancer standards - Table opposite shows the forecast for February 19 (as at
12th April 2019). Final validation and data entry is completed for national
submission, 25 working days following the month close and at the end of the
quarter.
Four cancer standards are not met in March
Urgent cancer referrals 14 day 2ww: At 80% in March this remains below
the standard of 93%.
A revised trajectory of improvement has been shared with the STP showing
improvement in Urology 2ww performance in April and lower GI by end of
Q1. This reflects slippage against our original improvement plan to achieve
standard from October 2018.
Urgent cancer referral Breast symptomatic: The 14-day referral to first
seen for breast symptomatic patients is not met in March at 38.8%, against
a target of 93%. The service has seen over 30% increase in referrals over the
last 12 months . This extra demand has been accommodated through
redesigning pathways for follow however consistent delivery is increasingly
reliant on additional support from clinicians and radiology above planned
levels.

90.0%
80.0%
70.0%
60.0%
50.0%

40.0%
30.0%
20.0%
10.0%
0.0%
Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

% treated within 62 days

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Plans to mitigate increasing demand:
Additional clinics (reliant heavily on Breast Radiology capacity )
Increasing numbers through clinics and increase in capacity for Advanced
Practitioner Radiographer working alongside radiologists.
Breast pain pathway to streamline these patients out of the imaging
supported clinics

National Target

NHSI monitored Cancer 62 day standard: The 62 day referral to treatment
standard has not been met in March at 76.9%.
Significant risk remains in the pathways for Urology and Lower GI linked to
the capacity constraints and long wait for first appointment.
Longest waits greater than 104 days on the 62 day referral to treatment
pathway:
In March 8 patients with confirmed cancer were treated > 104 days. The
number of patients being tracked over 62 days has reduced, evidencing that
the backlog is reducing.
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NHSI indictor - patients waiting over 6 weeks for diagnostics
The percentage of patients with a diagnostic wait over 6 weeks has improved in March to 423
(10.11%) from 421 (10.7%) in February.
Due to demand now exceeding maximum in house capacity (which includes extended days and
weekend working ) waiting time compliance is regularly borderline within CT and MRI services.
Utilisation of mobile van capacity remains in place to support this capacity shortfall.

The highest number of patients with long waits in February is for CT 137, MRI 123 and
Echocardiography 82 patients over 6 weeks. Waiting times have increased for echocardiography
tests. Equipment failures and increased clinic volumes contributing to this position.
Access to diagnostics, and in particular radiology, is critical for maintaining timely cancer diagnosis
and supporting treatment pathways. The radiology service continues to prioritise these urgent
referrals along with maintaining service levels to inpatients, however ,it does mean that overall
some patients will wait longer for routine diagnostic tests.
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Other performance exceptions
Ambulance Handover
The number of ambulance handovers delayed over 30 minutes remains above planned levels.
March has seen a deteriotation in recorded delays and this is a reflection of pressures on patient
flow across the system with patients being held in the Emergency Department waiting for
admission to hospital beds.
Regular meetings with the South West Ambulance Trust (SWAST) continue to manage these
operational challenges. We routinely validate delays and these are now being reflected in the
published data received from SWAST.
The longest delays being those over 60 minutes are being managed with clinical prioritisation and
escalation processes in place.
Care Planning Summaries (CPS)
Improvement remains a challenge to complete CPSs within 24 hours of discharge.
The challenges remain with the manual processes and duplication of information already
recorded. The strategy is to reduce the manual entry requirements and demands on junior doctor
time by increasing the automatic transfer of data from existing electronic records.

Cancelled operations
In March the number of operations cancelled on the day of surgery for hospital reasons
decreased again to 39. This represents 1.2% of all elective procedures undertaken.
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Integrated Care model
Integrated Community record: In September we rolled out the much anticipated integrated community
record using System One for the coastal locality. Roll out to Newton Abbot locality is the next milestone.
We are now completing the third round of the Enhanced Care at home GP contract review meetings.
These meetings have reviewed available performance data and reviewed what is working well with areas
for improvement. These meeting will help us to identify actions that can be taken to maximise the
integrated working of primary care and community teams and acute based teams. The culmination of this
work should help to develop and strengthen integrated pathways of care that provide alternatives to
admission.
We continue to see less referrals from GP’s into Intermediate Care (IC) compared to this time last year.
The ratio of GP referrals to IC compared to GP referrals to ED is shown below[IC:ED]:
Coastal 1:1
Moor to Sea 1:2
Newton Abbot 1:3
Paignton / Brixham 1:3
Torquay 1:5
Data Quality and benchmarking
Activity : In January community nursing and intermediate care teams have completed a productivity
review facilitated by external support. One key area identified is to improve the consistent recording of
team activity information and monitor this against agreed capacity work plans. This work is underway
with weekly review now introduced of activity against plan.
Referrals : We continue to see a difference in the number of actual referrals and the expected level of
referrals . One of the reasons offered for this by teams is that this is because of changes to pathways
which means the wider health and wellbeing team support with referrals previously identified as IC.
Teams continue to focus on understanding how we embed changes in the way we work, optimise the new
services invested in as part of the care model and increase the number of people we support at home
avoiding an admission to hospital.
The chart opposite shows the variation across our localities for the number of attendances to ED per
head of population. Clearly the proximity of ED units is a factor, however, we continue to work towards
greater intervention in the community setting to avoid attendance to ED and likely admission to hospital.
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Summary Of Financial Performance
Summary Of Financial Performance (2)
Income
Income (2)
Pay Expenditure
Pay Expenditure (2)
Non Pay Expenditure
Forecast
Financial Position by SDU
Financial Position by SDU (2)
Items Outside of EBITDA
Balance Sheet
Cash
Activity
Continuous Improvements Program (CIP)
Continuous Improvements Program (CIP) (2)
Continuous Improvements Program (CIP) (3)

Page 42 of 64
Overall Page 78 of 200

Summary of Financial Performance
Current Performance

Key Points

ReBudget Actual Variance
Plan for Catego for
Annual Annual
for
to
Period risation Period Period Budget
Plan
Budget
£M
£M
£M
£M
£M
£M
£M
Income
422.30
0.09 422.39 437.48
15.09
422.30 422.39
Pay
(225.30) (1.73) (227.02) (234.40)
(7.37) (225.30) (227.02)
Non Pay
(180.32) 0.58 (179.74) (193.55) (13.81) (180.32) (179.74)
EBITDA
16.68 (1.06) 15.63
9.53
(6.10)
16.68 15.63
Financing Costs
(14.40) 1.05 (13.35) (10.07)
3.27
(14.40) (13.35)
SURPLUS / (DEFICIT)
2.28 (0.00) 2.28 (0.54)
(2.82)
2.28
2.28
NHSI Exclusions
(0.56) 0.00 (0.56) (4.83)
(4.27)
(0.56) (0.56)
Plan Adjusted Surplus / (Deficit )
1.73 (0.00) 1.72 (5.37)
(7.10)
1.73
1.72
Remove PSF Income
(6.15) 0.00 (6.15) (2.80)
3.35
(6.15) (6.15)
Variance to Control Total (Excl PSF) (4.42) (0.00) (4.42) (8.17)
(3.74)
(4.42) (4.42)
Cash Balance
Capital Expenditure
CIP Delivery

1.33
27.34
26.93

KPIs (Risk Rating)
Indicator

0.00
0.00

27.34
26.93

2.21
15.28
18.50

0.88
(12.06)
(8.43)

1.33
27.34
26.93

YTD Plan

YTD Actual

Rating

Rating

Capital Service cover rating

4

4

Liquidity rating

4

3

I&E Margin rating
I&E Margin variance rating
Agency rating
Finance Risk Rating
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2

4

n/a

3

1

4

n/a

4

 The Trust has a Control Total for the year of a surplus of £1.725m, which
includes income from the Provider Sustainability Fund (PSF).
 The financial position at 31st of March 2019 is a £0.54m deficit, which is
£2.82m behind the budgeted position. Included within this value is a technical
adjustment for impairment of £4.1m which is excluded by NHSI for reporting
purposes. The underlying deficit to date excluding this value is £4.68m.
 Excluding the income and expenditure not used by NHS Improvement in their
assessment framework, a deficit of £5.37m is recorded; £7.10m behind the
budget for the year to date. NHS Improvement are also measuring financial
performance of the Trust against the Control Total excluding PSF; on this metric
the Trust is worse than plan showing a deficit of £8.17m, a variance of £3.74m.
 There was a movement in re-categorisation of plan to budget relating mainly to
funding of the 2018/19 Agenda for Change pay award and budgetary
adjustments for non pay and Financing costs.
 The Trust did not earn the performance element of the Provider Sustainability
Fund (PSF) at Q1 to Q4 however the Trust is able to recoup 50% of this through
the risk share agreement (RSA) with the CCG. The finance element of the PSF
was secured at Q1 - Q3, but this position has reduced available Cash balances
by £1.68m relating to Q1 - Q4 performance risk and finance related
performance in Q4.
 The Trust has an annual savings target of £26.9m, with £18.5m delivered
schemes for the current financial year.
 Total pay run rate in M12 (£19.71m) is lower by £0.44m compared to previous
month; Substantive and Agency staff runrate is lower offset by an increase in
Bank runrate.
 Non pay expenditure cost of £16.54m in M12 is adverse against budget due to
unachieved CIP target in month and increase in the run rate.
 The CIP target for year to date is £26.93m, against which a total of £18.5m has
been delivered; an underachievement of £8.43m due to undelivered pay and
non pay schemes offset by additional Income received.
 Capital expenditure as at M12 is £15.35m which is £11.99m underspent.
 The Finance Risk Rating slipped to a 4 at M12, as was previously forecast.
Significant adverse ratings include the I&E Margin rating (due to the adverse
I&E position) and the Agency rating (due to the difficulty in containing agency
cost pressures).
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Summary of Financial Performance
Month 12

Operating income from patient care activities
Other Operating income
Total Income
Employee Benefits - Substantive
Employee Benefits - Agency
Drugs (including Pass Through)
Clinical Supplies
Non Clinical Supplies
Other Operating Expenditure
Total Expense
EBITDA
Depreciation - Owned
Depreciation - donated/granted
Interest Expense, PDC Dividend
Donated Asset Income
Gain / Loss on Asset Disposal
Impairment
SURPLUS / (DEFICIT)
Adjusted Plan Position
Donated Asset Income
Depreciation - Donated / Granted
Impairment
Adjusted Plan Surplus / (Deficit)
NHSI Adjustment to Control Total
Remove PSF Income
Variance to Control Total Excluding PSF






ReCurrent Categoris
ation of
Month
Plan
Plan
£M
£M
31.64
0.60
4.80
(0.86)
36.44
(0.26)

Current
Month
Budget
£M
32.23
3.94
36.18

Year to date

Current
Month
Current
Variance to
Month
Budget
Actual
£M
£M
33.26
1.03
5.00
1.05
38.26
2.08

RePlan for Categoris Budget for
Variance to
ation of
Period
Period
Actual for
Budget
Plan
YTD
YTD
Period YTD
YTD
£M
£M
£M
£M
£M
372.14
3.71
375.85
382.81
6.96
50.16
(3.62)
46.54
54.67
8.13
422.30
0.08
422.39
437.48
15.09

Prior Month
Variance
YTD
£M
5.93
7.07
13.01

Change
£M
1.03
1.05
2.08

Annual
Plan
£M
372.14
50.16
422.30

Annual
Budget
£M
375.85
46.54
422.39

(18.13)
(0.51)
(2.61)
(1.98)
(0.26)
(9.59)
(33.08)

(0.21)
0.03
0.01
(0.09)
(0.00)
0.15
(0.11)

(18.34)
(0.48)
(2.60)
(2.07)
(0.26)
(9.44)
(33.19)

(18.85)
(0.86)
(2.55)
(2.40)
(0.41)
(11.18)
(36.25)

(0.51)
(0.38)
0.05
(0.33)
(0.14)
(1.74)
(3.06)

(219.12)
(6.18)
(32.61)
(23.83)
(4.53)
(119.35)
(405.62)

(2.06)
0.34
0.11
(0.20)
(0.01)
0.68
(1.14)

(221.18)
(5.84)
(32.50)
(24.03)
(4.54)
(118.67)
(406.76)

(225.01)
(9.39)
(32.21)
(25.72)
(4.55)
(131.07)
(427.95)

(3.82)
(3.55)
0.29
(1.69)
(0.01)
(12.40)
(21.19)

(3.32)
(3.17)
0.24
(1.36)
0.13
(10.66)
(18.13)

(0.51)
(0.38)
0.05
(0.33)
(0.14)
(1.74)
(3.06)

(219.12)
(6.18)
(32.61)
(23.83)
(4.53)
(119.35)
(405.62)

(221.18)
(5.84)
(32.50)
(24.03)
(4.54)
(118.67)
(406.76)

3.36

(0.37)

2.99

2.01

(0.97)

16.68

(1.06)

15.63

9.53

(6.10)

(5.12)

(0.97)

16.68

15.63

(0.06)
(0.77)
(0.52)
0.16
0.00
0.00

(0.79)
0.71
(0.00)
0.00
0.44
0.00

(0.85)
(0.06)
(0.52)
0.16
0.44
0.00

(0.80)
(0.05)
(0.51)
1.29
(0.01)
4.14

0.05
0.00
0.01
1.13
(0.44)
4.14

(8.73)
(0.74)
(6.23)
1.30
0.00
0.00

(1.03)
(0.00)
(0.00)
0.00
2.09
0.00

(9.76)
(0.74)
(6.23)
1.30
2.09
0.00

(8.58)
(0.62)
(6.31)
1.31
(0.01)
4.14

1.18
0.12
(0.08)
0.01
(2.10)
4.14

1.13
0.12
(0.09)
(1.11)
(1.66)
0.00

0.05
0.00
0.01
1.13
(0.44)
4.14

(8.73)
(0.74)
(6.23)
1.30
0.00
0.00

(9.76)
(0.74)
(6.23)
1.30
2.09
0.00

2.18

(0.02)

2.16

6.07

3.92

2.28

0.00

2.28

(0.545)

(2.82)

(6.74)

3.92

2.28

2.28

(0.16)
0.06

0.00
0.00

(0.16)
0.06

(1.29)
0.05

(1.13)
(0.00)

(1.30)
0.74

0.00
0.00

(1.30)
0.74

(1.31)
0.62

(0.01)
(0.12)

1.11
(0.12)

(1.13)
(0.00)

(1.30)
0.74

(1.30)
0.74

0.00
2.07

0.00
(0.02)

0.00
2.05

(4.14)
0.70

(4.14)
(1.35)

0.00
1.72

0.00
0.00

0.00
1.72

(4.14)
(5.37)

(4.14)
(7.10)

0.00
(5.75)

(4.14)
(1.35)

0.00
1.72

0.00
1.72

(0.72)
1.36

0.00
(0.02)

(0.72)
1.33

0.00
0.70

0.72
(0.63)

(6.15)
(4.42)

0.00
0.00

(6.15)
(4.42)

(2.80)
(8.168)

3.35
(3.74)

2.63
(3.11)

0.72
(0.63)

(6.15)
(4.42)

(6.15)
(4.42)

The overall position in Month 12 is a surplus of £6.07m, which is £3.92m ahead the budgeted position before NHSI exclusions. Included within this value is a technical
adjustment for impairment of £4.1m which is excluded by NHSI for reporting purposes. The adjusted M12 value is £1.93m. For the year to date, the cumulative deficit
of £0.545m is £2.82m behind budget. The underlying deficit excluding the Impairment adjustment is £4.68m.
Clinical Income is higher than budget by £1.03m in Month 12 mainly due to additional income received from the CCG amounting to £0.95m (full year amount £2.85m);
cumulatively income is £6.96m higher than budget. Other income is higher by £1.05m in M12 due to risk share income of £0.32m, Pharmacy sales of £0.18m, non
patient care income of £0.84m and other income of £0.43m offset by no PSF income in month amounting to £0.72m.
Pay expenditure is £0.89m higher than budget in Month 12 due to: higher Substantive and bank staff cost of £0.51m (undelivered CIP £0.73m, Medical staff £0.14m,
Support to Nursing staff of £0.22m offset by costs transferred to Capital projects £0.58m). Agency cost is higher by £0.38m mainly due to Medical Staff. For the year to
date, the pay position is £7.37m higher than budget due to pay award (matched by Income), undelivered CIP and Bank and Agency spend.
Non-pay expenditure is £2.17m higher than budget in Month 12 due to undelivered CIP of £1.35m and higher spend of £0.82m. Clinical Supplies £0.33m (undelivered
CIP of £0.06m and overspend on various clinical supplies of £0.27m), non Clinical Supplies £0.14m (undelivered CIP of £0.14m), and Other Operating cost of £1.74m
(undelivered CIP of £1.03m and overspend of £0.71m (Nursing stay £0.10m, Social care £0.93m, various operating cost £0.05m offset by lower software service
agreement £0.36m); offset by slight underspend in Drugs £0.05m (underspend of £0.17m offset by undelivered CIP £0.12m).
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Income
Current Performance

Key points

Year to Date - Month 12
Operating Income

Contract Healthcare
Council Social Care (inc Public Health)
Client Income
Private Patients
Other Income

Operating Income from patient care activities
Other Income
Research and Education
Sustainability & Transformation funding

Other operating income
Total

Plan

Recategorisa
tion of plan

Budget

Actual

Variance to
Budget

£m
313.09
46.73
8.98
1.79
0.67
371.25
35.12
8.95
6.15

£m
1.64
5.87
(2.90)
0.05
(0.07)
4.60
(4.33)
0.65
0.00

£m
314.74
52.60
6.08
1.84
0.60
375.85
30.79
9.60
6.15

£m
318.11
51.77
10.05
1.70
1.18
382.82
41.96
9.91
2.80

£m
3.37
(0.82)
3.97
(0.14)
0.58
6.97
11.17
0.31
(3.35)

South Devon & Torbay Clinical Commissioning Group
North, East & West Devon Clinical Commissioning Group

£m
1.73
0.09
3.64
(0.12)
0.59
5.93
9.38
0.32
(2.63)

£m
1.64
(0.91)
0.33
(0.01)
(0.02)
1.04
1.79
(0.02)
(0.72)

50.22

3.68

46.54

54.67

8.13

7.07

1.06

421.47

0.92

422.39

437.48

15.09

13.00

2.09

Plan

Recategorisa
tion of plan

Budget

Actual

Variance to
Budget

£m
176.73
5.99

£m
0.00
(0.92)

£m
176.73
5.07

£m
176.73
5.07

£m
0.00
0.00

£m
(0.07)
0.00

£m
0.07
0.00

Year to Date - Month 12
Contract income by Commissioner

Previous Month
Variance to
Budget Change
(adv)/+fav

Previous Month
Variance to
Budget Change
(adv)/+fav

NHS England - Area Team

7.54

0.00

7.54

7.30

(0.25)

(0.26)

0.02

NHS England - Specialist Commissioning
Other Commissioners
South Devon & Torbay Clinical Commissioning Group (Placed
People and Community Health)
Other Commissioners
Operating Income from patient care activities

30.22
8.30

0.00
1.39

30.22
9.69

30.16
13.13

(0.07)
3.44

(0.81)
2.77

0.74
0.68

82.25
2.05
313.09

0.92
0.25
1.64

83.17
2.30
314.74

83.07
2.66
318.11

(0.11)
0.35
3.37

(0.10)
0.20
1.73

(0.01)
0.15
1.64

MEMO - CCG Block Adjustment

CCG Block adjustment

Integrated Performance Report.pdf

Plan

£m
(6.49)

Year to Date - Month 12
Recategorisa
Budget
Actual
tion of plan

£m
(0.07)

£m
(6.56)

£m
(6.59)

Variance to
Budget

£m
(0.03)



Total operating income is £15.09m ahead of the budget for
the year.



Overall Operating Income from Patient Care Activities in
M12 is higher than budget by £6.97m.



Within this, income from contract healthcare is ahead by
£3.37m against budget due to Commissioner Variation
Orders agreed with the local CCG and Specialist
Commissioners.



Council social care income is lower than budget by £0.82m.



Client income is ahead by £3.97m due to: agreement of
contract income from the Council amounting to £3.75m
and other client income of £0.22m.



Private patient income is behind budget by £0.14m due to
lower activity in Radiology relating to staff capacity.



Other income is higher than budget by £0.58m; of this
£0.30m is due to iBCF monies to cover emergency
domiciliary care cover from external providers (South
Devon scheme), and £0.28m from CAMHS activity.

Previous Month
Variance to
Change
Plan -

£m
(0.01)

£m
(0.02)
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Income
Year to Date - Month 12
Other Operating Income

Plan

Recategorisa
Budget
tion of plan

Previous Month
Variance to
Variance to
Plan - Change
Actual
Budget
(adv)/+fav

£m

£m

£m

£m

£m

£m

£m

R&D / Education & training revenue
Site Services
Revenue from non-patient services to other bodies
Provider Sustainability Fund (PSF) Income

8.95
2.22
3.72
6.15

0.65
0.12
0.82
0.00

9.60
2.34
4.54
6.15

9.91
2.48
5.37
2.80

0.31
0.14
0.84
(3.35)

0.32
0.12
0.01
(2.63)

(0.02)
0.02
0.83
(0.72)

Misc. other operating revenue

29.19

(5.27)

23.92

34.11

10.20

9.26

0.94

Total

50.22

(3.68)

46.54

54.67

8.13

7.07

1.06
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At Month 12, Other Operating income is higher than the cumulative budget by
£8.13m.
Key headlines / variances are:

R&D and Education income ahead of budget by £0.31m due to: grossing
up of apprentice levy paid to providers (matched by Cost) totalling
£0.46m offset by lower SIFT and NMET income £0.04m and R&D income
£0.11m.

Site Services (Car Parking, Catering and Accommodation) income is
higher than budget by £0.14m.

Non patient services to other bodies is higher than budget by £0.84m
due to CYP invoices £0.23m and services to DPT £0.70m offset by lower
other services of £0.09m.

Provider Sustainability Fund (PSF) income is behind budget by £3.35m at
year end due to loss of performance element of the income for Quarters
1 to 4 and Finance element in Q4. Annual PSF funding of £6.15m has
been budgeted of which £2.80m has been received.

Other Income ahead of budget by £10.20m due to risk share agreement
(RSA) income of £7.95m, Community income of £1.05m, Other Income
£2.27m offset by Pharmacy sales of £1.07m.
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Pay Expenditure
Current Performance

Key points

 Total pay costs are showing an overspend against year to date budget
at Month 12 of £7.38m.
 Substantive cost is higher than budget by £1.71m; Bank pay costs are
£2.11m higher than budget, and agency costs are overspent by £3.55m
(assessed against Budget).
 In setting the annual plan, agency budgets were set in line with the
Agency Cap. At Service Delivery Unit (SDU) level, there are overspends
within most SDUs due to continued reliance on agency staff.
 Agency overspend of £3.55m is due to increased use of Medical Staff
£2.66m, Other Clinical Staff £0.25m, (principally CAMHS), Nursing staff
£0.45m and Admin and Management £0.19m.

 Total pay run rate in M12 (£20.15m) is lower by £0.44m compared to
previous month. Substantive and Agency staff cost is lower by £0.51m
offset by increase in Bank cost of £0.07m.

 Agency run rate decreased by £0.18m in M12 due to lower spend in
Nursing £0.15m and Medical staff £0.3m.

 The Apprentice levy balance at Month 12 is £1,240,895 (£1,216,978 at

Plan for
Period

ReCategorisati
on

Budget for
Period

Actual for
Period

Variance to
Budget

Annual Plan

Annual
Budget

£M

£M

£M

£M

£M

£M

£M

Medical and Dental

(54.30)

3.03

(51.27)

(53.49)

(2.22)

(54.30)

(51.27)

Nursing and Midwifery

(87.88)

(0.50)

(88.38)

(90.16)

(1.78)

(87.88)

(88.38)

Other Clinical

(51.33)

(2.90)

(54.23)

(52.43)

1.80

(51.33)

(54.23)

Non Clinical

(31.78)

(1.36)

(33.15)

(38.32)

(5.17)

(31.78)

(33.15)

(225.30)

(1.73)

(227.02)

(234.40)

(7.38)

(225.30)

(227.02)

Total Pay Expenditure
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month 11). The Trust's apprenticeship strategy is reviewed regularly
and actions being taken are as follows: schemes are constantly
developed, Trust colleagues are liaising with providers to offer a wide
range of training/courses and the Trust is also looking to share the
funding to partner organisations (per the Apprentice levy guideline).
However the balance continues to grow and the risk of loss of unspent
monies remains.
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Pay Expenditure
Agency Spend Cap
Agency staff cost in Month 12 across all staff groups is
£0.86m. This is £0.35m higher than the NHSI cap of £0.51m.
The overall Agency Cap for the Trust is £6.18m in FY 2018/19,
the Trust breached this cap in M9.

Agency - All Staff Groups

Q1

Q2

Q3

M10

M11

M12

YTD 2018-19

£m

£m

£m

£m

£m

£m

£m

Agency Plan 2018/19 (NHSI Ceiling)
Planned Agency Cost

(1.75)

(1.50)

(1.40)

(0.51)

(0.50)

(0.51)

(6.18)

Total Planned Staff Costs

(56.89)

(56.33)

(56.17)

(18.65)

(18.63)

(18.64)

(225.30)

% of Agency Costs against Total Staff Cost

3%

3%

2%

3%

3%

3%

2.7%

Agency Actual Costs 2018/19
Agency Cost

(1.97)

(1.92)

(2.75)

(0.85)

(1.04)

(0.86)

(9.39)

Actual Staff Cost
% of Agency Costs against Total Staff Cost

(56.91)

(58.61)

(59.66)

(20.20)

(20.29)

(20.26)

(235.94)

3%

3%

5%

4%

5%

4%

4.0%

Agency Cost vs Plan

(0.22)

(0.42)

(1.35)

(0.34)

(0.54)

(0.35)

(3.21)

% of Agency Costs against Total Staff Cost

0%

1%

2%

1%

2%

2%

1.2%

Agency - Nursing

Q1

Q2

Q3

M10

M11

M12

YTD 2018-19

£m

£m

£m

£m

£m

£m

£m

Agency Nurse Staff Cost

(0.69)

(0.67)

(0.90)

(0.40)

(0.45)

(0.30)

(3.42)

Actual Registered Nurse Staff Cost
% of Agency Costs against Nursing Staff Cost

(13.74)

(13.85)

(14.02)

(4.88)

(4.95)

(4.79)

(56.21)

5%

5%

6%

8%

9%

6%

6%
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The agency usage at year end is £9.39m against a cap
of £6.18m which is £3.21m higher.



Majority of the adverse agency cost variance is
within Medical staff (£2.97m) due to challenges in
recruiting for this staff group.



The Trust recruitment initiatives is being reviewed and
actions are being taken e.g. overseas nursing
recruitment, medical staff recruitment and in house
schemes e.g. winter incentive payment to attempt to
reduce this for future periods.



Medical agency spend is £0.47m in Month 12 which is
£0.35m higher than the £0.12m plan.



Nursing agency spend in Month 12 is £0.30m, which is
slightly lower than plan. Spend in month decreased by
£0.15m from Month 11.



