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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’. 
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MINUTES OF THE TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST  
PUBLIC BOARD OF DIRECTORS MEETING 

HELD IN THE BOARD ROOM, TORBAY HOSPITAL 
 ON WEDNESDAY 3RD JULY 2019 

 
PUBLIC 

 
Present:  Sir Richard Ibbotson Chairman 
   Professor C Balch  Non-Executive Director 
   Mrs J Lyttle   Non-Executive Director 

Mr R Sutton   Non-Executive Director 
Mrs S Taylor   Non-Executive Director 
Mr J Welch   Non-Executive Director  

(from item 109/07/19) 
Ms L Davenport  Chief Executive 
Mrs D Butler   Interim Director of Transformation and  
    Partnerships 
Mr P Cooper   Director of Finance 
Mrs L Darke   Director of Estates and Commercial 

     Development 
Mrs J Falcao   Director of Workforce and  
    Organisational Development 
Mr J Harrison  Chief Operating Officer  
Professor J Viner  Chief Nurse 
Councillor J Stockman Torbay Council Representative 

  
In attendance: Dr I Currie   Deputy Medical Director 

Mrs J Downes  Company Secretary 
Mrs S Fox   PA to Chief Executive 
Ms J Gratton   Joint Head of Communications 
Dr S Hoque Director of Infection Prevention and 

Control (for item 114/07/19) 
Mrs V Sheen   Head of Physiotherapy 
Mr W Thomas  Liaison 

 
Governors: Mrs W Marshfield  Mr M Birch  Mr B Bryant 

Mr P Coates  Dr C Davidson Mr G Goswell-Munro 
Mrs A Hall  Mr J Hawkins Mrs L Hookings 
Mrs M Lewis  Mrs E Welch 

 
 

  ACTION 

103/07/19 Board Corporate Objectives 
 
The Board noted the Trust Corporate Objectives. 
 

 

Page 1 of 1619.07.03 - Board of Directors Minutes Public.pdf



Page 2 of 16 
Public 

 

104/07/19 User Experience Story 
 
The User Experience Story was presented by Caroline, a patient with a 
complex medical history spanning over 20 years originating from a birth 
defect.  Caroline told the Board about her history and the support she had 
received from the Tissue Viability Service throughout her life.  The service has 
provided, in particular, expert care in terms of dressings both as an inpatient 
and in the community. 
 
In sharing her story, Caroline reflected on the difficulties of accessing Torbay 
Hospital for a wheelchair user, and that she was fortunate in that she could 
attend Dawlish Hospital for her appointments, which was wheelchair 
accessible. Caroline added that when she had been admitted to hospital 
unexpectedly the fact that she was at risk of tissue damage in a very short 
space of time was not flagged up as a risk and she suggested that this was 
an area the Trust might like to address.  In addition, nurses on wards did not 
know how to apply specialist dressings for people at risk of tissue damage. 
 
In closing, Caroline said that she could not stress enough the excellent 
support she has received from the Tissue Viability service, and in particular 
the head of the service, Ms McKenzie and how fortunate she felt to be able to 
access the service when it was required. 
 
The Chief Executive reflected on the fitness of purpose of the Trust’s estate 
and the need to ensure the Trust’s population could access any of the Trust’s 
buildings easily and she said that the Trust was actively trying to find solutions 
to improve accessibility. The issue of sharing information was also part of the 
Trust’s aspiration, but was harder to solve, however again the Trust was 
trying to find a solution. Finally, she wished to highlight the very positive 
relationship that Caroline clearly had with Ms McKenzie and how, if staff were 
well supported in their job it positively impacted on their relationships with the 
people that used the Trust’s services. 
 
In respect of nurses on wards not knowing how to apply specialist dressings, 
the Chief Nurse reminded the Board that general ward nurses would not have 
that expertise, however wards did need to ensure they contacted the tissue 
viability services for expert advice.  Ms McKenzie added that wards now had 
access to good dressings and that the service was working to put in place a 
process for wards to inform them if a tissue viability patient had been 
admitted. 
 
The Board thanked Caroline for attending the Board and for sharing her story. 
 

 

 PART A: Matters for Discussion/Decision 
 

 

105/07/19 Apologies for Absence 
 
Apologies of absence were received from Mrs Vikki Matthews, Non-Executive 
Director, Mr Paul Roberts, Non-Executive Director and Dr Rob Dyer, Medical 
Director. 
 

 

106/07/19 Declaration of Interests 
 
There were no declarations of interest. 
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107/07/19 Minutes of the Board meeting held on the 29th May 2019 and 
Outstanding Actions 
 
The minutes of the meeting held on the 29th May 2019 were confirmed as an 
accurate record. 
 

 

108/07/19 Report of the Chairman 
 
The Chairman began by welcoming Mr Jonathan Hawkins (Nominated 
Governor for Devon County Council), Mrs Jackie Stockman (Torbay Council 
Representative) and Mr Gary Goswell-Munro, new Torbay Governor, to the 
meeting. 
 
The Chairman then reported on the following: 
 

 Mrs Matthews and Mr Richards were not present at the Board meeting 
as they were representing the Non-Executive Directors on behalf of the 
Board at a STP Chairs and Non-Executive Directors Development 
session in Exeter. 

 

 With the Chief Executive, he had met with the new Chair and Chief 
Executive from Rowcroft Hospice. At that meeting they discussed 
some new initiatives from Rowcroft that had begun to have a positive 
impact and areas where both organisations could better work together. 

 

 The Chairman thanked the Governors, and in particular Mrs Hall, for 
their involvement in the Staff Heroes event held on the 4th June, which 
was well-attended and received a lot of positive feedback.   The Board 
noted that the Staff Heroes Annual Awards Event was being held on 
the 26th September. 

 

 Dame Suzi Leather, Chair of the Sustainability and Transformation 
Partnership (STP) would be joining the Board Strategy Session on 3rd 
September.   

 

 The Devon STP Chairs meeting and STP Collaborative Board were 
both held on the 5th June.   

 

 The Chairman thanked those Board members and Governors who 
were able to attend the Education Celebration Event and Annual 
Volunteers Tea Party on the 7th June. 

 

 The Chairman and Chief Executive signed the Armed Forces Covenant 
on the 11th June which declared the Trust’s support for serving 
veterans and their families within the Trust’s footprint.  It would also 
provide excellent training opportunities for the Trust, with particular 
opportunities for reservists. 

 

 The Board, at its Strategy Day last week, received a presentation on 
the future demographics for Devon which spoke to the need to change 
the way in which the Trust operated so that it could manage the 
challenges that the future would present. 
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 The Chairman and Chief Executive had been invited, along with other 
system leaders, to meet the Chief Executive of the NHS later in the 
month. 

 

 The Chairman wished to place on record his thanks to Stephen 
Criddle, Principal and Chief Executive of South Devon College, who 
would be retiring over the summer. 

 

 Finally, the Chairman wished to thank the Director of Finance on behalf 
of the Board, who was leaving the Trust at the end of July, for his 
support and guidance over the last nine years. 

 
 The Board received and noted the report of the Chairman. 

 
 

109/07/19 Report of the Chief Executive 
 
The Chief Executive briefed the Board as follows: 
 

 Her thanks to the Director of Finance for his support, commitment and 
energy to the Executive Director team and the organisation over the 
past nine years.  She reminded the Board that the Director of Finance 
had led the Trust’s bid to become an ICO, and more recently led the 
significant programme of change required to support the Trust’s 
challenging financial position. 

 

 The Board noted that, at a time when operational activity usually 
lessened over the summer months, this had not been the case and 
staff had raised concerns around the level of demand in the system 
alongside the requirement to implement transformation programmes 
and the impact this was having on staff morale. It was important the 
Board heard these concerns and responded to staff.  It was noted that 
the Chief Nurse, with Executives, would continue to engage with staff 
to find acceptable solutions. 

 

 In terms of responding to the challenges being faced by the Trust, the 
Board noted that the Trust was working with a number of external 
organisations to support the work around urgent care, with 
programmes that was supported by evidence from those organisations. 

 

 As the Board would recall, the Theatres  A and B had to be closed and 
refurbished.  It had been hoped that the work would be completed in 
the summer, however following a need to undertake additional work on 
the building infrastructure, they would not open until mid-September.  
Simulation training would take place during the latter stages of the 
building work so that the reopening of the theatres would not be 
delayed. 

 

 The Trust’s Day Surgery Unit had recently won two awards at the 
International Ambulatory Conference in Portugal which was a reflection 
of the innovative work that had taken place to realise a 20% increase in 
day surgery activity.  This learning was now being shared across the 
Devon system. 

 

 Primary Care Networks (PCNs) became live on the 1st July and the 
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Trust was  keen to harness the energy and opportunities that PCNs 
would bring.  PCNs were broadly aligned to the Trust’s locality 
structure and would give an opportunity to work collaboratively with 
primary care to further the Trust’s integration journey. 

 

 The STP Interim Chief Executive, Philippa Slinger, had commenced in 
post on 1st July for an 18 month term of office.  She would support the 
STP to move from a STP to an integrated care system aligned to the 
NHS Long Term Plan, and to ensure the system had a robust 
operating plan for the system that was deliverable. 

 
The Chairman noted that, in respect of PCNs, it might be necessary for the 
Trust to amend its boundaries to match those of the PCNs and this was 
noted.  Mr Welch said that he was concerned that PCNs would add an extra 
layer of management to the system. The Chief Executive responded and said 
that the ambition was that PCNs would expand the range of services offered 
and also provide additional capacity.  It was expected that by working 
collaboratively it would reduce the number of people coming to hospital or 
accessing emergency care. The challenge for the Trust would be work with 
PCNs to develop integrated pathways. 
 
Mrs Lyttle said that she felt that PCNs were the natural next step of the 
Trust’s care model and as the Trust’s boundaries were already broadly 
aligned to those of the PCNs, it was well-placed to take forward this 
opportunity. 
 
The Director of Workforce and Organisational Development added that PCNs 
would help to support the need to solve the workforce challenges that 
remained in the system and this was acknowledged.  It was noted that a joint 
group was in the process of being set up to look at how to manage workforce 
recruitment across the PCN and Trust, and also to take forward the model of 
health and wellbeing hubs and use these as vehicles to gain funding. 
 

 The Board received and noted the report of the Chief Executive. 
 

 

 Strategic Issues  

110/07/19 Devon  Sustainability and Transformation Partnership Update 
 
The Board noted that there were no issues requiring discussion. 
 

 

 Delivery Issues  

111/07/19 Integrated Performance Report – Month 2 
 
The IPR sets out the headline performance for Month 2 (May) 2019/20 
against the key quality and safety, workforce, performance, and financial 
standards that together represent the Trust’s Operational Plan for 2019/20.  
The Trust’s final Operational Plan, developed in the context of the wider 
Devon STP, was submitted on 23 May 2019 to show an acceptance of the 
Trust’s £4.3m surplus control total.  This was the direct result of the planned 
transformation programme reflected in the Devon STP plan, driving improved 
efficiency and enabling additional income being applied to the challenges 
described by this Trust in its last submission in April.  
 
Performance: Against the national NHS I Single Oversight Framework: 

 

Page 5 of 1619.07.03 - Board of Directors Minutes Public.pdf



Page 6 of 16 
Public 

 

In May, the Trust did not meet the following national performance standards 
or agreed planned improvement trajectories: 
 

 Urgent care 4 hour standard: 84.2% (local trajectory 90% / national 
standard 95%) 

 Referral to Treatment times (RTT): 81% (local trajectory 81.5% / 
national standard 92%) 

 Cancer 62 day wait for first treatment from urgent referral: 84.5% 
against standard 85% 

 Diagnostic waiting times: 12.1%% over 6 weeks (target 1%) 

 Dementia Find: 88.3% (against standard 90%) 
 

The Chief Operating Officer reported as follows: 
 

 Performance was broadly in line with trajectory, however risks to 
delivery of targets remained. 

 

 As reported in the Chief Executive’s report, Theatres A and B would 
not be operational until later than expected, and also Theatres 1, 2 and 
6 had not been operational for a period of time last week, highlighting 
the vulnerably of the Trust’s infrastructure. Other risks included 
continuity of service being reliant on a small group of staff, mainly in 
the medical workforce, resulting in a continued need to use agency and 
locum staff to cover any gaps.  In addition, support from the Royal 
Devon and Exeter and University Hospitals Plymouth Trusts had been 
secured to support the Trust’s oncology service. 

 

 As reported by the Chief Executive, the Emergency 4 hour 
performance was not at the standard that the Board expected, but it 
was inside the Quarter 1 agreed trajectory.  The Chief Operating 
Officer assured the Board that actions were in place to improve 
performance and that the Trust was receiving support from NHSI and 
Emergency Care Intensive Support Team (ECIST) in this respect. 

 

Quality 
 
The Chief Nurse reported as follows: 
 

 Focus was being given to improve the timeliness of vital signs in the 
minors area of the Emergency Department. 

 

 Given the regularity of the Trust being on Opel 4 the Executive 
Directors were reviewing how the Opel criteria was being applied. 

 
Mrs Lyttle queried the reduction in performance associated with the 
distribution of care planning summaries; the reputational risk to the Trust in 
respect of cancer standards; and how the Trust could support staff given the 
current pressures. 
 
The Chief Executive agreed that demand had increased and that that the 
Trust needed to maintain focus and commitment to the work to improve 
performance and allow it to be embedded, which would then provide a longer 
term benefit and headroom for the Trust. She reminded the Board of the data 
discussed at the Board Strategy session in June that showed the future 

Page 6 of 1619.07.03 - Board of Directors Minutes Public.pdf



Page 7 of 16 
Public 

 

demographic for the Trust’s footprint and detailed a growth in acuity based on 
the numbers of people over 85 and the expected use of services.   The model 
for the future needed to be able to accommodate this expected need. 
 
The Chief Executive added that the Trust had a strong programme of work in 
place with good clinical leadership, but the challenge was to create the 
headspace to allow staff to do the right things that would make a difference 
whilst dealing with demand. 
 
In respect of Mrs Lyttle’s query about cancer performance it was noted that 
the Trust was working with the Royal Devon and Exeter NHS FT to look at 
providing a joint service that would be more resilient.  Councillor Stockman 
reported that a member of her family had been referred to the breast service 
and had received an excellent service with everything being resolved very 
quickly.  
 
The Chairman reflected in the need for the Trust to hold its nerve whilst the 
new ways of working were implemented and embedded, and that if the Trust 
continued to work in the same way as it did now it would not be able to 
support the expected increase in demand in the future. 
 
 
Finance 
 
The Trust ‘s Control Total for 2019/20 had been confirmed as a deficit of 
£3.80m, excluding income relating to Provider Sustainability Fund (PSF) and 
Marginal Rate Emergency Tariff (MRET) totalling £8.36m. 
 

 The financial position as at 31st of May 2019 showed a £5.27m deficit, 
which was £1.29m behind the budgeted position.  

 The Trust has an annual savings target of £17.5m of which schemes to 
a value of £14.4m have been identified resulting in a £3.1m gap.  In 
addition there was a requirement to have an STP solution to the 
additional cost of the change in valuation methodology of assets under 
the latest Royal Institution of Chartered Surveyors (RICS) guidance.  
This equates to £2.5m for which no plans had yet been identified. The 
total CIP gap was therefore £5.6m. 

 This report showed that schemes with a full year value of £1.9m had 
been transacted.  The remaining £12.5m, though scoped had yet to be 
fully supported with detailed plans and, as such must be seen as 
holding some risk of delivery.  Reflecting both this, and the gap in 
overall forecast delivery, urgent work was underway with all budget 
holders to develop additional cost control measures to cover the 
shortfall.  

 The CIP target for year to date was £1.3m of which £0.1m had been 
delivered; an adverse variance of £1.2m due to undelivered pay and 
non-pay schemes. 

 Total pay run rate in Month 2 (£21.41m) was in line with month 1 when 
the one off agenda for change pay award payment of £0.86m was 
discounted.   

 Non pay expenditure run rate of £17.39m in Month 2 was in line with 
previous month. 

 Capital expenditure as at Month 2 was £1.06m which was £0.50m 
underspent.  The full year plan was £21.56m. 
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 The Finance Risk Rating remained at 4 at Month 2, primarily due to the 
adverse ratings for I&E Margin variance and agency spend. 

 
The Director of Finance reported as follows: 
 

 The report detailed a variance to plan of £1.3m, however due to 
processing issues a further £400,000 income had been received, so 
the Trust was now c£900,000 away from plan. 

 

 Savings plans of £14m were in place, however only a small percentage 
of this had been translated into firm plans. Meetings were taking place 
with operational teams to discuss and agree cost improvement plans.  
At present this was an area of risk for the Trust.  

 

 Negotiations continued to agree how risk would be managed against 
the STP savings plan, however it was still not clear how the plan would 
be delivered and what the Trust’s risk exposure to this would be.  The 
system was under some pressure to resolve this issue. 

 
Workforce 
 
The Director of Workforce and Organisational Development reported as 
follows: 
 

 The Board noted that sickness absence in May had decreased to 
3.78%, with a rolling figure of 4.20%.  The Trust benchmarked 
favourably against its comparators and for nine of the last 12 months 
had achieved the lowest sickness rate compared to others. 

 

 Turnover was within agreed tolerances. 
 

 Appraisal performance was at 80% and mandatory training 90% which 
was felt to be positive given the current pressures on staff. 

 

 The Board of Directors reviewed noted the integrated performance 
report. 
 

 

112/07/19 NHS Long Term Plan (LTP) – Shaping our Future Strategy 
 
The report considered the strategic importance of the Long Term Plan in 
shaping the direction of the Integrated Care Organisation.  
 
The report sets out: 
 

 The approach that had been adopted to link the Long Term Plan with the 
organisation’s operating plan for 2019/20 and the organisation’s long term 
strategic view. 

 

 The process that had been put in place to assess the organisational 
readiness to implement the key deliverables set out in the LTP. 

 

 Provision of a framework that informed the Board of the key strategic aims 
and the key deliverables for each of the key areas of focus and critically 
what this meant for the Trust as an organisation both strategically as well 
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as at service delivery level.  
 

 The key deliverables that would be delivered by wider system partners 
including commissioners, general practice, mental health providers and 
public health.  

 
The Director of Transformation and Partnerships briefed the Board as follows: 
 

 The framework in the report aimed to build awareness and knowledge 
at operational level. Service leads had been encouraged to consider 
the plan for their service area and the paper discussed the Trust’s 
readiness for the plan and if any actions needed to be taken to meet 
the plan’s desired outcomes. 
 

 The framework also discussed the deliverables for the Trust and its 
partners, and how this could be achieved – the PCNs were part of this 
solution. 
 

 The Trust’s business planning process would be used to ensure that 
teams included the LTP strategy in their plans. 
 

 The risk for the Trust would be to describe a set of changes that were 
the right one to support its population within the resources available. 

The Director of Estates and Commercial Development expressed some 
disappointment in the LTP in respect of estates and a commitment to capital 
investment, the disconnect between improved clinical outcomes, and the 
need for an improved environment to facilitate this aim. 

 
Professor Balch reflected on the amount of work contained in the LTP and the 
need for the Trust to prioritise as it could not deliver everything and this was 
acknowledged.  It was also noted that the Trust had already achieved some of 
the aims of the LTP and in this respect was better placed than other Trusts. 
 

 The Board formally noted the contents and approved the approach set 
out in the report. 
 