The individual price rates for nursing and medical staff
are all above NHSI individual shift rates.
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Non Pay Expenditure
Current performance

Plan for
Period
£'M

ReCategorisati Budget for
on
Period

£'M

Variance

Annual
Plan

Annual
Budget

£'M

£'M

£'M

(32.61)

0.11

(32.50)

(32.21)

0.29

(32.61)

(32.50)

Clinical Supplies & Services

(23.83)

(0.22)

(24.06)

(25.53)

(1.47)

(23.83)

(24.06)

(4.53)

(0.00)

(4.53)

(4.54)

(0.01)

(4.53)

(4.53)

Other Operating Expenditure

(42.41)

(0.96)

(43.37)

(45.84)

(2.47)

(42.41)

(43.37)

ASC (Independent Sector & In House LD)

(44.61)

2.51

(42.10)

(50.05)

(7.95)

(44.61)

(42.10)

(32.33)

(0.86)

(33.19)

(35.38)

(2.19)

(32.33)

(33.19)

(180.32)

0.58

(179.74)

(193.55)

(13.81)

(180.32)

(179.74)

Placed People (Incl Continuing Healthcare)
Total Non Pay Expenditure
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£'M

Actual for
Period

Drugs, Bloods and Devices
Non Clinical Supplies & Services

£'M

Key Points


Drugs, Bloods and Devices - Underspent by £0.29m mainly due to pass through
for which income is similarly reduced for NHS England.



Clinical Supplies – Spend is higher by £1.47m compared to budget as at Month
12 due to: medical and surgical equipment and devices £0.82m, undelivered CIP
£1.19m offset by Torbay Pharmaceuticals Finished Goods stock £0.49m and
various supplies £0.05m. Run rate decreased by £0.08m from Month 11.



Non Clinical Supplies – spend is just slightly above budget at year end; there is
an underspend of £0.29m on external service agreements offset by
undelivered CIP of £0.19m and overspend on provisions, uniforms and kitchen
equipment of £0.09m. Run rate increased by £0.09m from the previous month.



Placed People (including Continuing Healthcare) - Overspend of £2.19m in
Continuing Health Care where growth in high cost nursing cases has driven up
spend.



Adult Social Care (Independent sector) - Overspend by £7.95m due to high
residential spend in the DPT managed Mental Health budget, as well as
increases in non-residential care. In 2018/19 the Joint Community Equipment
Service was moved under this area and represents a £0.10m unfunded
pressure.



Other Operating Expenditure - Over spent by £2.47m reflecting:
o Purchase of social care overspent by £0.49m; social care, domiciliary and
residential spend £0.29m and unachieved CIP £0.22m offset by direct
payments/vouchers £0.02m.
o Net Premises costs £2.10m overspent due to unachieved CIP £1.82m,
materials and contracts £0.76m, Utilities (Gas and Electric) £0.44m offset by
lower service agreement £0.81m and carbon emission £0.11m.
o Purchase of Healthcare from non NHS bodies - £0.23m overspent due to cost
incurred in Women and Child's Health for Radiology, Breast Care Medical
services provided, CT Scanning outsourcing and Intermediate Care medical
cover.
o Other operating cost £1.89m overspent due to: professional services £0.56m,
unachieved CIP £0.66m, Education and Training £0.16m, consortium
arrangement £0.25m and various other cost £0.26m offset by:
o Lower Provision for Bad debt £0.96m, Transport £0.25m and Clinical
Negligence £1.03m.
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Financial Position by SDU
Plan for
Period
£M
Income
422.30
Pay
(225.30)
Non Pay
(180.32)
EBITDA
16.68
Financing Costs
(14.40)
SURPLUS / (DEFICIT)
2.28
NHSI Exclusions
(0.56)
Plan Adjusted Surplus / (Deficit )
1.73
Remove PSF Income
(6.15)
Variance to Control Total (Excl PSF)
(4.42)
Plan for
Period
Community
Income
Pay
Non Pay
Financing Costs
Surplus / (Deficit)

ReCatego
risation
£M
0.09
(1.73)
0.58
(1.06)
1.05
(0.00)
0.00
(0.00)
0.00
(0.00)

Budget
for
Period
£M
422.39
(227.02)
(179.74)
15.63
(13.35)
2.28
(0.56)
1.72
(6.15)
(4.42)

ReCategoris Budget
Actual for Variance
ation
for Period Period
to Budget
£'M
£'M
£'M
£'M
£'M

0.99
(38.17)
(8.52)
(1.77)
(47.47)

0.10
0.34
(0.76)
0.00
(0.32)

1.09
(37.83)
(9.27)
(1.77)
(47.79)

3.04
(39.42)
(9.90)
(1.80)
(48.08)

1.95
(1.59)
(0.63)
(0.02)
(0.29)

ReActual for Variance
Categoris Budget
ation
for Period Period
to Budget
£'M
£'M
£'M
£'M
£'M
ASC (Independent Sector & In House LD)
Income
9.36
(2.90)
6.46
11.02
4.56
Pay
(1.01)
0.05
(0.95)
(1.31)
(0.36)
Non Pay
(44.61)
2.51
(42.10)
(50.05)
(7.95)
Surplus / (Deficit)
(36.26)
(0.33)
(36.59)
(40.34)
(3.75)
Plan for
Period

ReCategoris Budget
Actual for Variance
ation
for Period Period
to Budget
£'M
£'M
£'M
£'M
£'M
Placed People (includes Continuing Healthcare)
Income
0.00
0.00
0.00
0.66
0.66
Pay
(1.06)
(0.03)
(1.09)
(0.97)
0.12
Non Pay
(32.33)
(0.86)
(33.19)
(35.38)
(2.19)
Surplus / (Deficit)
(33.39)
(0.89)
(34.28)
(35.69)
(1.41)
Plan for
Period
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Actual Variance
for
to
Period Budget
£M
£M
437.48
15.09
(234.40)
(7.37)
(193.55)
(13.81)
9.53
(6.10)
(10.07)
3.27
(0.54)
(2.82)
(4.83)
(4.27)
(5.37)
(7.10)
(2.80)
3.35
(8.17)
(3.74)
Annual
Annual
Plan
Budget
£'M
£'M
0.99
(38.17)
(8.52)
(1.77)
(47.47)

1.09
(37.83)
(9.27)
(1.77)
(47.79)

Annual
Annual
Plan
Budget
£'M
£'M
9.36
(1.01)
(44.61)
(36.26)

The year to date position is a deficit of £0.54m against a budget
surplus of £1.72m. Included within this value is a technical
adjustment for impairment of £4.1m which is excluded by NHSI for
reporting purposes. The underlying deficit to date excluding this
value is £4.68m.
Further analysis by Income and Expenditure categories at SDU level
can be seen in the following tables:-

The overspend is attributable to unachieved savings targets, particularly around
community hospitals which had already recently undergone a major reconfiguration
in line with the Care Model plan. Community pay overspend is largely offset by
overachievement of income with the remainder attributable to savings and vacancy
factor targets.

The £3.7m overspend is driven by £1.7m in unachieved CIP and a circa £1.9m
overspend in ASC. The latter is largely due to high residential spend in the DPT
managed Mental Health budget, as well as increases in non-residential care. In
2018/19 the Joint Community Equipment Service was moved under this area and
represents a £100k unfunded pressure.

6.46
(0.95)
(42.10)
(36.59)

Annual
Annual
Plan
Budget
£'M
£'M
0.00
(1.06)
(32.33)
(33.39)

Key Drivers

The £1.41m overspend is driven by Continuing Health Care where growth in high
cost nursing cases has driven up spend. This has been largely offset by a large
underspend in Adult IPP, itself due to a recharge of costs to NHS Kernow in respect
of one high cost case.

0.00
(1.09)
(33.19)
(34.28)
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Financial Position by SDU
Key drivers
Plan for
Period
Medical Services
Income
Pay
Non Pay
Surplus / (Deficit)

ReCategoris Budget
Actual for Variance
ation
for Period Period
to Budget
£'M
£'M
£'M
£'M
£'M

98.69
(44.39)
(25.34)
28.97

Plan for
Period
Surgical Services
Income
Pay
Non Pay
Surplus / (Deficit)

0.16
(1.82)
(0.23)
(1.89)

98.85
(46.21)
(25.57)
27.08

98.56
(51.42)
(27.73)
19.41

(0.29)
(5.21)
(2.16)
(7.66)

ReCategoris Budget
Actual for Variance
ation
for Period Period
to Budget
£'M
£'M
£'M
£'M
£'M

72.27
(47.32)
(20.27)
4.67

0.13
(0.96)
(0.30)
(1.14)

72.39
(48.28)
(20.57)
3.54

73.24
(50.76)
(22.09)
0.39

0.85
(2.48)
(1.52)
(3.15)

ReCategoris Budget
Actual for Variance
ation
for Period Period
to Budget
£'M
£'M
£'M
£'M
£'M
Women's, Children's, Diagnostics and Therapies
Income
46.09
0.06
46.15
45.89
(0.26)
Pay
(37.78)
(0.80)
(38.58)
(39.27)
(0.69)
Non Pay
(7.58)
(0.97)
(8.55)
(9.79)
(1.24)
Surplus / (Deficit)
0.73
(1.71)
(0.98)
(3.17)
(2.19)
Plan for
Period

Plan for
Period
Corporate Services
Income
Pay
Non Pay
Financing Costs
Surplus / (Deficit)
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ReCategoris Budget
Actual for Variance
ation
for Period Period
to Budget
£'M
£'M
£'M
£'M
£'M

Annual
Annual
Plan
Budget
£'M
£'M
98.69
(44.39)
(25.34)
28.97

98.85
(46.21)
(25.57)
27.08

Annual
Annual
Plan
Budget
£'M
£'M
72.27
(47.32)
(20.27)
4.67

72.39
(48.28)
(20.57)
3.54

Annual
Annual
Plan
Budget
£'M
£'M
46.09
(37.78)
(7.58)
0.73

46.15
(38.58)
(8.55)
(0.98)

Annual
Annual
Plan
Budget
£'M
£'M

195.37
(55.44)
(40.98)
(13.93)

3.37
1.35
0.50
1.06

198.75
(54.09)
(40.49)
(12.87)

206.37
(51.25)
(38.61)
(9.59)

7.63
2.84
1.88
3.28

195.37
(55.44)
(40.98)
(13.93)

198.75
(54.09)
(40.49)
(12.87)

85.03

6.28

91.30

106.93

15.63

85.03

91.30

The main drivers behind the year to date overspend of £7.7m are unachieved
savings targets which are £2.2m for the year to date plus continued overspends
against pay which are £3.9m excluding savings targets. The main reasons are ward
overspends, particularly in Emergency due to continued high levels of agency to fill
vacant posts as well as Senior and Junior Medical locums across several
directorates costing more than substantive vacancies. Vacancy factor is also not
being achieved and is £883k to date. Underachievement of Income includes income
relating to patient care activities and is £277k behind the plan for the period.

Income £851k overachievement is split between Patient related income at £724k
over recovered and Other income at £87k over recovered. Patient related income
over recovery is held within Breast Care, Head and Neck and Ophthalmology and
offsets Theatres, Rheumatology and Trauma Orthopaedics under recovery. Pay
over spend is due to medical locums in General Surgery, Trauma & Orthopaedics
and waiting list initiatives in Ophthalmology. Non Pay overspend is mainly due to
Medical & Surgical expenditure within theatres which funded outsourcing costs.
Drugs pressures in Ophthalmology, General Surgery & Trauma & Orthopaedics.
CIP under delived by £2,647k for the year.
The main drivers behind the overspend are unachieved TWIP, overspends against
pay and underachievement against patient related income. Pay overspend is mainly
as a result of pressures around medical pay where locums and additional sessions
are being utilised to cover vacant posts, also not fully achieving the vacancy factor
target which was £900k for the year. The Non Pay overspend mainly relates to
unachieved savings targets and Radiology and Histopathology outsourcing.

Income - For Month 12, Central Income holds the block adjustment of £32k for the
Trust and RSA income of £7.95m; Pharmacy Manufacturing Unit (TP) sales under
budget by £1.01m.
Pay - Underspent by £2.84m; Investment reserves £922k (funding held in reserves
with cost pressures in SDU's). Vacancies across the SDU including, Pharmacy
£654k, TP £1.24m, Education £426k, Research & Development £115k, Estates &
Facilities £83k, offset with unachieved CIP across the Corporate SDU.
Non pay - Overall underspend £1.88m; Contract Income bad debt provision under
spent by £1.16m, investment budget held in reserves £797k (funding held in
reserves with cost pressures in SDU's), HR underspend in overseas recruitment
costs £255k.
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Items outside of EBITDA
Key points
Year to Date - Month 12

Previous Month YTD

Plan

Actual

Variance

Variance

Movement in
Variance

£m

£m

£m

£m

£m

• Depreciation/amortisation £0.3m
favourable, primarily due to
reduced capital expenditure.

Operating income/expenditure outside EBITDA
Donated asset income

1.30

1.31

0.01

(1.11)

1.13

(9.47)

(9.20)

0.27

0.30

(0.03)

0.00

4.14

4.14

0.00

4.14

(8.17)

(3.75)

4.42

(0.81)

5.23

Net interest expense (excluding PFI)

(1.49)

(1.51)

(0.01)

0.01

(0.02)

Interest and Contingent Rent expense (PFI)

(1.77)

(1.80)

(0.02)

(0.02)

(0.00)

PDC Dividend expense

(2.93)

(2.97)

(0.05)

(0.09)

0.04

Depreciation/Amortisation
Impairment
Total

• Impairment is £4.1m favourable,
due to the impact of the District
Valuer's asset revaluation (which is
unpredictable).

Non-operating income/expenditure

Gain/loss on disposal of assets

0.00

(0.01)

(0.01)

(0.00)

(0.01)

Other

(0.02)

(0.02)

0.00

0.01

(0.01)

Total

(6.23)

(6.32)

(0.09)

(0.10)

0.01

(14.41)

(10.07)

4.33

(0.90)

5.24

Total items outside EBITDA
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Balance Sheet
Year to Date - Month 12

Previous Month YTD

Plan

Actual

Variance

Variance

Movement in
Variance

£m

£m

£m

£m

£m

Non-Current Assets
Intangible Assets
Property, Plant & Equipment
On-Balance Sheet PFI
Other
Total

10.58

7.09

178.66

179.52

(3.50)

15.12

14.77

(0.34)

(0.23)

(0.11)

2.37

1.14

(1.23)

(0.01)

(1.22)

206.73

202.52

(4.21)

(14.20)

0.86

0.63
(14.58)

(4.12)

1.33

2.21

0.87

1.95

(1.08)

30.27

36.80

6.53

7.50

(0.97)

Total

31.61

39.01

7.40

9.45

(2.05)

238.33

241.53

3.19

(4.75)

7.94

Current Liabilities
Loan - DH ITFF

(6.91)

(7.14)

(0.23)

(0.50)

0.27

PFI / LIFT Leases

(0.89)

(0.89)

(0.00)

(0.00)

(0.00)

(33.50)

(34.18)

(0.69)

2.24

(2.93)

(2.20)

(1.56)

0.63

1.59

(0.95)

Total

(43.49)

(43.77)

(0.28)

3.33

(3.61)

Net Current assets/(liabilities)

(11.89)

(4.77)

12.78

(5.66)

Loan - DH ITFF

(50.24)

(60.74)

(10.46)

(0.04)

PFI / LIFT Leases

(18.62)

(18.62)

0.00

0.00

Other Non-Current Liabilities

(10.15)

(6.16)

3.99

3.95

0.04

Total

(79.01)

(85.51)

(6.51)

(6.51)

(0.00)

Total Assets Employed

115.84

112.24

(3.60)

(7.93)

4.33

Public Dividend Capital

66.44

64.51

(1.93)

(1.21)

(0.72)

Revaluation

39.03

41.87

2.84

(0.04)

2.89

Income and Expenditure

10.37

5.86

(4.51)

(6.67)

2.16

115.84

112.24

(3.60)

(7.93)

4.33

Trade and Other Payables
Other Current Liabilities

7.12

Non-Current Liabilities
(10.50)

0.00

Reserves

Total
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• Cash is £0.9m favourable, as explained on the
commentary to the Cash Flow Statement.

9.99

Other Current Assets
Total Assets

• Intangible Assets, Property, Plant & Equipment
and PFI are £3.0m adverse. This is primarily due
to capex £12.0m lower than planned, partly
offset by revaluation £7.1m.

15.44

Current Assets
Cash & Cash Equivalents

Key points

• Other Current Assets are £6.5m higher than
Plan, largely due to income received in arrears
(including CCG VO £2.9m, TC IBCF/precept
£1.4m, NHSE £1.7m) and delayed sale of assets
£0.6m, partly offset by reduced PSF debtor.
• Trade and Other Payables are £0.7m higher than
Plan, largely due to the timing of non-capital
payments £1.1m.
• Other current liabilities are £0.6m lower than
planned due to use of finance leases lower than
planned.
• Non-current DH loans are £10.5m higher than
planned, due to increased use of the working
capital facility.
• Other Non-Current liabilities are £4.0m lower
than Plan, largely due to use of finance leases
lower than planned.
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Cash
Key points
The cash position is presented net of amounts drawn down from
the working capital facility, in order to show the underlying cash
position.
• Capital-related cashflow is £4.8m favourable largely due to
capital expenditure £12.0m favourable, partly offset by
reduced disposals £2.3m and reduced finance lease
recognition £4.1m.

Other elements:
Year to Date - Month 12

Opening cash balance (net of working capital facility)
Capital Expenditure (accruals basis)
Capital loan drawndown
Capital loan repayment
Proceeds on disposal of assets
Movement in capital creditor
Other capital-related elements
Sub-total - capital-related elements
Cash Generated From Operations
Working Capital movements - debtors
Working Capital movements - creditors
Net Interest
PDC Dividend paid
Other Cashflow Movements
Sub-total - other elements
Closing cash balance (net of working capital facility)
Closing cash balance
Closing working capital facility
Closing cash balance (net of working capital facility)

Integrated Performance Report.pdf

Plan

Actual

£m

£m

Previous Month YTD

Variance

Variance

6.17
(27.34)
0.00
(4.81)
2.36
1.39
7.48
(20.92)
16.69
5.18
(0.08)
(3.27)
(3.14)
0.71
16.09
1.33

6.17
(15.32)
0.00
(4.80)
0.00
1.30
2.71
(16.12)
9.53
(1.25)
1.05
(3.33)
(3.15)
(1.20)
1.65
(8.29)

£m
(0.00)
12.02
0.00
0.00
(2.35)
(0.09)
(4.77)
4.81
(7.16)
(6.43)
1.13
(0.06)
(0.00)
(1.91)
(14.43)
(9.63)

£m
(0.00)
14.49
0.00
(0.04)
0.00
(1.66)
(6.07)
6.71
(5.81)
(7.23)
(0.23)
0.34
(0.00)
(1.19)
(14.12)
(7.41)

1.33
0.00
1.33

2.21
(10.50)
(8.29)

0.87
(10.50)
(9.63)

1.95
(9.36)
(7.41)

Movement
in Variance
£m
0.00
(2.47)
0.00
0.04
(2.36)
1.57
1.30
(1.90)
(1.35)
0.80
1.36
(0.40)
0.00
(0.72)
(0.31)
(2.22)

• Cash generated from operations is £7.2m adverse, due to
EBITDA lower than planned (including PSF income £3.4m
adverse).
• Working Capital debtor movements is £6.4m adverse, largely
due to income received in arrears (including CCG VO £2.9m, TC
IBCF/precept £1.4m and NHSE £1.7m).
• Working Capital creditor movements is £1.1m favourable
largely due to the timing of non-capital payments £1.1m.
• Other cashflow movements is £1.9m adverse, largely due to
reduced receipt of PDC £1.9m.

(1.08)
(1.14)
(2.22)
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Capital
Current Performance

Key Points

Year to date Mth 12 - Bas ed upon June 18 Operational Plan

Capital Programme

Plan

Budget

Actual

£m

£m

£m

27.34

27.34

15.35

Variance to
Plan
£m
(11.99)

Variance to
Budget
£m
(11.99)

Significant Variances in Planned Expenditure by Scheme:
HIS s chem es

4.89

4.89

5.68

0.79

0.79

Es tates s chem es

9.19

9.19

3.84

(5.36)

(5.36)

Medical Equipm ent

7.82

7.82

3.84

(3.97)

(3.97)

Other

0.13

0.13

0.13

0.00

0.00

PMU

1.32

1.32

1.86

0.54

0.54

Contingency

4.00

4.00

0.00

(4.00)

(4.00)

Planned s lippage
Total

0.00

0.00

0.00

27.34

27.34

15.35

0.00
(11.99)

0.00
(11.99)

Funding sources
Secured loans

0.00

0.00

0.00

0.00

0.00

Uns ecured loans

0.00

0.00

0.00

0.00

0.00

Strategic Es tates P's hip

0.70

0.70

0.00

(0.70)

(0.70)

Finance Leas es

4.90

4.90

1.31

(3.59)

(3.59)

PDC

3.62

3.62

1.68

(1.93)

(1.93)

Charitable Funds

1.30

1.30

1.31

0.01

0.01

Dis pos al of as s ets
Other Internal cas h
res ources

0.00

0.00

0.00

0.00

0.00

16.83

16.83

12.36

(4.47)

(4.47)

(11.99)

(11.99)

Total
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27.34

27.34

15.35

• In June 2018 the Trust updated its 2018/19 Operational
Plan to reflect an increase in capital expenditure and a
consequential reduction in its planned cash reserves as
approved by Trust Board.
• The total outline capital programme for 2018/19 totals
£27.34m.
• At the time the capital expenditure programme was
submitted to NHSI the capital expenditure programme
had not been fully prioritised, consequently a large
contingency sum of £3.96m was reported to NHSI.
• The full prioritisation of the program concluded and the
£4.00m contingency was allocated to specific projects.
• Scheme leads were requested to prepare business cases
and present for approval (in line with the Trust's
investment Policy) so the capital program could move
forwards.
• There is capital expenditure slippage and underspends in
year totalling £11.99m. Most notably slippage on both
some Radiology equipment replacements (£4.31m) and
on the ED/UCC scheme (£3.52m).
• The cumulative capital expenditure at 31st March 2019
totals £15.35m, which is £11.99m less than the profiled
plan.
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Activity
Activity variances to plan - Month 12
Activity variances for M12 against the contract activity plan are shown in the table
opposite. In M12, Day Case activity is above plan. Non Elective Emergency activity is
behind plan. AMU activity is above plan. For AMU the activity phasing is based on
2017/18 actuals and there was a noticeable incremental increase in activity from
September, and again in November. Therefore we've seen an overperformance
throughout the year.
At treatment function level the greatest variance in day cases is within General
Medicine where activity is 873 attendances above plan ( in PBR terms £833k).
Within Outpatients, the specialties with the greatest variances are, Urology which is
451 New attendances above plan (in PBR terms £102k), and Oral Surgery which is 635
attendances above plan (in PBR terms £75k). Trauma & Orthopaedics is 1,058
attendance s below plan (in PBR terms £-20k), and Colorectal Surgery is 328
attendances below plan (in PBR terms £-51k).
For Follow Ups, Dermatology is 2,296 attendances above plan (in PBR terms £467K),
and Ophthalmology is 2,176 attendances above plan (in PBR terms £212k). Trauma &
Orthopaedics is 1,854 attendances below plan (in PBR terms-£125k).

The committee is asked to note:
Plans for 18/19 and beyond require overall increase in activity run rate to deliver the
required improvement in access targets. Inpatient activity is at risk from the recent
theatres failures and has increased the risk of increasing long waits and numbers on the
waiting list. Plans to outsource activity and extend theatre operating times are being
implemented to offset this loss of capacity. It is noted that the inpatient numbers
waiting for procedures has not seen significant growth over the last 4 months despite
the loss of core theatre capacity. Day case numbers have however continued to increase
with greatest increase in Gastroenterology (300) since October 2018.