 

113/07/19 Developing Devon’s Long Term Plan 
 
The report set out: 
 

 The timeline for the various activities which need to be completed to 
deliver a 5-year system long term plan (LTP). 

 The governance arrangements to support the development of the plan.  

 The key matters to be addressed as part of the system transformation 
required to deliver the NHS Long Term Plan key deliverables and any key 
local requirements. 

 The link between the Long Term Plan and the local System Operating 
Plan for 2019/20 with respect to deliverables and existing plans. 

 The plan for engagement to ensure staff and community involvement in 
the planning process at system, locality and place level. 

 The key steps to ensure the system was set up to deliver the required 
transformation through the development of the Integrated Care System 
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and the Strategic Commissioning function. 

The Director of Transformation and Partnerships drew the Board’s attention to 
the following: 

 The paper was being presented to all Boards across the Devon system 
to ask Boards to sign up to and approve the governance process to 
shape the Devon System five year LTP. 
 

 Directors of Strategy were meeting regularly to ensure the work was 
taken forward at pace and in addition a system workshop was being 
held later in the month to set out the direction of travel and agree key 
deliverables for the Devon system. 
 

 As part of the process there was a need to discuss with communities 
how they wished to influence the plan and to work with the statutory 
sector to deliver care to the population served by the Trust. These 
conversations would take place between the 11th July and 15th 
September and a proposal around how these would be facilitated was 
in the process of being agreed. 
 

 The Board was asked to take note of the processes that were being 
put in place to move to a single system plan; timescales for 
stakeholder engagement and that the latest framework gave some 
clarity around the financial architecture to enable resources to flow to 
the priorities set out in the LTP. 

Councillor Stockman informed the Board that there was some unease from 
partners around the speed at which this process was moving and the need to 
ensure that engagement with communities was undertaken correctly. To this 
end an extraordinary meeting of the Health and Wellbeing Board at the end of 
July had been called to discuss this item only, to ensure the plan was 
progressed accordingly. 

 The Board formally noted the contents and approved the approach set 
out. 
 

 

114/07/19 Annual Infection Prevention and Control Report 
 
The Director of Infection Prevention and Control attended and presented the 
Annual Report. 
 
Under the Executive leadership of the Chief Nurse, the Infection Prevention 
and Control Team (IP&CT) of Torbay and South Devon NHS Foundation 
Trust (TSDFT) lead the strategy and operational support to ensure a safe 
patient journey. 
 
The IP&CT provided advice, education, audit, action plans, reporting and 
support in hospital and community based care, and liaised with the Locality 
Leads. 
 
The IP&CT work within the NHS Operating Framework (NHS Outcome 
framework domain 5 – Treating and caring for people in a safe environment 
and protecting them from avoidable harm) providing assurances to the 
commissioners. 
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The Infection Prevention & Control Group (IP&CG) meet quarterly and ensure 
the IP&C Annual Forward Plan and the IP&C Strategy was followed. The 
IP&CG report to the Quality Improvement Group (QIG) each quarter. Issues 
are escalated to the Quality Assurance Committee (QAC) as appropriate.  
 
TSDFT IP&CT works closely with Public Health England (PHE) and a PHE  
Consultant or Nurse attends the IP&CG. 
 
From 1/4/18 to 31/3/19 the Trust reported:  

 One MRSA blood stream infections (BSI) against the Trust target of 
zero.   
 

 Twelve acute trust, attributable Clostridium difficile (C difficile) and nine  
patients defined as a ‘lapse in care’ but did not cause acquisition and 
zero lapses in care that led to acquisition, against a contractual target 
of 17 ‘lapses in care leading to acquisition’.  This was set against the 
17 attributable infections in 2017/18 so there had been a reduction by 
five patients. 
 

 There had been a small outbreak of flu on SCBU with a need to close 
the unit for four days to allow all mothers, babies and staff to be 
screened and a deep clean to take place. 

 

 Due to the heatwave last year legionella testing took place at both 
Totnes Hospital and Paignton Health and Wellbeing Centre, and 
samples of legionella had been found. Remedial works had been 
undertaken and community testing now followed the same regime as 
the acute trust. 

 

 All targets had been met, and the Trust’s Patient-Led Assessments of 
the Care Environment (PLACE) report was excellent.  The Director of 
Infection Prevention and Control said that this was in part due to the 
decision to increase the numbers of cleaning staff in the Trust. 

 
Mrs Lyttle commended the report and the work of the Infection Prevention and 
Control Team. She raised the issue of a lack of single rooms and the difficulty 
with patients needing to be isolated when single rooms were being occupied 
by patients who were, for example, end of life or had complex needs and 
asked how the Trust made sure infectious patients were able to be isolated 
when necessary.  The Director of Infection Prevention and Control 
acknowledged these difficulties and said that it was a very difficult balance to 
manage. The Director of Estates and Commercial Development added that 
the use of side rooms was co-ordinated by the Trust’s Site Management 
Team, who understood how each room was being used so that they could co-
ordinate use and ensure arrangements were made for patients who ideally 
needed a side room, when one was not available. 
 
The Chief Executive welcomed the report, and highlighted the work of the 
Infection Prevention and Control team and the role the team played in 
supporting patients pathways into and out of hospital. 
 
It was noted that there had been three CDiff outbreaks in Templer Ward at 
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Newton Abbot Hospital. The CDiffs had been two different types and it was 
not known if it was patient to patient transmission or not.  There had also 
been three outbreaks on Teign Ward and these were all the same type.  
Regular meetings were held to manage the infection, alongside weekly audits 
and since then there had not been any new outbreaks.  The cleaning regime 
at the hospital had also been brought in line with that at the acute trust. 
 
In closing, the Chairman thanked the Director of Infection Prevention and 
Control and her team for the work they undertook to support the running of 
the Trust and also the Trust’s cleaning team, in their role in supporting 
infection control. 
 

 The Board of Directors received and noted the report. 
 

 

 Governance Issues  

115/07/19 7 Day Week Assurance Report 
 
The Board formally noted that a virtual meeting had taken place to approve 
the 7 Day Week Assurance Report. 
 

 

 PART B: Matters for Approval/Noting without Discussion  

 Report from Board Committees  

116/07/19 Charitable Funds Committee – 12th June 2019 
 
The Board noted the report of the Chair of the Charitable Funds Committee. 
 

 

117/07/19 Finance, Performance and Digital Committee – 25th June 2019 
 
The Board noted the report of the Chair of the Finance, Performance and 
Digital Committee. 
 

 

 Reports from Executive Directors  

118/07/19 Safe Staffing 
 
The Board noted the monthly Safer Staffing Report as required by the Chief 
Nursing Officer NHSE.  
 

 

 The Board of Directors noted and reviewed the contents of the Safe 
Staffing Report. 
 

 

119/07/19 Carers’ Update 
 
The report highlighted the national and local deterioration in carer experience 
and the Trust response.  
 
The Board had previously approved Trust involvement in the Triangle of Care 
approach advocated by Devon STP. This was now being implemented and 
promoted throughout the Trust. 
 

 

 The Board of Directors reviewed and noted the Carers’ Update Report. 
 

 

120/07/19 Trust Quality Accounts 
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The Board noted Quarter 1 performance against the Quality accounts as 
follows: 
 

 Priority 1: Off plan –exception report with recommendations being 
escalated via EPMA Group to Clinical IT Group and to Executive.  

 

 Priority 2: Off plan with actions  
 

 Priority 3: On plan 
 

 The Board of Directors received and noted the Trust Quality Accounts 
Report. 
 

 

121/07/19 Annual Review of University of Plymouth Clinical Schools 
 
The report followed up from the report submitted to the Board in October 
2018. It described the progress towards the previously reported goals and 
potential goals for the coming year. 
 
The report highlighted areas within the Trust where the Torbay and South 
Devon Clinical School continued to grow and develop. Recently it had brought 
significant new opportunities in the shape of a pre-doctoral and doctoral 
fellowship scheme in collaboration with the Torbay Medical Research Fund. 
This local scheme, the first in the South West, had already had a notable 
impact locally with raised awareness of clinical academic careers  generally, 
providing tangible opportunities for staff to focus on, and for staff to 
incorporate research within their careers.  
 
The future challenge was to sustain and continue to grow on the successes to 
date. Further development was dependent on the development of nursing, 
midwives, social workers, care staff and allied health professional career 
pathways to incorporate research, service development and leadership 
opportunities. It was also dependent on increased capacity of the Torbay and 
South Devon Clinical School. 
 

 

 The Board of Directors received and noted the University of Plymouth 
Clinical Schools Annual Report. 
 

 

122/07/19 Adult Social Care Annual Account 2018/19 
 
The Board approved the Annual report for Adult Social Care which described 
the current adult social care performance and key initiatives. 
 

 

 The Board of Directors approved the Adult Social Care Annual Account 
2018/19. 
 

 

123/07/19 Maternity Governance Safety Report 
 
The report informed the Board of the work being undertaken by the Maternity 
Governance Group.   
 
An expectation of the Clinical Negligence Scheme for Trusts (CNST) 
maternity incentive scheme is that a quarterly report would be presented to 
the Trust Board.   
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 The Trust Board of Directors: 

 noted and agreed the safety actions required by the CNST 
maternity incentive scheme. Any new recommendations or 
actions would be raised in future Board reports.   
 

 noted and agreed the Obstetric staffing action plan. 
 

 noted and agreed the ATAIN action plan. 
 

 noted the requirement to provide sign off that it has had sight of 
evidence of compliance with all 10 Key Safety Steps and the Trust 
requirement to submit a declaration by noon on 15 August 2019. 

 

 

124/07/19 Report of the Director of Estates and Commercial Development 
 
The report presented for assurance, the summary, outcomes and actions 
taken as a result of two compliance reports commissioned by the Trust.  Of 
note were the following: 
 

 The Trust was carrying considerable risk due to the condition and age 
of the estate and whilst it was unable to improve the condition without 
substantial investment, it was critical that the Board could be assured 
of its compliance safety via regular maintenance and inspection and 
the assurance provided via robust policies and procedures. 

 

 The reports were undertaken by qualified and independent external 
experts and reviewed the current robustness of policies and 
procedures in place around compliance, to be used for internal 
improvement and assurance.  

 

 The Trust’s estates statutory compliance was assessed as adequate 
but providing limited assurance. The main areas requiring 
improvements were around the availability of job specific and dynamic 
risk assessments, condition of plant rooms and record keeping. 
Although identifying areas of good practice the fire report detailed 
some concerns around some documented policies and procedures; the 
robustness of the Trust risk assessments; and some operational 
practices. No risks identified in either of the reports reached the Trust 
Board threshold and were not deemed critical, ie placing patients or the 
public at risk. 

 

 Improvement plans were in place, and as a result a number of changes 
have already been made to further strengthen compliance and address 
the highlighted issues. Both reports and improvement action plans 
have been presented to Capital Infrastructure and Environment Group 
(CIEG) who had received assurance on the risks and implementation 
of actions. CIEG was overseeing both the completion of the actions via 
a new Divisional compliance group and assurance.  

 
Mr Welch reflected that the report clearly articulated the concerns around the 
Trust’s estate that the Director of Estates and Commercial Development had 
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been highlighting for some time, and this was acknowledged. 
 

 The Board of Directors noted the report and took assurance on the: 

 Continued on-going actions to address compliance and minimise 
the risk in our aging estate. 

 The positive outcomes and changes made to strengthen 
compliance and safety across the Trust.  

 New strengthened compliance assurance reporting format 

 The new divisional and Trust governance and reporting 
arrangements for EFM compliance. 

 

 

125/07/19 Report of the Interim Director of Transformation and Partnerships 
 
It was noted that the directorate’s portfolio had changed in April from 
Directorate of Strategy and Improvement to the Directorate of Transformation 
and Partnerships. This report gave assurance that the Transformation and 
Partnership Directorate was focussing on the work that best positions the 
Trust to create, enable, and add value across the organisation.   
 
The report set out the work plan for the Directorate, how success would be 
measured, and future focus.  The report provided a summary of key support 
the Directorate was providing against the five strategic stepping stones and 
detail around on-going work to support delivery and strategic planning. 
 
The Board noted the workplan included in the report, which reflected the 
emphasis on transformation and partnerships and which would serve as a 
handover for the new Director when she commenced in post later in July.  
The Board also acknowledge the work of the team to evaluate the ICM Phase 
One. 
 

 

 The Board of Directors received and noted the report. 
 

 

126/07/19 Compliance Issues 
 
There were no compliance issues raised. 
 
 

 

127/07/19 Any Other Business Notified in Advance 
 
The Lead Governor wished to place on record her thanks to the Director of 
Finance for his support to the Council of Governors and to wish him well for 
the future. 
 

 

129/07/19 Date of Next Meeting – 9.00 am, Wednesday 7th August 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 Progress since last meeting Matter 
Arising 
From 

1 Set up a small group to review the F2SUG Board Self-Assessment. 
 

DWOD Work was ongoing – remove from action 
sheet. 

08/05/19 

2 Set up a Board sub-group to establish a F2SUG Work Programme. 
 

DWOD Work was ongoing – remove from action 
sheet. 

08/05/19 

3 Future Clinical Incident Reports to include the percentage of patients 
compared to the total number of patients for the most frequently 
occurring risks. 
 

CN This would be included in the next report.  
Remove from action sheet. 

29/05/19 

4 Future Guardian of Safe Working Hours reports to include overall 
numbers of junior doctors compared to exception reports made for 
comparison purposes. 

MD The Chairman was aware that the Medical 
Direct was taking this piece of work 
forward – remove from action sheet. 

29/05/19 
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Report appendix n/a 

Report sponsor Chief Executive 

Report author Company Secretary 

Joint Heads of Strategic Communication 

Report provenance Reviewed by Executive Directors July  2019 

Purpose of the report 
and key issues for 
consideration/decision 

To provide an update from the Chief Executive on key corporate 
matters, local system and national initiatives and developments since 
the previous Board meeting. 

Action required 

(choose 1 only) 

For information 

☐ 

To receive and note 

☒ 

To approve 

☐ 

Recommendation The Board are asked to receive and note the Chief Executive’s Report  

Summary of key elements 

Strategic objectives 
supported by this 
report 

 

Safe, quality care and best 
experience 

X Valuing our 
workforce 

X 

Improved wellbeing through 
partnership 

X Well-led X 

 

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

 

Board Assurance Framework X Risk score 20 

Risk Register X Risk score 25 
 

External standards 
affected by this report 
and associated risks  

 

Care Quality Commission X Terms of Authorisation  X 

NHS Improvement X Legislation  

NHS England X National policy/guidance 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:  
7 August 2019 

Report sponsor Chief Executive 

Report author Company Secretary 

Joint Heads of Strategic Communication 

 

 

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 July 2019 are as follows:   

 

1.1 Safe Care, Best Experience 

 
1.1.1 Theatres update 

The refurbishment of the Theatres A and B is continuing and following a period of 
clinical testing will re-open in mid-September. 

 

This will complete the first phase of our refurbishment.  Plans are already underway to 
replace the air handling in our post-operative recovery area which will be our next phase 
followed by the refurbishment of two further theatres in the next financial year. 

 

High humidity within theatres has also been an issue during the recent spell of hot 
weather. This is due to the age and condition of the ventilation systems and controls 
resulting in the inability to modulate the balance between humidity and temperature. An 
additional chiller has been installed and the operational, clinical and estates teams are 
working alongside each other to micro-manage the operation of the ventilation system 
on an hourly and daily basis to achieve the best environment we can and minimise the 
impact on patient activity. 

 

Comment: 

Our staff have been phenomenal in keeping services running over the past eight 
months. They have kept waiting lists under constant review to prioritise people in 
greatest clinical need and those who have been waiting the longest. Many teams have 
worked at evenings and weekends or started their days earlier in order to make the best 
use of our available theatre capacity. Thanks to a raft of contingency measures put in 
place, we are managing to treat 20% more patients through our day surgery unit and 
5% more through our main theatres.  We have also started a clinical services 
transformation programme to identify how we can improve people’s experience and 
address waiting times for the longer-term. 

 

1.1.2 Dartmouth Health and Wellbeing Centre  

The plans for a new health and wellbeing centre in Dartmouth have received a triple 
boost. The local NHS, South Hams District Council (SHDC), Dartmouth Medical 
Practice and other partners are working together to build a state-of-the-art new home for 
GP and NHS services in the town. The new building will be light, airy and built to 
modern health and energy standards. The aim of the new centre is to bring many local 
health services under one roof, for the benefit of people in Dartmouth. It will provide a 
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wide range of services formerly provided at Dartmouth Hospital and currently offered by 
the Trust at Dartmouth Clinic, which was re-purposed as an interim health and wellbeing 
centre in 2017. It would also house Dartmouth Medical Practice, Dartmouth Caring, and 
retail outlets such as a pharmacy. 
 
On 18 July 2019, South Hams District Council’s Executive approved the business case 
for the scheme, which sets out the way it will be funded and built and how the council 
will lease the building to the head tenant, Torbay and South Devon NHS Foundation 
Trust (TSDFT).  The new centre is set to be built on land currently used as an overflow 
for the park and ride at the top of town. The council previously agreed the principle of 
developing a Health and Wellbeing Centre for Dartmouth in December 2018 and the 
scheme is subject to design, planning permission and lease agreements. 
 
Dartmouth Town Council has appointed Cllr Ged Yardy to set up a local health and 
welfare working group. Cllr Yardy is attending a meeting with the existing stakeholder 
group on 27 August, which Sarah Wollaston MP will also be attending, along with the 
CCG and the Trust. The purpose of this meeting is to consider how best to continue 
engaging with the local community in the development of health and wellbeing services 
for their area, including proposals for the new Health and Wellbeing Centre. 
 

Comment:   

We are continuing to work with the local Working Group on the plans for the new health 
and wellbeing centre. Key to this is how we engage with local people so they are able to 
be fully engaged on the developments, including ensuring that we have regular and 
consistent communication.  

 

1.1.3 Successful bid submission by Community Dentistry  
We are very pleased to announce that the Trust's Community Dentistry Team has been 
successful in the recently submitted bid to NHSE in procuring Supervised Tooth 
Brushing Pilot for 110 schools and nurseries in the TQ Postcode area.    

This is in order to establish evidence-based effective interventions in areas of Devon 
where children are at high risk of poor oral health and reduce young children's 
experience of dental decay with their associated treatment needs such as multiple 
extractions under general anaesthetic.  This is fantastic news and adds to the Trust's 
portfolio of services, prevention within the community as well as strengthening our 
position in the market for future commissioning opportunities.     

In order to increase the uptake of this worthwhile project by the schools and 
nurseries we are encouraging everyone to spread the message and make every contact 
count with patients, friends and family of children between the ages 3-5 years old 
attending schools/nurseries in TQ postcode areas. 

 

1.1.4  Community Nursing 

Trust staff have been working with consultants from Meridian since September last year 
to review the efficiency of community services.  One of the findings of the review is that 
by organising our community nursing services differently, taking full account of the 
different geographical footprints and demographics of our localities, we can provide the 
same level of service and increase face to face contact with patients.   
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Our partnership with other organisations across health and care has allowed some 
things that have traditionally been done by the NHS to be done by others, enabling our 
staff to use their specialist skills to better effect. Our community nursing teams will 
continue to play a vital role in delivering services to local communities.  

 

Under the new way of working, there will be a different skill mix within some teams to 
meet changes in demand and to ensure we can offer the right care at the right time, in 
the right place, and better aligned with new ways of working,.  

 

Our community nursing teams have already successfully implemented new ways of 
working in Torquay and, more recently, Newton Abbot and we are now looking to 
introduce changes in our remaining three localities – Coastal, Paignton and Brixham 
and Moor to Sea. These changes will be made over time whilst continually reviewing 
quality and safety of the service being delivered.   

 

Vacancies will be reviewed as they arise and for some staff we are looking to utilise 
their skills within other nursing services. We accept that this may take some time to 
achieve and we are keen to work with our teams to progress this together, recognising 
how important our nursing workforce is to delivering care. We will support staff through 
any changes and continually, monitor and review the service provided, listening to their 
thoughts to ensure that our new ways of working takes account of their views.  

 

1.1.5 Opening hours temporarily changed at Dawlish and Totnes Minor Injuries 
Units 

Opening hours at Dawlish and Totnes Minor Injuries Units (MIUs) have been 
temporarily reduced due to short term staff shortages. The move is intended to ensure 
continued quality and safety  across all centres and the units are still open when most 
patients use them. The temporary opening hours, which are in operation now, are: 
 

 Dawlish MIU, Dawlish Community Hospital, Barton Terrace, EX7 9DH 
o MIU opening hours: 10am to 6pm, seven days a week 
o X-ray opening hours: 1.30pm to 5pm, Monday to Friday (no change) 

 

 Totnes MIU, Totnes Community Hospital, Coronation Road, TQ9 5GH 
o MIU opening hours: 9am to 6pm, seven days a week 
o X-ray opening hours: X-ray 9am to 1pm, seven days a week (no change) 

 
Opening hours at Newton Abbot MIU are unchanged and the service continues to run 
as normal from 8am – 8pm, seven days a week. The X-ray service also continues 
unchanged at Newton Abbot from 9am to 5pm seven days a week.  
 
We have been facing a number of workforce challenges due to staff sickness and 
turnover and are actively recruiting and training staff so that we can to return to normal 
opening hours as soon as possible.   
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1.2 Well Led 

 

1.2.1 Month 3 - Performance against the NHS Improvement Single Oversight 
Framework 
 

In June, the Trust did not meet the following national performance standards: 

 

 Urgent Care 4-hour ED standard: In June, the Trust achieved 80.3% of patients 
discharged or admitted within 4 hours of arrival at Accident and Emergency 
Departments (ED); last month (May) the Trust achieved 84.2%. 

 Referral to Treatment - RTT: RTT performance has been maintained in June at 
81.52%.  This is very slightly ahead of the Operational Plan trajectory of 81.5% 
but below the national standard of 92%. 
For June, 83 people will be reported as waiting over 52 weeks, this being an 
increase on last month’s 59 but is below the agreed recovery trajectory (110 in 
June).  This remains ahead of our plan, however, the continued loss of capacity 
in main theatres due to ventilation upgrading work and refurbishment remains a 
challenge. The two theatres affected are scheduled to be back in operation in 
mid-September. 

 62 day cancer standard: At 79.5% for June and 81.3% for Q1 (as of 12 July 
2019) forecast performance is below the 85% national standard, and slightly 
below the recovery trajectory (79.8%).  Our action plans and performance 
forecast show that performance will continue to be below plan until the end of Q2 
when improvement is expected to be seen.  A significant element of achieving 
the 62 day treatment standard is the 14 day from urgent referral to 
appointment.  In June we forecast to achieve 71.1% for urgent two week wait 
referrals to be seen in clinic. 

 Diagnostics: The diagnostics standard was not met in June with 11.7% of 
patients waiting over 6 weeks against the standard of 1%.  This is an 
improvement from last month (12.1% in May) and in line with our recovery 
trajectory 11.75%.  The performance reflects capacity pressures in both CT and 
MRI waiting times and recent improvement in echocardiography waiting 
times.  Mobile scanner visits are scheduled to maintain capacity to match 
demand in both CT and MRI. 

 

Comment:  

The significant pressure on our services we have been experiencing continues.  We are 
closely monitoring the impact on patient experience and safety is kept to a minimum this 
to ensure those who are waiting are doing so safely.  

 

 

1.2.2 Month 2 performance against 2019/20 Plan 

 

 Overall financial position:  The financial position at control total level as at 30 
of June 2019 is a £4.94m deficit, which is slightly better than the £4.96m planned 
deficit.  The Trust, at this stage of the financial year, is forecasting delivery of the 
control total, although this remains subject to delivery of the savings plans, 
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national outcome on 52 week penalties and finalisation of contract discussions 
including STP risk share with the consequent risks attached and mitigation of 
variable staffing pressures. The control total will not be achieved without 
significant further progress in the detailed specification and subsequent delivery 
of CIP plans. 
 
This position to date and forecast both excludes any penalties for 52 week waits 
(the assumption is that they will either not be applied or will be returned in full) 
and no STP risk share has been applied in the position. 
 

 CIP savings delivery position: The Trust has an annual savings target of 
£17.5m of which £14.5m of schemes have been identified resulting in a £3.0m 
gap. (In addition there is a requirement to have an STP solution to the additional 
cost of the change in valuation methodology of assets under the latest Royal 
Institution of Chartered Surveyors (RICS) guidance. This equates to £2.5m for 
which no plans have yet been identified.) The total CIP gap is therefore £5.5m. 
Of the forecast delivery £2.72m is fully developed and assured. The remainder 
remains at either outline or definition stage and therefore remains at some risk. 
The control total will not be achieved without further progress on the detailed 
specification and subsequent delivery of CIP plans. 
 
The CIP target for year to date is £2.0m of which £0.7m has been delivered; an 
adverse variance of £1.3m due to undelivered pay and non-pay schemes. 
 

 Capital expenditure: Capital expenditure as at month 3 is £1.86m which is 
£0.74m underspent against budget. The full year plan is £21.56m, however NHSI 
are currently undertaking a review of Capital Departmental Expenditure Limit 
(CDEL) allocations to Trusts. 

 

 

1.3 Valuing our Workforce, Paid and Unpaid 

 
1.3.1 Appointment of Interim Director of Finance 

Following the announcement last month that Paul Cooper, Director of Finance would be 
leaving the Trust to join Cornwall Partnership NHS Foundation Trust, the Trust has 
successfully appointed an Interim Director of Finance, David Killoran.  David will start 
with us on 12 August and will formally take up the Board level position on 1 September.  
The recruitment process for the substantive role of Chief Financial Officer has 
commenced and is progressing to plan with interviews scheduled to take place on 6 
September 2019.   
 
1.3.2 Maternity services awarded the prestigious Baby Friendly Initiative 
The accreditation from UNICEF, the United Nations Children’s Fund recognising best 
practice standards for mothers and babies, was given following an inspection of the 
maternity service by assessors from the Baby Friendly Initiative (BFI). This is a re-
accreditation because maternity services have previously met the standards.  
 
1.3.3 Joanna Broderick – RCNi Nurse Award 
Jo, who works for Children and Family Health Devon, won the Child Health category of 
the RCNi Nurse Awards marking nursing excellence and innovation. She has been 
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recognised for developing a guideline for weaning babies off oxygen, transforming care 
for families in Devon. 

Jo devised a safe, structured oxygen-weaning guideline for ex-premature babies with 
chronic neonatal lung disease. This has halved the time taken to wean babies off 
oxygen, reduced the number of community nurse visits, enabled families to get back to 
normal life sooner and improved service efficiency. 

 
1.3.4 Lisa Pullen – Awarded Queen’s Nurse Title 
Lisa Pullen, a community children’s nurse with Children and Family Health Devon has 
been awarded the prestigious title of Queen’s Nurse. Lisa was awarded the nationally 
important title by the Queen’s Nursing Institute at a ceremony in London, recognising 
her high standards of community nursing practice. 
 
Lisa works as Clinical Service lead for Specialist Children’s Community Nursing 
(Eastern Devon) for Children and Family Health Devon. 
 
 
2. Chief Executive Engagement:  July 

I continue to meet with external stakeholders and partners.  Meetings I have attended 
during July are shown below. 
 

Internal External 

 Medical Staff Committee 

 Staff Side 

 Joint Local Negotiating 
Committee 

 Meeting with Junior Doctors 

 Endoscopy Kit handover 
with League of Friends 

 Video blog sessions: 
o STP Lead Chief 

Executive 
o Trust Receptionists 
o Trust Sensory Team 

 Interim Director of Adult Services and 
Housing, Torbay Council 

 Director of Public Health, Torbay Council 

 Meeting with the Interim Accountable 
Officer, Devon CCG 

 Clinical Chair, Devon CCG 

 Director of Commissioning, Devon CCG 

 STP Chief Executive 

 STP Chief Executives’ Meeting 

 Chief Officer, Adult Care & Health Digital 
Transformation & Business Support, DCC 

 South West Regional Talent Board 

 Chief Executive, Torbay Healthwatch 

 Chief Executive, NHSI/E 

 Devon System Meeting with NHSI/E 

 Delivery and Improvement Director, NHSI/E 

 Chief Financial Officer, NHSI/E 

 Regional Director of Finance, NHSI/E 

 SDT Improvement Board 

 Devon A&E Delivery Board 

 Chief Executive, Royal Cornwall Hospitals 
Trust 

 Children and Young Persons Partnership 
Board 
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3 Local Health and Care Economy Developments  

3.2 Partner and partnership updates 

 

3.2.1 Healthwatch engagement on NHS Long Term Plan 
 

Healthwatch England  commissioned local champions Healthwatch Torbay, Plymouth 
and Devon to engage with our local population and service providers to gather their 
views about the NHS Long Term Plan. They held a number of focus group workshop 
sessions in the local community and promoted two surveys developed nationally by 
NHSE - a generalised survey and a specific condition survey.  
 
They have now published their report of this engagement.  
 
In total, there were 540 general survey responses, 221 specific condition survey 
responses, and 170 attendees on the focus group workshops across Devon – nearly 
1,000 people. Of the survey respondents, the majority (66%) were aged over 55, 
female (65%) and ‘White British’ (92%).  
 
The following is a brief summary of the key themes and issues discussed for each of the 
open-ended questions for both the NHSE surveys and the focus groups, categorised by 
the three NHSE priority areas for the future: Prevention, the role of the community 
and Technology.  
 
Prevention  

 Respondents would like to see the NHS focus on preventative medicine and 
early detection of illness.  

 Patients in Devon would like to see a reduction in the time they wait to see their 
GP or receive a referral.  

 Patients said they would benefit from greater continuity of care and the 
opportunity to be treated by the same staff when possible, with many 
emphasising the importance of building trust and rapport with staff.  

 Many respondents felt that the NHS would benefit from better communication 
between services, allowing a more integrated or holistic approach to their 
treatment.  

 Patients feel that their medical treatment should be a joint decision made in 
partnership with staff, and that information should be made more easily available 
in order to support them in making their choices.  

 Having access to domiciliary or locally-based care is of high importance to many, 
however respondents have concerns about the accessibility and quality of care in 
their area. These concerns are exacerbated by a lack of public transport in areas 
of Devon.  

 Respondents are concerned about the quality and affordability of local residential 
homes.  

 Autism, dementia, and mental health respondents reported the least satisfaction 
from their experience of care, reporting long waiting times and difficulty 
accessing support. Overall, cancer respondents reported the shortest waiting 
times and easiest access to support.  
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Role of the Community  

 Focus group responses of patients with specific conditions (e.g. dementia, heart 
and lung diseases, and cancer) showed that patients with dementia had a more 
negative overall experience than those with cancer or heart and lung diseases.  

 Focus group participants talked about the importance of mental health 
awareness and overcoming the stigma of the condition in receiving diagnosis and 
treatment.  

 Many are concerned about access to resources in the local area, with those in 
rural areas describing difficulties in travelling to GP and hospital appointments.  

 Adequate end-of-life planning is important to people in Devon. However, many 
respondents expressed concerns about the current quality of end-of-life care in 
the NHS; some mentioned the negative experiences of relatives or spouses.  

 Cancer services showed that the emphasis on the responsiveness to their needs 
have made a significant improvement when compared to other conditions. On the 
whole Cancer and Heart & Lung experienced effective follow through of care, 
whereas people with Dementia did not. In this latter category responses were 
more often provided from a carer perspective.  

 
Technology  

 People in Devon would like to see improvements in the use of technology and 
online services. Many would like to see more of their GP services available 
online, particularly the ability to view their full, unabridged medical record.  

 However, multiple respondents expressed concern that their local services are 
too reliant on online services, often at the expense of the elderly or those who 
cannot use or access a computer. It is important to many in Devon that GP 
services remain accessible to those who have difficulty using the internet.  

 Focus group responses of patients with specific conditions (e.g. dementia, heart 
and lung diseases, and cancer) also expressed anxiety about a future where 
personal contact is replaced by technology.  

 People in Devon consider timely and consistent communication to be very 
important  

 Patients have concerns about the management and security of their personal 
data. 

 
The full report is available to view at. www.healthwatchtorbay.org.uk/about-us/meetings-
reports/ . 
 
3.2.2 ‘Better for You, Better for Devon’ - Devon Long Term Plan   

 

Devon is developing a local version of the national NHS Long Term Plan, called ‘Better 
for You, Better for Devon’. The plan will make sure we are fit for the future, providing 
high-quality care and better health outcomes for people and their families, through every 
stage of life. Here in Devon, as well as incorporating the feedback from Healthwatch, we 
are undertaking a period of engagement (running from 11 July to 5 September 2019) to 
develop our own Long Term Plan.  The aim of the engagement is to make sure our local 
plan is relevant to local needs and clearly sets out our shared vision for the future.  The 
plan will focus on improving people’s health and mental health, and supporting people 
to stay well.  
 
Our local engagement plan will feed into the Devon plan and will focus on the key areas 
of resilient communities and specialist services. Our Governors, foundation trust 
members and members of the public will all have the opportunity to have their say on 
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the Devon plan.  A short survey will also be available soon on our website.  We are also 
carrying out a series of focussed face to face engagement sessions to gain further 
feedback. Once this engagement period comes to an end we will inform our local 
community what we intend to do as a result of what they have told us.  
 
 

4 National Developments and Publications  

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

 

 

4.1 Government 

 

4.1.1 New Ministerial Team 

The new Prime Minister has confirmed that Matt Hancock will remain as SoS for health 
and Social Care. Chris Skidmore, MP for Kingswood, has replaced Stephen Hammond, 
MP for Wimbledon, at the Department of Health and Social Care. Mr Skidmore most 
recently served as universities minister and interim minister of state for energy and 
clean growth. His brief at DHSC will include Brexit, finance, efficiency, commercial, 
capital and estates, operational performance, workforce, and transformation and 
provider policy. The other health ministers are Caroline Dinenage, Seema Kennedy, 
Jackie Doyle-Price and Nicola Blackwood.  

 

4.2  NHS England and NHS Improvement 

 

4.2.1 New deputy chief people officer announced 

Em Wilkinson-Brice will be joining from Royal Devon and Exeter Foundation Trust, 
where she was deputy chief executive and chief nurse. The new role will support the 
delivery of the long-term plan and also develop and implement the NHS’ people plan, 
NHSE/I said.  

 

4.2.2 Guidance to prepare for no-deal Brexit issued 
Further to the direction from the Professor Keith Willett the EU NHS Exit Strategic 
Commander in addition to the SRO, the Trust has now identified a suitably trained EU 
Exit Trust lead. The Team we have been requested to establish will consist of the SRO, 
two emergency planning officers and the established leads from procurement and 
workforce  
 
The team will follow direction from the SW Region EU Exit Planning team to ensure that 
the Trust has: 

 Full contingency plans in place to ensure safe services for patients can continue 
to be provided in the event that the UK leaves the EU without a deal. 

 A coordinated team in place to oversee EU exit preparations. 

 Undertaken a deep dive into department specific EU exit plans to confirm that 
suppliers or services are prepared. 

 Undertaken exercising and testing of contingency plans and preparations. 
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 Attended regional events to confirm the operational response and what is needed 
at a local level. 

 A robust command brief published for the EU exit period. 
 
 
4.2.3 Freedom to Speak Up Guidance for Boards 
 
As a result of detailed feedback from trusts, NHSE/NHSI have revised guidance on our 
expectations of boards and board members encouraging staff to speak up about issues 
of patient care, quality or safety and now offer supplementary resources and a 
streamlined self-review tool. 

 

5 Local Media Update  

 

5.1.1 News release and campaigns highlights:  

 

 Advice and guidance for local people to not only use the right services when they 
need care this summer but to look at ways they can help themselves to stay well 
by hydration and sun protection. 

 Celebration of a number of awards and achievements such as Baby Friendly 
Accreditation, Education awards as well as individual achievements of Queen’s 
Nurse title. 

 How trained therapy dog, Lulu, is helping people in our Intensive Care Unit. 

 Support for young people affected by drug or alcohol use – how we can support 
and  keep people safe including helping people to become aware of known risks 
and side effects. 

 Encouraging people to apply for a whole range of roles in the Trust as well as 
celebrating the graduation from the well-renowned internship scheme ‘ASPIRE’, 
based at Torbay Hospital. 

 Our HOPE programme is now available right across the Torbay and South 
Devon area and includes some condition specific courses including for people 
living with diabetes 

 Calling on people who are inspired by research to forge a better future for 
patients by becoming a Research Champion? 

 Thank you to the many people and groups who have generously raised money to 
support our care. 

 

6 Recommendation 

 

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

 

 

JD/CF/JG 

31/07/2019 
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Public 

Report to the Trust Board of Directors 

Report title: Integrated Performance Report (IPR):  

Month 3 2019/20 (June 2018) 

Meeting date: 
7 August 2019 

Report appendix Month 3 - IPR Part 1 
Month 3 - Focus Report Part 2 
Month 3 - Dashboard 

Report sponsor Interim Director of Transformation and Partnerships  

Director of Finance  

Report author Head of Performance  

Report provenance System Performance, Quality, and Finance Group (11 July 2019) 
Executive Director scrutiny (23 July 2019)  
Finance, Performance, and Digital Committee (30 July 2019) 

Purpose of the report 
and key issues for 
consideration/decision 

The IPR sets out the headline performance for Month 3 (June) 2019/20 
against the key quality and safety, workforce, performance, and 
financial standards that together represent our Operational Plan for 
2019/20.  

Our final Operational Plan, developed in the context of the wider Devon 
STP, was submitted on 23 May 2019 to show an acceptance of the 
Trust’s £4.3m surplus control total.  This is the direct result of the 
planned transformation programme reflected in the Devon STP plan, 
driving improved efficiency and enabling additional income being 
applied to the challenges described by this Trust in its first submission in 
April.  

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 June, the Trust did not meet the following national performance 
standards or agreed planned improvement trajectories: 
 

 A&E: STF Trajectory (83%) not met - performance for June 
(80.3%)  

 RTT: RTT performance has seen little change in June with 
81.52% of people waiting less than 18 weeks, slightly ahead of 
the Operational Plan trajectory of 81.50%.  Against 52 weeks we 
have seen an increase from 59 last month to 83, however, this 
remains within our plan trajectory of 110. 

 Cancer: National standard not met in June at 79.6% against 
standard of 85% and improvement trajectory of 80.4%.  Recovery 
plans to deliver standard in Q2 are in place with weekly 
monitoring and escalation through Chief Operating Officer. 
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 Diagnostics: The diagnostics trajectory is not met with 88.3% 
of patients waiting under 6 weeks.  This is in line with our 
recovery trajectory to deliver improved performance in Q4 to 
achieve 96% against the National standard 99%.  