The RTT risk and Assurance group are maintaining the elective waiting time (RTT and
cancer) performance oversight at individual team level.
It is noted that new referrals over a rolling 12 month period are remaining at historical
levels with 0-1% growth, however there is a large increase in the number referred on an
urgent two week wait cancer pathway of 15%.
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CIP Delivery: Current Month & Cumulative
a) Current Month Delivery against Target
a) Current Month and Cumulative to Current Month
Delivery against Target
Summary:
-Current Month variance: £1.7m shortfall

We delivered a £1.9m CIP against the £3.6m CIP target.

b) Year End Delivery against Target

b) Cumulative Delivery against Target
-Cumulative variance: £8.4m shortfall
We delivered £18.5m CIP against the full year recurrent
£26.9m CIP target.
However, as a large proportion of this was delivered nonrecurrently, the FYE actual delivery for 18/19 projects is
£10.4m.
The resultant £16.5m recurrent CIP delivery deficit will
carry forward into next year's opening CIP target.
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CIP- Delivery Assurance - Year end delivery
c) CIP Workforce reduction against plan
e) CIP Workforce forecast reduction
The graph identifies that we have a workforce reduction target of
200 WTE.
From the schemes currently listed within PMO, these are forecast
to deliver 67 WTE.
However actual posts removed, in month, equate to 52 WTE.

d) CIP Scheme Gap- Value of additional schemes required to be identified

d) CIP Current year Scheme Gap The graph shows actual year end delivery against the £26.9m
target.
Recurrent delivery:
Non Recurrent Delivery:
Total Delivery:

Gap:
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£ 7.9m
£10.6m
--------£18.5m
======
£8.4m shortfall.
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Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Year to date
2017/18

>95%

97.8%

95.3%

97.1%

98.0%

96.5%

96.8%

97.1%

97.5%

96.1%

96.9%

97.8%

96.4%

96.7%

96.8%

<6

0

0

0

0

0

1

0

3

2

0

2

2

1

11

9
(full year)

2

1

0

0

0

0

1

0

0

1

2

0

n/a

5

Never Events

0

1

0

0

0

0

1

0

0

1

0

0

0

0

2

1

Strategic Executive Information System (STEIS)
(Reported to CCG and CQC)

0

5

2

3

3

5

4

8

3

5

2

3

2

7

47

1

QUEST (Quality Effectiveness Safety Trigger Tool) - Red Rated Areas /
Teams

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

Formal Complaints - Number Received *

<60

27

26

26

24

32

19

24

28

17

18

19

20

28

281

1

VTE - Risk assessment on admission - (Acute)

>95%

86.0%

93.5%

89.3%

90.9%

92.1%

91.1%

92.6%

91.6%

93.0%

91.8%

92.1%

89.2%

90.5%

91.5%

1

VTE - Risk assessment on admission - (Community)

>95%

100.0%

97.8%

97.9%

98.7%

100.0%

93.2%

100.0%

97.9%

96.8%

97.9%

97.7%

97.8%

91.5%

97.3%

1

Medication errors resulting in moderate to catastrophic harm

0

0

1

0

1

0

0

0

0

0

0

0

0

1

3

1

Medication errors - Total reported incidents (trust at fault)

N/A

40

41

46

40

57

40

38

57

55

33

69

41

50

567

1

Hospital standardised mortality rate (HSMR) - 3 months in arrears

<100%

92.9%

101.4%

91.3%

97.7%

105.1%

67.8%

98.9%

92.9%

91.5%

89.1%

94.7%

1

Safer Staffing - ICO - Daytime (registered nurses / midwives)

90%-110%

106.6% 105.6% 107.3% 104.0%

95.1%

99.0%

103.6% 105.7% 104.0% 102.4% 103.8% 104.0% 104.0%

103.2%

1

Safer Staffing - ICO - Nightime (registered nurses / midwives)

90%-110%

103.9% 103.2% 106.6% 103.2%

97.3%

103.3% 105.0% 106.7% 103.2% 101.4% 102.1% 103.2% 103.2%

103.2%

1

Infection Control - Bed Closures - (Acute) *

<100

64

6

4

0

16

8

18

58

16

18

42

66

0

252

1

Hand Hygiene

>95%

91%

97%

94%

93%

84%

96%

95%

96%

92%

95%

93%

n/a

n/a

93%

1

Fracture Neck Of Femur - Time to Theatre <36 hours

>90%

80.0%

79.4%

81.1%

68.8%

63.4%

62.5%

66.7%

68.3%

71.1%

70.0%

67.5%

80.0%

78.4%

71.2%

1

Stroke patients spending 90% of time on a stroke ward

>80%

92.3%

77.8%

75.0%

87.8%

88.9%

92.9%

95.1%

93.5%

83.3%

85.5%

82.9%

89.1%

79.7%

86.9%

1

Stroke - SSNAP level

No target

C

B

B

B

B

B

B

n/a

n/a

n/a

n/a

n/a

n/a

B

3500

7301

7323

7042

7144

7063

6858

6566

6020

5630

5993

5300

Target
2018/2019

Corporative
Objective

Mar-18
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13 month trend

QUALITY LOCAL FRAMEWORK
1

Safety Thermometer - % New Harm Free

1

Reported Incidents - Major + Catastrophic *

1

Avoidable New Pressure Ulcers - Category 3 + 4 *
(1 month in arrears)

1

1 Follow
ups 6 weeks pastReport.pdf
to be seen date (excluding Audiology)
Integrated
Performance
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5356

5783
5783of
Page 59

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Year to date
2017/18

Apr-18

2

Staff sickness / Absence (1 month arrears) Rolling 12 months

<3.8%

3.96%

3.70%

4.05%

3.80%

3.79%

4.02%

4.14%

4.44%

4.31%

4.32%

4.62%

4.92%

2

Appraisal Completeness

>90%

79.00% 81.00% 80.00% 78.92% 79.61% 80.61% 81.12% 80.45% 78.97% 79.31% 78.31% 79.55% 78.93%

78.93%

2

Mandatory Training Compliance

>85%

85.00% 83.00% 82.00% 83.00% 84.50% 85.77% 88.03% 88.40% 89.88% 90.81% 90.73% 91.21% 91.36%

91.36%

2

Turnover (exc Jnr Docs) Rolling 12 months

11.25% 10.85% 10.89% 10.80% 10.52% 10.35% 10.58% 10.18%

13 month trend

Mar-19

Mar-18

Target
2018/2019

Corporative
Objective

Performance Report - March 2019

WORKFORCE MANAGEMENT FRAMEWORK

10% - 14%

4.92%

9.96%

9.94%

10.33%

9.55%

9.67%

9.67%

COMMUNITY & SOCIAL CARE FRAMEWORK
1

Number of Delayed Discharges (Community) *

16/17 Avg
315

206

288

215

270

292

232

272

226

247

375

344

266

278

3305

1

Number of Delayed Transfer of Care (Acute)

16/17 Avg
64

128

207

228

116

281

182

164

261

256

171

246

176

137

2425

1

Timeliness of Adult Social Care Assessment assessed within 28 days
of referral

>70%

79.0%

78.6%

77.6%

76.6%

71.5%

72.6%

73.5%

74.1%

74.5%

74.7%

74.8%

75.6%

76.1%

76.1%

3

Clients receiving Self Directed Care

>90%

92.6%

92.6%

93.7%

93.9%

93.9%

93.5%

93.0%

92.8%

92.0%

92.1%

91.4%

90.7%

91.7%

91.7%

40%
(Year end)

42.2%

1.4%

3.1%

4.5%

6.8%

9.9%

13.3%

16.3%

19.9%

22.1%

23.7%

26.3%

29.3%

29.3%

43.0%

3.0%

6.0%

9.0%

12.0%

15.0%

18.0%

21.0%

24.0%

27.0%

30.0%

33.0%

36.0%

36.0%

<=617
(Year end)

604

602

605

616

625

625

619

629

633

627

615

615

605

605

617

630

630

630

630

630

630

630

630

630

630

630

630

630

150

146

153

166

166

168

170

146

148

172

170

186

2
3

Carers Assessments Completed year to date
Carers Assessment trajectory
Number of Permanent Care Home Placements
Number of Permanent Care Home Placements trajectory

1

Children with a Child Protection Plan (one month in arrears)

NONE
SET

3

4 Week Smoking Quitters (reported quarterly in arrears)

NONE
SET

342

n/a

n/a

61

n/a

n/a

138

n/a

n/a

192

n/a

n/a

n/a

192

3

Opiate users - % successful completions of treatment (quarterly 1 qtr
in arrears)

NONE
SET

8.0%

n/a

n/a

7.5%

n/a

n/a

7.1%

n/a

n/a

5.4%

n/a

n/a

n/a

5.4%

1

Safeguarding Adults - % of high risk concerns where immediate action
was taken to safeguard the individual [NEW]

100%

n/a

n/a

1

Bed Occupancy

1

100.0% 100.0%

186

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

100.0%

80% - 90%

92.6%

92.9%

94.6%

86.3%

86.7%

89.5%

90.7%

92.7%

92.5%

90.7%

94.3%

94.7%

92.8%

92.8%

CAMHS - % of patients waiting under 18 weeks at month end

>92%

97.9%

98.4%

97.6%

94.1%

96.2%

93.7%

86.2%

91.9%

90.0%

93.7%

89.4%

90.8%

90.3%

90.3%

1

DOLS (Domestic) - Open applications at snapshot

NONE
SET

569

556

557

560

584

605

n/a

n/a

n/a

n/a

n/a

485

474

474

1

Intermediate Care - No. urgent referrals

113

161

203

163

163

173

159

162

182

182

157

189

156

164

2053

1

Community Hospital - Admissions (non-stroke)

NONE
SET

235

236

222

217

238

267

238

259

256

236

279

222

257

2927
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Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Year to date
2017/18

A&E - patients seen within 4 hours [STF]

>95%

80.6%

87.7%

86.7%

90.9%

92.7%

87.2%

83.8%

85.1%

82.2%

87.6%

76.4%

79.8%

81.0%

85.4%

A&E - trajectory [STF]

>92%

95.0%

90.1%

92.1%

94.6%

93.7%

93.3%

90.0%

92.7%

92.7%

88.8%

90.0%

90.0%

90.0%

90.0%

81.6%

81.7%

82.1%

81.0%

81.5%

82.2%

81.0%

82.4%

82.7%

81.8%

82.0%

81.3%

81.3%

81.3%

90.0%

82.2%

82.3%

82.4%

82.5%

82.6%

82.7%

82.7%

82.8%

82.8%

82.7%

82.6%

82.5%

82.5%

Target
2018/2019

Corporative
Objective

Mar-18
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NHS I - OPERATIONAL PERFORMANCE (NEW SINGLE OVERSIGHT FRAMEWORK FROM OCTOBER 2017)
1
1

Referral to treatment - % Incomplete pathways <18 wks
RTT Trajectory

>92%

1

Cancer - 62-day wait for first treatment - 2ww referral

>85%

79.7%

82.0%

81.7%

78.1%

86.2%

77.6%

85.5%

74.0%

80.1%

80.6%

74.5%

69.6%

76.9%

78.8%

1

Diagnostic tests longer than the 6 week standard

<1%

8.9%

11.0%

5.9%

5.9%

5.7%

6.6%

7.7%

9.8%

6.1%

9.8%

12.0%

10.7%

10.1%

8.5%

1

Dementia - Find - monthly report

>90%

92.7%

99.2%

92.6%

93.8%

94.3%

95.6%

86.0%

90.9%

97.1%

96.3%

97.2%

86.3%

89.4%

92.8%

<17 (year)

0

1

0

0

1

1

0

0

1

2

1

1

1

9

LOCAL PERFORMANCE FRAMEWORK 1
1

Number of Clostridium Difficile cases - Lapse of care - (ICO) *

1

Cancer - Two week wait from referral to date 1st seen

>93%

71.7%

60.8%

55.0%

75.3%

62.1%

76.8%

79.5%

81.5%

80.7%

80.1%

77.9%

80.1%

80.0%

74.0%

1

Cancer - Two week wait from referral to date 1st seen - symptomatic
breast patients

>93%

94.5%

93.4%

91.2%

87.0%

91.7%

93.3%

98.8%

96.0%

88.3%

97.8%

94.4%

61.6%

38.8%

85.4%

1

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

>96%

98.1%

97.8%

97.9%

96.0%

98.2%

98.4%

97.7%

95.2%

99.5%

98.2%

96.5%

98.7%

96.67%

97.5%

1

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

>98%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

98.8%

98.4%

98.6%

99.7%

1

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

>94%

100.0%

98.3%

97.8%

98.3%

100.0%

95.7%

100.0% 100.0%

93.3%

97.1%

100.0%

97.7%

1

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

>94%

100.0% 100.0% 100.0%

93.3%

93.9%

91.7%

100.0% 100.0%

96.6%

100.0%

93.3%

96.8%

96.0%

96.5%

1

Cancer - 62-day wait for first treatment - screening

>90%

100.0% 100.0% 100.0%

80.0%

100.0% 100.0%

92.9%

91.7%

90.9%

92.9%

88.9%

100.0%

70.0%

92.8%

1

Cancer - Patient waiting longer than 104 days from 2ww

17

21

21

27

22

51

71

47

62

52

34

37

37

1

RTT 52 week wait incomplete pathway

0

34

43

53

41

64

77

87

72

66

74

91

92

79

79

1

Mixed sex accomodation breaches of standard

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

On the day cancellations for elective operations

<0.8%

4.5%

1.1%

1.4%

0.6%

0.8%

1.0%

1.2%

1.8%

1.6%

2.3%

1.5%

1.4%

1.2%

1.3%

1

Cancelled patients not treated within 28 days of cancellation *

0

21

16

6

8

3

4

1

1

9

17

11

12

6

94

1

Number of standed patients >7 days (daily average)

101

107

102

90

95

101

115

114

116

122

126

#N/A

#N/A

Number of extended stay patients >21 days (daily average)

18

20

18

17

18

20

24

26

26

28

28

#N/A

#N/A
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Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Year to date
2017/18

168

117

97

119

94

88

144

204

143

84

251

156

198

1695

30

0

0

0

0

0

0

0

0

0

0

0

0

0

0

13

3

11

8

1

4

10

19

9

4

23

8

9

109

88.6%

80.1%

75.0%

77.9%

74.3%

82.5%

66.1%

70.8%

Target
2018/2019

Corporative
Objective
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LOCAL PERFORMANCE FRAMEWORK 2
1

Ambulance handover delays > 30 minutes

0

Handovers > 30 minutes trajectory *
1

Ambulance handover delays > 60 minutes

1

A&E - patients seen within 4 hours DGH only

>95%

72.3%

81.8%

81.1%

86.0%

71.9%

78.2%

1

A&E - patients seen within 4 hours community MIU

>95%

100.0% 100.0%

99.9%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

100.0%

1

Trolley waits in A+E > 12 hours from decision to admit

0

6

1

0

0

0

0

4

3

2

4

7

3

3

27

1

Number of Clostridium Difficile cases - (Acute) *

<3

1

1

0

1

1

1

2

0

1

2

2

1

1

13

1

Number of Clostridium Difficile cases - (Community)

0

0

1

0

1

0

0

0

0

0

0

0

0

0

2

1

Care Planning Summaries % completed within 24 hours of discharge Weekday

>77%

58.5%

69.7%

69.7%

68.6%

67.9%

66.6%

66.2%

72.7%

72.7%

61.5%

64.3%

65.8%

64.2%

67.7%

1

Care Planning Summaries % completed within 24 hours of discharge Weekend

>60%

28.6%

29.9%

34.7%

35.8%

34.9%

30.1%

34.9%

35.4%

34.5%

26.4%

32.0%

27.3%

29.7%

32.2%

1

Clinic letters timeliness - % specialties within 4 working days

>80%

86.4%

81.8%

72.7%

81.8%

68.2%

63.6%

68.2%

77.3%

81.8%

77.3%

90.9%

77.3%

81.8%

76.9%

2

4

4

4

4

4

4

4

4

4

4

4

4

4

2

4

4

4

4

4

4

4

4

4

4

4

4

4

3

3

3

3

3

3

4

4

4

3

3

3

3

3

4

3

3

3

3

4

4

4

4

4

4

4

4

4

NHS I - FINANCE AND USE OF RESOURCES
4

Capital Service Cover

2

Plan
4

Liquidity

4

Plan
4

4

4

4

1

4

4

4

4

4

4

4

4

4

4

4

4

4

Plan

1

4

4

4

4

4

4

4

4

4

4

3

2

2

I&E Margin Variance from Plan

1

1

1

2

2

2

2

2

2

2

2

3

3

3

1

3

3

3

3

3

3

3

3

3

3

4

4

4

Plan

1

2

2

2

2

2

2

2

2

2

2

2

1

1

Overall Use of Resources Rating

2

3

3

3

3

3

3

3

3

3

3

4

4

4

I&E Margin

Variance from agency ceiling
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Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Year to date
2017/18

4

EBITDA - Variance from PBR Plan - cumulative (£'000's)

-3832

1469

664

-275

-175

-376

-734

-668

-1098

-1292

-2370

-5812

-7157

n/a

4

Agency - Variance to NHSI cap

0.44%

-0.50%

0.50%

0.40%

0.89%

0.58%

0.50%

0.72%

0.92%

1.04%

1.09%

1.21%

1.24%

n/a

4

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

3417

-820

-758

-129

-402

-488

553

2006

1576

1150

-682

-6774

-8426

n/a

4

Capital spend - Variance from PBR Plan - cumulative (£'000's)

22318

955

2413

1531

1995

2527

4228

5782

6658

8854

11808

-14484

-12019

n/a

4

Distance from NHSI Control total (£'000's)

2287

1488

1486

-228

-117

-303

-633

-570

-986

-1159

-2292

-5722

-7096

n/a

4

Risk Share actual income to date cumulative (£'000's)

0

0

0

0

0

0

0

0

0

599.5

2291

7624

7950

n/a

Intermediate Care Referrals (All)

342

360

327

312

345

332

332

399

336

314

367

311

311

Intermediate Care GP Referrals

91

82

66

76

89

78

89

107

93

89

97

94

78

Average length of Intermediate Care episode

16.56

22.20

20.24

20.81

18.97

15.95

18.16

16.47

16.49

16.50

17.51

13.87

14.54

Total Bed Days Used (Over 70s)

10797

11273

9914

10090

9319

9331

9267

10734

9535

9985

11768

9412

- Emergency Acute Hospital

5740

6267

5566

5526

5145

5512

5343

6186

5511

5857

6777

5394

- Community Hospital

3051

3094

2918

3021

2689

2708

2791

3138

2638

2939

3325

2903

- Intermediate Care

2006

1912

1430

1543

1485

1111

1133

1410

1386

1189

1666

1115

3

Number of Emergency Admissions - (Acute)

3146

3102

3151

3125

3214

3308

2866

3057

3027

3049

3237

2848

3114

37098

3

Average Length of Stay - Emergency Admissions - (Acute)

3.1

3.0

3.0

2.8

2.8

2.7

3.1

3.1

3.1

3.0

3.2

3.2

3.1

3.0

3

Hospital Stays > 30 Days - (Acute)

0

0

0

0

0

0

0

0

0

0

1

0

0

1

1

Safe, Quality Care and Best Experience

2

Improved wellbeing through partnership

3

Valuing our workforce

Target
2018/2019

Corporative
Objective

Mar-18
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FINANCE INDICATORS - LOCAL

INTEGRATED CARE MODEL

Corporate Objective Key

4 Well
led
Integrated
Performance
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NOTES

* For cumulative year to date indicators, (operational performance & contract indicators) RAG rating is based on the monthly average
[STF] denotes standards included within the criteria for achieving the Sustainability and Transformation Fund
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Issue 20 (March 2019 data)

79.7% [80%]
1.2%

96.7%
[95%]

81%
[90% trajectory]

0 <100]

76.9% [>85%]
81.3% [92%]

89.4% [>90%]

79[0]

92.8%

7 [0]

[80% - 90%]

10.1% [<1%]
278
[315—16/17 average]

To achieve our plan we need to save……………..... £26.9m
Forecast delivery value registered in the PMO..….. £18.5m

90.3% [>92%]

Savings to find to close gap………………………….....£8.4m

64.2%[>77%]

Trauma & Orthopaedics
I just had to leave a review regarding the magnificent help
and care I was given by your Amazing Medical Secretary
in Trauma & Orthopaedics. She was and still is so helpful
and answers any question or problem I have straight
away and I feel she is a credit to Torbay Hospital.

5287.26
78.93% [>90%]

4.92%
[<3.8%]

9.67% [10%-14% target]

136,543 post reach

1 days
18,800 impressions

Integrated Performance Report.pdf
128,874 page views

91.36%
[>85%]

10 day
16 days
4 days

CAMHS - Child and Adolescent Mental Health Service
Dementia find - identifying dementia patients
ED - Emergency Department
MIU - Minor Injury Unit
OPEL - Operational Pressures Escalation Levels
RAG - Red, amber, or green
STEIS - Strategic Executive Information
PageSystem
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Targets - target given in [brackets]
Overall Page 100 of 200
WTE - Whole Time Equivalent

Trust Board of Directors
Report title: Freedom to Speak Up Guardian Six Monthly Board Report Meeting date:
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Report appendix
Appendix 1: Freedom to Speak Up Vision and Strategy
Appendix 2: Royal Cornwall Hospitals case review
Appendix 3. Freedom to Speak Up Self Review Tool for Boards
Report sponsor
Director of Workforce and Organisational Development
Report author

Lead Freedom to Speak Up Guardian

Report provenance

Freedom to Speak Up Guardians

Purpose of the report The Freedom to Speak Up Guardian report is submitted every six
and key issues for
months to enable the Board to maintain a good oversight of Freedom to
consideration/decision Speak Up matters and issues.
Action required
(choose 1 only)

For information
☐

To receive and note
☐

To approve
☒

Recommendation

Approval of the Freedom To Speak Up Vision and Strategy
Leadership and governance arrangements in relation to FTSU are
reviewed to identify areas to develop and improve.
Sharing of information and data from incident reporting in order to
triangulate and identify potential barriers to speaking up.
Key messages to be shared with wider workforce
Summary of key elements
Strategic objectives
supported by this
report

Is this on the Trust’s
Board Assurance
Framework and/or
Risk Register
External standards
affected by this report
and associated risks

Safe, quality care and best
experience
Improved wellbeing through
partnership

Valuing our
workforce
Well-led

Board Assurance Framework
Risk Register

Risk score
Risk score

Care Quality Commission
NHS Improvement
NHS England
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Public

x
x
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Legislation
National policy/guidance
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x
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Meeting date: 8th
May 2019
Judy Falcoe Executive Director for Workforce and Organisational
Development

Report title: Freedom to Speak Up Six Monthly Board Report
Report sponsor
Report author

Sarah Burns Lead Freedom to Speak up Guardian

1.

Introduction

1.1

This report includes information that will enable the Board to engage with
Freedom to Speak Up in their organisation and to understand the issues being
identified, areas for improvement and take informed issues about action.
Effective speaking up arrangements help to protect patients and improve the
experience of NHS workers. Having a healthy speaking up culture is an indicator
of a well led trust

1.2

The NHSI FTSU Self Review tool will enable boards to carry out in-depth reviews
of leadership and governance arrangements in relation to FTSU and identify
areas to develop and improve.

2.

Discussion

2.1

Since the last Board report in November there have been 16 concerns raised
through the Freedom to Speak Up Guardians. The main themes from the
concerns raised are:






Bullying and Harassment (7)
Patient Safety (3)
Failure to follow process (3)
Diversity and Inclusion (2)
Staff Safety (1)

2.2

14 concerns have been raised by staff based on the acute site and 2 from
community based staff. Nursing and non-registered support staff are the highest
number that have raised concerns including a proportion from one department.
This is followed by admin/clerical staff and allied health professions. We are
working on how to reach medical staff, BME staff and agency workers by forging
partnerships with enablers.

2.3

Our local data is reflected nationally in that the National Guardian Office in
September 2018 reported:
o Average number of cases per trust is largest amongst combined acute
and community trusts (an average of 43 cases per trust reported over
the year).

Freedom to Speak Up Guardians Six Month Update.pdf
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o More cases (2,223, 31% of the total) were raised by nurses than other
professional groups
o 2266 (32%) cases included an element of patient safety / quality
o 3206 (45%) cases included an element of bullying / harassment
2.4

Bullying and Harassment continues to be the main theme of concerns raised. It
was a similar picture in the previous six months and in response to that there is
both a review of the Acceptable Behaviour policy underway and a round table
event led by Sarah Lehman to develop an action plan of work. Listening sessions
for staff that have raised concerns about a bullying culture are also in progress in
partnership with the Guardians and Organisational Development team with a
view to making recommendations to senior managers to help improve staff
experience.

2.5

Patient safety concerns were raised by staff who felt they were not being listened
to or that there concerns were being minimized or disregarded. A fear of bullying
and harassment had a direct impact on whether those staff felt they would be
able to raise concerns again.

2.6

Information on how Freedom to Speak Up relates to patient safety and the
experience of workers should be triangulated by data that is appropriate so that a
broader picture of culture, barriers to speaking up, potential patient safety risks,
and opportunities to learn and improve can be built.

2.7

See Something Say Something anonymous boxes went live in November.
Uptake has been slow with the boxes on the acute site only being used. Raising
awareness of this facility and how to raise concerns particularly for community
staff will continue to be rolled out over the coming months. Recruitment to 2
posts within the network from community based staff will help with this roll out.
Issues raised were:






2.8

Bullying culture x 2
Nepotism
Infection Control
Inappropriate use of funds/time
Car Parking

Following the recent National Guardian Office case review at Royal Cornwall
Hospitals a key recommendation was for Guardians to perform a gap analysis
against all case reviews. This work is due to be completed by the Lead Guardian
and an action plan developed in response to address any organisational
concerns within the next 6 months. All Guardians will attend national training next
month.
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2.9

Feedback from staff who have raised concerns and received support include the
following statements:
“I would not have a problem speaking out again”
“It's great to know there is somewhere to go when you are really up against it”
“I would like to thank you as you have been a constant support and gave us the
encouragement to fight for what was right”

3.

Conclusion

3.1

Bullying and harassment continues to be the most common reason staff speak
up. Due to lack of information and data being shared it continues to be a
challenge to triangulate and identify barriers to speaking up.

4.

Recommendations

4.1

Approval of the Freedom To Speak Up Vision and Strategy

4.2

Leadership and governance arrangements in relation to FTSU are reviewed to
identify areas to develop and improve.

4.3

Sharing of information and data from incident reporting in order to triangulate and
identify potential barriers to speaking up.

4.4

Key messages from this report to be shared with the wider workforce
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Freedom to Speak Up Vision and Strategy
Purpose
Sir Robert Francis’s ‘Freedom to Speak Up’ review in February 2015 highlighted the need for
the creation of the National Guardian and Freedom to Speak Up (FTSU) Guardians at every
Trust in England as a ‘vital step towards developing the right culture and environment for
speaking up’. This document sets out the Trust’s Freedom to Speak Up vision and strategy.
This document should be read alongside the Trust’s Raising Concerns (Whistleblowing)
Policy. The Trust has adopted the standard integrated policy which will be reviewed annually
to continue to meet national guidance and best practice
Our Vision
We are committed to promoting an open and transparent culture across the organisation to
ensure that all members of staff feel safe and confident to speak out. Our Board and senior
leadership team will support this agenda by:




modelling the behaviours of trust and openness to promote a positive culture in the
organisation;
providing appropriate resources required to deliver an effective Freedom to Speak
Up function;
having oversight to ensure that policy and procedures are being effectively
implemented.

Our FTSU Guardians and champions have a key role in:





helping to raise the profile of raising concerns in our organisation
providing impartial confidential advice and support to staff in relation to concerns they
have about patient safety, staff safety, organisational culture or any concerns raised
under ‘See something Say something’. Information can be found on ICON by clicking
the green Speak Up button located at the top of the page.
by providing confidential advice and support to staff in relation the way their concern
has been handled.

The FTSUG are fully engaged with the National Guardian’s Office and the regional network
of Freedom to Speak Up Guardians in our region to learn and share best practice.
Our Strategy
The FTSUG will take the following actions to deliver this vision:


implement separate policies, which clearly differentiate between a grievance and
raising a (whistleblowing) concern;
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deliver awareness training as recommended by the National Guardian Office for all
staff so they are clear about what concerns they can raise and how to raise them;



ensure managers are clear about their roles and responsibilities when handling
concerns and are supported to do so effectively.



provide regular communications to all staff to raise the profile and understanding of
our raising concerns (whistleblowing)arrangements;



communicate key findings to staff about the level and type of concerns raised and
any resultant actions taken, as is appropriate under the scope of confidentiality;



share good practice and learning from concerns raised, through a variety of fora, with
the key aim of fostering openness and transparency, such as, newsletters, staff
briefings, team meetings and the intranet;



actively seek the opinion of staff to assess that they are aware of and, are confident
in using local processes and use this feedback to ensure our arrangements are
improved based on staff experiences and learning.

Outcomes and Measures
We will review the effective implementation of this vision and strategy through: 1. Annual staff survey results.
2. Regular review of cases locally
3. Regular review of cases, hotspots and associated themes through the raising concerns
steering group with other functions involved in the process e.g. Human Resources, Trade
Unions, Patient safety.
4. Bi-annual FTSU reports to the Board and shared for all staff via communication team and
intranet.
5. Evidence that investigations are evidence based and led by someone independent in the
organisation, producing a report which focuses on learning lessons and improving care.
6. High level findings provided to the Trust board and policy annually reviewed and improved
Monitoring
A Freedom To Speak Up annual report will be presented to the Board each year by the
Freedom To Speak Up Guardians and the Executive Lead for raising concerns which will
include:




An assessment of the Trust’s Raising Concern (Whistleblowing) Policy;
An overview of the cases reported and the themes identified;
An improvement plan for the next 12 months.