Finance  

 The Trust has a Control Total for the year of a deficit of £3.80m, 
which excludes income relating to Provider Sustainability Fund 
(PSF) and Marginal Rate Emergency Tariff (MRET) totalling 
£8.36m. 

 The financial position at this control total level as at 30th of June 
2019 is a £4.94m deficit, which is slightly better than the £4.96m 
planned deficit.  (Assuming any 52 week fines would be returned, 
no STP risk share has been applied at Q1 and contract 
discussions are ongoing with Torbay Council over its 
contributions to ASC in 2019/20). 

 At Q1 the Trust assumed it will earn the PSF and MRET funding 
of £1.64m having met the control total.  An additional PSF 
income for FY 2018/19 of £0.27m was notified to the Trust.  

 Total pay run rate in M3 (£21.4m) is in line with previous month.    

 Non pay expenditure run rate of £17.8m is higher by £0.4m 
compared to M2 mainly due to increased spend in social care 
offset by underspend on IT licence costs being deferred to next 
year and slippage of investment to later in the year. 

 The CIP target for year to date is £2.0m of which £0.7m has been 
delivered; an adverse variance of £1.3m due to undelivered pay 
and non-pay schemes. 

 The Trust has an annual savings target of £17.5m of which 
£14.5m of schemes have been identified resulting in a £3.0m 
gap. (In addition there is a requirement to have an STP solution 
to the additional cost of the change in valuation methodology of 
assets under the latest Royal Institution of Chartered Surveyors 
(RICS) guidance.  This equates to £2.5m for which no plans have 
yet been identified).  The total CIP gap is, therefore, £5.5m. Of 
the forecast delivery £2.72m is fully developed and assured. The 
remainder remains at either outline or definition stage and 
therefore remains at some risk. The control total will not be 
achieved without further progress on the detailed specification 
and subsequent delivery of CIP plans. 

 Capital expenditure as at M3 is £1.86m which is £0.74m 
underspent against budget. The full year plan is £21.56m, 
however NHSI are currently undertaking a review of Capital 
Departmental Expenditure Limit (CDEL) allocations to Trusts. 

 The Finance Risk Rating has risen to a 3 at M3, primarily due to 
the achievement of the Q1 I&E plan. 

 
The Trust, at this stage of the financial year, is forecasting delivery of 
the control total, although this remains subject to delivery of the savings 
plans, national outcome on 52 week penalties and finalisation of 
contract discussions including STP risk share with the consequent risks 
attached and mitigation of variable staffing pressures.  The control total 
will not be achieved without significant further progress in the detailed 
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specification and subsequent delivery of CIP plans. 

Action required 

(choose 1 only) 

For information 

☐ 

To receive and note 

☒ 

To approve 

☐ 

Recommendation The Board is asked to review the documents and note the evidence 
presented. 

Summary of key elements 

Strategic objectives 
supported by this 
report 

 

Safe, quality care and best 
experience 

Yes Valuing our 
workforce 

Yes 

Improved wellbeing through 
partnership 

 Well-led Yes 

 

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

 

Board Assurance Framework Yes Risk score  

Risk Register Yes Risk score  
 

External standards 
affected by this report 
and associated risks  

 

Care Quality Commission Yes Terms of Authorisation   

NHS Improvement Yes Legislation  

NHS England Yes 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 

1.1 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 Digital Committee (FPDG) and Trust Board to: 

 take a view of overall delivery, against national and local 
standards and targets, at Trust and Integrated Service Unit (ISU) 
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.   

1.2 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: 

 Executive Director scrutiny (23 July 2019) 

 Finance, Performance, and Digital Committee (30 July 2019) 

1.3  Operational Plan 2019-20 

The board will be aware that on the 23rd May we resubmitted our 
operating plan to NHSI which described a significant change in our 

Trust financial position. The Trust resubmitted plan reflects the 
agreement reached by the STP with regulators and which has in turn 
informed a new STP operating plan also submitted on the 23rd May.  
 

The headlines of our Trust Operating plan are: 

 The Trust accepts the 2019/20 £4.3m surplus control total.  
This is the direct result of the planned transformation 
programme reflected in the Devon STP plan, driving improved 
efficiency and enabling additional income being applied to the 
challenges described by this Trust in its last submission in April.  
 

 The Trust continues to make a 4.4% efficiency assumption in 
this submission at a value of £17.5m.  This submission has 
been updated to reflect the additional £2.5m CIP related to 
Royal Institute of Chartered Surveyor (RICS) changes on 
guidance relating to Modern Equivalent Asset (MEA) valuation 
driving an increase in Capital charges which will require an STP 
wide solution. This increases the total savings requirement to 
£20.0m. 
 

1.4 Devon System Context: (extract from STP Plan) 

 

The Devon System Operating Plan for 2019/20 is focused on balancing 
both financial and service priorities, which will be a significant 
challenge given our forecast of increases in demand for services. 
The NHS system was set a challenging control total deficit of £43m, 
with recognition of a further £25m relating to the withdrawal of 
Commissioner Sustainability fund. We are therefore aiming to deliver a 
gross system deficit of £70m, in return for which we will earn £56m of 
additional, external sustainability funding. To deliver this and deal with 
the significant performance challenges to address, including eliminating 
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52-week waits, meeting core national standards for cancer (2-week and 
62-day waits) and improving A&E performance, we have set ourselves 
an ambitious plan, requiring system wide transformation and maximum 
focus on delivery throughout 2019/20.  
The system will deliver this position by; 

1. Managing demand and activity growth down by 2% from 
previous planning assumptions through the changes described 
in the transformation plan for the system. 

2. Accelerating shift in delivery mode from inpatient to day case 
and day case to outpatient to the performance of best in Devon  

3. Increasing anticipated non-recurrent benefits from system 
investment 

4. Developing a system risk share to drive collective delivery 
 
The overriding principle of the risk share will mirror the collaboration 
that the STP has operated under since 2016/7 in that “we will work 
collectively to deliver for all partners against the individual targets set 
within the system position. If one organisation fails then this is a failure 
to us as a system and all efforts will be deployed to avoid this 
eventuality”.  
This commitment is set out in the Devon STP Memorandum of 
Understanding signed by all parties in December 2016 for the period to 
March 2021. 
 

1.5 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 (from May 2018) 
assessed as being in Segment Two (targeted support).   

2. Performance Headlines: Month 3 (June 2019) 

Key headlines for quality and safety, workforce standards and metrics, 
operational performance, and financial delivery for Month 3 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 4 
were RAG rated RED for June (5 RED in May) as follows in Table 1: 
Table 1: Local Quality indicators RAG rated RED:  

Standard Target 
Last 
month 
Month 2 

This 
month 
Month 3 

STEIS 0 8 4 

VTE – risk assessment on 
admission (acute) 

>95% 90.9% 91% 

Fractured Neck of Femur >90% 73.3% 62.5% 

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

3,500 6459 6803 

Of the remaining indicators, 10 were rated GREEN, 4 AMBER, and 2 not 
rated. 
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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 10.75% for the year to June 2019 
which is an increase from 10.69% in May.  

 Staff sickness/absence: RED – The annual rolling sickness 
absence rate was 4.21% at the end of May 2019 which is a 
minor decrease from April which was 4.22%.  This is against the 
target rate for sickness of 4.00%.  The monthly sickness figure 
for May was 3.81% which is a decrease from the 3.84% as at the 
end of April. 

 Mandatory Training rate: GREEN – At the end of June 19 the 
rate was 90.88%.  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 June was 
79.41% which is a decrease on the 80.08% as at the end of May. 

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

 Workforce Plan – As at end of June 2019 the variance of 
workforce worked was 30.82 wte below budget.  

 Agency Expenditure – As at end of June 2019 the Trust is 
underachieving against the plan by £875K. 
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2.3 Operational Headlines 

2.3.1 Community and Social Care Summary 

There are 15 Community and Social Care indicators in total of which 5 
were RAG rated RED in June (5 in May 2019) as follows in Table 2: 
   
Table 2: Community and Social Care Framework RAG Rated RED 

Standard Target 
Last 
month 
Month 2 

This 
month 
Month 3 

Delayed discharges 
(Community) 

16/16 Avg 
315 

356 419 

Delayed transfers of care bed 
days (acute) 

64 days 
per 

month 
185 97 

Number of permanent  
care home placements 

<=617 
year end 

619 (May 
trajectory 

of 600) 

631(June 
trajectory 

of 600) 

Bed occupancy 80%-90% 91.4% 94% 

CAMHS  % of patients waiting 
under 18 weeks at month end 

>92% 83.2% 79.1% 

Of the remaining indicators, 6 were rated GREEN, 0 AMBER, and 4 
indicators not rated. 

2.3.2 NHS Improvement Single Oversight Framework (SOF) 
National Performance Standards 

Against the national performance standards, for Month 3 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 

Standard 
Target / 
Trajectory 

Last 
month 
Month 2 

This 
month 
Month 3 

 
Risk 

A&E - patients 
seen within 4 
hours (PSF) 

>92% 84.2% 80.3% HIGH 

Trajectory 80% 83%  

RTT – 18 weeks 
>92% 81% 81.52% HIGH 

Trajectory 81% 81.5%  

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

>85% 84.5% 79.6% HIGH 

Diagnostic tests 
longer than the 
6 week 
standard 

<1% 12.1% 11.7% HIGH 

Dementia Find – 
monthly report 

>90% 88.3% 93.3% LOW 

 
4-hour ED standard:  
In June, the Trust achieved 80.3% of patients discharged or admitted 
within 4 hours of arrival at Accident and Emergency Departments (ED); 
last month (May) the Trust achieved 84.2%. 
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Risk: High - Performance in June reflects the continued high level of 
escalation with delays primarily attributed to availability of inpatient 
beds and crowding in ED. The escalation ward has remained open in 
this period. Closing the escalation beds and maintaining capacity to 
have assessment beds on EAU3 remains key to delivering the full 
benefit realisation of the investments in front door assessment model 
and to deliver the planned performance improvement. 
 
Management action:  
The three workstreams previously described to underpin service 
improvement and deliver the performance improvement are all making 
good progress.  
The three groups are: 

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. 
 

2. Ward processes and patients flow  
Key outcome areas: 

 establish clinical criteria for discharge for every urgent inpatient 
by MDT within 24 hours 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;  

 
3. Home first: 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; 
 

Complementary indicators regarding 4 hour standard: We closely 
monitor our performance against a number of clinical quality markers 
and internal standards for clinical review and decision making across 
pathways of care.   
In May and June we have seen a significant reduction in the number of 
ambulance delays, waiting over 30 and 60 minutes, for handover.  We 
are also reporting that we have not recorded any delays over 12 hours 
for patients to be admitted to a hospital bed. 
We have since December 2018 seen a significant increase in the 
number of emergency attenders above historical levels. Further work is 
being done with commissioners to understand the driver for this 
increase and to support our operational teams to manage this 
increased demand. It is also noted that other providers are 
experiencing similar patterns of demand and continue to be in high 
escalation to maintain satisfactory patient flow. 
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Referral to Treatment - RTT:  

RTT performance has been maintained in June at 81.52%.  This is 
slightly ahead of the Operational Plan trajectory of 81.5% and below 
the national standard of 92%. 
For June, 83 people will be reported as waiting over 52 weeks, this 
being an increase on last month’s 59 and is below the agreed recovery 
trajectory (110 in June).  This is good progress and ahead of our plan, 
however, the continued loss of capacity in main theatres due to 
ventilation upgrading work and refurbishment remains a challenge. The 
two theatres affected are scheduled to be back in operation in mid-
September. 
 
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 by March 2020 as set out in our 
future Operating Plans for 2019/20.  
Orthopaedics is the area experiencing the greatest loss of capacity from 
the theatres remedial works 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.  

  

62 day cancer standard: 

At 79.5% for June and 81.3% for Q1 (as of 12 July 2019) forecast 
performance is below the 85% national standard, and slightly below 
the recovery trajectory (79.8%).  Our action plans and performance 

forecast show that performance will continue to be below plan until 
the end of Q2 when improvement is expected to be seen. 
A significant element of achieving the 62 day treatment standard is the 
14 day from urgent referral to appointment.  In June we forecast to 
achieve 71.1% for urgent two week wait referrals to be seen in 
clinic.  Plans are on track to bring colorectal referral to appointment 
waits to 14 days.  Urology plans are in place, with waits coming down 
slower than anticipated (currently at 4 to 5 weeks) 
 
Risk: High   
Management action: Recovery plans are in place and include the 
continuation of locum capacity whilst substantive appointments are 
made in several key specialties (dermatology and colorectal 
surgery).  NHSI Cancer Improvement Team is now working with the 
Cancer Services to provide assurance of robust recovery plans that 
have now been completed and shared with commissioners against 
which we will provide monthly updates. 

Diagnostics: 

The diagnostics standard was not met in June with 11.7% of patients 
waiting over 6 weeks against the standard of 1%.  This is an 
improvement from last month (12.1% in May) and in line with our 
recovery trajectory 11.75%.  
The performance reflects capacity pressures in both CT and MRI 
waiting times and recent improvement in echocardiography waiting 
times. 
Mobile scanner visits are scheduled to maintain capacity to match 
demand in both CT and MRI. 

Risk: High Actions agreed include maintaining plans for MRI and CT 
mobile visits. The availability of mobile scanner is not guaranteed 
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together with the constraints of having only one suitable on site 
location to provide this service.  NHSI Elective Care Team is working 
with the Radiology team to develop improved waiting time analysis and 
capacity planning. 

Dementia Screening: 

The Trust achieved the Dementia Find standard in June at 93% against 
the target of 90%.   

2.3.3 Service delivery items escalated for Board attention –  

Theatres 

Work continues with the refurbishment of two of Torbay Hospital’s 
theatres (A and B), which have been closed since November 2018, 
following the failure of an air handling unit. The completion of these 
remedial and upgrading works is scheduled for mid-September. In June, 
we have experienced further mechanical failure in theatres 1 and 2, 
although limited to a 24 hour closure. This further highlights the need 
to address the wider theatre estate resilience. 

Once the refurbished theatres (A&B) 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.  

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 10 were 
RAG rated RED in June (10 RED RAG rated in May). The indicators RAG 
rated RED are summarised in Table 4:  

Table 4: Local Performance Indicators RAG Rated RED 

Standard 
Standard/ 
target 

Last month 
Month 2 

This month 
Month 3 

Number of C Diff cases – lapse 
of care - ICO 

< 17 a 
year 
Monthly 
average 
=2 

3 1 

Cancer 2ww urgent GP referral >93% 77.6% 71.1% 

RTT waits over 52 weeks 0 60 83 

On  the day cancellations for 
elective operations 

<0.8% 0.9% 1.4% 

Cancelled patients not treated 
within 28 days of cancellation 

0 3 6 

A&E patients (ED only) 82.5% 75.9% 69.9% 

Number of C Diff cases - Acute <3 1 4 

Number of C Diff cases - 
Community 

0 6 1 

Care plan summaries % 
completed within 24 hrs of 
discharge weekdays:    

>77% 64.2% 62.5% 
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Standard 
Standard/ 
target 

Last month 
Month 2 

This month 
Month 3 

Care plan summaries % 
completed within 24 hrs 
discharge weekend: 

>60% 24.5% 31.2% 

*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, 1 rated AMBER, 1 
data unavailable** and 3 indicators do not have an agreed target. 
**Cancer: symptomatic breast patients – June performance data not 
available.  A recent change in clinic bookings has required a change of 
process to collect data.  However, data for June is indicating a 
performance above 90% (un-validated) against a national target of 
93%. 

2.4 System leadership team updates 
 
The new operational System Leadership Teams have commenced 
internal governance processes to provide assurance to the Board 
against the delivery of key quality, finance, performance, and 
workforce metrics under the new system operational structure.  
 
The IPR will continue to focus on and provide analysis at whole system 
level against key quality, performance, workforce, and finance metrics. 
In future reports, the IPR will provide a regular operational update from 
Torbay and South Devon leadership teams against key risks and 
challenges.  
 
Work is ongoing to map existing performance metrics to each of the 
new Integrated Service Units (ISU’s) and for these reports to be 
available from July 2019. 
 

At the latest meeting of the senior management teams the following 
operational highlights and risks are reported by Integrated Service units 
(ISU): 
 

Torbay System 
Torquay ISU – focus on Children’s and public health services 

 CHC assessment within 28 days – good progress is being made 
following implementation of actions to target backlog in 
reviews. 

 Deprivation of Liberty (DOLS) Safeguards: Overall there are 
approximately 500 cases pending which has remained static for 
the last 2-3 years.  Upon receipt all applications are triaged 
using the ADASS triage tool to separate high, medium and low 
priority DOLS applications.   The numbers of High priority DOLS 
are increasing and currently stand at 76, of these 57 are 
renewals. The reason for the increase in high priority is linked to 
having sufficient capacity of Best Interest Assessors within the 
team and work is currently being explored to recruit into a 
secondment until September 2020 

 Special Educational Needs and Disabilities (SEND) Ofsted 
inspection has taken place on the 9th July 

 GIRFT review scheduled for Paediatrics 

 Long waits across several Paediatric and Children and Family 
Health Devon services are a focus for improvement. 

 
Paignton and Brixham ISU – Focus diagnostics, cancer, medical 
specialties and women’s services 

 Diagnostics capacity in CT and MRI with potential cost pressures 
to increase the level of mobile van support required to maintain 
access standards 
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 Potential impact of Pension IR35 or ability to maintain levels of 
additional sessions to support radiology service delivery and 
reporting. 

 Oncology staffing – Mutual support arrangement in place with 
RD&E to cover short term vacancies. 

 We have commenced the planning stage to work more closely 
with RD&E on the joint management of neurology cardiology 
and dermatology services to increase our resilience to demand 
and staffing pressures being experience by both organisations. 
 
 

South Devon System 
Coastal ISU – Focus Elective Care 

 Ahead of plan to reduce RTT over 52 week waits. 

 Theatre upgrade works scheduled for completion by mid-
September. 

 Additional capacity being planned from this point to deliver the 
trajectory of improvement against our longest waits for elective 
surgery. 

 Improvement work on theatres productivity continues with 
good engagement and adoption of improved processes. 

 A scheduled visit by MP Ann Marie Morris scheduled for August.  
 

Newton Abbot ISU – Focus emergency services 

 ED and MIU nurse staffing pressures. Potential impact on 
scheduled hours of operation and continued need for bank and 
agency. 

 CQC engagement event June at Newton Abbot Hospital raised 
some concerns regarding staffing levels and these are being 
addressed.  

 Social worker assessment delays impacting on discharge 
pathways of care. 

 Significant reduction (50%) in Ambulance handover delays 
following improvement work 

 Good progress against service improvement work steams for 
unscheduled care is being made with tests of change to ED and 
emergency floor assessment processes, wards and home first.   

 
Moor to Sea ISU – Focus older people, therapy and Devon CC shared 
services 

 Operational pressures identified in relation to: 
o Stroke medical staffing and locum cover – 2 substantive 

appointments made. 
o Ward nursing older people 
o Increased risk with domiciliary care capacity across ISU 

 Community productivity work ongoing with community nursing 
and starting to review Intermediate care team workloads and 
capacity. 

 Additional 200 hours per week agreed to support Domiciliary 
care capacity 
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5     Financial Headlines: 

 
Overall financial position:  The financial position at the NHS 
Improvement Control total level at 30th of June 2019 is a £4.94m 
deficit, which is slightly better than the £4.96m planned deficit.  (52 
week fines have been assumed to be returned in full or not applied, no 
STP risk share has been applied at Q1 and discussions are continuing 
with Torbay council over its contributions to ASC in 2019/20). 

 

Total pay run rate in M3 (£21.45m) is in line with previous month.   
 

Non pay expenditure run rate of £17.8m is higher by £0.4m compared 
to M2 mainly due to increased spend in social care offset by 
underspend on IT licence costs being deferred to next year and slippage 
of investment to later in the year. 

 

CIP savings delivery position:  The current month position shows a 
£0.1m shortfall against £0.7m target.  There is a cumulative shortfall of 
£1.3m against a £2.0m target. 

 
The Trust has an annual savings target of £17.5m of which £14.5m has 
been identified resulting in a £3.0m gap.  In addition there is a 
requirement to have an STP solution to the additional cost of the 
change in valuation methodology of assets under the latest Royal 
Institution of Chartered Surveyors (RICS) guidance. This equates to 
£2.5m for which no plans have yet been identified. The total CIP gap is 
therefore £5.5m. Of the forecast delivery £2.72m is fully developed and 
assured. The remainder remains at either outline or definition stage 
and therefore remains at some risk.  The control total will not be 
achieved without further progress on the detailed specification and 
subsequent delivery of CIP plans. 

 
Capital: The capital expenditure as at M3 is £1.86m which is £0.74m 
underspent against budget.  The full year plan is £21.5m, however NHSI 
are currently undertaking a review of Capital Departmental 
Expenditure Limit (CDEL) allocations to Trusts. 

 
Use of Resources Risk Rating: The Finance Risk Rating has risen to a 3 
at M3, primarily due to the achievement of the Q1 I&E plan. 
 
The Trust, at this stage of the financial year, is forecasting delivery of 
the control total, although this remains subject to delivery of the 
savings plans, national outcome on 52 week penalties and finalisation 
of contract discussions including STP risk share with the consequent 
risks attached and mitigation of variable staffing pressures.  The control 
total will not be achieved without significant further progress in the 
detailed specification and subsequent delivery of CIP plans. 
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Quality and Safety Summary

 

 

Quality and Safety Summary June 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  March 2019 (Dr Foster has a three month  data lag).  
March data has a mortality rate of  921.5 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 reviewed 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 and 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 on a monthly basis and can be viewed via the 
Trust wide Quality Improvement Group (QIG) Dashboard.  The information collected helps inform the five point Safety Brief and internal Clinical Alert System.  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.   
 
3. Never Event - No Never Events occurred in June 
 
4. STEIS - 4 Strategic Executive Information System (STEIS) reportable incidents where reported in June. 
 
5. Infection Control -  For the year-to-date there are 15 CDiff cases reported with 8 of these reported as a lapse in care.  There are 12 reported bed days lost  in June from infection control 
measures. 
 
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 slightly increased from 61459 in May 2019 to 
6803 in June 2019.   
 
7. VTE - The VTE performance has been both flagged by NHSI and within our own reporting structures. Our reported performance is consistently below the standard of 95% with May at 90.9% 
and June at 91%.  The 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.    
 
8. Dementia screening - the standard for screening patients after admission to hospital is met with 93.3% achieved against a standard of 90%. 
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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  
91.5 which  shows a better than benchmark rate (100 = national 
benchmark rate).  

The SHMI data reflects all deaths recorded either in hospital or 
within 30 days of discharge from hospital and records the Trusts 
at 91.11 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. 
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Quality and Safety - Infection Control

In June there  was one reported  C-diff  case.   
 
The cumulative total is  15 cases with 8 reported as a lapse in care.  
  
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.  

The Infection Control Team continue to manage all cases of outbreaks 
with individual case by case assessment and control plans.   
  
In June, there were 12 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 infection management  
controls. 
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In June the Trust recorded four incidents  as Major or Catastrophic which will follow  
normal process of  investigation: The sites of recorded incidents are: 
 
1. Obstetrics related issue  
2. Implementation of care and ongoing monitoring / review  
3. Access, admission, transfer, discharge (including missing patient)  
4. Clinical assessment (including diagnosis, scans, tests, assessments)  
 
 
Please note the severity of an incident may change once fully investigated. 

The Trust reported four incidents in June on the Strategic Executive Information 
System (StEIS).  
1. Slips/trips/falls meeting SI criteria 
2. Slips/trips/falls meeting SI criteria 
3. Diagnostic incident including delay meeting SI criteria (including failure to act       on 
test results)  
4. Diagnostic incident including delay meeting SI criteria (including failure to act on 
test results)  
All incidents are being investigated for learning and sharing and have followed the 

In June the Trust received  22 formal complaints. 
The number of formal complaints  are shown in the table opposite. This shows the 
split of 20 relating to the acute site and 2 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. 
 

Page 21 of 61Integrated Performance Report - Month 3.pdf



Page 7

 

 

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 June with 93.3% 
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 June to 
6803 (6459 last month).   
 
A review of the areas with increases is being carried out to report to the 
Quality Assurance Group, with a focus on understanding future capacity and 
trajectory along with any clinical risks that needs to be escalated. 
 
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 June at 91.% but 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  

Budgeted WTE 2019/20: The  table opposite shows the  WTE changes from the 
opening position at the 31.03.2019 for each month of the financial year to date.   
The budget includes all contracted hours worked (including overtime) plus bank 
and agency. 
 

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 February 2019.  
The outcome at the end of June 2019 for WTE worked is a decrease in worked 
WTE of  47.68 staff  in month against plan.  
The adjustment between Month 1 and Month 2 within Add Prof Scientific & 
Technic and Allied Health Professionals staff groups is due to the reclassification 
of some staff following the transfer of staff for the CYP service. 
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Workforce - Sickness Absence 

The annual rolling sickness absence rate was 4.21% at the end of May 2019 which is a minor decrease from April which was  4.22%. This is against the 
target rate for sickness of 4.00%.    
 
The Monthly sickness figure for May was 3.81% which is a decrease from the 3.84% as at the end of April. 
 
The Attendance Policy has been ratified and a programme of training  for managers and awareness sessions for staff will be rolled out. 
 
A Health & Wellbeing Charter is being developed. 
 
The absence action plan is reviewed and monitored by the Workforce & OD Group. 
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Workforce - Turnover 

All Staff Rolling 12 Month Turnover Rate 
 
The graph shows that the Trusts turnover rate now stands at 10.75% for 
the year to June  2019 which is an increase from 10.69% in May.  
The recruitment challenge to replace leavers from key staff groups 
remains significant.  
 
 
  

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 June 2019 stood at 11.29% which is  an 
decrease from last months  11.00%. 
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Workforce - Appraisal and Training 

Achievement Review (Appraisal) - The Achievement Review rate for the 
end of June was 79.41% which is a decrease on the 80.08% as at the end 
of May.  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 is 90.88% for June which is an increase from the previous 
months  90.43% in May . 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 
table below: 
 

Module Target Performance 
Information Governance 95% and above 88.20% 
Safeguarding Children 90% and above 85.07% 
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Workforce - Agency Expenditure 

Agency  Spend  as at Month 03:  The Trust's annual cap for agency spend, set by NHSI, is £6.18 million per year.   
The tables below shows the current agency spend by staff group for 2019/20 compared to the total agency expenditure plan.  As at month 3 (end of June 19) 
the Trust is underachieving against the plan by £875K. This is predominently within the medical workforce which was £711K overspent in month 3. 
 

Total Agency Spend
Financial Year 2019/20 Monthly Values

M1 M2 M3
Plan - Total Agency (see breakdown below) 636 636 636

Actual Spend
Non-Medical - Clinical Staff Agency
Registered Nurses 363 293 303
Scientific, Therapeutic and Technical 45 29 80
of which Allied Health Professionals 45 28 75
of which Other Scientific, Therapeutic and Technical Staff 1 5
Support to clinical staff (HCA) 1 -1
Total Non-Medical - Clinical Staff Agency 409 321 383
Medical and Dental Agency
Consultants 401 409 363
Trainee Grades 146 122 149
Total Medical and Dental Agency 547 531 512
Non Medical - Non-Clinical Staff Agency 19 20 43
Total Pay Bill Agency and Contract 975 872 938

Over (Under) Spend 339 236 302

Plan M1 M2 M3

284£       284£       285£       

48£         48£         48£         
Allied Health Professionals 47£         47£         47£         

1£           1£           1£           
-£        -£        -£        

Total Non-Medical - Clinical Staff Agency 332£       332£       333£       
251£       251£       251£       
42£         42£         42£         

293£       293£       293£       
11£         11£         12£         

636£       636£       638£       

636£       636£       638£       

    
    

  
      
        

     
      

 
 

    
     
     

   

Registered Nurses     p   
Technical staff

Other Scientific, Therapeutic and Technical Staff
Support to Nursing staff

Medical and Dental Staff - Consultants 
Medical and Dental Staff - Trainee Grades

Total Medical and Dental
Non Medical - Non-Clinical Staff Agency

Total pay bill - agency staff including capitalised staff

Total pay bill - agency staff including capitalised staff
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Page 17 Social Care and Public Health Metrics
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Public health metrics including CAMHS

Page 18 Community services
Community Hospitals

Community services

Intermediate care services

Delayed Transfers of care

 

 

Community and Social Care Focus 
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Social Care and Public Health Metrics performance metrics - Torbay

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.  

Public Health: The headline messages for Public 
Health performance are: 
 
CAMHS - Target referrral to treatment (18 week) 
waiting times are not achieved in june. Since April 
Torbay CAMHS is part of the wider Devon Childrens 
services alliance.  Work is progressing to integrate 
reporting for the new combined services and are 
reviewed through the Alliance board. 
 
Quarterly data is shown in arrears for smoking, 
opiate users, and children with a protection plan. 
 

Page 30 of 61Integrated Performance Report - Month 3.pdf



Page 16

 

 

Community Services and Social Care metrics
 

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 in June is 419(May 356).  
 
Minor injury Units  
In June 2 patients are recorded as having waited over 4 hours to be seen and treated. 
 
Community based services highlights: 
Nursing  Community nursing and community outpatient activity targets are being reviewed through 
the productivity work currently underway. The latest month can show a lower level of activity to plan 
due to data entry lag.  
 
Intermediate care  urgent referrals There remains  variation on rates of referral across different 
Integrated Service Units and this is being picked up through the locality review / Enhanced 
Intermediate Care 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. There is an increasing number of delays waiting for social care 
asessment and implementation of packages of care from intermediate care placement. 
 
Transfers of Care (DToC)-  The number of bed days reported as lost to delayed transfers of care 
decreased in June.  Teams continue to validate and escalate delays on a daily basis. The discharge 
HUB, 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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NHS I Performance indicator Summary

NHSI Operational Plan indicators (Month 3)   
Annual plan trajectories : It is noted that the annual plan trajectories reflect performance at the end of M12 18_19. The table below sets out our monthly trajectory of improvement. as 
agreed in our annual plan submission. 
 
A&E:  STF Trajectory (83%) not met - performance for  June (80.3%) .   
 
RTT: RTT performance has  seen little  change in june with 81.52% of people waiting less than 18 weeks,  slightly ahead the Operational Plan trajectory of  81.50%.  Against 52 weeks we 
have seen an increase from 59 last month to 83 however this remains within our plan trajectory of 110. 
 
Cancer: National standard not met in June 79.6% against standard of 85% and improvement trajectory (80.4%)  - 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 88.3% of  patients waiting under 6 weeks. This is in line with our recovery trajectory to deliver improved performance  in Q4 to 
achieve 96% against the National standard 99%.  
 
Dementia: The Dementia find standard is reported at 93.3% achieving the 90% standard. 

NHSI - Annual Plan submitted performance trajectories
Indicator National Standard Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
Accident and Emergency 4 hours 95% 78% 80% 83% 86% 90% 92% 92% 92% 92% 90% 90% 90%

Diagnostics Test Waiting Times 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%

Referral to Treatment % incomplete 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%

RTT - 52 weeks 0% 94 103 110 120 115 103 75 47 32 22 12 0

Cancer Waiting Times - 62 Day GP Refe 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%

STP / NHSI Operational Plan - Monitored indicators

A&E 4hr waits (PSF) 95% 83.0% 80.3%
RTT 18 week waits 92% 81.5% 81.52%
62 day Cancer waits 85.0% 80.4% 79.6%
Diagnostics waits < 6 
weeks

99.0% 88.3% 88.3%

Dementia Find 90% 90% 93.3%

Indicator National 
Standard

Operational plan /  
revised trajectory 

(M3)

Trust performance 
(M3)
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Services with >100 patients over 18 weeks

 

NHSI Indicator - Referral to Treatment

Referral to Treatment - RTT: RTT performance has stabilised in June with the proportion of people waiting less than 18 weeks platauing  at 81.52%, slightly ahead the Operational Plan 
trajectory of  81.50% and national standard of 92%. The total number of incomplete pathways (waiting for treatment) has increased  to 19,641 in June which is an increase of 102 from May and  
381 above our revised trajectory .  We  continue to remain above our 31st March 18 position (increases  are being seen in  Gastroenterology 243, Cardiology 162, Respiratory 89, Dermatology 
82, Oral Surgery 77, Oral Surgery 77, ENT 64, Neurology 32,  Colorectal  32, Clinical Neuro-Phys 30, and Urology 30).  For June , 83 people will be reported as waiting over 52 weeks, this being  
an increase  on last month’s 59 but remains  ahead of our re-forecast position of 110.  The increase was planned for in the profile of the trajectory  in anticipation of staff taking annual leave  as 
well as the ongoing issues with Theatres A and B.  July's forecast position at present is 95 against a trajectory of 120,  teams  are continuing  to working on mitigating actions.  
Theatres remedial works - current anticipated completion date is the 16th September 2019 
The 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 theatre 
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  (being temporarily stood 
down in August ), 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 match 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 5% reduction since July 18(July– 415 to June 19–393). 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 Chief Operating Officer plans are monitored through the Cancer / RTT Performance Risk and Assurance meeting with any outstanding risk escalated to the 
monthly Executive led Quality and Performance Review meetings.  

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19
15693 15416 15385 15204 15664 15522 15100 15111 15094 15772 15357 16002 16012
3688 3494 3338 3558 3354 3254 3366 3322 3472 3636 3661 3537 3629

81.0% 81.5% 82.2% 81.0% 82.4% 82.7% 81.8% 82.0% 81.3% 81.3% 80.7% 81.9% 81.5%
92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0%
82.4% 82.5% 82.6% 82.7% 82.7% 82.8% 82.8% 82.7% 82.6% 82.5% 81.0% 81.0% 81.5%Trajectory

Incomplete >18wks
% with 18wks

Referral to Treatment - Incomplete pathways

Incomplete <18wks

National Target

74.0%

76.0%

78.0%

80.0%

82.0%

84.0%

86.0%

88.0%

90.0%

92.0%

94.0%

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

% with 18wks National Target Trajectory
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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 met in June (83% trajectory) with 84.2%  (84.2% last month) 
against the trajectory of  80%.  
Escalation: In June there were 0 days at Opel 1 and 8 days at Opel 4, the highest level of escalation; this being significantly higher to levels of performance for same period last year.  The 
current level of performance remains a significant risk as we continue to focus on the improvement  programme. 
Improvement  work streams: The three' task and finish' groups are making good progress with initiating tests of change and are reporting back to the ED delivery board and Improvement 
board with commissioners. The 3 groups are : 
 Emergency floor and front door assessment - To improve the  timeliness of clinical review, quality and safety of urgent and emergency patients from initial presentation 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 inpatient wards. 
 Home First - To enable safe and effective urgent and emergency care as close as possible to patients’ home. 
12 hour Trolley wait : In June, no patients are reported as having a trolley wait from decision to admit to admission to an inpatient bed of over 12 hours.  
Ambulance Handovers : In  June we have seen a further reduction in the number of ambulance delays  over 60 with 4 reported - This improvement in lost hours is reflective of the work we 
have been doing  within the department and with SWAST to streamline our handover processes .   
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Cancer treatment and cancer access standards

Cancer standards - Table above shows the forecast for June and Q1 (as at 16th July 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. 
Two cancer standards are not met in June 
 
Urgent cancer referrals 14 day 2ww: At 71% in June this remains below the standard of 93%. 
A revised trajectory of improvement has been shared with the STP showing improvement to comply with standard by  August 2019.  
 
NHSI monitored Cancer 62 day standard: The 62 day referral to treatment standard has not been met in June at 78.3%.   
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 June 7  patients with confirmed cancer were treated > 104 days. The number of patients being tracked over 62 days is being maintained. with no significant 
change to historical levels. 
 
**Cancer: symptomatic breast patients – June performance data not available.  A recent change in clinic bookings has required a change of process to collect data.  
However, data for June is indicating a performance above 90% (un-validated) against a national target of 93%. 
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14 Day - 2ww referral 93% 749 647 1396 53.7% 1073 308 1381 77.7% 864 351 1215 71.1% 2686 1306 3992 67.3%

14 Day - Breast Symptomatic referral 93% 73 72 145 50.3% 112 3 115 97.4% 0 0 0 100.0% 185 75 260 71.2%

31 Day 1st treatment 96% 211 7 218 96.8% 197 2 199 99.0% 183 6 189 96.8% 591 15 606 97.5%

31 Day Subsequent treatment - Drug 98% 60 0 60 100.0% 64 0 64 100.0% 56 0 56 100.0% 180 0 180 100.0%

31 Day Subsequent treatment - Radiotherapy 94% 72 1 73 98.6% 64 2 66 97.0% 43 0 43 100.0% 179 3 182 98.4%

31 Day Subsequent treatment - Surgical 94% 17 1 18 94.4% 33 1 34 97.1% 29 1 30 96.7% 79 3 82 96.3%

31 Day Subsequent treatment - Other 20 0 20 100.0% 37 0 37 100.0% 23 0 23 100.0% 80 0 80 100.0%

62 day 2ww / Breast 85% 108 28 136 79.4% 101 17.5 118.5 85.2% 90 25 115 78.3% 299 70.5 369.5 80.9%

62 day Screening 90% 13 1 14 92.9% 10 1 11 90.9% 12 1 13 92.3% 35 3 38 92.1%

62 day Consultant Upgrade 4 0.5 4.5 88.9% 5 1 6 83.3% 5 0 5 100.0% 14 1.5 15.5 90.3%

104 day breaches (2ww) - TREATED 0

April 2019 May 2019 June 2019 Quarter 1 Total

10.5 6 7 23.5
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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  June  to 11.7% 
(454 patients) and is in line with planned trajectory.  Last month 454 patient s waited longer  than 6 
weeks representing 12.1% of total patients waiting.      
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.  Recovery 
plans confirming actions to increase outsourcing and manage  waiting times and cover the CT 
scanner replacement programme have been reviewed and approved.  
 
The highest number of patients with long waits in  June is for  CT 215, MRI 69 and Gastroscopy 59 
patients over 6 weeks.  In CT there is a complex cohort of patients requiring cardiac contrast scans 
and virtual colonoscopy that  form the majority of the patients showing as longest waits. 
It is noted that waiting times have reduced for echocardiography tests following equipment 
replacement and additional sessions to catch up the backlog.   
 