February 2019
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Executive summary
The National Guardian’s Office has conducted a review of the speaking up processes, policies and
culture at Royal Cornwall Hospitals NHS Trust, in response to information the office received that
the trust’s response to the concerns raised by its workers was not in accordance with good practice.
The purpose of the review was to look at the trust’s speaking up policies and procedures, as well as
how it had handled individual speaking up cases raised by its workers, to identify any learning to
improve the trust’s speaking up culture.
We also wanted to highlight any good examples of speaking up practice in the trust so that these
may be followed by other trusts in England.
The trust supported the review through arranging interviews and meetings with many of its workers
and leaders.
The review found evidence that the trust did not always respond to instances of its workers speaking
up in accordance with its policies and procedures, or with good practice. Such responses contributed
to a belief among some of the workers who spoke to our review that there was not a positive
speaking up culture in the trust and that the issues that they raised were either poorly handled, or
ignored by management.
Our review also identified areas where the trust could do more to support the speaking up culture.
While the trust commissioned speaking up training for its workers, the training did not refer to
national guidance on good speaking up practice issued by either the National Guardian’s Office, or
NHS Improvement.
In addition, there was evidence that settlement agreements between the trust and workers were
difficult to understand and gave workers the impression that they were not free to speak up.
More positively, it was clear that the leadership of the trust understood well the need to improve the
speaking up culture, and were beginning to take steps to do this. These included providing workers
with a variety of means of raising issues through a network of speaking up champions across the
trust, who supported the work of the trust Freedom to Speak Up Guardian.
The trust leadership also expressed a commitment to make the settlement agreements it reached
with its workers more supportive of speaking up.
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Our findings can be summarised as follows:
There were areas where the trust leadership needed to do more to improve the speaking up
culture for its workers:
•

•
•
•

•

•
•

Evidence that senior staff did not always respond to workers who spoke up in a manner that
was consistent with the trust’s speaking up policy, or in accordance with general principles of
good speaking up practice
Staff who spoke up did not always receive feedback on the outcome of concerns raised
Evidence that staff in some parts of the trust feared they would receive ‘retaliation’ for
speaking up
Evidence that relations between staff in several parts of the trust was poor and were
characterised by a grievance culture, often arising from historic issues between workers that
had not been resolved
Although the trust had commissioned speaking up training for its Freedom to Speak Up
Champions to help ensure they properly handled issues raised by workers this training did
not make appropriate reference to guidance on speaking up good practice issued by the
National Guardian’s Office or NHS Improvement
Evidence that settlement agreements between the trust and workers who had left their posts
presented a barrier to speaking up and potentially to staff receiving support
The trust did not have a conflicts of interest policy. This was not in accordance with national
guidance from NHS England.

There were also examples of where the trust was taking active steps to support speaking up. These
included:
•
•

•

Ring-fenced time for the trust Guardian to ensure their availability to support workers
Appointing a network of speaking up champions to support the work of the trust Freedom to
Speak Up Guardian and to help ensure that staff working across a geographically wide area
had access to support to raise issues
Gap analysis undertaken by the trust in relation to learning identified in other case review
reports from the National Guardian’s Office to determine how the trust could apply that
learning to improve its own speaking up arrangements

Acknowledgements and thanks
The completion of our review has been made possible only because of the support and
contributions from the following individuals and organisations:
•
•
•
•
•
•
•

Trust workers who have told us about their experiences of speaking up
The leaders of the trust
The trust’s Freedom to Speak Up Guardian and champions
NHS Improvement
Care Quality Commission
The Department of Health and Social Care
NHS Employers
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Introduction
The National Guardian’s Office
The National Guardian’s Office (NGO) provides leadership, support and guidance on speaking up
in the NHS, and was set up in response to recommendations made in Sir Robert Francis’ ‘Freedom
to Speak Up’ review, published in 20151.
The review set out 20 principles and actions to enable NHS workers to speak up freely at work,
without fear of detriment, and to ensure that their concerns are responded to appropriately. These
principles are designed to create a safer and more effective service for everyone.
The office began its work in April 2016. This principally involves support, training and guidance for
a network of Freedom to Speak Up Guardians across the NHS, whose function is to provide
independent support for workers to raise issues in the workplace. The office also undertakes reviews
of the speaking up arrangements in NHS trusts, including how individual cases have been handled,
where it receives evidence that workers have not been appropriately supported to speak up.
The NGO is an operationally independent body funded by NHS Improvement, NHS England and
the Care Quality Commission.
More information about the work of the National Guardian’s Office is available here.

Case reviews by the NGO
As part of its work the NGO reviews how a NHS trust has supported its workers to speak up, where
it receives evidence that this support may not have met with good practice.
The standards of good practice against which the NGO assess the actions of trusts are found in a
variety of sources, including the Francis Freedom to Speak Up review and the speaking up guidance
for trust boards, published jointly by NHS Improvement and the National Guardian’s Office in May
2018 2.
The dual roles of case reviews are to listen to individuals and to identify learning about how speaking
up practices may be improved, not just in the trust where the review takes place, but across the
whole NHS, including bodies responsible for supporting the system.
In addition to recommending improvements, the reviews also seek to identify examples of good
speaking up practice.
To promote this shared learning, the guidance for boards described above includes a
recommendation that all trusts adopt, where appropriate, the recommendations for improvement
identified in each speaking up review.
1
2

http://freedomtospeakup.org.uk/wp-content/uploads/2014/07/F2SU_web.pdf
https://improvement.nhs.uk/documents/2468/Freedom_to_speak_up_guidance_May2018.pdf

Freedom to Speak Up Guardians Six Month Update.pdf

Page 11 of 56
Overall Page 111 of 200

National Guardian’s Office

The NGO works with the trust in question to identify relevant information and to feedback learning
as it arises.
The NGO operates independently. It works closely with the regulators that fund it and shares the
findings of its case reviews with them to help ensure NHS trusts receive all appropriate support to
improve their speaking up culture, processes and policies.
Care Quality Commission inspectors review evidence relating to speaking up cultures and
arrangements as part of their assessment of how well a trust is led.

Why we conducted a case review at Royal Cornwall Hospitals NHS Trust
The NGO initially received information that the response of the trust to a speaking up issue raised
by one of its workers was not in accordance with good practice. Because the information indicated
that significant learning could be obtained from reviewing the case the office decided to review how
the trust had handled the case.
As well as considering the information received in the original referral, the NGO looked at other
available data about the trust, including its 2017 NHS staff survey, to determine whether learning
could be obtained from reviewing the speaking up culture, across the whole trust.
As this information indicated this was the case, the office decided to undertake a broad review of
the speaking arrangements at the trust, as well as a review of the case first referred to it.
Following the announcement of our review, we received information relating to further examples of
potential poor handling of individual speaking up cases, which we then also reviewed and have
commented upon in this report.

How we conducted our review
In May 2018 we visited the three principal sites in the trust, namely Royal Cornwall Hospital in Truro,
St. Michael’s Hospital in Hayle and West Cornwall in Penzance.
Across those three locations we met with a total of 34 members of staff, including clinicians,
managers and ancillary staff, as well as the trust chief executive officer, board members and the
Freedom to Speak Up Guardian and champions.
We held a total of four staff forums across all sites to encourage as many workers as possible to tell
us about their experiences of speaking up in the trust, to gain an insight into the culture, to identify
examples of good practice and where we could support the trust to improve. These forums were
actively promoted by the trust to enable workers to share their experiences.
As well as meeting with staff, we reviewed a range of documents relating to speaking up in the trust,
including trust policies, procedures and strategies, as well as staff surveys.
In addition to forums and one to one meetings, trust workers were also able to contact NGO staff
directly.
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In addition, we asked other bodies to share what they knew about the trust’s support for speaking
up, including the Care Quality Commission and NHS Improvement.
Where we found issues we immediately raised them with the trust to allow them to address them as
quickly as possible.
We worked jointly with the trust to undertake the review, including collaborating on joint
communications. We want to thank the trust for its positive and supportive response to the review
process at every stage.

Recommendations and actions
In response to the learning we identified, we have made 13 recommendations for the trust relating
to the actions they need to take to improve their support for their workers to speak up.
We have also made two recommendations for ourselves; to provide national guidelines concerning
the content of speaking up training provided by NHS trusts for their workers and on settlement
agreements.
Each of our recommendations carries a time frame by which we expect them to be implemented.
NHS Improvement, which is responsible for overseeing foundation trusts and NHS trusts, as well as
independent providers that provide NHS-funded care, will ask trust leaders to provide them with a
plan summarising these actions within 28 days of the publication of this report. The NGO will also
provide NHS Improvement with an action plan to address the training recommendation it has made
for itself.
These actions will in all cases include measures to determine their effectiveness.
Representatives from NHS Improvement will meet with the trust and the NGO at regular intervals to
review the implementation of their respective action plans.

The good practice we found – based on the principles from the 2018 Freedom to
Speak Up Guardian Survey
We identified examples of good speaking up practice in the trust as a whole, based on the principles
of good practice that we set out in our survey of Freedom to Speak Up Guardians in 2018.
A link to this survey can be found here.
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•
•

•

•

•
•

Fairness - The Freedom to Speak Up Guardian was appointed through an open recruitment
process
Reach - The appointment of a Freedom to Speak Up Guardian with ring-fenced time and 10
Freedom to Speak Up champions to help enable workers to receive support to speak up
across the wide geography of the trust and its multiple locations and services
Leadership - Staff working as part of the trust’s freedom to speak up arrangements
demonstrated a commitment to supporting workers to speak up and a willingness to improve
the trust’s speaking up culture
Openness - The Freedom to Speak Up Guardian presented regular reports to the trust board
in person that summarised their work in supporting workers to speak up, including data
summaries, analysis and recommendations for action
Feedback – The Guardian regularly sought feedback from the workers they had supported
to speak up to help identify how they could continually develop and improve their performance
Time – Ring-fenced time for the Guardian helped ensure that their time to support workers
was protected

The structure of this report
26 workers approached our review team during our visits to the trust to describe their experiences
of speaking up and gave their consent for us to look into how their cases had been handled. Because
there were common themes relating to how their cases were handled we have grouped those cases
under those themes. The learning we have identified is set out beneath each theme.
As with all our case reviews, we take all reasonable steps to ensure that we do not reveal individual
workers’ identities, regardless of their position in the trust. This is because the focus of our reviews
is on learning, not blaming.
The only individual we identify in this report is the trust Freedom to Speak up Guardian. This is
because it would not be possible to describe accurately the speaking up arrangements in the trust
without making reference to them.
We have discussed the learning we have identified regarding those services with the trust’s leaders.
Wherever they have committed to take action to address that learning we have reported this.
Where we have quoted individuals or organisations we have indicated this through the use of
inverted commas and speech marks.

About the trust
The trust website states3 ‘The Royal Cornwall Hospitals NHS Trust is the main provider of acute
and specialist care services in Cornwall and the Isles of Scilly. It serves a population of around
430,000 people, a figure that can increase significantly with visitors during the busiest times of the
year. The Trust employs approximately 5,000 staff and has a budget of approximately £380 million.’
3

https://www.royalcornwall.nhs.uk/our-organisation/about/
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Published information about speaking up in the trust
NHS England annual Staff Survey4
All NHS trusts are required to participate in the NHS England staff survey. Its purpose is to collect
staff views about working in their NHS organisation to help trusts improve working conditions for
staff and patient care.
We looked at relevant results from the trust survey from 2017 and compared these results with those
from the 2016 trust survey. (The results from the 2018 NHS Staff Survey are published early in
2019.)
2860 staff took part in the survey, which represented a response rate of 56%. The full results of the
survey can be found here.
Three key findings in the survey particularly relate to staff responses regarding a trust’s speaking
up culture. The first of these relates to whether staff thought the trust’s procedures for reporting near
misses, errors and incidents were ‘fair and effective’. When compared with NHS trusts providing
similar services to Royal Cornwall trust the result was in the bottom 20% of all like trusts for that key
finding. This result was also the same for that key finding in the trust’s 2016 survey.
The second key finding in respect of speaking up related to whether staff felt ‘confidence and
security’ when reporting unsafe clinical practice. Again, when compared to like NHS trusts the result
placed Royal Cornwall in the bottom 20% of all like trusts for that key finding.
The third key finding related to what workers said about whether they had experienced harassment,
bullying or abuse from other staff in the past 12 months. The findings showed that the trust was
worse than other like trusts, although the number of Royal Cornwall staff reporting such experiences
was fewer than in the 2016 staff survey.
Care Quality Commission (CQC) Inspection
Inspectors from the CQC last undertook a comprehensive inspection of the services in the trust in
September 2018. Overall, they rated the trust as ‘requires improvement.’ This compared with an
overall rating of ‘Inadequate’ when the CQC previously conducted a comprehensive inspection in
the trust in July 2017.
As part of their evaluation of how well a trust is led, inspectors looked at the trust’s culture, including
its processes to support speaking up. Inspectors gave a rating of ‘inadequate’ for how well led the
trust was.
The full CQC inspection report can be found here.

4

http://www.nhsstaffsurveys.com/Page/1056/Home/NHS-Staff-Survey-2018/
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Our findings
To reach our findings, we met with 34 trust workers, either in one to one interviews or in staff forums,
to learn about their experiences of speaking up. We also looked at a range of documents relating to
the trust’s speaking up arrangements, including its speaking up policy.
From those workers we spoke to 18 workers who believed they had faced obstacles to speaking up
gave their consent for us to discuss their experiences of doing so with trust leaders.
Following our review of the trust’s speaking up arrangements and of individual cases, we have
summarised our findings below.
The speaking up issues the trust workers told us about took place over a four year period dating
back from the time of our review.
Firstly, we have set out our findings in relation to workers’ individual experiences of speaking up,
under sub-headings that reflect obstacles to speaking up that were common to those individual
cases. In all the cases described, the workers concerned gave their consent for us to discuss their
cases with trust leaders, so that we could obtain a balanced view of what had occurred.
We have taken every reasonable step to protect the identity of individuals.
Secondly, we set out our findings relating to the speaking up arrangements across the whole trust.
Under each sub-heading we provide a recommendation on how support for workers to speak up
can be improved. Most recommendations are for actions to be taken by the trust. There are also
two recommendations for the National Guardian’s Office.
As per NHS Improvement’s board guidance, we expect all NHS trusts and foundation trusts to
examine the recommendations we make in our case review reports and apply the learning from
them where appropriate to their own organisation.

A. Findings from themes arising from workers’ experiences
1. Poor staff relationships
Of the 34 workers we spoke to, many from across all three main trust locations described a working
environment characterised by relationships between staff members that had broken down, often
over a long period of time.
The causes of the common breakdown of working relationships were not clear from the information
we gathered during our review, although the symptom of such difficulties was evident in how often
staff told us that they had brought grievances about the conduct of their colleagues.
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We discuss the use of a grievance process within a speaking up culture further below.
The reasons staff gave for the existence of poor working relationships often referred to the working
culture in the trust, including the speaking up culture, which we describe below.
Several also cited what they regarded as inappropriate recruitment practices as a cause of poor
staff relations, describing their belief that individuals were appointed and promoted based on their
close relationships with trust colleagues, rather than as a result of an open and fair recruitment
process. The trust acknowledged that in certain circumstances in the past this had occurred but that
they are taking steps to address this.
The National Guardian’s Office has recently highlighted5 the need for trusts to support open and
honest working cultures by ensuring that personal relationships between staff, especially those with
responsibility for decision making, are openly declared, in accordance guidance for trusts relating to
conflicts of interest published by NHS England.6
However, the trust had no policy to address conflicts of interest, save for in relation to board
members, nor were trust leaders aware of the national guidance.
Workers also highlighted the geographical location of the trust as a factor in poor staff relations,
stating that because of the trust’s relative isolation staff often stayed in their roles for many years
and where they remained so did the poor relations between them. One senior leader commented
“Many [staff] have a long length of service, they don’t go elsewhere. Their views become
entrenched.”
Nevertheless, what was not clear from our review was why the poor staff relationships that were
often so evident were not resolved. When we asked trust leaders about this they could not give a
clear explanation, but said that they planned to use mediation more frequently in the trust as a
method for resolving issues between workers.
They were also receptive to our suggestion of considering mediation between groups of staff to
resolve historic disputes, where there was support and consent from the workers concerned to do
this.
We therefore recommend that the trust takes steps to address the problem of poor relationships as
described to us by many of the workers who spoke to us across many of its services, firstly by
seeking to identify their cause, and then taking appropriate action to address those causes.
We also recommend that the trust takes steps to implement the guidance on managing conflicts of
interest from NHS England.

5

https://www.cqc.org.uk/sites/default/files/201801107Nottinghamshire%20Healthcare%20NHS%20Foundation%20Trust%20A%20review%20of%20the%20handling%20of%20speaking
%20up%20cases.pdf
6
https://www.england.nhs.uk/publication/managing-conflicts-of-interest-in-the-nhs-guidance-for-staff-and-organisations/
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Recommendation 1
Within 12 months the trust takes appropriate measures to identify the causes of poor working
relationships across the whole organisation and implements effective actions to remedy those
causes, including steps to measure the effectiveness of those actions.

Recommendation 2
Within 12 months the trust takes steps to implement national guidance from NHS England
relating to the managing of conflicts of interest.

2. Speaking up culture
As described above, the results for the trust in the 2017 NHS England staff survey were in the
bottom 20% percent relating to whether workers felt procedures for reporting near misses, errors
and incidents were ‘fair and effective’ and whether they had ‘confidence and security’ when reporting
unsafe clinical practice.
We asked the workers that we met, at all levels in the organisation across the three main locations
of the trust, their view of the speaking up culture in the organisation. Almost all the answers we
recorded were negative.
Workers described a culture that was highly unsupportive, where staff did not feel free to speak up,
who were ignored when raising matters, told not to speak up at all, or whose issues were not handled
in accordance with trust policy, procedures or good practice.
One worker told us that staff where they worked ‘got into trouble’ for raising concerns. Another,
working in a different service said, ‘if you do speak up middle management will block you’. Two
workers from one service commented ‘nobody has acknowledged our difficulty or concerns, and we
won’t speak up again’.
These experiences go against the principles established in the Francis Freedom to Speak Up review
that workers should be thanked and listened to, that their concerns should be investigated and that
they should not be victimised because of speaking up.7
Several staff from different services also commented that there was a culture of managers telling
workers not to raise and record issues using the trust electronic incident reporting system. These
staff members said they believed this culture created risks to patient safety. We reported these
concerns to both trust leaders and regulators.
Staff comments often referred to a historic poor speaking up culture across the trust. One senior
leader told us ‘There’s a long and dark history to this trust, and to Cornwall generally. Getting through
to people is labour intensive. Getting through to them to believe that they will really be listened to
and taken seriously has been the most difficult of anywhere I have seen.’

7

http://freedomtospeakup.org.uk/wp-content/uploads/2014/07/F2SU_web.pdf
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As described above, there was also evidence that a common response to workers who raised issues
was the suggestion that they use the grievance process to resolve the matter. This included when
the matter raised was not reasonably a grievance, suggesting that the managers were not taking
ownership of the issues.
The frequency with which grievance cases were brought was commented upon by one senior trust
leader, who told us “I have never been in a trust where grievances are used as much, even referrals
to professional bodies.”
As commented upon in a previous case review from the National Guardian’s Office 8, there are
alternatives to grievance processes, which may better support workers’ needs due to the oftenadversarial nature of the grievance process.
In one example of the use of the process a worker told us that, having raised a series of issues via
a grievance, the trust then investigated their concerns, found in their favour, before then offering
them the opportunity to bring a further grievance as a remedy to those issues.
Inappropriate use of the grievance process to respond to workers who raise issues neither supports
their needs, nor a positive speaking up culture.
Trusts should therefore ensure that workers are aware of all possible routes available to them to
speak up and we expect all trusts, including Royal Cornwall to implement the recommendation we
made in the case review referred to above.
The positive comments regarding the speaking up culture came in relation to the role of the trust’s
Freedom to Speak Up Guardian, described below. One worker who received support from the
Guardian told us ‘I felt for the first time that someone was actually listening.’
We discussed the trust’s speaking up culture with its senior leaders, who acknowledged that it
needed significant improvement.
At the time of our review the trust did not yet have a planned response to this issue. We therefore
recommend that it undertakes its own work to assess the culture that operates across its workforce,
to gain insight into the steps it needs to take to improve that culture. It should then take steps to
address the issues it identifies.
As with our comments relating to staff relationships above, we recommend the trust works closely
with NHS Improvement in addressing the cultural issues it faces.

8

https://www.cqc.org.uk/sites/default/files/20180620_ngo_derbyshirecommunityhealthservices_nhsftcase_review_speaking_up_processes_policies_culture.pdf

Freedom to Speak Up Guardians Six Month Update.pdf

Page 19 of 56
Overall Page 119 of 200

National Guardian’s Office

Recommendation 3
Within 12 months trust leaders develop and begin the implementation of a strategy to
improve the speaking up culture across its workforce. The plan should contain measures to
identify the main issues the trust should address, clear actions to address those issues and
steps to measure the effectiveness of those actions.

Recommendation 4
Within 6 months the trust should review incident reporting rates and identify any areas which
appear to be under-reporting and take action to address this.

3. Issues raised by workers not handled with suitable independence
We asked for the trust’s comments on each of the case studies set out below on how they had
responded to workers’ speaking up. The trust were able to provide some information in this regard,
however, this information was not available in all cases. Where it was provided this is reflected in
the case studies.
The case studies set out below describe events that have occurred over a four year time period
dating back from the time of our review.

Background
The trust speaking up policy states that matters raised by workers will be investigated ‘using
someone suitably independent (usually from a different part of the organisation)’. The first two case
studies below describe experiences of speaking up shared with our review where the workers who
spoke up believe this did not happen.

Case study 1
A worker told us that they believed their colleague had neglected patients. The worker told us that
they reported this using the trust’s electronic incident reporting system. The electronic reporting
system was not set up to provide feedback automatically.
The worker received written feedback several weeks after raising the incident. This did not meet
their expectations. We have not received a response from the trust as to whether this was within
accepted timescales.
The feedback said that the matter had been looked into, and it was concluded that the alleged
neglect did not happen. The feedback they received did not say who had carried out the
investigation.

Freedom to Speak Up Guardians Six Month Update.pdf
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The worker approached their manager to discuss this feedback. The worker was shocked to find
out that their manager had passed their initial electronic report to the colleague they had alleged
neglected patients to investigate their own conduct.
The worker was not aware of any other investigation into the concerns they had raised.
This is an example of practice which is against the principle of fair independent investigations as
described by the Francis report.

Case study 2
A worker told us that they were worried about speaking up about a colleague who had allegedly
sexually assaulted9 them because this colleague was in a relationship with the worker’s manager.
The worker said that despite their concern about retaliation, they spoke up about this issue and
other issues including patient safety matters. The worker said that following this their manager
became verbally hostile towards them. The worker said that subsequently they themselves faced
what they regarded as ‘trumped up’ allegations.
The worker said that their manager initially tasked their self with investigating these allegations,
even though, the worker argued, the manager was conflicted because of their relationship with the
colleague who the worker claimed had sexually assaulted them.
The worker said that with the support of their union, they made a case against the manager’s role
in this investigation. The worker said that their manager eventually put someone else in charge of
investigating the case.
Independence and timeliness of investigations are key recommendations from the Francis Freedom
to Speak Up review.

Learning and recommendations
On the basis of the information provided by the workers in the first two cases, the trust was in breach
of its own policy. Individuals alleged to have acted improperly, or who are closely related to those
against who such allegations are made, should clearly not investigate those matters, themselves or
other matters where potential conflicts of loyalty exist.
The need to ensure suitably independent investigations in response to workers who speak up has
been previously highlighted by a NGO case review.10
The failure to appoint suitably independent and trained investigators to respond to matters raised
by staff not only creates the risk that necessary learning will not be identified, but also that workers
9

The incident was the subject of a police investigation.
https://www.cqc.org.uk/sites/default/files/20180620_ngo_derbyshirecommunityhealthservices_nhsftcase_review_speaking_up_processes_policies_culture.pdf
10
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will feel unsupported, believe the trust is not taking their concerns seriously and so undermine the
whole speaking up culture in the organisation and the public trust in the NHS.

Recommendation 5
Within 3 months the trust should take appropriate steps to ensure that its response to
workers speaking up, including the investigations of those issues and the implementation of
learning resulting from them, is undertaken by suitably independent trained investigators.

4. Breach of confidentiality

Background
It is an important aspect of good speaking up practice that the confidentiality of those who raise
issues should be protected, where they indicate they wish this to happen. The trust speaking up
policy clearly demonstrated a commitment to support this.
The case study below describes a worker’s experience where they believed this did not happen.

Case study 3
A worker told us that they spoke up to a manager after witnessing a colleague handling medication
in breach of the trust’s relevant policies and procedures. The worker said that the manager assured
them that they would escalate the concern and that it would be dealt with confidentially.
The worker explained they found out shortly after that the same manager had discussed the concern
they had raised with the colleague they had spoken up about without maintaining their
confidentiality. Later, the worker also became aware that other staff members had been told that
they had spoken up about the medicines issue.
The worker was then informed by their manager that although their colleague admitted the
allegation, they also regarded the worker speaking up about them as malicious.
No other action was taken to investigate the concern the worker had raised.
We asked the trust about how they had responded to the worker’s speaking up in this case. A trust
representative explained that a senior trust leader had been in touch with the worker to thank them
for speaking up and reassure them that they had done the right thing by raising this issue. The
worker told us that they were nonetheless disappointed with the outcome of the case because the
senior leader had told them that they were satisfied with the response to the worker’s speaking up.

Freedom to Speak Up Guardians Six Month Update.pdf
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Recommendation 6
Within 3 months the trust should take appropriate steps to ensure that the confidentiality of
workers who speak up is appropriately supported, in accordance with trust policy and
procedure and good practice.

5. Failure to respond to speaking up

Case study 4
A worker told us that they and their colleagues spoke up about bullying and harassment in their
department. The worker explained that in response to this a staff survey was undertaken which
found several issues in the department, including a management style which could be interpreted
as bullying. The worker explained that an action plan was produced to respond to the survey
findings.
However, the worker told us that a senior colleague who it was alleged was partly responsible for
the issues highlighted in the survey was tasked with implementing the action plan. The worker said
this individual had not acknowledged that they had personally ever bullied staff, or showed any
insight into these issues and therefore were not suitable to implement the plan. The worker
explained that ultimately nothing came of the action plan.

Case study 5
A worker told our review they had experienced prolonged bullying and harassment by senior
colleagues in their department. They said they had spoken up about this issue on several occasions,
but nothing was done about it. The worker said that this caused them great stress, which eventually
led to them resigning from the organisation.

Case study 6
A worker told us of concerns they raised relating to standards of care and patient safety. The worker
explained that, in response, their senior colleagues became 'defensive' and blamed the worker for
causing the issues that the worker had spoken up about.
The worker said they were also criticised by their colleagues for speaking up about ‘too many’
issues. Because of this criticism the worker said they sometimes chose not to report issues.
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Case study 7
A worker who had subsequently left the trust told us that they had spoken up many times throughout
the organisation regarding patient safety and other concerns. The worker said that they were
‘shouted at and threatened’ by their manager for speaking up. As a result, the member of staff
explained that they resigned.
The worker explained that they insisted on an exit interview so that they had an opportunity to explain
why they had resigned. However, the worker said that the manager carrying out the interview was
not interested in what they had to say.

Case study 8
Workers told us that they were concerned about breaches of the trust’s recruitment and secondment
policies. They told us that over a long period of time individuals were regularly being appointed to
roles without a competitive recruitment process.
Workers told us that attempts to speak up about this within their department were not treated
seriously or were met with denial. The workers told us that they escalated their concerns to senior
leaders in the trust. However, the first time they did this they were ignored and the practices
continued.
The workers said that they then put in an informal grievance with another senior leader detailing
their concerns about recruitment practices in their department. However, the workers said that their
confidentiality was breached because their manager was informed about the grievance. The workers
added that the senior leader assigned to look into their grievance failed to reply to their concerns.
After several weeks, the workers escalated the matters again to a more senior leader who
investigated their concerns and ultimately upheld all their grievances. In all, the grievance took
nearly seven months to be dealt with by the trust which the workers described as very stressful.