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 is below the planned trajectory.   
June, has seen a continuation of teh improvement seen in May in recorded delays > 30 mins and 
> 60 mins. This is a reflection of the service improvement work done in collaboration with SWAST 
and our ED teams to ensure efficient hand over. This is despite the continued pressures on 
patient flow across the system and patient delays in ED waiting for admission to hospital bed.   
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 June, the number of operations cancelled on the day of surgery for hospital reasons increased 
to 45.  This represents 1.4% of all elective procedures undertaken. In June we experienced further 
theatre failure with a ventilation plant issues resulting in a 24 hour shut down of two theatres 
and interim remedial works. This contributing to 10 of the recorded cancellations on the day of 
surgery seen in June. 
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Current Performance Key Points
Summary of Financial Performance

• The Trust has a Control Total  for the year of a deficit of £3.80m, which excludes 
income relating to Provider Sustainability Fund (PSF) and Marginal Rate Emergency 
Tariff (MRET) totalling £8.36m. 
 

• The financial position at this control total level as at 30th of June 2019 is a £4.94m 
deficit, which is slightly better than the £4.96m planned deficit.   
 

• At Q1 the Trust assumed it will earn the PSF and MRET funding of £1.64m having met 
the control total.  An additional PSF income for FY 2018/19 of £0.27m was notified to 
the Trust.  
 

• Total pay run rate in M3 (£21.4m) is in line with previous month.    
 

• Non pay expenditure run rate of £17.8m is higher by £0.4m compared to M2 mainly 
due to increased spend in social care offset by underspend on IT licence costs being 
deferred to next year and slippage of investment to later in the year. 
 

• The CIP target for year to date is £2.0m of which £0.7m has been delivered; an adverse 
variance of £1.3m due to undelivered pay and non pay schemes.  
 

• The Trust has an annual savings target of £17.5m of which £14.5m has been identified 
resulting in a £3.0m gap. (In addition there is a requirement to have an STP solution to 
the additional cost of the change in valuation methodology of assets under the latest 
Royal Institution of Chartered Surveyors (RICS) guidance.  This equates to £2.5m for 
which no plans have yet been identified.) The total CIP gap is therefore £5.5m. Of the 
forecast delivery only £2.72m (19%)  is fully developed, the remainder is at either 
outline or definition stage and therefore subject to risk of non-delivery. 
 

• Capital expenditure as at M3 is £1.86m which is £0.74m underspent against budget. 
The full year plan is £21.56m however NHSI are currently undertaking a review of 
Capital Departmental Expenditure Limit (CDEL) allocations to Trusts. 
 

• The Finance Risk Rating has risen to a 3 at M3, primarily due to the  achievement of the 
Q1 I&E plan. 
 

• The Trust, at this stage of the financial year, is forecasting delivery of the control total, 
although this remains subject to delivery of the savings plans, national outcome on 52 
week penalties and finalisation of contract discussions including STP risk share with the 
consequent risks attached and mitigation of variable staffing pressures. The control 
total will not be achieved without significant further progress in the detailed 
specification and subsequent  delivery of CIP plans. 
 

• This position to date and forecast both excludes any penalties for 52 week waits (the 
assumption is  that they will either not be applied or will be returned in full) and no STP 
risk share has been applied in the position. 
 
 

KPIs (Risk Rating) YTD Plan YTD Actual
Indicator Rating Rating
Capital Service cover rating 4 4
Liquidity rating 2 2
I&E Margin rating 4 4
I&E Margin variance rating n/a 1
Agency rating 2 4
Finance Risk Rating n/a 3

Plan for 
Period

Re-
Catego
risation

Budget 
for 
Period

Actual 
for 
Period

Variance 
to 
Budget

Annual 
Plan

Annual 
Budget

£M £M £M £M £M £M £M
Income  122.33 (0.85)  121.48  121.53  0.05  496.18  495.76 
Pay (63.01) (1.10) (64.10) (65.09) (0.98) (246.38) (248.36)
Non Pay (57.71)  2.07 (55.64) (54.91)  0.73 (225.02) (222.57)
EBITDA  1.61  0.12  1.73  1.54 (0.20)  24.78  24.82 
Financing Costs (4.90) (0.01) (4.91) (4.84)  0.06 (20.08) (20.12)
SURPLUS / (DEFICIT) (3.29)  0.11 (3.17) (3.31) (0.13)  4.70  4.70 
NHSI Exclusions (0.03)  0.00 (0.03)  0.28  0.31 (0.14) (0.14)
Plan Adjusted Surplus / (Deficit ) (3.32)  0.11 (3.21) (3.03)  0.18  4.56  4.56 
Remove PSF/MRET Income (1.64)  0.00 (1.64) (1.91) (0.27) (8.36) (8.36)
Variance to Control Total (Excl PSF/MRET) (4.96)  0.11 (4.85) (4.94) (0.09) (3.80) (3.80)

Cash Balance  2.89  8.65  5.76  3.83  3.83 
Capital Expenditure  2.75 (0.15)  2.60  1.86 (0.74)  21.56  21.56 
CIP Delivery  2.00  0.00  2.00  0.71 (1.30)  20.03  20.03 
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Summary of Financial Performance

 
• The Control Total  position in Month 3 is a surplus of £0.33m, which is £1.20m ahead of the budgeted position after NHSI exclusions. Included within this amount is 

additional income and lower operating costs in month (non pay and depreciation). For the year to date, the cumulative deficit of £4.94m is slightly better than budget.         
• Clinical Income is lower than budget by £0.16m in Month 3 due to lower activity; cumulatively income is £0.85m lower than budget due to activity and pass through 

income. Other income is higher by £0.93m in M3 due to: additional FY 2018/19 PSF of £0.27m, Education and Training income of £0.47m, services to other 
organisations £0.27m, various other income £0.10m  offset by lower Pharmacy £0.18m.  There are activity processing issues impacting on the income files that are 
possibly suppressing the position particularly in outpatients and also affecting  the teams' ability to complete the specialty analysis. 

• Pay expenditure of £21.45m is slightly lower than budget in Month 3 due to: lower Substantive staff cost of £0.64m (due to vacancies) offset by higher Bank  and 
Agency cost of £0.32m and undelivered CIP of £0.26m.  For the year to date, the pay position is £0.98m higher than budget due to undelivered CIP £1.13m, Bank and 
Agency spend £1.60m offset by Substantive vacancies and underspends £1.75m. 

• Non-pay expenditure is £0.27m lower than budget in Month 3 due to underspends in: Drugs £0.05m, clinical supplies £0.18m and operating expenditure £0.15m offset 
by slightly higher spend in non Clinical supplies of £0.06m and undelivered CIP of £0.04m. Year to date there is a net underspend of £0.73m due to lower spend in 
Drugs £0.26m (partly offset by SCG pass through income), clinical and non clinical supplies £0.16m and net operating cost of £0.31m.  This is mainly due to IT licence 
costs being deferred to next year and slippage of investment spend to later in the year. There is undelivered CIP of  £0.31m offset by further underspends in various 
non pay costs. Depreciation/amortisation costs is £0.35m lower than budget, primarily due to asset life changes. 
 

Month 3 Year to date

Current 
Month 
Plan

Re-
Categoris
ation of 

Plan

Current 
Month 
Budget

Current 
Month 
Actual

Current 
Month 

Variance to 
Budget

Plan for 
Period 
YTD

Re-
Categoris
ation of 

Plan

Budget for 
Period 
YTD

Actual for 
Period YTD

Variance to 
Budget 

YTD

Prior Month 
Variance 

YTD Change
Annual 

Plan
Annual 
Budget

£M £M £M £M £M £M £M £M £M £M £M £M £M £M
Operating income from patient care activities  36.86  0.07  36.93  36.78 (0.16)  110.61 (0.89)  109.72  108.87 (0.85) (0.69) (0.16)  444.27  443.71 
Other Operating income  3.94  0.07  4.01  4.94  0.93  11.72  0.04  11.76  12.66  0.90 (0.03)  0.93  51.91  52.04 
Total Income  40.80  0.14  40.94  41.72  0.77  122.33 (0.85)  121.48  121.53  0.05 (0.72)  0.77  496.18  495.76 

Employee Benefits - Substantive (20.08) (0.52) (20.60) (20.51)  0.09 (61.10) (0.84) (61.94) (62.30) (0.36) (0.45)  0.09 (240.20) (241.29)
Employee Benefits - Agency (0.64) (0.28) (0.91) (0.94) (0.02) (1.91) (0.26) (2.16) (2.78) (0.62) (0.60) (0.02) (6.18) (7.08)
Drugs (including Pass Through) (2.94)  0.28 (2.66) (2.61)  0.05 (8.81)  0.23 (8.59) (8.33)  0.26  0.21  0.05 (35.26) (34.34)
Clinical Supplies (2.19)  0.04 (2.15) (1.97)  0.18 (6.52)  0.00 (6.51) (6.48)  0.03 (0.15)  0.18 (26.46) (26.45)
Non Clinical Supplies (0.43)  0.10 (0.33) (0.39) (0.06) (1.29)  0.01 (1.28) (1.15)  0.13  0.20 (0.06) (4.88) (4.88)
Other Operating Expenditure (13.22)  0.29 (12.93) (12.83)  0.11 (41.08)  1.82 (39.26) (38.95)  0.31  0.20  0.11 (158.42) (156.90)
Total Expense (39.49) (0.10) (39.59) (39.26)  0.34 (120.71)  0.97 (119.74) (119.99) (0.25) (0.59)  0.34 (471.40) (470.93)

EBITDA  1.31  0.04  1.35  2.46  1.11  1.61  0.12  1.73  1.54 (0.20) (1.31)  1.11  24.78  24.82 

Depreciation - Owned (1.04) (0.00) (1.05) (0.70)  0.35 (3.10) (0.01) (3.11) (2.78)  0.33 (0.02)  0.35 (12.86) (12.91)
Depreciation - donated/granted (0.07)  0.00 (0.07) (0.07)  0.01 (0.22)  0.00 (0.22) (0.20)  0.01  0.01  0.01 (0.86) (0.86)
Interest Expense, PDC Dividend (0.62)  0.00 (0.62) (0.61)  0.01 (1.83)  0.00 (1.83) (1.79)  0.04  0.04  0.01 (7.36) (7.36)
Donated Asset Income  0.08  0.00  0.08  0.00 (0.08)  0.25  0.00  0.25  0.00 (0.25) (0.17) (0.08)  1.00  1.00 
Gain / Loss on Asset Disposal  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00 
Impairment  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00 (0.07) (0.07) (0.07)  0.00  0.00  0.00 

SURPLUS / (DEFICIT) (0.34)  0.04 (0.31)  1.09  1.39 (3.29)  0.11 (3.17) (3.306) (0.13) (1.52)  1.39  4.70  4.70 

Adjusted Plan Position
Donated Asset Income (0.08)  0.00 (0.08)  0.00  0.08 (0.25)  0.00 (0.25)  0.00  0.25  0.17  0.08 (1.00) (1.00)
Depreciation - Donated / Granted  0.07  0.00  0.07  0.07 (0.01)  0.22  0.00  0.22  0.20 (0.01) (0.01) (0.01)  0.86  0.86 

Impairment  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.07  0.07  0.07  0.00  0.00  0.00 
Adjusted Plan Surplus / (Deficit) (0.35)  0.04 (0.32)  1.15  1.47 (3.32)  0.11 (3.21) (3.03)  0.18 (1.29)  1.47  4.56  4.56 

NHSI Adjustment to Control Total
Remove PSF/MRET Income (0.55)  0.00 (0.55) (0.82) (0.27) (1.64)  0.00 (1.64) (1.91) (0.27) (0.00) (0.27) (8.36) (8.36)
Variance to Control Total Excluding PSF/MRET (0.90)  0.04 (0.86)  0.33  1.20 (4.96)  0.11 (4.85) (4.942) (0.09) (1.29)  1.20 (3.80) (3.80)
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Current Performance Key points
Income

• The  agreement of the Devon CCG  income  plan has been 
reflected in the position from month 2. No penalties have 
been assumed for 52 week waits and no STP/ CCG risk 
share has been applied in Q1. 
 

• Overall operating income is £0.05m above budget for the 
year to date.  
 

• Operating Income from Patient Care Activities in M3 is 
lower than budget by £0.85m. 
 

• Within this, income from contract healthcare is £1.10m 
behind  budget due to lower activity with: Specialist 
Commissioners and pass through income (matched by 
Cost); other commissioners re: dental, cath lab and various 
healthcare activity.   
 

• Council social care income is ahead by £0.10m (contract 
discussions are ongoing).  
 

• Client income is ahead by £0.27m as at M3. 
 

• Private patient income is behind budget by £0.14m due to 
lower Outpatient activity.  
 

• Other income is slightly ahead of budget as at M3.  
 
 

 
 
 

Operating Income Plan
Recategorisa
tion of plan

Budget Actual
Variance to 

Budget

Variance to 
Budget -

(adv)/+fav
Change

£m £m £m £m £m £m £m
Contract Healthcare 94.40 (0.68) 93.72 92.62 (1.10) (0.82) (0.28)
Council Social Care (inc Public Health) 12.96 (0.10) 12.86 12.96 0.10 0.00 0.10 
Client Income 2.70 (0.17) 2.53 2.80 0.27 0.17 0.10 
Private Patients 0.56 (0.01) 0.55 0.40 (0.14) (0.08) (0.06)
Other Income 0.00 0.07 0.07 0.08 0.02 0.04 (0.02)
Operating Income from patient care activities 110.61 (0.89) 109.72 108.87 (0.85) (0.69) (0.16)
Other Income 7.56 0.07 7.63 7.90 0.27 (0.05) 0.32 
R&D / Education & training revenue 2.52 (0.03) 2.48 2.84 0.36 0.03 0.33 
Provider Sustainability Fund (PSF) & MRET Income 1.64 0.00 1.64 1.92 0.27 (0.01) 0.28 
Other operating income 11.72 0.04 11.76 12.66 0.90 (0.03) 0.93 

Total 122.32 (0.85) 121.48 121.53 0.05 (0.72) 0.77 

 Contract income by Commissioner Plan
Recategorisa
tion of plan

Budget Actual
Variance to 

Budget

Variance to 
Budget -

(adv)/+fav
Change

£m £m £m £m £m £m £m
Devon Clinical Commissioning Group 58.31 (1.00) 57.31 57.27 (0.04) 0.00 (0.04)
NHS England - Area Team 1.77 0.00 1.77 1.75 (0.03) (0.06) 0.03 
NHS England - Specialist Commissioning 7.91 0.00 7.91 7.64 (0.26) (0.52) 0.26 
Other Commissioners 2.17 (0.04) 2.13 1.42 (0.71) (0.18) (0.53)
Sub-Total Acute Income 70.16 (1.04) 69.12 68.08 (1.03) (0.76) (0.27)
Devon CCG (Placed People and Community Health) 23.89 0.00 23.89 23.89 0.00 0.00 0.00 
Other Commissioners 0.35 0.37 0.72 0.65 (0.07) (0.06) (0.01)
Sub Total Community Income 24.24 0.37 24.61 24.54 (0.07) (0.06) (0.01)
Operating Income from patient care activities 94.40 (0.68) 93.72 92.62 (1.10) (0.82) (0.28)

Previous Month

Previous Month

Year to Date - Month 3

Year to Date - Month 3
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Income
At Month 3, Other Operating income is £0.90m ahead of budget.  
  Key headlines / variances are: 
• R&D, Education  and Grant income ahead of budget by £0.36m 

due to:  higher SIFT/NMET/MADEL income of £0.18m and grant 
income of £0.33m for CYP training (matched by Cost) offset by 
lower apprentice levy paid to providers (matched by Cost) £0.08m 
and R&D income £0.07m.  

• Site Services (Car Parking, Catering and Accommodation) income 
is slightly higher than budget by £0.03m.  

• Non patient services to other bodies is slightly ahead of  budget by 
£0.02m. 

• Provider Sustainability Fund (PSF) and Marginal Rate Emergency 
Tariff (MRET) income is in line with plan having achieved the 
control total for Q1.  An additional PSF income for FY 2018/19 of 
£0.27m was notified to the Trust. 

• Other Income is higher than budget by £0.21m due to various 
income received £0.39m offset by lower TP sales of £0.18m.  

 Other Operating Income Plan
Recategorisa
tion of plan

Budget Actual
Variance to 

Budget

Variance to 
Plan -

(adv)/+fav
Change

£m £m £m £m £m £m £m

R&D / Education & training revenue 2.52 (0.03) 2.48 2.84 0.36 0.03 0.33 
Site Services 0.59 0.03 0.62 0.65 0.03 0.04 (0.01)
Revenue from non-patient services to other bodies 1.20 (0.01) 1.19 1.21 0.02 (0.07) 0.09 
Provider Sustainability Fund (PSF) & MRET Income 1.64 0.00 1.64 1.92 0.27 0.00 0.27 
Misc. other operating revenue 5.78 0.05 5.82 6.03 0.21 (0.02) 0.23 
Total 11.72 0.04 11.76 12.66 0.90 (0.02) 0.92 

Year to Date - Month 3 Previous Month
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Current Performance Key points
Pay Expenditure

• Total pay costs are showing an overspend against year to date budget 
at Month 3 of £0.98m. This is due to undelivered CIP £1.13m, Bank and 
Agency spend £1.59m offset by Substantive vacancies and underspends 
£1.74m. 
 

• Substantive cost is lower than budget by £0.61m; Bank pay costs are 
£0.97m higher than budget, and agency costs are overspent by £0.62m 
(assessed against Budget).  
 

• In setting the annual plan, agency budgets were set in line with the 
Agency Cap.  At Integrated Service Unit (ISU) level, there are 
overspends within most ISUs due to continued reliance on agency staff.  
 

• Agency overspend of £0.62m is mainly due to increased use of Medical 
Staff £0.48m and Nursing staff £0.10m.   
 

• Total pay run rate in M3 (£21.45m) is in line with month 2.  
 

• Agency run rate increased by £0.07m in M3 due to higher spend in 
Nursing and AHP.   
 

• The Apprentice levy balance at Month 3 is £1,351,646 (£1,324,218 at 
month 2). 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.  Plan for 

Period

Re-
Categorisati

on
Budget for 

Period
Actual for 

Period
Variance to 

Budget Annual Plan
Annual 
Budget

£M £M £M £M £M £M £M
Medical and Dental (13.08) (0.49) (13.57) (14.27) (0.70) (52.78) (52.96)
Nursing and Midwifery (14.89) (0.09) (14.99) (15.38) (0.40) (57.87) (58.25)
Other Clinical (24.48) (0.18) (24.66) (23.93) 0.73 (94.71) (95.47)
Non Clinical (10.55) (0.33) (10.88) (11.49) (0.61) (41.02) (41.67)
Total Pay Expenditure (63.00) (1.10) (64.10) (65.08) (0.98) (246.38) (248.36)
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Agency Spend Cap
Pay Expenditure

The overall Agency Cap for the Trust is £6.18m in FY 2019/20. 
 

• Agency staff cost in Month 3 across all staff groups is 
£0.94m. This is £0.30m higher than the NHSI cap of 
£0.64m. The agency usage to date is £2.78m against a 
cap of  £1.91m which is £0.87m higher.  

 
• Majority of the adverse agency cost variance of 

£0.87m is within Medical staff £0.71m and Nursing 
£0.11m due to challenges in recruiting for these staff 
group and operational pressures.  
 

• Medical agency spend is £0.51m in Month 3;  year to 
date spend is £1.59m against a cap of £0.88m.    
 

• Nursing agency spend in Month 3 is £0.30m which is  
slightly above plan. Spend in month increased slightly 
compared to M2.  
 