Learning and recommendations
The experiences of workers in these case studies, as well as what we heard from other workers
during our review, showed that there was a real perception among some workers in the trust that
there is often a failure to act when workers speak up in the trust.
This belief that speaking up is futile because it will not result in improvement was so entrenched
among some workers that we heard of workers who questioned the point of talking about their
experiences to the NGO.
In case studies 5 and 7, this poor response to workers speaking up resulted in the workers resigning.
In case study 6, the failure to respond appropriately to concerns and even to confront the worker
speaking up for raising 'too many' issues resulted in the worker deciding not to speak up in the
future.

Freedom to Speak Up Guardians Six Month Update.pdf
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The failure to act to address the issues raised in the instances of speaking up described in these
case studies was in breach of the trust's speaking up policy that states that the trust is committed to
'listening to our staff, learning lessons and improving patient care’.
Failing to act also potentially represents a failure of insight and a loss of opportunity to learn. Workers
are the eyes and ears of an organisation and are often first to identify actual or latent issues that
could impact on an organisation's ability to deliver its objectives. A positive speaking up culture
recognises the contribution that workers can make to improving the quality of care it delivers.
The cases described above highlight the need for the trust to ensure that it responds appropriately
to its workers who speak up, in full accordance with its policies and procedures. Its speaking up
policy states: ‘In accordance with our duty of candour, our senior leaders and entire board are
committed to an open and honest culture. We will look into what you say and you will always have
access to the support you need.’

Recommendation 7
Within 3 months the trust should ensure that it responds to the issues raised by its workers
strictly in accordance with its policies and procedures and in accordance with good practice.

6. Detriment caused to staff who speak up

Background
Ensuring that workers who speak up are protected from detriment for doing so is a key element in
a positive speaking up culture and a key recommendation from the Francis Freedom to Speak Up
Review.

Case study 9
A worker told us that after raising issues about patient safety including low staffing levels they were
bullied by their senior colleagues as well as their manager who had verbally assaulted them.
The worker perceived that disciplinary proceedings were then brought against them based on false
allegations, which led to their dismissal. The worker believed that these actions were motivated by
the fact that they had been speaking up about standards of care and patient safety.
Following their dismissal, the worker was referred to their professional body, which launched its own
investigation into the worker’s conduct. The worker perceived that this was a malicious referral.
We asked the trust to comment on how they had responded to the worker’s speaking up, but they
did not provide specific information on this point.
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Case study 10
A worker told us that they had concerns regarding the speaking up culture in their team. They
explained that the team manager would respond defensively when colleagues spoke up about
patient safety and other issues. Those who spoke up would subsequently face 'concocted'
allegations and the threat of disciplinary action. The worker explained that this created a 'culture of
fear' in the team and resulted in colleagues leaving the trust.
The worker explained that frequent and prolonged attempts to escalate concerns above local
management eventually resulted in a review of the team. This review made a number of
recommendations to improve the functioning of the team, including workshops.
The worker explained that the team manager whose behaviour caused concern for many colleagues
was either leading or attending these workshops. The worker said that this meant that many
colleagues were reluctant to speak openly at these events. The worker said that according to their
perception this manager did not display insight and their behaviour had not changed.
The worker claimed that, over a year after the review, the speaking up culture in their team had not
improved. The worker said that they approached this manager to express their concern about the
lack of improvement in their team. However, the worker added that the manager was frustrated by
their speaking up and threatened to put in a grievance against the worker. Fearing that they would
face retaliatory allegations, the worker resigned and left the trust.
We asked the trust to comment on how they had responded to the worker’s speaking up but they
did not provide specific information on this point. However, a trust representative told us that they
have taken active steps to improve the speaking up policies and practices in the service where the
worker was employed. In particular, the trust representative told us that staff engagement has
improved.

Learning and recommendations
The trust's speaking up policy seeks to assure trust workers that retaliation for speaking up is against
the trust's values and that it will not be tolerated. It states:
‘If you raise a genuine concern under this policy, you will not be at risk of losing your job or suffering
any form of reprisal as a result. We will not tolerate the harassment or victimisation of anyone
raising a concern. Nor will we tolerate any attempt to bully you into not raising any such concern.
Any such behaviour is a breach of our values as an organisation and, if upheld following
investigation, could result in disciplinary action’

We note the assurances provided by the trust's policy on this matter. However, Case Studies 9 and
10, as well as other accounts we heard from trust workers, show that there is a perception among
some of them that speaking up could and sometimes does result in retaliatory action in the trust.
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The consequences of such alleged retaliation for the individual who has spoken up is apparent. We
have heard from several individuals who claimed that they were either dismissed or felt they had no
option but to resign because they had spoken up. Many trust workers also told us about the
devastating impact that speaking up had on their relationships, career and health.
However, it is not just those individuals who claim to have been victimised when speaking up who
suffer. This can also harm the services they work for when their employment ends because of these
issues.
Similarly, if workers feel unable to speak up because they fear the consequences, this also puts
patient safety at risk.
The speaking up data submitted by the trust shows that 43 cases were brought to the Freedom to
Speak Up Guardian over a 12-month period between April 2017 and March 2018 and that in 2 cases
the workers (4.6%) perceived that they had received detriment for having spoken up.
This compares with an average of 43 cases per trust per year and an average of 5% workers
perceiving detriment.
The trust needs to listen to the perceptions of its workers and to ensure that their policy offers the
protection that it describes.
We refer to recommendation 7 (p. 19) to address our findings in this regard.

7. Settlement agreements
Background information
A settlement agreement is a legally binding document that sets out the agreed terms and conditions
between an employer and a worker to resolve a dispute between them, or to terminate the worker’s
contract of employment.
Settlement agreements can have common features, including an agreed financial payment to be
made to the worker, as well as an agreement from the worker to waive their right to bring claims
under their contract of employment, for example at an employment tribunal.
They can also contain confidentiality clauses, where the parties agree not to reveal specific aspects
of the agreement, including the existence of the agreement itself.
The use of confidentiality clauses in settlement agreements in the public sector, particularly where
they prevent the parties from disclosing the existence of the agreement itself, has been the subject
of criticism. This has included House of Commons Public Accounts Committee, which expressed
the concern in 2013 that such clauses where used inappropriately “may deter former employees
from speaking out about serious and systematic failures within the public sector, for example, in
patient care or child safety.”11
11

https://publications.parliament.uk/pa/cm201314/cmselect/cmpubacc/477/477.pdf
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Legally, any provision in a settlement agreement that seeks to prevent an employee from making a
protected disclosure12 under the Public Interest Disclosure Act is void.13
A protected disclosure is determined to have occured when an employment tribunal rules that a
worker has disclosed certain information in specific, legally defined circumstances. Circumstances
where such rulings are made include where an employer and a worker disagree whether a concern
raised qualifies for protection.
Tribunals may award compensation to workers who have made protected disclosures where it is
shown that they suffered detriment for having done so.
The Secretary of State for Health in 201314 stated that the Government “would not approve any
[settlement agreements] with a confidentiality clause that prevents people speaking out about
patient safety or patient care”. In the same year the minister also wrote to all NHS trust chairs to ask
them to check that their trusts’ use of settlement agreements supported ‘an open NHS culture’.15
Guidance for NHS organisations on the use of settlement agreements was published by NHS
Employers in 2013.16 This guidance reminds NHS organisations that settlement agreements must
legally contain a provision relating to a worker’s right to make a protected disclosure, as well as
patient safety issues in accordance with their professional and ethical obligations and provides a
recommended form of words for such clauses.
It is also a provision of NHS organisations’ standard contract with NHS England that they will not
‘prevent or inhibit’ their workers, or sub-contractors, from making a protected disclosure.17

Why we looked at settlement agreements in this case review
We looked at the issue of settlement agreements because a former worker, who had previously
signed a settlement agreement with the trust, told us that they believed that the trust had unlawfully
used that agreement to prevent them from speaking up.
The agreement had been drawn up in accordance with the above guidance from NHS Employers
and included provisions stating that although the worker could not raise any complaint or grievance
relating to their employment this did not include those that amounted to protected disclosures under
the Public Interest Disclosure Act or in line with professional duties.
The former worker said the trust acted unlawfully in its use of the settlement agreement because it
refused to investigate issues the individual raised about their employment. The former worker said
12

https://www.legislation.gov.uk/ukpga/1996/18/part/IVA
https://www.legislation.gov.uk/ukpga/1996/18/section/43J
14
https://www.dailymail.co.uk/news/article-2293000/Victory-NHS-whistleblowers-After-Daily-Mail-campaign-Health-Secretarybans-gagging-orders-NHS-staff.html
15
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/217036/open-cultureletter.pdf
16
http://www.nhsemployers.org/~/media/Employers/Publications/settlement-agreements.pdf
17
https://www.england.nhs.uk/wp-content/uploads/2018/01/3-nhs-standard-contract-1718-1819-general-conditions-fulllength-v2.pdf
13
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that they had raised these issues multiple times in accordance with the trust’s speaking up policies
and procedures. The trust reused to investigate the issues on the grounds the settlement agreement
prevented the worker from speaking up about such matters. By contrast, the former worker asserted
they were, in fact, making protected disclosures, and therefore the trust had a duty to investigate
them.
It is not within the remit of the National Guardian’s Office to pass any comment on whether any
organisation has acted lawfully or not. However, as we describe below, the form and content of
settlement agreements are highly relevant to speaking up cultures in the NHS. For this reason, the
NGO is currently working with its partners, including the Department of Health and Social Care and
NHS Employers to improve clarity about the nature, scope and use of settlement agreements in the
NHS, with the intention of preventing misuse and barriers to speaking up.
Therefore, we describe below the potential issues relating to settlement agreements that we have
observed and on which we are working with our partners to resolve.

Potential issues with settlement agreements
Making agreements easier to understand for workers
We saw the settlement agreement used in relation to the trust worker described above. The
document was not easy to understand. Many of the clauses were long and complex and contained
legalistic language.
With our partners we will look at the use of plain English, to help assist workers to understand their
rights and obligations.
Supporting learning and patient care and safety
It is common for settlement agreements to contain clauses stating that the worker agrees not to
raise any complaints or grievances with the employer about their former role. Such a provision was
included in the agreement we saw during our review.
The rationale for the inclusion of such clauses is understood, as the purpose of many settlements
is not only to agree the terms on which a worker’s employment will end, but also to agree an end to
any disputes relating to that employment.
However, a settlement agreement that prevents the worker raising matters about their former
employment arguably prevents, at the same time, the employer from investigating such issues and
therefore from also discovering any potentially important learning from those issues.
As set out above, settlement agreements may not preclude workers from raising issues that are
protected under the Public Interest Disclosure Act. The guidance from NHS Employers referred to
above also says that settlement agreements should not prevent workers from speaking up about
patient safety, in accordance with their professional and ethical obligations.
The National Guardian’s Office and its partners will consider whether these provisions go far enough
in supporting workers to speak up about patient safety matters, or whether they need to be stated
more clearly.

Freedom to Speak Up Guardians Six Month Update.pdf

Page 29 of 56
Overall Page 129 of 200

National Guardian’s Office

Confidentiality clauses
As described above, confidentiality clauses are often used in settlement agreements and are terms
where the parties agree not to reveal specified aspects of the agreement, including sometimes the
existence of the agreement itself.
Such clauses may have an unintended detrimental impact upon the worker. For example, a worker
seeking support to deal with the stresses relating to the ending of their employment, for example
from a clinician or counsellor, may be prevented by a confidentiality clause from discussing the
details of the very issues that are the source of their distress.
Another unintended negative impact of clauses that prevent workers from disclosing their existence
may be in relation to the whistleblower employment support scheme18. The scheme was launched
by NHS Improvement in 2017 to help NHS workers in secondary care who have suffered detriment
because of speaking up to find alternative employment within the NHS.
The scheme offers support to those who are having difficulties finding employment in the NHS where
they previously experienced detriment for speaking up in a former NHS role. However, where a
worker has signed an agreement containing a confidentiality clause preventing them disclosing the
agreement’s existence, it is possible they may be deterred from accessing the scheme, in the belief
that they will have to reveal their settlement agreement in order to apply for it. 19
A similar scheme for whislteblowers in primary care was also launched by NHS England in 2017.
The National Guardian’s Office and its partners will therefore consider the impact of confidentiality
clauses on the wellbeing of workers, as well their possible impact on the openness of NHS culture.
Inspection of settlement agreements
To help ensure that future settlement agreements support the needs of individual workers and the
NHS as a whole, the NGO and its partners will consider the role regulators can play in reviewing
their use, including whether they are in accordance with national guidance.
Updating national guidance
The NGO will work with its partners to ensure that national guidance for the use of settlement
agreements better supports a positive speaking up culture in the NHS and reflects agreed best
practice.

18

https://improvement.nhs.uk/events/whistleblowers-support-scheme-launch/
NHS Improvement wrote in 2018 to trusts asking them not to enforce confidentiality clauses against workers seeking to access
the Whistleblower Support Scheme. At the time of writing of this report NHS Improvement had not received any expressions of
concern from trusts relating to this request.
19
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Our recommendation
The National Guardian Guardian’s Office therefore makes a recommendation for itself and its
partners in relation to the review of the use of settlement agreements in the NHS.

Recommendation 8
Within 3 months the National Guardian’s Office and its partners involved in reviewing
settlement agreements in the NHS, including the Department of Health and Social Care, NHS
Employers and NHS Improvement, should complete this review and take all appropriate
steps to implement its findings.

B. Findings regarding the trust’s speaking up arrangements
1. The trust’s speaking up policy
At the time of our review the trust was in the process of updating its speaking up policy (‘Freedom
To Speak Up: Raising Concerns Policy’) to ensure that it was in accordance with the national,
integrated speaking up policy for the NHS, published by NHS Improvement.
We asked NHS Improvement to provide feedback on the trust’s updated policy for the purposes of
this review report, which was as follows:
Overall
The policy is good. It incorporates a significant proportion of the national policy, has trust
specific details and contact details for relevant individuals, and really helpful flowchart at
the start, which is brilliant.’
Main areas for improvement
The policy describes supporting workers to speak up who have “a reasonable belief” that
something has, or may have gone wrong. NHS Improvement comment that this language is
not helpful as it is taken from the Public Interest Disclosure Act, which only provides
support to workers in limited circumstances.
The trust’s policy also makes further references to the Act in relation to “protected
disclosures”. NHS Improvement comments that the reference ‘does not appear to reflect
current legal requirements’, nor the national speaking up policy for the NHS, which ‘seeks
to move beyond quoting the legislation’.
The scope of the policy is unnecessarily repeated
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The feedback regarding necessary improvements reflects comments the National Guardian’s Office
has previously made repeatedly in its published case reviews20, particularly in relation to
unnecessary references in speaking up policies to the Public Interest Disclosure Act.
We remind all trusts that we expect them to implement our recommendations, where appropriate
and that assessment of this aspect of governance forms part of the Care Quality Commission
inspectors’ evaluation of how well led trusts are.
We therefore recommend that the trust amends its policy to take account of the feedback from NHS
Improvement and takes steps to communicate the revised policy to all its workers.
At the time of writing this review we understand that NHS Improvement are planning to update its
national speaking up policy. We therefore also suggest that the trust updates its policy relating to
the feedback above once these changes are known.

Recommendation 9
Within 3 months the trust should revise its new speaking up policy, to ensure it is in line with
the NHS Improvement national speaking up policy.

Recommendation 10
Within 6 months the trust should take steps to ensure all existing and new workers are aware
of the contents and meaning of its revised freedom to speak up policy.

2. Measuring the effectiveness of speaking up
We asked senior trust leaders how they intended to measure the effectiveness of speaking up
policies and processes to ensure that they were meeting the needs of trust workers and promoting
a positive speaking up culture.
The importance of monitoring the effectiveness of speaking up arrangements was highlighted in our
case review report for Southport and Ormskirk NHS trust, published in November 2017. 21
At the time of our review, trust leaders agreed that it was important to monitor the effectiveness of
the organisation’s speaking up arrangements, with several observing that the trust annual NHS staff
survey provided important information in this regard. One trust leader also said that the organisation
was planning to develop their trust’s use of the exit interview for staff ending their employment so
that feedback could be obtained about their view of the speaking up culture.
While we commend the use of the exit interview process for this purpose, it was clear that the trust
did not have a dedicated or strategic approach as to how to measure the effectiveness of its
speaking up arrangements, either in terms of what information it would, or how it would use it.
20
21

https://www.cqc.org.uk/national-guardians-office/content/case-reviews
https://www.cqc.org.uk/sites/default/files/20171115_ngo_southportormskirk.pdf
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As well as appointing Freedom to Speak Up Guardians and implementing appropriate policies trust
leaders must take steps to assure themselves that the culture and processes of their organisation
meets workers’ needs. This important role for trust leaders is highlighted in the speaking up
guidance for trust boards, published in May 2018:
“All senior leaders take an interest in the trust’s speaking up culture and are proactive in
developing ideas and initiatives to support speaking up. They can evidence that they robustly
challenge themselves to improve patient safety, and develop a culture of continuous
improvement, openness and honesty.”
We therefore recommend that the trust takes appropriate steps to address this.

Recommendation 11
Within 6 months the trust should put effective systems in place to monitor the development
of a positive speaking up culture.

3. Speaking up training
At the time of our review the trust told us that they had recently commissioned training for its newly
appointed freedom to speak up champions. This training was given by an external provider.
We recognise that freedom to speak up has made significant progress over the previous two years
and during that time the NGO and NHS Improvement have issued guidance and training materials.
In light of this, training organisations may have found it difficult to keep pace with these
developments.
We make these observations based on the training slides we saw during our review:
•

•

•

22

The National Guardian’s Office advocates a consistent use of the term ‘speaking up’ to
describe any matter that gets in the way of delivering great care. This embraces not only
early alerts to potential problems, but also encourages suggestions for change and
improvement. The use of the word ‘whistleblowing’, as seen in the slides, is often used to
define more narrow issues such as very serious matters including the Public Interest
Disclosure Act22, or both.
The training distinguished between ‘grievances’ and ‘concerns’ which risks implying that
these may not all be speaking up matters. The NGO believes that all issues a worker may
want to raise should fall under the description of ‘speaking up’. This allows workers raising
any issue to receive support and for a holistic approach to speaking up matters to be taken
so that potential patient safety issues are not missed.
The training materials suggest that freedom to speak up champions should consider which
issues to record. The National Guardian’s Office guidance to guardians is that all cases raised

q.v. Public Interest Disclosure Act - https://www.legislation.gov.uk/ukpga/1998/23/contents
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•

•

through their own network should be recorded. The NGO first issued guidance on recording
in February 2017.23
The training contained several references to the Public Interest Disclosure Act. As the NGO
has observed in all its previous case review reports, it is unhelpful to focus on this legislation,
whether in speaking up policies or training, as it may act as a barrier to workers thinking about
speaking up.
The training did not appear to reference previously published developments in speaking up,
including recommendations and guidance from the National Guardian’s Office and NHS
Improvement’s national speaking up policy.

Our observations lead us to conclude that, in this fast-moving landscape, it would be helpful for the
National Guardian’s Office to create national guidelines to assist training providers and trusts to
meet our expectations.
Therefore, in addition to making a recommendation for trusts about the speaking up training they
provide, we also make a recommendation for our own office to provide national guidelines regarding
the content of such training.

Recommendation 12
Within 6 months the National Guardian’s Office should draw up national guidelines for the
NHS relating to the content of speaking up training for workers.

Recommendation 13
Within 12 months the trust should ensure that the content of any speaking up training it
provides for its workers is consistent with guidance issued by the National Guardian’s Office
and NHS Improvement, including findings and recommendations from NGO case reviews
and the Freedom to Speak Up Survey 2018 and board guidance from NHSI

4. Freedom to Speak Up Guardian
In accordance with obligations under the NHS England standard contract the trust had appointed a
Freedom to Speak Up Guardian. The purpose and expectations of the role, as set out by the NGO24
are as follows:

23

https://www.cqc.org.uk/sites/default/files/20180719%20Guidance%20on%20Recording_0.pdf
https://www.cqc.org.uk/sites/default/files/20180213_ngo_freedom_to_speak_up_guardian_jd_march2018_v5.pdf

24
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Purpose
Freedom to Speak Up Guardians help:
•
•
•

Protect patient safety and the quality of care
Improve the experience of workers
Promote learning and improvement

By ensuring that:
•
•
•
•

Workers are supported in speaking up
Barriers to speaking up are addressed
A positive culture of speaking up is fostered
Issues raised are used as opportunities for learning and improvement

Expectations
•
•
•
•

Guardians operate independently, impartially and objectively, whilst working in partnership
with individuals and groups throughout their organisation, including their senior leadership
team
Seek guidance and support from and, where appropriate escalate matters to bodies outside
their organisation
Support, and contribute to, the national Freedom to Speak Up Guardian network, comply with
National Guardian Office guidance, and support each other by providing peer-to-peer support
and sharing learning
Should be supported with the resources they need, including ring-fenced time, to ensure that
they meet the needs of workers in their organisation. Their views on the impact of activities
and decisions on Freedom to Speak Up should be actively sought

The Guardian in the trust was appointed in June 2017, using an open and fair process. This was in
accordance with guidance issued by the National Guardian’s Office on the implementation of the
role.25
The Guardian was employed two days a week and was supported by a network of 10 champions,
who undertook the role on a voluntary basis, to help workers to speak up across the widely dispersed
geography of the trust.

25

https://www.cqc.org.uk/sites/default/files/20170915_Freedom_to_Speak_Up_Guardian_Survey_2017.pdf
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The Guardian reported regularly to the trust board on updates to the trust’s speaking up
arrangements. Guidance for trust boards on speaking up from NHS Improvement 26 identifies what
such reports can contain:

Assessment of issues
•
•
•

information on what the trust has learnt and what improvements have been made as a result
of trust workers speaking up
information on the number and types of cases being dealt with by the FTSU Guardian and
their local network
an analysis of trends, including whether the number of cases is increasing or decreasing; any
themes in the issues being raised (such as types of concern, particular groups of workers
who speak up, areas in the organisation where issue are being raised more or less frequently
than might be expected); and information on the characteristics of people speaking up
(professional background, protected characteristics)

Potential patient safety or workers experience issues
•

information on how FTSU matters relate to patient safety and the experience of workers,
triangulating data as appropriate, so that a broader picture of FTSU culture, barriers to
speaking up, potential patient safety risks, and opportunities to learn and improve can be built

Action taken to improve FTSU culture
•
•
•
•
•
•

26

details of actions taken to increase the visibility of the FTSU Guardian and promote the
speaking up processes
details of actions taken to increase the visibility of the FTSU Guardian and promote the
speaking up processes
details of action taken to identify and support any workers who are unaware of the speaking
up process or who find it difficult to speak up
details of any assessment of the effectiveness of the speaking up process and the handling
of individual cases
information on any instances where people who have spoken up may have suffered detriment
and recommendations for improvement
information on actions taken to improve the skills, knowledge and capability of workers to
speak up and to support others to speak up and respond to the issues they raise effectively

https://improvement.nhs.uk/documents/2468/Freedom_to_speak_up_guidance_May2018.pdf
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Learning and improvement
•
•
•

feedback received by FTSU Guardians from people speaking up and action that will be taken
in response
suggestions of any priority action needed
updates on any broader developments in FTSU, learning from case reviews, guidance and
best practice

Recommendations

We saw three of these reports, which showed that the level of detail improved over time. The most
recent of which showed a commendable level of detail, including many of the areas described in the
above guidance.
Earlier reports were less detailed. We therefore recommend that the level of content of the most
recent trust report continues.
The role of the Guardian was advertised across the trust via a variety of methods, including posters
and through the trust internal communications system. Most workers we spoke to were aware of the
role and many knew the identity of the staff member who undertook the role.
We asked trust leaders about the amount of ring-fenced time they had allocated for the Guardian
role, given the number of concerns expressed by many workers to our review regarding the poor
speaking up culture in the trust. In response, a senior leader told us that the trust planned to provide
resources for the role to be undertaken full-time, to meet the needs of workers, although they did
not state when this would specifically happen.
Given the clear need to improve the speaking up culture across the trust we endorse the trust’s
commitment to providing appropriate resources for the Guardian role and recommend that the
trust implements this plan without undue delay.
Recommendation 14
Within 3 months the trust should take appropriate steps to identify the necessary resources
required to ensure the Guardian role meets the needs of workers and then provide those
resources.
Recommendation 15
Within 3 months the trust should ensure that reports for board members regarding the trust’s
speaking up arrangements continue to contain appropriate levels of detail, in accordance
with the joint guidance from NHS Improvement and the National Guardian’s Office.

What will happen next
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An action plan from the trust to implement our recommendations
Following publication of this report, NHS Improvement, which is responsible for overseeing
foundation trusts and NHS trusts, as well as independent providers that provide NHS-funded care,
will ask the trust to produce an action plan to implement our recommendations, within the timescales
we have set.
It is the NGO’s expectation that NHS Improvement will ask trusts to publish their action plans.
Once the trust puts their plan into effect NHS Improvement will monitor the trust’s implementation
of that action plan and will provide the NGO with updates regarding its progress.
Where there is evidence that the trust has not taken effective actions to implement our
recommendations we will expect NHS Improvement, as well as Care Quality Commission
inspectors, to take appropriate steps to address this.
The National Guardian’s Office will also publish an update on the work it is undertaking with its
partners to develop guidance relating to settlement agreements. In addition, it will produce national
guidance within the required timescales on speaking up training.

Our response to individual contributors to our review
The National Guardian’s Office will contact those individuals who have spoken up to our review,
thanking them and providing feedback to them on how their experiences have been reflected in this
report. We will also ask them for feedback on their experience of how we have conducted this review.
In addition, we will contact staff who spoke to us individually during the review to confirm whether
they have subsequently experienced any detriment for speaking up. Where they tell us this has
taken place we will refer any such cases to the trust and, if necessary, regulators to take appropriate
action.

Other NHS trusts’ responsibilities to implement our recommendations
We expect all other NHS trust boards in England, in accordance with the guidance we have
produced in collaboration with NHS Improvement, to implement this report’s recommendations in
their own services, where it is appropriate to do so.

Feedback to help improve our case review process
To help us improve our process we welcome feedback from all readers of this report.
Please send your comments to: casereviews@nationalguardianoffice.org.uk
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Annex – summary of
recommendations
The recommendations arising from the case review are listed below.
They are grouped according to when we recommend the work is completed by the body in question
to implement each recommendation.
We also list below those recommendations for improvement that we have not made in previous
reviews, to assist trusts to undertake gap analysis of this report relating to their own speaking up
arrangements and culture.

Recommendations to be completed within three months
Recommendation 5
Within 3 months the trust should take appropriate steps to ensure that its response to workers speaking
up, including the investigations of those issues and the implementation of learning resulting from them,
is undertaken by suitably independent trained investigators.
Recommendation 6
Within 3 months the trust should take appropriate steps to ensure that the confidentiality of workers
who speak up is appropriately supported, in accordance with trust policy and procedure and good
practice.
Recommendation 7
Within 3 months the trust should ensure that it responds to the issues raised by its workers strictly in
accordance with its policies and procedures and in accordance with good practice.
Recommendation 8
Within 3 months the National Guardian’s Office and its partners involved in reviewing settlement
agreements in the NHS, including the Department of Health and Social care, NHS Employers and
NHS Improvement, should complete this review and take all appropriate steps to implement its
findings.
Recommendation 9
Within 3 months the trust should revise its new speaking up policy, to ensure it is in line with the
NHS Improvement national speaking up policy.
Recommendation 14
Within 3 months the trust should take appropriate steps to identify the necessary resources required
to ensure the Guardian role meets the needs of workers and then provide those resources.
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Recommendation 15
Within 3 months the trust should ensure that reports for board members regarding the trust’s
speaking up arrangements continue to contain appropriate levels of detail, in accordance with joint
guidance from NHS Improvement and the National Guardian’s Office.