• The individual price rates for nursing and medical staff 
are all above NHSI individual shift rates. 
 

• The full year cap of £6.18m will be a challenging 
target to achieve given the rate of spend due to 
operational pressures, vacancy levels and difficulty in 
recruiting.    
 

• The Trust recruitment initiatives are constantly 
reviewed and actions are being taken e.g. overseas 
nursing recruitment, medical staff recruitment and in 
house schemes like enhanced rate for HCA and 
Nursing bank pool.  
 
 

Agency - All Staff Groups April May June YTD 2019-20

£m £m £m £m
Agency Plan 2019/20 (NHSI Cap)
Planned Agency Cost (0.64) (0.64) (0.64) (1.91)
Total Planned Staff Costs (21.57) (20.71) (20.71) (63.00)
% of Agency Costs against Total Staff Cost 2.9% 3.1% 3% 3.0%

Agency Actual Costs 2019/20
Agency Cost (0.98) (0.87) (0.94) (2.78)
Actual Staff Cost (22.32) (21.48) (21.58) (65.39)
% of Agency Costs against Total Staff Cost 4.4% 4.1% 4% 4.3%

Agency Cost vs Plan (0.34) (0.24) (0.30) (0.87)
% of Agency Costs against Total Staff Cost  1.4% 1.0% 1% 1.2%

Agency - Nursing April May June YTD 2019-20

£m £m £m £m
Agency Nurse Staff Cost (0.36) (0.29) (0.30) (0.96)
Actual Registered Nurse Staff Cost (5.42) (4.99) (4.98) (15.38)
% of Agency Costs against Nursing Staff Cost 7% 6% 6% 6%

Agency - Medical Staff April May June YTD 2019-20

£m £m £m £m
Agency Medical Staff Cost (0.55) (0.53) (0.51) (1.59)
Actual Medical Staff Cost (4.71) (4.77) (4.80) (14.27)
% of Agency Costs against Medical Staff Cost 12% 11% 11% 11%
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Current performance Key Points
Non Pay Expenditure

• Drugs, Bloods and Devices - Underspent by £0.26m mainly due to 
pass through for which income is similarly reduced for NHS England. 
 

• Clinical Supplies – Spend is £0.07m lower than budget.  
 

• Non Clinical Supplies –  underspend of £0.13m due to external 
service agreements (records management, storage and other non 
healthcare) £0.10m, domestic mats and textiles of £0.03m.  
 

• Placed People (including Continuing Healthcare) - slight overspend of 
£0.06m to date. 
 

• Adult Social Care (Independent sector) -  Overspend by £0.36m 
mainly due to residential and domiciliary care spend £0.21m and 
unachieved CIP £0.15m.  
 

• Other Operating Expenditure - underspent by £0.70m reflecting 
lower provision for Bad debt £0.30m, IT license cost deferral to next 
year of £0.63m and apprentice levy (matched by Income) and other 
cost cost £0.10m; offset by training cost for CYP £0.33 (matched by 
Income).  

Plan for 
Period

Re-
Categorisati

on
Budget for 

Period
Actual for 

Period Variance
Annual 

Plan
Annual 
Budget

£'M £'M £'M £'M £'M £'M £'M

Drugs, Bloods and Devices (8.81) 0.23 (8.59) (8.33) 0.26 (35.26) (34.34)

Clinical Supplies & Services (6.50) 0.00 (6.50) (6.43) 0.07 (26.46) (26.39)

Non Clinical Supplies & Services (1.29) 0.01 (1.28) (1.15) 0.13 (4.88) (4.87)

Other Operating Expenditure (20.53) 3.85 (16.68) (15.98) 0.70 (75.70) (66.12)

ASC (Independent Sector & In House LD) (12.19) (1.08) (13.27) (13.64) (0.36) (49.03) (53.38)

Placed People (Incl Continuing Healthcare) (8.38) (0.95) (9.33) (9.39) (0.06) (33.69) (37.46)

Total Non Pay Expenditure (57.71) 2.07 (55.64) (54.91) 0.73 (225.02) (222.57)
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  Key Drivers
Financial Position by System

The financial position at control total level as at 30th 
of June 2019 is a £4.94m deficit, which is slightly 
better than the £4.96m plan.    
 
Further analysis by Income and Expenditure 
categories at System level can be  seen  in the 
following tables:- 

Plan for 
Period

Re-
Catego
risation

Budget 
for 
Period

Actual 
for 
Period

Variance 
to 
Budget

Annual 
Plan

Annual 
Budget

£M £M £M £M £M £M £M
Income  122.33 (0.85)  121.48  121.53  0.05  496.18  495.76 
Pay (63.01) (1.10) (64.10) (65.09) (0.98) (246.38) (248.36)
Non Pay (57.71)  2.07 (55.64) (54.91)  0.73 (225.02) (222.57)
EBITDA  1.61  0.12  1.73  1.54 (0.20)  24.78  24.82 
Financing Costs (4.90) (0.01) (4.91) (4.84)  0.06 (20.08) (20.12)
SURPLUS / (DEFICIT) (3.29)  0.11 (3.17) (3.31) (0.13)  4.70  4.70 
NHSI Exclusions (0.03)  0.00 (0.03)  0.28  0.31 (0.14) (0.14)
Plan Adjusted Surplus / (Deficit ) (3.32)  0.11 (3.21) (3.03)  0.18  4.56  4.56 
Remove PSF/MRET Income (1.64)  0.00 (1.64) (1.91) (0.27) (8.36) (8.36)
Variance to Control Total (Excl PSF/MRET (4.96)  0.11 (4.85) (4.94) (0.09) (3.80) (3.80)

Plan for 
Period

Re-
Categori
sation

Budget 
for 
Period

Actual 
for 
Period

Variance 
to Budget

Annual 
Plan

Annual 
Budget

System £'M £'M £'M £'M £'M £'M £'M

South Devon
Income 42.16 0.03 42.20 41.93 (0.27) 165.50 165.62 
Pay (24.64) (0.93) (25.58) (27.09) (1.52) (98.56) (102.13)
Non Pay (7.56) (1.13) (8.69) (8.49) 0.20 (30.23) (32.29)
Financing Costs (0.45) 0.00 (0.45) (0.45) 0.00 (1.79) (1.79)
Surplus / (Deficit) 9.52 (2.03) 7.48 5.90 (1.58) 34.92 29.40 

Plan for 
Period

Re-
Categori
sation

Budget 
for 
Period

Actual 
for 
Period

Variance 
to Budget

Annual 
Plan

Annual 
Budget

£'M £'M £'M £'M £'M £'M £'M
Torbay
Income 59.44 0.89 60.33 60.23 (0.10) 236.65 240.21 
Pay (21.65) (1.12) (22.77) (23.19) (0.42) (86.62) (90.50)
Non Pay (34.54) (2.92) (37.46) (37.00) 0.46 (138.63) (149.62)
Surplus / (Deficit) 3.24 (3.15) 0.10 0.04 (0.06) 11.41 0.10 

Plan for 
Period

Re-
Categori
sation

Budget 
for 
Period

Actual 
for 
Period

Variance 
to Budget

Annual 
Plan

Annual 
Budget

£'M £'M £'M £'M £'M £'M £'M
Shared Operations
Income 0.88 (0.04) 0.84 0.82 (0.02) 3.53 3.36 
Pay (1.85) (0.01) (1.86) (1.83) 0.03 (7.39) (7.43)
Non Pay (0.41) 0.02 (0.39) (0.33) 0.06 (1.64) (1.55)
Financing Costs (0.01) (0.00) (0.01) (0.01) 0.00 (0.05) (0.05)
Surplus / (Deficit) (1.39) (0.03) (1.42) (1.36) 0.06 (5.55) (5.66)

Plan for 
Period

Re-
Categori
sation

Budget 
for 
Period

Actual 
for 
Period

Variance 
to Budget

Annual 
Plan

Annual 
Budget

£'M £'M £'M £'M £'M £'M £'M
Shared Corporate/TP
Income 20.08 (1.73) 18.35 18.56 0.20 91.49 87.56 
Pay (14.86) 0.97 (13.90) (12.97) 0.92 (53.81) (48.30)
Non Pay (18.51) 6.08 (12.43) (12.14) 0.28 (68.25) (52.89)
Financing Costs (1.37) 0.00 (1.37) (1.33) 0.04 (5.51) (5.51)
Surplus / (Deficit) (14.66) 5.32 (9.34) (7.89) 1.45 (36.08) (19.14)

Pay overspent £1.5m -  being £520kCIP shortfall, Care of the 
Elderly Senior Medical staff £221k, Emergency Nursing and 
Support agency staff £422k,General medicine locums £122k, 
General surgery wards  £160k. Non pay  underspend £205k  
mainly surgical division phasing RTT funding in first part of the 
year, offset with CIP shortfall, Rapid Response, Drugs and 
other non pay costs. Contract income adverse £270k due to 
activity.

Compared to budget YTD position is breakeven, although 
underpinning this there have been pay overspends (£420K) 
that have been offeset by non-pay underspends (£460K).  Pay 
overspends are predominantly in the Paignton & Brixham ISU 
and linked to short term locum costs. With regard Non Pay, the 
material areas are Radiology underspends (budget phasing) 
and IBCF projects (process delayed for any new 2019/20 
projects). 

Shared Operations is underspent by £60K mainly due to pay 
and non pay spend on Medical Electronics, Infection Control, 
HSDU, and Transport amounting to £80K offset by slightly 
lower income totalling £20K.

Torbay Pharmaceuticals over budget by £180k - see separate Board paper.
Shared Corporate Services overall unachieved CIP target of £290k.
Estates & Facilities over budget by £49k - review commencing on Domestics pay 
overspend and estates purchased contracts.
Executive Directors underspent by £560k, of which £410k non pay, general 
underspends and Workforce Support in HR, slow start as the program is developed.
R & D overbudget by £58k due to underachieved income on commercial trials.
Reserves underspend in the balance of cost pressure reserve, budget phasing 
adjustments to match submitted workforce plan and M3 Trustwide recovery tems.
Contract Income is £525K ahead of plan due to additional PSF monies received relating 
to 2018/19, and an underspend on the bad debt provision.
Pharmacy Services year to date underspend £189k, of which £185k relates to pay 
vacancies.
Depreciation £330k favourable primarily due to asset life changes. Items outside control 
total: donated asset income £250k adverse; impairment £75k adverse.
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Items outside of EBITDA
Key points 

 
• Donated Asset Income is £0.3m 

adverse to Plan, due to delay in 
these charitable projects.  NB this 
variance lies outside the NHSI 
Control Total. 
 

• Depreciation/amortisation £0.3m 
favourable, primarily due to asset 
life changes. 

 
  
   

Plan Actual Variance Variance
Movement in 

Variance

£m £m £m £m £m

Donated asset income 0.25 0.00 (0.25) (0.17) (0.08)
Depreciation/Amortisation (3.31) (2.98) 0.33 (0.02) 0.35 

Impairment 0.00 (0.07) (0.07) (0.07) 0.00 

Total (3.06) (3.05) 0.01 (0.26) 0.27 

Non-operating income/expenditure
Net interest expense (excluding PFI) (0.47) (0.43) 0.04 0.04 0.01 

Interest and Contingent Rent expense (PFI) (0.45) (0.45) 0.00 0.00 0.00 

PDC Dividend expense (0.90) (0.90) (0.00) (0.00) (0.00)

Gain/loss on disposal of assets 0.00 0.00 0.00 0.00 0.00 

Other (0.01) (0.01) 0.00 (0.00) 0.00 

Total (1.83) (1.79) 0.04 0.04 0.01 
Total items outside EBITDA (4.90) (4.84) 0.05 (0.22) 0.28 

Year to Date - Month 03 Previous Month YTD

Operating income/expenditure outside EBITDA
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Balance Sheet

Key points 
 

• Intangible Assets, Property, Plant & Equipment 
and PFI are £0.6m adverse.  This is primarily due 
to capex £0.9m lower than planned, partly 
offset by depreciation £0.3m lower than 
planned. 
 

• Cash is £5.8m favourable, as explained in the 
commentary to the Cash Flow Statement. 
 

• Other Current Assets are £4.0m lower than Plan, 
primarily due to the CCG catchup contract 
payment being received one month earlier than 
planned £7.5m, partly offset by income received 
later than planned (including Torbay Council 
£3.8m). 
 

• Trade and Other Payables are £1.9m higher than 
Plan, primarily due to the timing of non-capital 
payments £2.7m, partly offset by the paying 
down of the capital creditor £0.7m. 
 

 
   
  

Plan Actual Variance Variance
Movement in 

Variance

£m £m £m £m £m

Intangible Assets 11.90 11.81 (0.09) (0.14) 0.05 

Property, Plant & Equipment 174.19 173.70 (0.49) (0.41) (0.09)
On-Balance Sheet PFI 14.73 14.68 (0.05) (0.04) (0.01)
Other 1.14 1.12 (0.03) (0.01) (0.02)

Total 201.97 201.30 (0.66) (0.61) (0.06)

Current Assets
Cash & Cash Equivalents 2.89 8.65 5.75 1.45 4.31 

Other Current Assets 47.02 43.04 (3.98) 0.33 (4.31)

Total 49.92 51.69 1.77 1.77 (0.00)
Total Assets 251.88 252.99 1.11 1.17 (0.06)

Current Liabilities
Loan - DH ITFF (6.91) (6.90) 0.00 0.00 0.00 

PFI / LIFT Leases (0.88) (0.88) (0.00) (0.01) 0.01 

Trade and Other Payables (34.66) (36.58) (1.93) (2.55) 0.62 

Other Current Liabilities (1.90) (2.01) (0.11) (0.10) (0.00)

Total (44.35) (46.38) (2.03) (2.65) 0.62 
Net Current assets/(liabilities) 5.57 5.31 (0.26) (0.88) 0.62 

Non-Current Liabilities
Loan - DH ITFF (70.76) (70.21) 0.55 (0.00) 0.55 

PFI / LIFT Leases (18.41) (18.41) (0.00) 0.01 (0.01)

Other Non-Current Liabilities (6.72) (6.37) 0.36 0.03 0.32 

Total (95.89) (94.98) 0.90 0.04 0.87 

Total Assets Employed 111.65 111.62 (0.02) (1.45) 1.43 

Reserves
Public Dividend Capital 64.51 64.51 0.00 0.00 0.00 

Revaluation 41.87 41.87 (0.00) (0.00) (0.00)

Income and Expenditure 5.27 5.25 (0.02) (1.45) 1.43 

Total 111.65 111.62 (0.02) (1.45) 1.43 

Non-Current Assets

Year to Date - Month 03 Previous Month YTD
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Cash
Key points 
The cash position is presented net of amounts drawn down from 
the working capital facility and interim revenue loan facility, in 
order to show the underlying cash position. 
 
• Capital-related cashflow is £0.8m adverse largely due to 

delayed disposals  £0.3m, the paying down of the capital 
creditor £0.7m, reduced finance lease usage £0.4m and 
reduced donated funding £0.4m, partly offset by reduced 
capital expenditure £0.9m. 
 

Other elements: 
 

• Working Capital debtor movements is £4.3m favourable, 
primarily due to the CCG catchup contract payment being 
received one month earlier than planned £7.5m, partly offset 
by income received later than planned (including Torbay 
Council £3.8m). 
 

• Working Capital creditor movements is £2.6m favourable, 
largely due to the  timing of  non-capital  payments £2.7m. 
 

Use of Interim Revenue Support facility 
Requests for use of the Interim Revenue Support facility have to 
be submitted around 6 weeks before the relevant month end.   At 
the point that the M03 request was submitted, it was  not known 
when the CCG contract catchup payment would be received.  This  
catchup payment was received earlier than anticipated, resulting 
in the  M03 cash balance being higher than planned. 

Plan Actual Variance Variance
Movement 
in Variance

£m £m £m £m £m
Opening cash balance (net of working capital facility) (8.29) (8.29) (0.00) (0.00) 0.00 
Capital Expenditure (accruals basis) (2.76) (1.86) 0.90 0.50 0.39 
Capital loan drawndown 0.00 0.00 0.00 0.00 0.00 
Capital loan repayment (0.99) (0.99) 0.00 0.00 0.00 
Proceeds on disposal of assets 0.30 0.00 (0.30) 0.00 (0.30)
Movement in capital creditor (1.53) (2.27) (0.74) (0.38) (0.35)
Other capital-related elements 0.92 0.23 (0.69) (0.22) (0.47)
Sub-total - capital-related elements (4.06) (4.89) (0.83) (0.10) (0.73)
Cash Generated From Operations 1.61 1.54 (0.07) (1.22) 1.15 
Working Capital movements - debtors (7.31) (2.93) 4.37 (0.27) 4.65 
Working Capital movements - creditors 0.58 3.21 2.63 2.91 (0.28)
Net Interest (0.92) (0.73) 0.19 0.13 0.06 
PDC Dividend paid 0.00 0.00 0.00 0.00 0.00 
Other Cashflow Movements (0.23) (0.23) 0.00 0.00 0.00 
Sub-total - other elements (6.27) 0.86 7.13 1.55 5.58 
Closing cash balance (net of working capital facility) (18.62) (12.32) 6.30 1.45 4.86 

Closing cash balance 2.89 8.65 5.75 1.45 4.31 
Closing working capital facility (11.00) (11.00) 0.00 0.00 0.00 
Closing interim revenue support facility (10.52) (9.97) 0.55 0.00 0.55 
Closing cash balance (net of working capital facility) (18.62) (12.32) 6.30 1.45 4.86 

Year to Date - Month 03 Previous Month YTD
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Current Performance     Key Points
Capital

• In April 2019 the Trust submitted a capital plan of 
£19.0m.  The capital budget was set at this level (see 
table). 
 

• In May 2019 the Trust submitted a revised capital plan of 
£21.6m. 
 

• In July 2019 the Trust was asked for a plan to reduce its 
CDEL (adjusted capital expenditure) by £3.3m from the 
April plan level.  A proposal was submitted, achieving this 
reduction partly through reducing overall capital 
expenditure to £16.6m and partly through increasing 
planned capital disposals to £0.9m.  At the time of 
writing, feedback to this proposal had not been received. 
 

• At 30 June, capital expenditure was £0.7m underspent to 
budget (see table) and £0.9m underspent to the Plan 
(May version). 

Budget Actual Variance to 
Plan

Budget

£m £m £m £m

Capital Programme 2.60 1.86 (0.74) 19.03 

Significant Variances in Planned Expenditure by Scheme:
HIS schemes 0.17 0.15 (0.02) 4.80 
Estates schemes 0.90 0.59 (0.30) 5.90 
Medical Equipment 1.07 0.80 (0.26) 6.97 
Other 0.00 (0.01) (0.01) 0.00 
PMU 0.58 0.32 (0.25) 2.13 
Contingency (0.11) 0.00 0.11 (0.78)
Planned slippage 0.00 0.00 0.00 0.00 

Total 2.60 1.86 (0.74) 19.03 

Funding sources
Secured loans 0.00 0.00 0.00 0.00
Unsecured loans 0.00 0.00 0.00 0.00

Strategic Estates P'ship 0.00 0.00 0.00 0.00
Finance Leases 0.75 0.33 (0.41) 9.87
PDC 0.00 0.00 0.00 0.93
Charitable Funds 0.25 0.00 (0.25) 1.00
Disposal of assets 0.00 0.00 0.00 0.00
Other Internal cash 
resources 1.61 1.53 (0.08) 7.24

Total 2.60 1.86 (0.74) 19.03 

Year to date Mth 03 Full Year
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Activity
Activity variances to plan - Month 3 
 
Activity variances for M3 against the contract activity plan are shown in the table 
opposite. In M3, Day Case  activity is above plan.  Non Elective Emergency activity 
is behind plan.  AMU activity is above plan.   
 