Recommendations to be completed within six months
Recommendation 4
Within 6 months the trust should review incident reporting rates and identify any areas which appear
to be under-reporting and take action to address this.
Recommendation 10
Within 6 months the trust should take steps to ensure all existing and new workers are aware of the
contents and meaning of its revised freedom to speak up policy.
Recommendation 11
Within 6 months the trust should put effective systems in place to monitor the development of a positive
speaking up culture.
Recommendation 12
Within 6 months the National Guardian’s Office should draw up national guidelines for the NHS
relating to the content of speaking up training for workers.

Recommendations to be completed within twelve months
Recommendation 1
Within 12 months the trust takes appropriate measures to identify the causes of poor working
relationships across the whole organisation and implements effective actions to remedy those causes,
including steps to measure the effectiveness of those actions.
Recommendation 2
Within 12 months the trust takes steps to implement national guidance from NHS England relating
to the managing of conflicts of interest.
Recommendation 3
Within 12 months trust leaders develop and begin the implementation of a strategy to improve the
speaking up culture across its workforce. The plan should contain measures to identify the main issues
the trust should address, clear actions to address those issues and steps to measure the effectiveness
of those actions.
Recommendation 13
Within 12 months the trust should ensure that the content of any speaking up training it provides for its
workers is consistent with guidance issued by the National Guardian’s Office and NHS Improvement,
including findings and recommendations from NGO case reviews and the Freedom to Speak Up
Survey 2017 and board guidance from NHSI.
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Recommendations in this report that we are making for the first time in a case review
report
•
•
•
•

Recommendation 1
Recommendation 8
Recommendation 12
Recommendation 13
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Freedom to Speak Up self-review tool for
NHS trusts and foundation trusts
May 2018
Date
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How to use this tool
Effective speaking up arrangements help to protect patients and improve the experience of NHS workers. Having a healthy
speaking up culture is evidence of a well-led trust.
NHS Improvement and the National Guardian’s Office have published a guide setting out expectations of boards in relation to
Freedom to Speak Up (FTSU) to help boards create a culture that is responsive to feedback and focused on learning and continual
improvement.
This self-review tool accompanying the guide will enable boards to carry out in-depth reviews of leadership and governance
arrangements in relation to FTSU and identify areas to develop and improve.
The Care Quality Commission (CQC) assesses a trust’s speaking up culture during inspections under key line of enquiry (KLOE) 3
as part of the well-led question. This guide is aligned with the good practice set out in the well-led framework, which contains
references to speaking up in KLOE 3 and will be shared with Inspectors as part of the CQC’s assessment framework for well-led.
Completing the self-review tool and developing an improvement action plan will help trusts to evidence their commitment to
embedding speaking up and help oversight bodies to evaluate how healthy a trust’s speaking up culture is.

2
Freedom to Speak Up Guardians Six Month Update.pdf

Page 43 of 56
Overall Page 143 of 200

Self review indicator

To what extent
is this
expectation
being met?

What are the principal
actions required for
development?

Senior leaders are knowledgeable and up to date about
FTSU and the executive and non-executive leads are
aware of guidance from the National Guardian’s Office.

Amber

To develop senior
leaders knowledge

Senior leaders can readily articulate the trust’s FTSU
vision and key learning from issues that workers have
spoken up about and regularly communicate the value
of speaking up.

Amber

Launch newly
developed Vision and
regularly communicate

They can provide evidence that they have a leadership
strategy and development programme that emphasises
the importance of learning from issues raised by people
who speak up.

Red

Senior leaders can describe the part they played in
creating and launching the trust’s FTSU vision and
strategy.

Red

(Aligned to well-led KLOEs)

How is the board
assured it is meeting
the expectation?
Evidence

Our expectations
Leaders are knowledgeable about FTSU

Feedback from key
learning to be prioritised
in 2019

Draft vision shared with
SBMT and Exec. For
Board approval.

3
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Leaders have a structured approach to FTSU
There is a clear FTSU vision, translated into a robust
and realistic strategy that links speaking up with patient
safety, staff experience and continuous improvement.

Red

There is an up-to-date speaking up policy that reflects
the minimum standards set out by NHS Improvement.

Green

The FTSU strategy has been developed using a
structured approach in collaboration with a range of
stakeholders (including the FTSU Guardian)and it aligns
with existing guidance from the National Guardian.

Green

The People Strategy is
underpinned by several
pillars including staff
experience within which
the Speak Up Work
programme sits.

Vision shared with users
of the guardian service,
staff side, workforce
committees, E&D
Groups and guardians

Red
Progress against the strategy and compliance with the
policy are regularly reviewed using a range of qualitative
and quantitative measures.
Leaders actively shape the speaking up culture
All senior leaders take an interest in the trust’s speaking
up culture and are proactive in developing ideas and
initiatives to support speaking up.

Amber

Pockets of good
practice. Use AI to
share good practice.
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They can evidence that they robustly challenge
themselves to improve patient safety, and develop a
culture of continuous improvement, openness and
honesty.

Amber

Proposed that ISU have
SU as a standard
agenda item.

Senior leaders are visible, approachable and use a
variety of methods to seek and act on feedback from
workers.

Amber

New management
structure provides an
opportunity to improve
visibility and strengthen
employee voice.

Senior leaders prioritise speaking up and work in
partnership with their FTSU Guardian.

Green

Senior leaders model speaking up by acknowledging
mistakes and making improvements.

Green

The board can state with confidence that workers know

Amber

how to speak up; do so with confidence and are treated
fairly.

On-going programme of
raising awareness

Leaders are clear about their role and responsibilities
The trust has a named executive and a named nonexecutive director responsible for speaking up and both
are clear about their role and responsibility.

Green

5
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They, along with the chief executive and chair, meet
regularly with the FTSU Guardian and provide
appropriate advice and support.

Green

Other senior leaders support the FTSU Guardian as
required.

Green

Leaders are confident that wider concerns are identified and managed
Senior leaders have ensured that the FTSU Guardian
has ready access to applicable sources of data to
enable them to triangulate speaking up issues to
proactively identify potential concerns.

Amber

The FTSU Guardian has ready access to senior leaders
and others to enable them to escalate patient safety
issues rapidly, preserving confidence as appropriate.

Green

Some data availableuse steering group to
agree refined data
requirement and source

Leaders receive assurance in a variety of forms
Workers in all areas know, understand and support the
FTSU vision, are aware of the policy and have
confidence in the speaking up process.

Amber

Steps are taken to identify and remove barriers to
speaking up for those in more vulnerable groups, such

Red

Ongoing programme of
Communication

6
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as Black, Asian or minority ethnic (BAME), workers and
agency workers
Speak up issues that raise immediate patient safety
concerns are quickly escalated

Green

Action is taken to address evidence that workers have

Green

been victimised as a result of speaking up, regardless of
seniority
Lessons learnt are shared widely both within relevant
service areas and across the trust

Red

The handling of speaking up issues is routinely audited
to ensure that the FTSU policy is being implemented

Green

Audit completed 2018

FTSU policies and procedures are reviewed and
improved using feedback from workers

Amber

Feedback is now being
collated - will be used to
inform policy change.

The board receives a report, at least every six months,
from the FTSU Guardian.

Green

Leaders engage with all relevant stakeholders
A diverse range of workers’ views are sought, heard
and acted upon to shape the culture of the organisation

Amber

SB to discuss with;
Debbie Maynard in

7
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regards to BME Voice;
Clare Roberts in regards
to overseas nursing;
Maria Saunders in
regards to Jnr Drs

in relation to speaking up; these are reflected in the
FTSU vision and plan.

Agenda as item on
workforce programme
Boards and ISU.
Issues raised via speaking up are part of the
performance data discussed openly with
commissioners, CQC and NHS Improvement.

Green

Discussion of FTSU matters regularly takes place in the
public section of the board meetings (while respecting
the confidentiality of individuals).

Green

The trust’s annual report contains high level,
anonymised data relating to speaking up as well as
information on actions the trust is taking to support a
positive speaking up culture.

Amber

Reviews and audits are shared externally to support
improvement elsewhere.

Discuss with CQC
Unclear whether
discussed with NHSI/
Commissioners?????

Annual Report now
includes summary of
progress around
Speaking Up work
programme.

Green – internal
audit shared with
regional leads
that meet

8
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quarterly; Case
reviews shared
with CX and
DoWOD
highlighting
applicable
sections.
Senior leaders work openly and positively with regional
FTSU Guardians and the National Guardian to
continually improve the trust’s speaking up culture

Red

Henrietta Hughes to be
invited to Trust to
support priorities
identified from this self
assessment. Regional
meeting to be hosted at
Trust 2020.

Senior leaders encourage their FTSU Guardians to

Amber

To develop relationship
with regulator/inspector

develop bilateral relationships with regulators,
inspectors and other local FTSU Guardians
Senior leaders request external improvement support
when required.

Green

Leaders are focused on learning and continual improvement
Senior leaders use speaking up as an opportunity for
learning that can be embedded in future practice to

Amber

Need to promote
learning across the

9
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deliver better quality care and improve workers’
experience.

Trust; Part of the
steering group agenda

Senior leaders and the FTSU Guardian engage with
other trusts to identify best practice.

Green.

Executive and non-executive leads, and the FTSU
Guardian, review all guidance and case review reports
from the National Guardian to identify improvement
possibilities.

Green

Senior leaders regularly reflect on how they respond to
feedback, learn and continually improve and encourage
the same throughout the organisation.

Amber

The executive lead responsible for FTSU reviews the

Red

Consider publishing
newsletter/bulletin on
guardian webpage.

FTSU strategy annually, using a range of qualitative and
quantitative measures, to assess what has been
achieved and what hasn’t; what the barriers have been
and how they can be overcome; and whether the right
indicators are being used to measure success.
The FTSU policy and process is reviewed annually to
check they are fit for purpose and realistic; up to date;
and takes account of feedback from workers who have
used them.

Amber

To be reviewed 2019
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A sample of cases is quality assured to ensure:


the investigation process is of high quality; that
outcomes and recommendations are reasonable
and that the impact of change is being measured



workers are thanked for speaking up, are kept up
to date though out the investigation and are told
of the outcome



Investigations are independent, fair and
objective; recommendations are designed to
promote patient safety and learning; and change
will be monitored

Positive outcomes from speaking up cases are
promoted and as a result workers are more confident to
speak up.

Red

Consider buddying with
local trust to QA cases –
SB to discuss at
regional meeting

Amber

Needs to be promoted
across Trust 2019

Individual responsibilities
Chief executive and chair
The chief executive is responsible for appointing the
FTSU Guardian.

Green

11
Freedom to Speak Up Guardians Six Month Update.pdf

Page 52 of 56
Overall Page 152 of 200

The chief executive is accountable for ensuring that
FTSU arrangements meet the needs of the workers in
their trust.

Amber

The chief executive and chair are responsible for
ensuring the annual report contains information about
FTSU.

Green

The chief executive and chair are responsible for
ensuring the trust is engaged with both the regional
Guardian network and the National Guardian’s Office.

Green

Both the chief executive and chair are key sources of
advice and support for their FTSU Guardian and meet
with them regularly.

Green

Review required of the
Trust’s FTSUG model.

Executive lead for FTSU
Ensuring they are aware of latest guidance from
National Guardian’s Office.

Green

Overseeing the creation of the FTSU vision and
strategy.

Green

Ensuring the FTSU Guardian role has been
implemented, using a fair recruitment process in
accordance with the example job description and other

Green

12
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guidance published by the National Guardian.
Ensuring that the FTSU Guardian has a suitable amount Green
of ring fenced time and other resources and there is
cover for planned and unplanned absence.
Ensuring that a sample of speaking up cases have been
quality assured.

Red

Conducting an annual review of the strategy, policy and
process.

Red

Operationalising the learning derived from speaking up
issues.

Amber

Ensuring allegations of detriment are promptly and fairly
investigated and acted on.

Green

Providing the board with a variety of assurance about
the effectiveness of the trusts strategy, policy and
process.

Amber

Non-executive lead for FTSU

13
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Ensuring they are aware of latest guidance from
National Guardian’s Office.
Holding the chief executive, executive FTSU lead and
the board to account for implementing the speaking up
strategy.

Green

Amber – on
general principles

Robustly challenge the board to reflect on whether it
could do more to create a culture responsive to
feedback and focused on learning and continual
improvement.

Amber

Role-modelling high standards of conduct around
FTSU.

Green

Acting as an alternative source of advice and support
for the FTSU Guardian.

Green

Overseeing speaking up concerns regarding board
members.

Green

Human resource and organisational development directors
Ensuring that the FTSU Guardian has the support of HR
staff and appropriate access to information to enable
them to triangulate intelligence from speaking up issues

Amber

14
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with other information that may be used as measures of
FTSU culture or indicators of barriers to speaking up.
Ensuring that HR culture and practice encourage and
support speaking up and that learning in relation to
workers’ experience is disseminated across the trust.

Amber

Disseminate learning
across trust

Ensuring that workers have the right knowledge, skills
and capability to speak up and that managers listen well
and respond to issues raised effectively.

Amber

Management training to
be prioritised in 2019

Medical director and director of nursing
Ensuring that the FTSU Guardian has appropriate

Amber

support and advice on patient safety and safeguarding
issues.
Ensuring that effective and, as appropriate, immediate
action is taken when potential patient safety issues are
highlighted by speaking up.

Green

Ensuring learning is operationalised within the teams
and departments that they oversee.

Amber

15
Freedom to Speak Up Guardians Six Month Update.pdf

Page 56 of 56
Overall Page 156 of 200

Report of Finance, Performance and Digital Committee Chair
to TSDFT Board of Directors

Meeting date:

30 April 2019

Report by + date:

Jon Welch, 2 May 2019

This report is for:
(please select one box)
Link to the Trust’s strategic
objectives: (please select one or
more boxes as appropriate)

Information☒ Decision ☐

Public or Private
(please select one box)

Public ☒ or Private ☐

1: Safe, quality care and best experience ☒
2: Improved wellbeing through partnership ☒
3: Valuing our workforce ☒ 4: Well led ☒

Key issues to highlight to the Board (Month 12, March 2019):
In a busy meeting there were a small number of items in the 30 April meeting of the FP&D
Committee which merit elevation to the Board:
1. The development of the Trust Capital Programme was discussed and it became clear that
the current cash allocation will not meet the requirement. Whilst the prioritisation process
is well underway, there is no definitive set of schemes agreed at this stage and it was
directed that a way ahead be developed, before the next FP&D meeting
2. A series of Deep Dives into the Annual work programme will not be routinely programmed,
but the Committee will retain the facility to ask for Deep Dives into items of particular
interest as they appear.
3. The Committee will ensure that items on the Financial Risk Register are reviewed, in
Committee, at least annually (Executive advice is being sought on whether to extend this
to include Digital Risks in accordance with the Committee‘s approved Terms of Reference)
4. It was agreed that an “external review” of the resilience, both personnel and equipment,
within the Trust Digital structure should be commissioned. There were several reasons for
this, but a need for a credible analysis to support a bid for central funding was seen as
key.
5. The wide-ranging impact of the work of the South Devon Health Innovations Partnership
was discussed and the visibility of their work (attended by DoF and DECD) will be
addressed as part of the wider governance review being conducted by the Company
Secretary.

Key Decision(s)/Recommendations Made:
1. As above.
Name: Jon Welch (Committee Chair for 30 April 2019 meeting)
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Trust Board of Directors
Report title: Report of the Chief Nurse - Safer Staffing

Meeting date:
8th May 2019

Report sponsor

Chief Nurse

Report author

Deputy Chief Nurse

Report provenance

Executive Directors - 30 April 2019

Purpose of the report This is the monthly safer staffing report as required by the Chief Nursing
and key issues for
Officer NHSE/I.
consideration/decision
Action required
(choose 1 only)
Recommendation

For information
☒

To receive and note
☐

To approve
☐

The Board is asked to note the contents of the report.

Summary of key elements
Strategic objectives
supported by this
report

Is this on the Trust’s
Board Assurance
Framework and/or
Risk Register
External standards
affected by this report
and associated risks

Safe, quality care and best
experience
Improved wellbeing through
partnership

Board Assurance Framework
Risk Register

Care Quality Commission
NHS Improvement
NHS England

√
√
√

√

Valuing our
workforce
Well-led

√

Risk score
Risk score

Terms of Authorisation
Legislation
National policy/guidance

√

Articulate any risks and implications arising from this report.
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Report title: Report of the Chief Nurse - Safer staffing
Report sponsor

Chief Nurse

Report author

Deputy Chief Nurse

Meeting date:
8th May 2019

Introduction
The purpose of this report is to provide information and assurance to the Board
regarding the Nursing and Midwifery Safer Staffing levels.

Discussion
1. Model Hospital Data
On a monthly basis the number of planned nursing hours (based upon the agreed
baseline safe daily staffing numbers for each ward) and actual nursing hours (the
total number of nursing hours used each day) for each inpatient ward area is
submitted to the national dataset.
The model hospital dashboard was updated in September 2016 to show the
national median data which is 7.76 Total: i.e 4.74 RN & 2.91 HCA.
The Table below shows the Trust CHPPD position for March 2019. The Trust
remains below the national RN range at 3.92 and above the national for HCAs also
at 3.92. This provides an overall comparison total of 7.85 for this Trust against a
national median of 7.74. The RN position has been improving over time as a result
of recruitment strategies.

Total CHPPD
RN/ RM CHPPD
HCA / MCA CHPPD

TSDFT
March 2019
7.85
3.92
3.92

TSDFT
September 2016
7.84
3.73
4.11

National Median
September 2016
7.74
4.74
2.91

The graphs below illustrate the CHPPD data distributed by ward area, shown as a
total of CHPPD, and for RNs and HCAs.
The graphs reflect a largely stable picture over the previous months. As before, the
higher than planned use of HCAs is predominantly due to the additional
requirements of patients requiring supportive observation; wards across the Trust
continue to identify patients who require additional observational support, for
example, to maintain safety due to confusion and falls risks. Where appropriate the
wards cohort patients who require supportive observations.
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The previous graphs also show that there are a number of areas that are marginally
above the current planned RN numbers. These shifts represent occasions where
additional registered nurses were required for specific clinical reasons, for example,
when an RMN is neeed to support a person with mental health requirements.
The table below provides the same information, with the red highlighted boxes
showing areas where the RN/ HCA/or both fell below that planned. The speciality
matrons and operational control function balances rota pressures across the
organisation and discussions and reviews are held at the control meetings
throughout the day.
Care Hours Per Patient Day for Acute and Community Setting Wards March
2019

Ward

Planned
Planned Planned RN
HCA / MCA
Total CHPPD / RM CHPPD
CHPPD

Actual Mean
Monthly Total
CHPPD

Actual Mean
Actual Mean
Monthly RN / RM Monthly HCA /
CHPPD
MCA CHPPD

Ainslie

6.4

3.1

3.3

7.5

2.9

4.5

Allerton

6.2

3.8

2.4

7.6

3.6

4.0

Cheetham Hill

5.5

2.5

3.1

7.8

2.6

5.2

Coronary Care

5.8

5.8

0.0

7.8

7.3

0.5

Cromie

5.3

3.1

2.2

7.1

3.3

3.8

Dunlop

5.5

2.4

3.1

6.3

2.9

3.4

EAU3

6.3

3.6

2.8

9.1

4.8

4.3

EAU4

7.2

3.8

3.4

8.4

4.4

3.9

Ella Rowcroft

8.6

4.3

4.3

9.0

4.3

4.7

Forrest

5.5

3.2

2.3

6.8

3.8

3.0

George Earle

5.8

2.5

3.3

8.0

3.2

4.8

ICU

20.4

20.4

0.0

27.3

25.4

1.8

Louisa Cary

6.7

4.2

2.4

12.6

8.6

3.9

John Macpherson

4.0

2.3

1.7

15.5

10.8

4.7

Midgley

5.5

3.3

2.3

6.7

3.1

3.6

SCBU

6.9

6.9

0.0

7.4

6.3

1.1

Simpson

5.5

2.5

3.1

7.2

2.6

4.6

Turner

7.9

3.6

4.2

8.1

3.4

4.7

Brixham

6.3

2.6

3.7

6.8

2.6

4.2

Dawlish

6.4

2.9

3.6

7.5

2.5

5.1

Newton Abbot - Teign Ward

4.0

1.7

2.4

5.9

2.1

3.8

Newton Abbot - Templar Ward

5.4

2.1

3.3

5.2

2.1

3.2

Totnes

6.6

3.5

3.1

6.7

3.2

3.5
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2. Organisational Alert status
This report includes an overview of the organisational Opel status which provides
an indicator of the operational pressures present within the system, and therefore is
a proxy indicator of the effects on clinical staffing.
The alert status for the organisation for March 2019 is summarised in the table
below, with the detail for February 2019 shown in brackets. The table demonstrates
that during March the Trust experienced less days at Opel 3 escalation than in
February, with 19 days in either Opel 3 or Opel 4.

TSDFT Alert Status
March 2019
Opel 1
Opel 2
Opel 3

No Days in Month

Opel 4

% days in Month

1(0)
11(5)
15(21)

3.33%
33.67%
50%

4(2)

13.3%

3. Newton Abbot ISU - Emergency Department
The table below details the daily planned, actual and percentage fill rates for nurse
staffing in the Emergency Department during March 2019. The department is
continuing to use resources from temporary staffing, including use of nursing
agencies to maintain staffing levels until the effects of recent recruitment are fully
effective. The staffing skill mix is constantly balanced across the EAUs and ED with
the senior nursing leaders providing clear leadership.
The data overleaf demonstrates an over fill rate which appears to be due to
occasions where a long day is filled by 2 half shifts, and showing as 2 shifts rather
than 1. The Allocate templates are being reviewed in order to ensure the data can
be extracted accurately.

Report of the Chief Nurse - Safer Staffing.pdf

Public

Page 5 of 11
Overall Page 163 of 200

Total Planned
shifts
RN
HCA
01/03/2019
02/03/2019
03/03/2019
04/03/2019
05/03/2019
06/03/2019
07/03/2019
08/03/2019
09/03/2019
10/03/2019
11/03/2019
12/03/2019
13/03/2019
14/03/2019
15/03/2019
16/03/2019
17/03/2019
18/03/2019
19/03/2019
20/03/2019
21/03/2019
22/03/2019
23/03/2019
24/03/2019
25/03/2019
26/03/2019
27/03/2019
28/03/2019
29/03/2019
30/03/2019
31/03/2019

19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
20
20
21
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13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13
13

Total Actual Shifts
RN
HCA
23
21
21
22
22
21
22
21
20
22
22
23
23
25
21
22
23
24
21
22
22
20
22
21
22
21
20
21
21
21
23

Public

15
15
14
17
17
16
18
17
17
17
16
16
16
17
17
17
16
16
16
17
17
15
17
17
17
16
20
16
17
18
16

RN Shift
fill rate

HCA
Shift Fill
Rate

121.1%
110.5%
110.5%
115.8%
115.8%
110.5%
115.8%
110.5%
105.3%
115.8%
115.8%
121.1%
121.1%
131.6%
110.5%
115.8%
121.1%
126.3%
110.5%
115.8%
115.8%
105.3%
115.8%
110.5%
115.8%
110.5%
105.3%
110.5%
105.0%
105.0%
109.5%

115.4%
115.4%
107.7%
130.8%
130.8%
123.1%
138.5%
130.8%
130.8%
130.8%
123.1%
123.1%
123.1%
130.8%
130.8%
130.8%
123.1%
123.1%
123.1%
130.8%
130.8%
115.4%
130.8%
130.8%
130.8%
123.1%
153.8%
123.1%
130.8%
138.5%
123.1%
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4. Nursing Agency spend
Table A. Nursing Agency Cap – is currently at £3,386K full year based on 18/19 Trust
submission to NHSI.
The M12 plan value is £309K; year to date amount is £3,386K. The profile of spend is
lower to M8 then increases thereafter.

A Plan

Agency Cap submitted to NHS Improvement
(NHSI) £3,386K

Month
In month £K
Year to Date £K

April

May

June

July

August September October November December January February March FY 2018-19

280

281

273

269

264

264

259

258

310

310

309

309

280

561

834

1,103

1,367

1,631

1,890

2,148

2,458

2,768

3,077

3,386

3,386

Table B. Actual usage in Month is £301K – this is £148K lower than previous month’s
usage and presents 6.3% of the total M12 Nursing spend of £4,786K. Year to date
spend is £3,419K.
B

Actual Year to Date Nursing Agency Spend £K

Month
Spend in Month £K
Total Nursing Spend £K
% Agency over Total

April

May

June

July

232
4,656
5%

259
4,588
6%

201
4,500
4%

188
4,544
4.14%

August September October November December January February March FY 2018-19
299
4,733
6.3%

186
4,561
4.1%

297
4,704
6.3%

264
4,594
5.7%

342
4,725
7.2%

401
4,875
8.2%

449
4,945
9.1%

301
4,786
6.3%

Year to Date Spend £K

232

491

692

880

1,179

1,365

1,662

1,926

2,268

2,669

3,118

3,419

3,419
56,211
6.1%

Table C. The actual spend to date is slightly higher than the target (£33K), representing
0.97% adverse against the cap.

C

Variance Agency Cap versus Actual Spend £K (BA) - (Overspend)/Underspend

Month
in Month £K
Year to Date £K
Distance from Cap %
UOR* Agency Rating

April

May

June

July

August September October November December January February March FY 2018-19

(48)
(22)
(72)
(81)
35
(48)
(70)
(142)
(223)
(188)
-17.14% -12.48% -17.03% -20.22% -13.75%
1
1
1
1
1

(78)
(266)
-16.31%
1

38
(228)
-12.06%
1

6
(222)
-10.34%
1

32
(190)
-7.73%
1

91
(99)
-3.58%
1

140
41
1.33%
2

(8)
33
0.97%
2

33

Table D. The actual full year spend as at end of M12 is £3,419K which is slightly higher
than the cap.

D

Forecast and Actual Spend FY 2018/19 (Gross projection before mitigation)
Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Actual Total
Month
April May June July August September October November December January February March FY 2018-19
Full Year Forecast £K
1,980 1,819 2,165 3,101 2,728 3,122 3,039 3,059 3,135 3,379 3,419
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Nursing Agency Usage by month (£) and cost centre
The top 3 spending areas are highlighted in in the table below:
 Emergency Department (comprising A&E, EAU 3&4, AMU and Emergency
Practitioners) has the highest usage at £1,829K (53%)
 ICU £245K (7%)
 Simpson Ward £158K (5%) and Warrington Ward £152K (4%)

Sum of
Cost Centre
201801
00101-Medical Division Directorates A&C staff
0
00700-EAU3 - Emergency Assessment Unit Level 3 3,837
00900-George Earle Ward
862
01025-Torbay Cardiac Centre (CPU)
1,592
01100-Dunlop Ward
4,072
01200-Turner Ward
9,427
01300-Midgley Ward
4,287
01400-Cardiology Technicians and Physiologists
0
02000-Cheetham Hill Ward
3,266
02200-Simpson Ward
6,476
02300-Warrington Ward
7,388
02500-Medical Services Division Matrons
-74
04000-Allerton Ward
358
04100-Cromie Ward
3,533
04200-Forrest Ward
4,251
04300-Intensive Care Unit
12,876
05200-Ella Rowcroft
3,557
05300-Ainslie Ward
3,139
05900-Trauma Theatre (Old Day Theatre)
0
08300-Accident & Emergency
117,279
08302-Emergency Nurse Practitioners
14,812
08400-EAU4 - Emergency Assessment Unit Level 4 3,992
09001-Midwifery & Obs Medical Staff
0
09800-Special Care Baby Unit
70
09900-Meridian Core Team
0
16210-Procurement - Goods Inwards
0
16220-Procurement - Stock Control
0
19507-Sen Med-Acute Physician
0
19516-Medical Staff-Orthopaedics
0
19599-AMU
0
42700-Louisa Cary Ward
6,546
65200-General Reserve
0
75240-Temporary Staffing
0
86103-Brixham Inpatients
4,671
86130-Physios Paignton South
0
86271-Torbay Drug & Alcohol Service
0
86482-Totnes Dart Ward
-5
86483-Totnes Minor Injury Unit
0
86501-Dawlish Hosp Genrl
1,731
86503-Dawlish MIU
0
86541-Templar Ward N Abbot
449
86544-Clinical Costs
720
86547-Comm Minor Injury Servi
0
86548-Newton District Nursing
0
86554-Stroke Unit Teign Ward
8,929
87703-OBSOLETE - CHC Torbay
3,621
87704-CHC Southern Devon
0
Grand Total
231,661
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Sum of
201802
0
3,837
862
1,592
4,072
9,760
4,287
0
3,266
6,476
-7,791
0
-331
4,365
5,617
24,530
2,618
4,821
0
119,628
14,812
4,070
0
8,189
664
0
0
0
0
0
15,718
0
0
9,671
0
0
0
0
4,054
0
449
0
0
1,351
8,929
-3,621
7,242
259,137

Sum of
201803
0
-568
-10,508
-1,007
-955
22,571
7,790
0
12,661
6,366
17,182
0
483
17,066
1,836
22,256
-526
3,680
314
70,770
4,797
-3,717
0
292
852
0
0
0
0
572
3,394
0
3,646
5,210
0
0
1,876
0
2,822
87
3,547
0
0
0
5,467
0
2,557
200,812

Sum of
201804
0
2,590
-771
0
5,548
4,204
9,067
0
1,377
9,528
159
0
-83
8,253
605
15,757
370
403
0
90,073
8,841
1,768
0
5,677
0
0
0
0
0
0
1,651
0
-1,307
9,533
0
0
1,366
0
1,925
0
1,230
0
0
0
3,942
0
6,116
187,823

Public

Sum of
201805
0
5,500
1,060
1,469
5,140
14,605
10,721
0
11,214
13,840
-3,134
0
0
7,892
4,243
14,758
238
1,009
4,241
115,471
4,607
0
441
1,981
0
0
333
114
498
0
2,191
55,000
-1,961
9,759
0
0
1,495
0
864
629
3,831
0
0
0
5,153
0
5,627
298,827

Sum of
201806
0
993
-1,220
-844
4,826
3,846
10,664
0
6,422
9,326
-5,620
0
0
8,226
3,795
10,998
1,287
17,934
9,161
141,323
4,556
2,557
-441
0
-1,516
0
0
0
0
0
3,408
-55,000
-379
6,740
0
6,160
7,883
0
-82
679
-723
0
297
0
2,823
0
-12,525
185,551

Sum of
201807
0
1,881
12,492
0
315
-342
7,405
0
6,473
13,788
-1,044
0
0
3,449
2,955
6,145
2,200
6,750
5,105
183,279
1,264
5,187
0
0
0
0
0
0
0
0
1,144
0
0
7,389
397
9,188
7,751
0
1,561
0
2,835
0
1,722
0
7,360
0
1,000
297,650

Sum of
201808
0
5,077
21,583
488
-466
580
1,781
586
4,071
2,417
0
0
426
3,432
2,477
13,424
8,660
3,679
2,257
148,119
13,648
-963
0
2,267
0
0
0
0
0
184
3,471
0
0
5,154
0
3,395
4,827
0
2,029
0
1,129
0
265
0
6,673
0
4,000
264,667

Sum of
201809
0
6,390
9,112
0
74
8,772
9,071
0
7,370
15,182
41,257
0
370
3,051
3,209
26,813
2,857
3,734
4,429
161,051
4,330
794
0
1,224
0
0
0
0
0
0
18,156
0
0
4,466
0
1
362
0
-41
1,295
4,901
0
0
0
1,111
0
3,000
342,341

Sum of
201810
0
4,986
3,561
1,394
1,352
5,248
9,179
0
5,539
27,515
43,986
0
1,559
2,314
2,925
15,165
2,510
2,509
11,224
169,412
10,269
15,645
0
0
0
0
0
0
0
3,576
22,934
0
0
5,593
0
0
7,421
0
3,728
849
3,025
0
0
222
12,121
0
4,310
400,070

Sum of
201811
0
10,078
6,947
259
4,001
9,110
13,632
0
16,432
20,075
29,363
0
-8
3,571
5,555
65,981
952
4,171
5,038
198,404
-25,772
43,835
0
0
0
0
0
0
0
1,297
-783
0
0
5,758
0
0
12,252
0
-301
3,539
3,782
0
434
187
8,346
0
3,000
449,134

Sum of
201812
3,414
4,505
5,754
1,131
341
-717
10,621
0
8,126
27,043
30,623
0
2,105
11,958
4,469
15,905
6,253
-2,982
7,051
126,473
867
5,811
0
0
0
222
0
0
0
-2,686
6,977
0
0
5,845
0
0
2,254
408
0
6,026
2,303
0
3,429
0
4,390
0
3,783
301,702

Sum of
Total
3,414
49,106
49,735
6,075
28,319
87,064
98,506
586
86,216
158,032
152,369
-74
4,878
77,108
41,936
244,607
30,976
48,848
48,820
1,641,282
57,032
78,979
0
19,699
0
222
333
114
498
2,942
84,807
0
0
79,790
397
18,743
47,480
408
18,288
13,103
26,758
720
6,147
1,761
75,244
0
28,109
3,419,375
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5. Quality and Safety
Quality Effectiveness and Safety Trigger Tool
Each clinical area completes the monthly QuESTT tool which triggers actions as
highlighted in the escalation procedure. The DCN ensures contact is made for
any area triggering an amber score or above and that appropriate actions to
mitigate the issues causing the increase in scores is taken. The tables below
show that at the time the data was compiled 4 teams had not made a return.
There are 8 teams with an amber rating for March 2019 as detailed below:












Coastal Nursing – The score remains in the amber zone although has
slightly reduced in March with the issue being vacancies and sickness.
This is having a knock on effect with planned appraisals,and significant
pressures with the number of patients requiring insulin.
OOH Nursing – The score remains in the amber zone due to vacancy rate
and sickness. Annual development reviews are outstanding. Actions
being taken include the ADN supporting the interim band 7 manager with
interviews for the manager post planned.
Paignton and Brixham nursing - due to a vacancies, long and short term
sickness. There are 2 or more RCAs ongoing and significant pressures
with the number of patients requiring insulin.
Podiatry –Due to 3 staff members leaving in February. These positions
have now all been successfully recruited to although there will be a lead
in time of 3+ months for these staff to take up post. Long term sickness is
also impacting.
Community Stroke and neurology – due to vacancies, long and short term
sickness; reduction in capacity is impacting on attending all meetings. No
or new line manager in post.
Cheetham Hill – due to vacancies with sickness absence compounding
the effect. Ongoing recruitment strategies being followed.
Coastal OT – due to 3 senior level vacancies which have now been
appointed; 2 of these posts are being filled during the next 2 weeks.
HADT TQY – due to sickness in the team together with high numbers of
referrals. The manager is working through options to cover the long term
sickness.
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The tables showing QuESTT scores for each clinical area are shown below.
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Conclusion:
This report shows that nursing establishments and fill rates are constantly monitored
and appropriate action taken to maintain staffing levels, both by the specialty matrons
and senior sisters and through the control room function.
Recommendation:
The Board is asked to note the report.
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Board of Directors
Report title: Update on system structure, transition planning and
direction of travel

Meeting date:
8th May 2019

Report sponsor

Chief Operating Officer

Report author

System Director (Torbay) and Senior Leadership Teams

Report provenance
Purpose of the report This report provides an overview of ongoing work to introduce the new
and key issues for
delivery structure. The areas of work being delivered in the five localities
consideration/decision are set out. Transitional arrangements have been mapped and delivery
will be supported through the development of self-organised teams.
The report highlights some themes from each of the revised two
systems.
Action required
(choose 1 only)
Recommendation

For information
☐

To receive and note
☒

To approve
☐

A clear articulation of the recommendation and next steps.

Summary of key elements
Strategic objectives
supported by this
report

Is this on the Trust’s
Board Assurance
Framework and/or
Risk Register
External standards
affected by this report
and associated risks

Safe, quality care and best
experience
Improved wellbeing through
partnership

Board Assurance Framework
Risk Register

Care Quality Commission
NHS Improvement
NHS England

x
x
x

x

Valuing our
workforce
Well-led

x
x

Risk score
Risk score

Terms of Authorisation
Legislation
National policy/guidance

Articulate any risks and implications arising from this report.
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System Delivery Structure Report
1.

Purpose of the Report

The purpose of this report is to provide the organisation with an overview of the
operational delivery system structure transition plans, risks and development
opportunities including delivery of the integrated care model blueprint and key strategic
objectives.
2. Introduction
The Trust is on a journey moving away from a reactive, medical and bed based model
of care to a proactive health and social care approach. This model recognises the
strengths each individual brings to enhancing their own health and wellbeing and
recognises communities as health generating. The approach supports each person and
community to achieve what is important to them.
The formation of the integrated care organisation in October 2015 was the first step in
this direction. The clinical leadership model has been crafted and co-designed by a
number of key clinicians and partners across the system. This reflects the value and
importance the organisation has placed in this work. It has taken 3 years to develop
and the last 6 months to reach this pivotal point of transition.
Our staff are the greatest resource, enabling them to make the best use of their skills
competence and experiences to do what is important for the people they support and
care for is paramount . A commitment to the wellbeing of our teams and an adherence
to our values is the golden thread underpinning our new strengths based focus.
Decision making and control of resources will be delegated to teams operating within a
defined self-organising structure.
The organisational structure is aligned to support every member of staff to act
autonomously in line with the organisations purpose and within defined boundaries.
3.

Background

The leadership framework has been created to provide the enabling infrastructure to
deliver a fully integrated organisation.
Each system comprises of a mix of specialist and community services, (Integrated
Service units) coterminous with each local authority. A key cornerstone of the newly
formed System Leadership Teams is to work closely together sharing learning and best
practice, really building on the strengths of the clinical leadership teams and that the
structures and processes will evolve as the organisational form matures. The System
Leaders will work together as a team to optimise care coordination and integration
across the care continuum in accordance with the strategic plans and mission of the
integrated care system.
Recruitment to the posts has filled all but 2: the System Director for South Devon
(interviews 16th May date set) and the Associate Director of Nursing and Professional
Practice for Torquay which is currently being reviewed.
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This whole approach encompasses new ways of working including matrix management
approaches across all of our system and enables curiosity and new ways of thinking.
Below is how the structure is formulated within the 5 Integrated Service Units
Torbay System
System Medical Director; Joanne Watson
System Director; Shelly Machin
System Director Nursing and Professional Practice; Jacquie Phare
Torquay

Children’s services Public Health and Continuing
Heath Care

Paignton and Brixham

Long Term conditions and Cancer services

South Devon System
System Medical Director; Ian Currie
System Director; Vacant
System Director of Nursing and Professional Practice; Natasha Goswell
Coastal

Planned Care

Newton Abbot

Urgent and Emergency Care

Moor to Sea

Healthcare of the older person, Stroke and discharge
Hub

System optimisation
The Integrated Service Units are supported and enabled by a wide range of trust-wide
services (e.g. pharmacy, patient transport, infection control, clinical site management)
led by the Head of Operations, Cathy Gardner, at Torbay Hospital as well as our
corporate services,. These cross organisational services will underpin the 5 integrated
service teams to optimise patient pathways and flow functions. This will ensure all
operational areas are connected system-wide. Appendix 1
4.

Transition

The first stage of the transition was from the 4 service delivery units to the 5 integrated
service units on 1st April 2019. Existing Divisional Managers were slotted into the
management roles and as were the 3 Associate Directors of Nursing and Professional
Practice. There was successful recruitment to all but one of the ADN &PP posts with
one post outstanding (Torquay).
The need to sustain quality and safety of service delivery during this transition is critical
as the organisation is currently experiencing significant performance delivery pressures.
The system delivery teams have focused on their current risk portfolios and the safe
transfer across to the new leads. The Chief Operating Officer and System Directors are
supporting the performance risks in a more directly managed approach that will reduce
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as confidence in new roles increases and our grip on the challenges is tangible and
measurable.
The leadership teams have worked together supported by the Organisational
Development team. Head space and thinking time has been created to learn together
and evolve the architecture of the teams and maximise the safety of the transition.
There are a number of changes across operational, nursing and professional practice
structures and non-medical structures that create the foundations of each locality,
embedding the shift to pathways and matrix working. Time to understand and reflect on
the changes and potential opportunities has been created with drop in sessions and
team talks across all our staff groups (these are ongoing)
Getting to know each other and the new areas of work has been enabled through
buddying and shadowing as well as creating safe space to question and learn. Master
classes have been established. These leadership development sessions are
fundamental and currently take place fortnight. There is a work plan which is developing
as the teams are embedding their new structures.
Each locality team has planned a number of welcome meetings to engage with the
wider teams both within the organisation and including key locality stakeholders using
the FIKA approach. (The FIKA is the informal coffee and pastries approach to getting to
know each other)
A transition plan has been developed which includes a full risk register and delivery log.
This is on a shared drive and is shaping the construction of the teams. Appendix 2
5.

Alignment with support functions

The new structure has required a complex shift of back office functions which will take a
number of months to complete. Work is underway across these support and back office
teams and forms an integral part of the delivery planning. Implicit in these changes is
the cultural shift needed to work together as delivery partners. Through the Clinical
management group there is work on developing a self-organising approach. Sessions
such as the finance one at CMG last month are part of a cultural transition plan. We
have a session on 15th May to understand more detail about what our TSD approach
will look like, with our System Leadership team input into this.
Performance
Performance leads are working with each of the integrated service teams. Line of sight
on activity and delivery against agreed standards and trajectories is important. The plan
is to produce a suite of reports which will support managers in optimising the pathways
in the integrated service units. Tableau, a business intelligence platform, is being
explored as a tool to promote greater understanding of service lines and accessibility to
regular reports and delivery markers within the new systems.
Finance
There has been a reorganisation within finance teams to align with the system structure
and ensure financial support is embedded within operational delivery. Service line
reporting alignment and focus on the cost centres will provide clear accountability for
financial delivery. This will have a longer implementation phase as a number of the
Public

Report of the Chief Operating Officer - Update on Leadership Arrangements.pdf

Page 4 of 20
Overall Page 174 of 200

clinicians work across elective and emergency care. Operational financial delivery is
incumbent on placing responsibility and accountability for delivery at individual team
level within the ISU, ensuring ISUs have the necessary means to deliver by providing
timely, accurate information analysis to facilitate active monitoring of their progress.
With self-organising philosophy underpinning the teams’ empowerment is key. The
teams will be held to account for delivery of their agreed operational plans and
efficiency savings targets.
Workforce and OD
The teams have aligned to ensure named support for each of the integrated service
units. There is also a programme of strengths based cultural development which
includes 1-1 coaching. Self -organising team preparation and skill enhancing work is
ongoing. A cultural shift of this magnitude will take time to embed and will commence in
teams across the units. The support functions, development of a strong coaching,
culture and the autonomy of decision making are fundamental to success.
QI
QI improvement methodology is supporting the transformation planning and assisting
with the initiatives such as flow coaching. The QI team have already facilitated a 2.5 day
spread academy for the community GPs, Intermediate Care leads and community
service managers.
Patient experience and feedback
Clarity on lines of reporting shared with the team and personal contact with leads
established
Datix incident reporting
The complicated process of realigning the system to reflect the new pathways is
underway with a view to complete by June.
Clinical governance
The System Directors of Nursing and Professional Practice are working with the team to
ensure parity and delivery of an effective system development that is clear, concise and
can be visualised throughout the organisation. Each ISU are reviewing the governance
arrangements in order to reduce duplication and ensure that frontline to board reporting
is clear from Point of care to chair. Appendix 3
Education and workforce development
Close links have been forged with the system leadership teams to establish workforce
and training requirements to support our transformation and delivery plans. A review of
skilled non registered and professionally regulated non-medical workforce looking at the
various new, innovative and extended roles to ensure a workforce fit to deliver health
and social care in a fully integrated delivery model.

Public
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Estates and Facilities
To be commenced
Information and Technologies
To be commenced
6.

Governance

A full mapping of all meetings at corporate and service delivery level has been
completed with the support of the company secretary. Clear line of sight of patient
experience, quality, safety, performance and finance is essential. The new pathway
groupings have necessitated a review of system reporting. Previously, the operational
delivery was monitored on a monthly basis at Quality and Performance meetings
chaired by the director of transformation supported by the chief nurse, chief operating
officer and directors of finance and workforce.
In future autonomy of the system leadership teams in holding the integrated service
teams to account will be through the newly formed System Assurance and
Transformation group which will be held monthly chaired by the system director across
both Torbay and South Devon. The Chief Operating Officer will be a member of this
group. The System Leadership team will meet with the Executive Directors on a monthly
basis to provide an update against all quality and performance delivery standards.
During the early transition phase the Productivity Improvement Meeting will continue
with a focus on the development and delivering the efficiency schemes and monitoring
progress against agreed plans. Local, regional and national Bench marking using
systems such as Model Hospital, GIRFT opportunities and clinical speciality areas
coming from the clinical services review will be detailed at this meeting. It will be
supported by the use of project plan -Smart sheet which all leads will use.
The CIP Organisational Delivery Assurance Group (CODAG) meeting bringing together
the 5 ISUs and corporate services together to enable oversight and peer challenge will
continue monthly. These will be led by the system leadership teams and dependant on
clear governance architecture between the PIMs and Assurance and transformation
meetings.
The SBMT will continue with revised terms of reference to enable the wider clinical
team`s executive directors to have a whole system oversight.
Revised Terms of reference will need to be completed once these meetings have all
been clarified and confirmed.
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7.

Risks and accountability framework

A risk register reflecting current operational risks and risks identified during the
transition phase of the new structure has been developed. Each leader has taken
personal accountability to hold existing risks and ensure management plans are in place
and reviewed. The accountability framework is under review to align the integrated
service units and reporting lines through to the system leadership teams for delivery.
8.

Next steps

Complete transition
Fully handover the portfolios’ to align with the new service units ensuring a grip on
safety, quality, patient experience, performance and finance. Create the right conditions
and touch points with GPs/clinical leads/third sector partners through clear framework.
The cultural change work is not a quick fix and will require consistent leadership and
support. The behaviours needed to shift and sustain the self- organised trusted and
autonomous approach will be a change in thinking and is well underway but will need to
be nurtured.
Focus on financial recovery and efficiency delivery
The ISU`s will, in conjunction with the PMO populate smart sheets with their delivery
plans. There have been a number of joint sessions as well as work within individual
speciality teams to look at the efficiency and delivery opportunities.
Each ISU will
 Populate efficiency delivery plans across the transformation agenda 2%
efficiency and 2% transformation
 Continue the development of the integrated care model blueprint delivery
focusing on home first and home delivered care. There is an ICM group with
stakeholders from primary care/CCG and other partners to oversee the
opportunities for performance improvement and savings delivery.
 Redesign of outpatient pathways through HOPE and PAM (Patient Activation
Measures) has significant potential and outcomes are very encouraging. The
ICO lead is talking on the national stage on this work. Work delivered locally
features in 2 recently published white papers. Outcomes for the health navigator
work needs to be reviewed and linked with other initiatives to truly optimise the
deliverables
 GIRFT opportunities, all specialities’ will have had a review shortly. Top 3/5
schemes being worked through and discussed at the fortnightly PIMs meetings
 Workforce redesign, a detailed plan of all support roles, schemes and alternative
ways to deliver the hard to recruit to areas is taking place.
 Social prescribing-integrate with wellbeing co-ordination; further investment this
year has included dementia and end of life care...
 Roll out of the community productivity modelling
 Fully embed the voluntary services strategy
 Enhanced health in care homes
 Care home engagement board and Provider network
Public
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Developing support for complex behaviour
Introduction of Visimeet for consultation and trusted assessor
A review of our brokerage models
Strata (Torbay)
Focus on 18-64 year olds in residential care with a view to assess review and
reduce numbers of clients.

The ISUs will also all work on Prevention and self-care and Technology and digital
opportunities.
Smart objectives for each ISU Appendix 4
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Appendix 1 - New Delivery Structure
Torbay System
Shelly Machin System Director
Joanne Watson Medical Director
Jacquie Phare System Director of Nursing and
Professional Practice

South Devon System
System Director tbc
Ian Currie Medical Director
Natasha Goswell System Director of Nursing and Professional Practice

Torquay

Paignton and Brixham

Newton Abbot

Coastal

Moor to Sea

Cathy Williams- AD
Karen Greaves (interim)ADN&PP
Rachael Glasson HOM
Kate Lissett - AMD
Sarah Rowe - LCD
Self organised teams
Health and Well-being
Team

Keith Goldsworthy -AD
Natalie Herring- ADN&PP
Morven Leggott - AMD
Andrew Thornton- LCD

Helen Ireland-AD
Michelle Bell-ADN&PP
Jonathon Ingham- AMD
Gareth Plummer - LCD

Neal Foster- AD
Sharon Boyne- ADN&PP
Veronica Conboy -AMD
TBC - LCD

Lee Baxter AD
Rhoda Allison- ADN&PP
Mat Fox -AMD
Jamila Groves -LCD

Self organised teams
Health and Well-being
Team

Self organised teams
Health and Well-being
Team

Self organised teams
Health and Well-being
Team

Self organised teams
Health and Well-being
Team

Community services for
Torquay

Community services for
Paignton and Brixham

Community services for
Newton Abbot

Community services for
Moor to Sea.

Sensory team

Older Peoples Mental
Health Team

Emergency Department

Community services
Coastal
Community IT board
(System 1)
Anaesthetics (inc Pain)

Brokerage

Hollacombe

Intensive Care

Devon Safeguarding

Financial Assessment and
Benefits Team

Cardiology

Urgent Medical services;
medical take & surgical
take,

Medical and Surgical
Gastro (inc colorectal and
UGI)
ENT and audiology

Customer Services

Respiratory Medicine

Trauma & Orthopaedics

Accessible Information
Service

Diabetes and
Endocrinology

Urgent Cardiology
CCU/Chest Pain Unit

Paediatrics (inc SCBU)

Dermatology

Adult Liaison Psychiatry

Vascular Surgery

Intermediate Care

Neurological services

MAAT
Planned Infusion Unit

Orthopaedics - planned

Learning Disability

Nephrology

Wards/units

Breast services

In addition to the services
managed with
accountability through the
System Leadership Team
the manager in this CSDU
holds accountability directly
to DCC for a range of
services.
Inpatient Therapy services

(0-19 services in Torbay)
School Nursing and Health
Visiting
Dietetics

Clinical Haematology

Newton Abbot Hospital
UTC/MIU’s

MSK and Therapy Services

Wards/Units

Oncology

AMU

Urology

Cheetham Hill

Children’s Occupational
Therapy, Children’s Physio,
Children’s Speech and
Language Therapy
Children’s safeguarding

Cancer Services

EAU3/4

Pre-assessment

George Earle

Rheumatology

Ophthalmology/Orthoptist

Simpson

Child Development

Health Psychology

Wards/Units

Totnes Hospital

Maternity Services (inc
medical obstetrics)
Wards/Units
Louisa Carey

End of Life Care

Dawlish Hospital

Dartmouth HWB centre

Palliative Care
Podiatry

Teignmouth HWB
Endoscopy service

John MacPherson

Wards/units

Allerton

Ashburton HWB
Stroke Unit, Stroke rehab &
community neurology.
LD for south Devon

Drug and Alcohol services
(Torbay)
Lifestyles Team

Brixham Hospital

Cromie

BCF/IBCF

Warrington

Forest

HIV/Sexual Health

Dunlop

Hutchings

Termination of Pregnancy
Advisory Service
Adult safeguarding

Midgely

Ella Rowcroft & Ainslie

Ricky Grant

Day Surgery & Theatres
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Max-facs and Orthodontics
Restorative dentistry
Plastics
Gynaecology

Devon CDP

Combined discharge team
& Hub, Joint Emergency
Team, Rapid Response &
Reablement services
Healthcare of the Older
person
Adult Speech and
Language Therapy
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Appendix 1 - New Delivery Structure
Children and Family Health
Devon
Continuing Healthcare

Turner

Admissions

Tissue Viability and Lower
Limb therapy services

Clinical purchasing

Community Dental

Community specialist
nurses
Out of Hours nursing

AAA screening

QAIT and Independent
sector
Emergency Duty team

Breast screening

Bowel screening

Cervical screening

Radiology
Laboratory
Baywide Adult Social Care professional practice Jo
Williams

Cathy Gardner, Head of Operations – Trustwide:
Pharmacy,
Outpatients, PAC
Infection Control and HSDU
PTS/Transport/Courier Services

Medical Electronics
Clinical Systems Admin Team
Clinical site management - Urgent and emergency care system performance/Bed management,
Management of Escalation Capacity, Winter Planning and daily operations
Corporate Functions
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Appendix 2
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(Corporate Trustee) Torbay and South Devon NHS Charitable Fund Appendix 3
Version 19
April 19

SDH Innovations Partnership LLP

Council of Governors

Board of Directors

Health and Care Innovations LLP

SDH Developments Ltd
NED Appointments, Remuneration
and Terms of Service Committee

Charitable Funds Committee
Frequency: Quarterly
Chair: J Lyttle

Audit Committee
Frequency: Monthly
Chair: NED - S Taylor

Risk Group
Frequency: Monthly
Chair: Director of
Finance

Quality Assurance Committee
Frequency: Monthly
Chair: NED - J Lytlle

Safeguarding /
Inclusion Group
Frequency: Bimonthly
Chair: Chief Nurse

Workforce & OD
Group
Frequency: Bimonthly
Chair: Director of
Workforce & OD

Executive Nominations,
Remuneration and Terms of
Service Committee
Frequency: Ad hoc
Chair: Chairman

Serious Adverse
Events Group
Frequency:
Monthly
Chair: Medical
Director

Quality
Improvement
Group
Frequency:
Monthly
Chair: Chief Nurse/
Medical Director

System
Performance and
Assurance Group
Frequency: Monthly
Chair: Chief
Operating Officer

IM&T Group
Frequency: Bimonthly
Chair: Director of
Informatics

Executive Directors Group
Frequency: Weekly
Chair: Chief Executive

Capital
Infrastructure and
Environment Group
Frequency: Monthly
Chair: Director of
Estates &
Commercial Dev

Commercial
Development
Group
Frequency: Monthly
Chair: Director of
Estates &
Commercial Dev

System
Transformation and
Assurance Group
Frequency: Monthly
Chair: System
Director

Health & Safety
Committee
Frequency: Quarterly
Chair: Director of
Estates & Commercial
Development

Integrated Service
Unit Governance
Group (Torquay)
Frequency: Monthly
Chair:
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Finance, Performance and
Digital Committee
Frequency: Monthly
Chair: NED - R Sutton

Integrated Service
Unit Governance
Group (Paignton &
Brixham)
Frequency: Monthly
Chair:

Integrated Service
Unit Governance
Group (Coastal)
Frequency: Monthly
Chair:

Integrated Service
Unit Governance
Group (Newton
Abbot)
Frequency: Monthly
Chair:

Integrated Service
Unit governance
Group (Moor to Sea)
Frequency: Monthly
Chair:
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Appendix 4 ISU objectives
South Devon System-Coastal Integrated Service Unit
No
1

Objective
Maximise community resource to support care closer to home. (What does this
mean?

When
Q1 ?

2

Use resource to hold more patients at home to release opportunity at the hospital
site and or release WTE through productivity gains (as above)

Q2 ?

3

Share best practice, in terms of clinical leadership and improvement methodology
across the health community (to what end?)

Q1

4

Support the Teignmouth Health and Wellbeing development Through
consultation process and the resultant implementation plans (Has this been
agreed?)

Q1

5

Recover Cancer targets (is this realistic?)

Q3

6

Recover 52 week position

Q3

7

Maximise learning productivity gains from working with Four Eyes Insight
(theatres) and McKinsey (out patients) Recover 52 week position with minimum
spend to do so Implement best practice, within resources available to minimise
OPD demand

Q1 – Q4

8

Lead planned care to maximise benefits across the health community.

Q1 – Q4

9

Engage with the STP wide clinical services review.

Q1 – Q2
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Newton Abbot Integrated Service Unit
No
1

Objective
Review data within model hospital and benchmarking information identify priority
areas to address and establish working groups to deliver.

When
Q1

2

Examine opportunities for closer working with Care Homes within Locality to help
build their resilience and reduce hospital admissions.

Q2

3

Establish the governance structure for the ISU.

Q1

4

Review junior doctor workforce as part of the clinical workforce strategy.

Q3

5

A review of the acute care model and specifically the role of Acute Medicine in
the provision of “real time medical take” and the impact on key performance
indicators including conversion to admission and time to first consultant review.

Q3

6

Consider how Acute Medicine and the Healthcare of Older People team can
most effectively work together in the management of older frail patients (please
see Moor to Sea plan) to reduce unnecessary acute admissions for this cohort of
patients

Q3

7

Develop the Urgent Treatment Centre at Newton Abbot Hospital.

Q1 - Q3

8

Where patients need to present to ED we would expect to provide the same day
emergency care and admission would be exceptional (Home First principles).

Q2 – Q4

9

Review of ED processes (Reduction of time lost at ambulance handover, review
of RAA and triage).

Q1 – Q2

10

Achievement of the 4hr standard (consolidation of the 3 work stream, Home
First, Emergency Floor & Ward processes).

Q1 – Q4
trajectory

Public
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Moor to Sea Integrated Service Unit
No. Objective

Link to
When and
transformation who leads
plan
WAW 19
May 2019
WAW 20

National
reporting
requirements

1

Set up the governance structure within the
M2S ISU.

2

Review model hospital data and
benchmarking data identify other priority
areas to address and set up appropriate
task and finish groups.

3

Create a completely integrated MDT stroke CSS 22
pathway team with all medical, nursing and WAW 11
therapy staff within a single management
SI 1
unit. The benefits to include:
Workforce sustainability and flexibility
within and across professions by
developing a staff group with a broader skill
set who can work across multiple areas of
the stroke pathway.
The ability to develop new models of
working which will be resilient and
adaptable to potential future reconfiguration
of stroke service delivery within the STP
footprint.

Planning:
SSNAP audit
Implementation
Q1-4

4

Develop an integrated frailty pathway;
starting & ending in the community
supporting people as close to home as
possible and ensuring that any time spent
in the acute setting is the shortest
appropriate. Within a year we will describe
& begin to deliver a frailty pathway which
will include the following elements and
benefits:

Q2 – Q4

CSS 6
CSS 21

CSS 22
CSS 30
CSS 33
CSS 34
CSS 37
SI 1

Q1

Completion of a Comprehensive Geriatric
Assessment (CGA) for all those people
where appropriate; where possible this will
be commenced in the community and held
by the individual empowering the person
and those that support them to take control
of their care.
A responsive frailty service working across
ED and the Assessment units in the Acute
setting; providing multi-professional
assessment and interventions from
geriatrician and JETs before returning them
home as soon as possible thereby reducing
Public
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unnecessary admissions and acute
hospital stays for people.
5

Scope and develop means for HoP
consultants to support community teams
supporting people in their own homes.

6

Within a quarter 1 to complete a review of
services that support prevention of
admission and hospital discharge at
weekends to identify potential for more
streamlined working to reduce the number
of people who remain in a hospital bed
over the weekend where it is not clinically
indicated. With a view to pilot changes in
quarter 2. This will include: Discharge Hub,
JETs, Intermediate Care.

7

Utilise the R2G (red to green process) to
minimise the number of unnecessary
delays patients experience whilst staying
on the TSDFT hospital wards. This will
focus on the following:








CSS 15
CSS 18
CSS 20
SI 1
CSS 11
CSS 33
CSS 37

Scope and
plan with new
consultants in
Q3/ 4
Q2

CSS 33
CSS 37

DTOC data

completion of ward engagement of
the three main areas; surgical,
medical and community hospitals
linking the internal delays to
solutions and internal professional
standards
electronic data collection
performance feedback to the wards

Reduce the number of people captured on
the MFFD list by the use of an integrated
enabling model (reablement Torquay,
social care reablement and rapid
response).

9

Ensure that the IC strategy is embedded in CSS 14
all localities and delivers consistency of
ICM 1
outcomes.

Q3

10

Review potential for integrated care roles to CSS 22
add value to IC.
WAW 11

Q1-3

11

Ensure that 30% of M2S staff attend
‘Making every contact count’ training and
are supported to deliver prevention
messages.

CSS 33
CSS 36

Q1 – Q4

8

CSS 22
SW 2

Public
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12

Continue to work with Stakeholders in M2S SP 3
to make care model delivery of value to
SP 4
local populations.
SP 5

Q4

13

DCC lead role within locality will support
system thinking and exposure to wider
benefits. Prioritising iBCF and BCF
schemes to promote flow into South
Devon.

ICM 2
ICM 13

Q3

14

Hold responsibility for linking with DCC for
market sufficiency and development for
domiciliary care.

CSS 16

Q2-4

15

Engage with staff to identify a locality
project to improve wellbeing and joy at
work.

WAW 12

Q2-4

Public
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Torbay System Torquay Integrated Service Unit
No.
1

Objective
Maximise the benefits and opportunities of pathway re design and sharing of
innovations from the Children and Family Health Devon. Key pathways to
be scoped and prioritised.

When
Q2

2

Review model hospital data and benchmarking data identify priority areas to
address and set up appropriate task and finish groups.

Q1

3

Set up the governance structure within the Torquay ISU.

May 2019

4

Design and implement a new model of clinical leadership within the
paediatric Consultant workforce.

Q1

5

Scope opportunities to improve links between GPs and paediatrics and
develop joint clinics in primary care.

Q2 – Q4

6

Maximise the opportunities within the care model 1 & 2.

Q1 – Q4

7

Scope and develop a new model of working with high cost clients with LD
and Autism .

Q2

8

Meeting the commissioning agenda for supporting vulnerable adults in
Torbay.

Q3

Continue to work with the Devon Local Maternity System (LMS) to identify
opportunities for enhancing quality, safety and effectiveness of maternity
services.

Q1 -Q4

10

Maximise prevention opportunities across pathways and deliver the
prevention priorities if successful with the bid.

Q4

11

Provision of Transitional Care for babies alongside SCBU and post-natal
ward.

Q3

12

As part of CFH Devon develop 0-18 Autism service.

Q2-4

13

FLOW coaching project for Paediatrics – exact scope to be developed as
part of the process.

Q2-4

14

Further review of paediatric workforce design both nursing and medical

Q2-4

9

Public
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Paignton and Brixham Integrated Service Unit
No.
1

Objective
Deliver Programme of Work for Radiology equipment
replacement.

When
Q1-4

2

Review model hospital data and benchmarking data identify
priority areas to address and set up appropriate task and finish
groups.

Q1

3

Establish a governance structure within the P&B ISU.

May 2019

4

Maximise the opportunities within the care model 1 & 2
Specifically:

Q1 – Q4

Through iBCF expand OPMH social work team to address timely
Hospital Discharge residential reviews.
6

Meeting the commissioning agenda for supporting vulnerable
adults in Torbay.

Q3

6

FLOW coaching project for Cardiology – exact scope to be
developed as part of the process.

Q2-4

7

Deliver Plan for RTT Compliance.

8
9

Deliver Plan to deliver Diagnostic Waiting Time agreed position
Outpatient IV Diuretic service for Heart failure patients.

Q1-4
Q1

10

PAM/HOPE has commenced in Respiratory commenced further
review of process, results and roll out.

Q1-4

11

Work with Respiratory and CCG re COPD pathway.

Q1-4

12

TLOC clinics joint cardiology, neurology and HOP triage of
referrals – early discussions and meetings held.

Q1

13

Trauma Informed workforce – Clinical health Psychology.

Q3-4

14

Compassion Fatigue workshops – staff wellbeing in work –
Clinical Health Psychology.

Q1-4

15

Development of new Paignton & Brixham Health & Wellbeing
Centre to include Hollacombe LD Day Service.

Q1-4

16

Contribute to the South 1 Full Business Case for a new approach
to the provision of Pathology services across the Peninsula

Q1-3

Public
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17

Development around joint working between Podiatry and the IC,
CN & falls teams.

Q2-3

18

Development of a podiatry vascular practitioner to support
vascular hub and spoke pressures for diabetic foot problems
development.

19

Develop Talking Points within the community to incorporate
Health & Social Care (NDTI).

Q1-4

20

Community Productivity Tool to be rolled out and utilised across
the H&WB Team.

Q1-4

System Wide Flow optimisation





Ensure availability of beds to support flow across whole
Clear management of infection control issues to prevent unnecessary
closures
Effective system wide team
Transport initiatives to maximise time of day assessment and discharge

Public
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Report to the Trust Board of Directors
Report title: Maternity Governance Safety Report (1 October 2018 – 31 Meeting date:
December 2018).
8th May 2019
Report appendix
Appendix 1: Maternity Incentive Scheme – Year 2: Summary of 10 Key
Safety Actions
Report sponsor
Medical Director (Maternity Safety Champion)
Report author

Anne Marie Whiting, Clinical Governance Co-ordinator & Rachael
Glasson, Head of Midwifery and Gynaecology

Report provenance

The content of this report is a summary of the safety improvement plan
produced and implemented by the Maternity Governance Group within
the Trust and informed by the Safety workstream of the Devon Local
Maternity System (LMS).

Purpose of the report The purpose of the report is to inform the membership of the Trust
and key issues for
Board of the work being undertaken by the Maternity Governance
consideration/decision Group.
An expectation of the Clinical Negligence Scheme for Trusts (CNST)
maternity incentive scheme is that a quarterly report will be presented to
the Trust Board.
The Trust Board is asked to receive and note the report and the
programme of work described.

Action required
(choose 1 only)
Recommendation

Future reports will contain information relating to compliance with CNST
Maternity Incentive Scheme key safety actions.
For information
To receive and note
To approve
☐
☒
☐
The Trust Board is asked to note the contents of the report and to
support the process of review of the reports on a quarterly basis.

Summary of key elements
Strategic objectives
supported by this
report

Is this on the Trust’s
Board Assurance
Framework and/or
Risk Register

Safe, quality care and best
experience
Improved wellbeing through
partnership

Board Assurance Framework
Risk Register

Maternity Governance Safety Report.pdf
Public

X
X

Valuing our
workforce
Well-led

X
X

Risk score
Risk score
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External standards
affected by this report
and associated risks

Care Quality Commission
NHS Improvement
NHS England

X
X
X

Terms of Authorisation
Legislation
National policy/guidance

X

Articulate any risks and implications arising from this report.
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Report title: Maternity Governance Safety Report

Meeting date:
8th May 2019

Report sponsor

Medical Director (Maternity Safety Champion

Report author

Clinical Governance Co-ordinator and Head of Midwifery and
Gynaecology

1.0

Introduction

Torbay and South Devon Foundation Trust have various initiatives to improve the
safety, care and experience of families using maternity services. These initiatives have
been amalgamated into a safety improvement plan. This is a dynamic improvement
plan monitored on a monthly basis through the maternity governance group. As part of
this governance approach maternity services, along with Neonatal and Paediatric
services have robust processes in place to review and report mortality and morbidity.
The implementation of the second year of the Clinical Negligence Scheme for Trusts
(CNST) supports the delivery of a safer maternity care. The maternity incentive scheme
applies to all trusts that deliver maternity services and are members of CNST. The
scheme incentivises the implementation and evidencing of 10 key safety actions (see
appendix 1 for summary of safety actions). For year 2, as with Year 1, the Executive
Team are required to have oversight of the actions and sign off that these have been
implemented by the final submission date of the15 August 2019
Trusts that can demonstrate that they have achieved all of the ten safety actions will be
eligible for a rebate on their maternity CNST contributions and will also receive a share
of any unallocated funds. A commitment to reinvesting these funds into improving
maternity safety is required.
In order for the Board to be sighted on progress and achievements, the maternity
service will provide a quarterly report to the Board. In addition, the maternity safety
champions will meet bi-monthly with the Executive Board Safety Champion, the Medical
Director. This is the first quarterly report, looking back at the period 1 October 2018 – 31
December 2018.

2.0

How is safety reviewed and monitored within maternity
services?

2.1

Safety Improvement

The safety improvement action plan is structured around five key drivers and is
monitored on a quarterly basis at maternity governance forum:
•
•
•
•
•

Leadership
Learning and best practice
Teams
Data
Innovation
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2.2

Mortality and Morbidity
2.2.1 Perinatal Mortality Review Tool (PMRT)
Since 1 January 2018 the Trust has reported all stillbirth and neonatal death (up
to 28 days or never left hospital) through the PMRT portal. This electronic tool
aims to standardise multi-disciplinary perinatal reviews through a panel. This
portal is aligned with the MBRRACE-UK portal which allows transfer of
information between them.
2.2.2 MBRRACE-UK: Mothers and Babies: Reducing Risk through Audits
and Confidential Enquiries across the UK
Maternity, Neonatal and Paediatric services report all pregnancy losses from 22
weeks gestation, all neonatal losses up to 28 days of life (longer if never left the
hospital) and maternal death through the MBRRACE-UK National portal. In
addition two focus studies are conducted by MBRRACE-UK each year where
anonymised case files and further data requests are submitted. For maternal
death, professional statements, data request and copies of hospital notes are
unloaded.
MBRRACE-UK publishes an annual National perinatal report and submits
individual annual perinatal reports to each Trust board. MBRRACE-UK makes
recommendations that the Trust benchmarks and formulates action plans.
2.2.3 Each Baby Counts (EBC):
The Trust is also required to report all cases of:
•
•
•

Term Intrapartum stillbirth,
Early neonatal death (0-6) days,
Severe brain injury (Grade III HIE, or therapeutically cooled or had
decreased central tone and was comatose and had seizures of any kind).

This is reported through the EBC portal. Since July 1st 2018 most of these cases
are now externally reviewed (see HSIB).
2.2.4 Healthcare Safety Investigation Branch (HSIB)
HSIB undertake maternity investigations (since 2018) on all term babies born
following labour who have one of the following outcomes:
•
•
•
•

Maternal Deaths: Direct or indirect maternal deaths in the perinatal period
(during or within 42 days of the end of pregnancy).
Intrapartum stillbirth: where the baby was thought to be alive at the start of
labour but was born with no signs of life.
Early neonatal death: when the baby died within the first week of life (0-6)
days of any cause.
Severe brain injury diagnosed in the first 7 days of life, when the baby:
o Was diagnosed with grade III hypoxic ischaemic encephalopathy
(HIE); or
o Was therapeutically cooled (active cooling only); or
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o Had decreased central tone and was comatose and had seizures of
any kind.
The HSIB investigation process was launched at this Trust in July 2018. HSIB is
independent of NHS Trusts. Since its inception here 2 cases have been accepted
for review. Both cases involved babies who were therapeutically cooled. One
baby in July 2018 and one baby in February 2019.
To date HSIB have not completed their investigation into Case one and have
therefore not produced a draft report or recommendations, these can take up to 6
months to complete. Initial reports (72 hour) will still occur following normal Trust
processes. It has been agreed by the Devon LMS that all HSIB cases,
regardless of harm caused, will be StEIS reportable.
2.2.5 NHS Resolution
Since April 2017 NHS Resolution (formerly NHSLA) have introduced an early
notification scheme, whereby all cases where a baby has been actively cooled,
diagnosed with Hypoxic Ischaemic Enceophalopathy (HIE3) or had fits/coma
post-delivery have been reported to NHS Resolution via our legal team. A team
of experts review the case and decide whether early admission of cause and
resolution is required.
So far, nationally, there have been 1035 cases of which 7% have been referred
due to therapeutic cooling. In the South West, there have been 100 cases of
which 15 have gone to panel and are likely to have an early admission of liability
and then resolution. The common features in these cases were:
Cardio Tocography (CTG) interpretation errors,
•
•
Delay in Lower Segment Caesarian Section (LSCS),
•
Delay in escalation,
Delay in transfer.
•
•
This Trust has passed 6 cases onto the Trust legal team to date to report to the
NHS resolution team. Feedback, once received, will be reported in future safety
reports.
2.2.6 Saving Babies’ Lives Care Bundle (SBL)
•
Reducing stillbirth is a priority for the NHS:
•
reducing stillbirth is a Mandate objective from the government to
NHS England
•
reducing stillbirths and neonatal death is in the NHS England
Business Plan 2015-16, and in the 10 Year Plan.
•
reducing deaths in babies and young children, specifically neonatal
mortality and stillbirths is a key indicator in the NHS Outcomes
Framework.
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In addition, the Secretary of State announced a national ambition to halve the
rates of stillbirths, neonatal and maternal deaths and intrapartum brain injuries by
2030, with a 20% reduction by 2020. This announcement was followed by
‘Spotlight on Maternity’ which sets out how this ambition can be achieved. The
ambition is included in the 2016-17 Mandate.
Saving Babies’ Lives was published in 2016, designed to tackle stillbirth and
early neonatal death. It brings together four elements of care that are recognised
as evidence-based and/or best practice:
1.
2.
3.
4.

Reducing smoking in pregnancy
Risk assessment and surveillance for foetal growth restriction
Raising awareness of reduced foetal movement
Effective foetal monitoring during labour

As a service, we have implemented all 4 elements of the care bundle. However,
due to capacity issues in foetal ultrasound screening we have not been able to
fully implement the national recommendations in relation to element 2. A risk
assessment is currently being undertaken where we are not able to meet the
national recommendation regarding scanning schedules. This is featured on our
risk register and some additional resource has been found to increase
surveillance. Work is currently on-going to identify what further resource would
be required to be able to fully implement the recommendations. It should also be
noted that version 2 of SBL is due to be published in April 2019.
2.2.7 Avoiding Term Admissions into Neonatal Units – ATAIN
A national programme of work to identify harm leading to term (37 weeks and
above) admissions to neonatal units. . The focus is to reduce harm and avoiding
unnecessary separation of mother and baby. Separation of mother and baby can
affect positive development of the mother/child attachment process
NHS improvement has focused on four key areas which are the reported most
frequent reasons for admission:
•
Hypoglycaemia
•
Jaundice
•
Respiratory conditions
•
Asphyxia Hypoxic Ischemic Encephalopathy (HIE)1
The trust reports data to the ATAIN programme on a quarterly basis and has an
ongoing action plan. The estates strategy for the Women’s Health Unit, which
has been approved but is awaiting allocation of capital funding, includes
provision of bespoke Transitional Care Facilities, to support the on-going care of
babies with additional needs, but not requiring SCBU.

1

Hypoxic Ischemic Encephalopathy (HIE) –type of brain damage to babies when they do not receive
enough oxygen or blood.
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3.0

Conclusion

The drive to improve safety in maternity services is a key part of the NHS Long Term
Plan. This report describes a significant amount of improvement activity taking place
and the systems that are in place to provide assurance. The action plans and their
monitoring aims to reduce avoidable harm in maternity services and sets clear actions
to meet the key drivers of the national safety agenda.
The aim of the programme is to align with the National and LMS ambition to improve
safety for mothers and babies within our service. The safety programme and mortality
work is embedded within the current robust governance structure to ensure our work on
quality and safety is visible, measured and achieved.
Future reports will contain compliance information in relation to the 10 key Safety
Actions (Appendix 1).

4.0 Recommendations
The Trust Board is asked to support the approach and the governance described in the
report which aims to drive improvement in safety in the maternity services and to
monitor the safety actions required by the CNST maternity incentive scheme, acting on
new recommendations or actions as they arise or are completed.
The Trust Board is asked to support the continued monitoring of morbidity and mortality
through the maternity governance group and for the Board to receive oversight through
the quarterly reports of the executive Maternity Safety Champion.
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Appendix 1:

No.
1

2

3

Maternity Incentive Scheme – Year 2: Summary of 10
Key Safety Actions

Safety Action
Are you using the
National Perinatal
Mortality Review Tool
to review perinatal
deaths to the required
standard?

Are you submitting
data to the Maternity
Services Data Set to
the required
standard?
Can you demonstrate
that you have
transitional care
services to support
the Avoiding Term
Admissions Into
Neonatal units
Programme

A review of 95% of all deaths of babies suitable for review using the
Perinatal Mortality Review Tool (PMRT) occurring from Wednesday 12
December 2018 have been started within four months of each death.
At least 50% of all deaths of babies who were born and died in your trust
(including any home births where the baby died) from Wednesday 12
December 2018 will have been reviewed, by a multidisciplinary review
team, with each review completed to the point that a draft report has been
generated, within four months of each death.
The scorecard will be used by NHS Digital to assess whether each MSDS
data quality criteria has been met and whether the overall score is enough
to pass the assessment. It is necessary to pass all three mandatory
criteria and 14 of the 19 other criteria (please see table below for details).
Pathways of care for admission into and out of transitional care have been
jointly approved by maternity and neonatal teams with neonatal
involvement in decision making and planning care for all babies in
transitional care.
A data recording process for transitional care is established, in order to
produce commissioner returns for Healthcare Resource Groups (HRG)
4/XA04 activity as per Neonatal Critical Care Minimum Data Set
(NCCMDS) version 2.
An action plan has been agreed at Board level and with your Local
Maternity Systems (LMS) and Operational Delivery Network (ODN) to
address local findings from Avoiding Term Admissions Into Neonatal units
(ATAIN) reviews.

4

Can you demonstrate
an effective system of
medical workforce
planning to the
required standard

Formal record of the proportion of obstetrics and gynaecology trainees in
the trust who ‘disagreed/strongly disagreed’ with the 2018 General
Medical Council National Training Survey question: ‘In my current post,
educational/training opportunities are rarely lost due to gaps in the rota.’
In addition, a plan produced by the trust to address lost educational
opportunities due to rota gaps.
An action plan is in place and agreed at Board level to meet Anaesthesia
Clinical Services Accreditation (ACSA) standards
Where there are elective caesarean section lists there are dedicated
obstetric, anaesthesia, theatre and midwifery staff
A duty anaesthetist is available for the obstetric unit 24 hours a day,
where there is a 24 hour epidural service the anaesthetist is resident
A separate anaesthetist is allocated for elective obstetric work
Where the duty anaesthetist has other responsibilities, an anaesthetist
must be immediately available (within five minutes) to deal with obstetric
emergencies.
Medically-led obstetric units have, as a minimum, consultant anaesthetist
cover the full daytime working week (equating to Monday to Friday,
morning and afternoon sessions being staffed)
There is a named consultant anaesthetist or intensivist responsible for all
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level two maternal critical care patients (where this level of care is
provided on the maternity unit).
The duty anaesthetist for obstetrics should participate in labour ward
rounds.
5

Can you demonstrate
an effective system of
midwifery workforce
planning to the
required standard

A systematic, evidence-based process to calculate midwifery staffing
establishment has been done.
The obstetric unit midwifery labour ward coordinator has supernumerary
status (defined as having no caseload of their own during that shift) to
enable oversight of all birth activity in the service.
Women receive one-to-one care in labour (this is the minimum standard
that Birthrate+ is based on).
A bi-annual report that covers staffing/safety issues is submitted to the
Board.

6

7

8

9

Can you demonstrate
compliance with all
four elements of the
Saving Babies' Lives
care bundle?

Board level consideration of the Saving Babies' Lives (SBL) care bundle
(Version 1 published 21 March 2016) in a way that supports the delivery
of safer maternity services.

Can you demonstrate
that you have a
patient feedback
mechanism for
maternity service and
that you regularly act
on feedback?

Acting on feedback from, for example a Maternity Voices Partnership.

Can you evidence that
90% of each maternity
unit staff group have
attended an ‘in-house’
multi-professional
maternity
emergencies session
within the last training
year.?

90% of each maternity unit staff group have attended an 'in-house' multiprofessional maternity emergencies training session within the last
training year.

Can you demonstrate
that the trust safely
champions
(obstetrician and
midwife) are meeting
bi-monthly with Board

The Executive Sponsor for the Maternal and Neonatal Health Safety
Collaborative (MNHSC) is actively engaging with supporting quality and
safety a) The Executive Sponsor for the Maternal and Neonatal Health
Safety Collaborative (MNHSC) is actively engaging with supporting quality
and safety improvement activity within:
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Each element of the SBL care bundle implemented or an alternative
intervention in place to deliver against element(s).

User involvement in investigations, local and or Care Quality Commission
(CQC) survey results.
Minutes of regular Maternity Voices Partnership and/or other meetings
demonstrating explicitly how a range of feedback is obtained, the action
taken and the communications to report this back to women.

Maternity staff attendees should be 90% of each of the following groups:
• Obstetric consultants
• All other obstetric doctors (including staff grade doctors, obstetric
trainees (ST1-7), sub speciality trainees, obstetric clinical fellows
and foundation year doctors contributing to the obstetric rota
• Obstetric anaesthetic consultants
• All other obstetric anaesthetic doctors (staff grades and
anaesthetic trainees) contributing to the obstetric rota.
• Midwives
• Maternity support workers and health care assistants (to be
included in the maternity skill drills as a minimum)

Page 9 of 10
Overall Page 199 of 200

level champions to
escalate locally
identified issues?

i.
ii.

the trust
the Local Learning System (LLS)improvement activity within:

The Board level safety champions have implemented a monthly feedback
session for maternity and neonatal staff to raise concerns relating to
relevant safety issues.
The Board level safety champions have taken steps to address named
safety concerns and that progress with actioning these are visible to staff.

10

Have you reported
100% of qualifying
2018/19 incidents
under NHS
Resolution's Early
Notification scheme?
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Reporting of all qualifying incidents that occurred in the 2018/19 financial
year to NHS Resolution under the Early Notification scheme reporting
criteria.
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