At treatment function level the greatest variance in day cases is within General 
Medicine where activity is 676 attendances above plan (in PBR terms £619K).   
 
Within Outpatients, the specialties with the greatest variances are: Colorectal 
Surgery which is 238 New attendances above plan (in PBR terms £33k), and 
Vascular Surgery which is 695 attendances above plan (in PBR terms £7k).   Oral 
Surgery is  192 attendances below plan (in PBR terms £-28k), and Ophthalmology 
is 267 attendances below plan (in PBR terms £-31k). 
  
For Follow Ups, Respiratory Medicine is 366 attendances above plan (in PBR 
terms £34K).  Ophthalmology is 965 attendances below plan (in PBR terms -
£106k). 
 
 

The committee is asked to note: Month 3 access standards. 
 
Plans for 19/20 and beyond require overall increase in activity run rate to deliver the 
required improvement in access targets. Overall numbers of inpatient's waiting are 
being maintained at recent levels however we are seeing a continued almost unbroken 
trend in increasing number of patients waiting for new outpatient appointment since 
November 2018 and day case surgery or daycase  interventions. This is of increasing 
concern given that our plans are to stabilise these increases and start to reduce the 
numbers and length of time patients are waiting. 
  
We are however, continuing to maintain progress against our trajectory of managing 
our longest waits over 52 weeks from referral to treatment (RTT). 
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% growth, however there is a large increase in the number referred on an 
urgent two week wait cancer pathway of 10% on the rolling year to date. 
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a) Current Month Delivery against Target

b) Year End Forecast Delivery against Target and Recurrent FYE forecast delivery

CIP Delivery: Current Month, Cumulative & Forecast 

a) Current Month and Cumulative to Current Month 
Delivery against Target 
 
Summary: 

 
 
-Current Month variance:    £0.1m shortfall 
 
-Cumulative variance:           £1.3m shortfall 
 
 

The current month position shows a £0.1m shortfall 
against £0.7m target. There is a cumulative shortfall of 
£1.3m against a £2.0m target. 
 
b) Year End Forecast Delivery against Target and  
Recurrent FYE forecast delivery 
 
              Target:                                           £20.0m  

Year End Forecast Delivery:      £14.5m  
Shortfall:                £5.5m  

 
Target: The CIP target shown is £20.0m of which £17.5m is 
recurrent and £2.5m is Non-Recurrent. 
 
A total of £14.5m of Forecast Out-Turn delivery has been 
identified, resulting in a £5.5m shortfall FOT position.  
     
The FYE forecast delivery for 19/20 projects is £14.46m. 
   
Risk: Presumes all schemes listed, deliver. (See 
Delivery Assurance). 
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c) CIP Delivery Assurance- Route to Cash (RTC)

d) CIP Delivery Assurance:-  Pipeline stage (£m)

CIP- Delivery Assurance - Year end delivery forecast 
(c) CIP Delivery Assurance for identified projects -  Route to Cash 
 
Steady progress is being achieved with £3.7m  of projects rated as 
Green RTC. £10.5m rated as Grey (Predominantly Transformational 
schemes-RTC To be assessed) and £0.4m Amber/Yellow RTC.  
 
A Route to Cash (RTC) is still being identified for £10.5m of the FOT 
value and most of these projects are categorised as 
Transformational.   
 
 
 
(d) CIP Delivery Assurance:-  Pipeline stage 
 
Of the projects comprising the £14.5m forecast out-turn delivery: 
 
       £2.72m (19%) of projects are either delivering savings or  are 
complete, pending savings delivery. 
                               
        £0.1m  (1%) relates to schemes which are in 
 progress.  
 
        £11.65m (80%) relates to schemes where definitions are 
 complete and validated or outline plans are  
 validated. 
 
           £0.06m (0%) relates to schemes which are in  
 Ideas/concept pipeline. 
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e) CIP Scheme Gap- Value of additional schemes required to be identified

CIP- Delivery Assurance - Year end delivery forecast

 
e) CIP Current year Scheme Gap- Value of additional schemes 
required to be identified 
 
Assuming all schemes deliver against the current £14.5m 
Forecast out-turn, we would need to identify a further £5.5m of 
projects to deliver the Trust's CIP target.  
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QUALITY LOCAL FRAMEWORK

1 Safety Thermometer - % New Harm Free >95% 98.0% 96.5% 96.8% 97.1% 97.5% 96.1% 96.9% 97.8% 96.4% 96.7% 96.3% 95.4% 96.8% 96.1%

1 Reported Incidents - Major + Catastrophic * <6 0 0 0 0 3 2 0 2 0 3 1 2 4 7

1 Medication errors resulting in moderate harm 0 1 0 0 0 0 0 0 0 0 0 2 1 1 4

1 Medication errors - Total reported incidents (trust at fault) N/A 40 57 40 38 57 55 33 67 42 51 34 54 47 135

1
Avoidable New Pressure Ulcers - Category 3 + 4 *

(1 month in arrears)

9

(full year)
0 0 0 1 0 0 1 2 0 1 2 0 n/a 2

1 Never Events 0 0 0 1 0 0 1 0 0 0 0 0 1 0 1

1
Strategic Executive Information System (STEIS)

(Reported to CCG and CQC)
0 3 5 4 8 3 5 2 3 5 5 2 8 4 14

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 24 32 19 25 28 17 18 19 21 31 13 20 22 55

1 VTE - Risk assessment on admission - (Acute) >95% 90.9% 92.1% 91.1% 92.6% 91.6% 93.0% 91.8% 92.1% 89.2% 90.5% 89.2% 90.9% 91.0% 90.4%

1 VTE - Risk assessment on admission - (Community) >95% 98.7% 100.0% 93.2% 100.0% 97.9% 96.8% 97.9% 97.7% 97.8% 91.5% 98.9% 100.0% 97.5% 98.8%

1 Hospital standardised mortality rate (HSMR) - 3 months in arrears <100% 98.5% 106.3% 68.7% 102.3% 99.8% 99.0% 89.8% 87.5% 94.7% 91.5% 94.7%

1 Safer Staffing - ICO - Daytime (registered nurses / midwives) 90%-110% 104.0% 95.1% 99.0% 103.6% 105.7% 104.0% 102.4% 103.8% 104.0% 104.0% 98.5% 91.7% 90.9% 93.6%

1 Safer Staffing - ICO - Nightime (registered nurses / midwives) 90%-110% 103.2% 97.3% 103.3% 105.0% 106.7% 103.2% 101.4% 102.1% 103.2% 103.2% 98.5% 91.8% 93.7% 94.5%

1 Infection Control - Bed Closures - (Acute) * <100 0 16 8 18 58 16 18 42 66 0 4 42 12 58

1 Hand Hygiene >95% 93% 84% 96% 95% 96% 92% 95% 94% 96% 90% 92% 88% 94% 91%

1 Fracture Neck Of Femur - Time to Theatre <36 hours >90% 68.8% 63.4% 62.5% 66.7% 68.3% 71.1% 70.0% 67.5% 80.0% 78.4% 50.0% 73.3% 62.5% 62.0%

1 Stroke patients spending 90% of time on a stroke ward >80% 87.8% 88.9% 92.9% 95.1% 93.5% 83.3% 85.5% 82.9% 89.1% 79.7% 93.8% 75.5% 79.1% 82.8%

1 Stroke - SSNAP level No target B B B B B B B C C C n/a n/a n/a #N/A

1 Follow ups 6 weeks past to be seen date (excluding Audiology) 3500 7144 7063 6858 6566 6020 5630 5993 5300 5356 5783 6103 6459 6803 6803

Performance Report - June 2019
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Performance Report - June 2019

WORKFORCE MANAGEMENT FRAMEWORK

2 Staff sickness / Absence (1 month arrears) Rolling 12 months <3.8% 3.80% 3.79% 4.02% 4.14% 4.44% 4.31% 4.32% 4.62% 4.92% 4.21% 4.20% 4.21% 4.21%

2 Appraisal Completeness >90% 78.92% 79.61% 80.61% 81.12% 80.45% 78.97% 79.31% 78.31% 79.55% 78.93% 80.00% 80.00% 79.00% 79.00%

2 Mandatory Training Compliance >85% 83.00% 84.50% 85.77% 88.03% 88.40% 89.88% 90.81% 90.73% 91.21% 91.36% 89.52% 90.20% 90.88% 90.88%

2 Turnover (exc Jnr Docs) Rolling 12 months 10% - 14% 10.80% 10.52% 10.35% 10.58% 10.18% 9.96% 9.94% 10.33% 9.55% 9.67% 10.68% 10.69% 10.75% 10.75%
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Performance Report - June 2019

COMMUNITY & SOCIAL CARE FRAMEWORK

1 Number of Delayed Discharges (Community) *
16/17 Avg

315
270 292 232 272 226 247 375 344 266 278 370 356 419 1145

1 Number of Delayed Transfer of Care (Acute)
16/17 Avg

64
116 281 182 164 261 256 171 246 176 137 149 185 97 431

1
Timeliness of Adult Social Care Assessment assessed within 28 days 

of referral
>70% 76.6% 71.5% 72.6% 73.5% 74.1% 74.5% 74.7% 74.8% 75.6% 76.1% 76.4% 77.0% 74.6% 77.0%

3 Clients receiving Self Directed Care >90% 93.9% 93.9% 93.5% 93.0% 92.8% 92.0% 92.1% 91.4% 90.7% 91.7% 91.1% 90.8% 90.3% 90.8%

Carers Assessments Completed year to date 4.5% 6.8% 9.9% 13.3% 16.3% 19.9% 22.1% 23.7% 26.3% 29.3% 3.6% 7.8% 13.2% 7.8%

Carers Assessment trajectory 9.0% 12.0% 15.0% 18.0% 21.0% 24.0% 27.0% 30.0% 33.0% 36.0% 3.0% 6.0% 9.0% 9.0%

Number of Permanent Care Home Placements 616 625 625 619 629 633 627 615 615 605 602 619 631 631

Number of Permanent Care Home Placements trajectory 630 630 630 630 630 630 630 630 630 630 600 600 600 600

1 Children with a Child Protection Plan (one month in arrears)
NONE

SET
166 166 168 170 146 148 172 170 186 n/a 170 186 186

3 4 Week Smoking Quitters (reported quarterly in arrears)
NONE

SET
61 n/a n/a 138 n/a n/a 192 n/a n/a 300 n/a n/a n/a n/a

3
Opiate users - % successful completions of treatment (quarterly 1 qtr 

in arrears)

NONE

SET
7.5% n/a n/a 7.1% n/a n/a 5.4% n/a n/a 4.9% n/a n/a n/a n/a

1
Safeguarding Adults - % of high risk concerns where immediate action 

was taken to safeguard the individual [NEW]
100% n/a 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% n/a n/a n/a n/a

1 Bed Occupancy 80% - 90% 86.3% 86.7% 89.5% 90.7% 92.7% 92.5% 90.7% 94.3% 94.7% 92.8% 93.9% 91.4% 94.0% 91.4%

1 CAMHS - % of patients waiting under 18 weeks at month end >92% 94.1% 96.2% 93.7% 86.2% 91.9% 90.0% 93.7% 89.4% 90.8% 90.3% 87.1% 83.2% 79.1% 83.2%

1 DOLS (Domestic) - Open applications at snapshot
NONE

SET
560 584 605 n/a n/a n/a n/a n/a 485 474 n/a n/a n/a n/a

1 Intermediate Care - No. urgent referrals 113 163 173 159 162 182 182 157 189 156 164 181 188 175 544

1 Community Hospital - Admissions (non-stroke)

18/19 

profile

(+/- 10%)

217 238 267 238 259 256 236 279 222 257 258 249 219 726

2
40%

(Year end)

<=617

(Year end)
3
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Performance Report - June 2019

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

1 A&E - patients seen within 4 hours >95% 90.9% 92.7% 87.2% 83.8% 85.1% 82.2% 87.6% 76.4% 79.8% 81.0% 79.1% 84.2% 80.3% 81.2%

Referral to treatment - % Incomplete pathways <18 wks 81.0% 81.5% 82.2% 81.0% 82.4% 82.7% 81.8% 82.0% 81.3% 81.3% 80.7% 81.9% 81.5% 81.5%

RTT Trajectory 82.4% 82.5% 82.6% 82.7% 82.7% 82.8% 82.8% 82.7% 82.6% 82.5% 81.0% 81.0% 81.5% 81.5%

1 Cancer - 62-day wait for first treatment - 2ww referral >85% 78.1% 86.2% 77.6% 85.5% 74.0% 80.1% 80.6% 74.5% 69.6% 73.7% 79.9% 86.5% 79.6% 81.9%

1 Diagnostic tests longer than the 6 week standard <1% 5.9% 5.7% 6.6% 7.7% 9.8% 6.1% 9.8% 12.0% 10.7% 10.1% 13.7% 12.1% 11.7% 12.5%

1 Dementia - Find - monthly report >90% 93.8% 94.3% 95.6% 86.0% 90.9% 97.1% 96.3% 97.2% 86.3% 89.4% 96.1% 88.3% 93.3% 92.6%

LOCAL PERFORMANCE FRAMEWORK 1

1 Number of Clostridium Difficile cases - Lapse of care - (ICO) * <17 (year) 0 1 1 0 0 1 2 1 1 1 4 3 1 8

1 Cancer - Two week wait from referral to date 1st seen >93% 75.3% 62.1% 76.8% 79.5% 81.5% 80.7% 80.1% 77.9% 80.1% 79.9% 53.4% 77.5% 71.1% 67.1%

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

breast patients
>93% 87.0% 91.7% 93.3% 98.8% 96.0% 88.3% 97.8% 94.4% 61.6% 38.8% 50.7% 97.7% n/a 68.3%

1 Cancer - 31-day wait from decision to treat to first treatment >96% 96.0% 98.2% 98.4% 97.7% 95.2% 99.5% 98.2% 96.5% 98.7% 96.2% 96.7% 99.5% 96.77% 97.6%

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% 98.8% 98.4% 98.8% 100.0% 100.0% 100.0% 100.0%

1
Cancer - 31-day wait for second or subsequent treatment - 

Radiotherapy
>94% 97.8% 98.3% 100.0% 95.7% 94.3% 100.0% 100.0% 93.3% 97.1% 100.0% 98.6% 96.9% 100.0% 98.3%

1 Cancer - 31-day wait for second or subsequent treatment - Surgery >94% 93.3% 93.9% 91.7% 100.0% 100.0% 96.6% 100.0% 93.3% 96.8% 96.0% 94.7% 97.1% 96.7% 96.4%

1 Cancer - 62-day wait for first treatment - screening >90% 80.0% 100.0% 100.0% 92.9% 91.7% 90.9% 92.9% 88.9% 100.0% 70.0% 93.3% 90.9% 92.3% 92.3%

1 Cancer - Patient waiting longer than 104 days from 2ww 27 22 51 71 47 62 52 34 37 33 41 34 34

1 RTT 52 week wait incomplete pathway 0 41 64 77 87 72 66 74 91 92 79 71 60 83 83

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% 0.6% 0.8% 1.0% 1.2% 1.8% 1.6% 2.3% 1.5% 1.4% 1.2% 1.1% 0.9% 1.4% 1.2%

1 Cancelled patients not treated within 28 days of cancellation * 0 8 3 4 1 1 9 17 11 12 6 3 3 6 12

1 Number of standed patients >7 days (daily average) 90 95 101 115 114 116 122 126 134 132 134 131 126

Number of extended stay patients >21 days (daily average) 17 18 20 24 26 26 28 28 31 27 32 30 27

>92%1
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Performance Report - June 2019

LOCAL PERFORMANCE FRAMEWORK 2

1 Ambulance handover delays > 30 minutes Trajectory 119 94 88 144 204 143 84 251 156 198 148 61 83 292

1 Ambulance handover delays > 60 minutes 0 8 1 4 10 19 9 4 23 8 9 13 11 4 28

1 A&E - patients seen within 4 hours DGH only >95% 86.0% 88.6% 80.1% 75.0% 77.9% 74.3% 82.5% 66.1% 70.8% 71.9% 68.5% 75.9% 69.9% 71.4%

1 A&E - patients seen within 4 hours community MIU >95% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

1 Trolley waits in A+E > 12 hours from decision to admit 0 0 0 0 4 3 2 4 7 3 3 11 0 0 11

1 Number of Clostridium Difficile cases - (Acute) * <3 1 1 1 2 0 1 2 2 1 1 2 1 4 7

1 Number of Clostridium Difficile cases - (Community) 0 1 0 0 0 0 0 0 0 0 0 3 4 1 8

1
Care Planning Summaries % completed within 24 hours of discharge - 

Weekday
>77% 68.6% 67.9% 66.6% 66.2% 72.7% 72.7% 61.5% 64.3% 65.8% 64.2% 64.3% 64.0% 62.5% 63.6%

1
Care Planning Summaries % completed within 24 hours of discharge - 

Weekend
>60% 35.8% 34.9% 30.1% 34.9% 35.4% 34.5% 26.4% 32.0% 27.3% 29.7% 29.2% 24.2% 31.2% 28.2%

1 Clinic letters timeliness - % specialties within 4 working days >80% 81.8% 68.2% 63.6% 68.2% 77.3% 81.8% 77.3% 90.9% 77.3% 81.8% 86.4% 77.3% 86.4% 83.3%

NHS I - FINANCE AND USE OF RESOURCES

Capital Service Cover 4 4 4 4 4 4 4 4 4 4 4 4 4 4

Plan 4 4 4 4 4 4 4 4 4 4 4 4 4 4

Liquidity 3 3 3 4 4 4 3 3 3 3 3 3 2 2

Plan 3 3 4 4 4 4 4 4 4 4 3 3 2 2

I&E Margin 4 4 4 4 4 4 4 4 4 4 4 4 4 4

Plan 4 4 4 4 4 4 4 4 3 2 4 4 4 4

I&E Margin Variance from Plan 2 2 2 2 2 2 2 2 3 3 4 3 1 1

Variance from agency ceiling 3 3 3 3 3 3 3 3 4 4 4 4 4 4

Plan 2 2 2 2 2 2 2 2 2 1 2 2 2 2

Overall Use of Resources Rating 3 3 3 3 3 3 3 3 4 4 4 4 3 3

1

4

4

4

4

4

4

2

4

1
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Performance Report - June 2019

FINANCE INDICATORS - LOCAL

4 EBITDA - Variance from PBR  Plan - cumulative (£'000's) -275 -175 -376 -734 -668 -1098 -1292 -2370 -5812 -7157 -6072 -925 -72 n/a

4 Agency - Variance to NHSI cap 0.40% 0.89% 0.58% 0.50% 0.72% 0.92% 1.04% 1.09% 1.21% 1.24% 1.42% 1.21% 1.23% n/a

4 CIP - Variance from PBR plan  - cumulative (£'000's) -129 -402 -488 553 2006 1576 1150 -682 -6774 -8426 -628 -1191 -1296 n/a

4 Capital spend - Variance from PBR Plan - cumulative (£'000's) 1531 1995 2527 4228 5782 6658 8854 11808 -14484 -12019 48 501 893 n/a

4 Distance from NHSI Control total (£'000's) -228 -117 -303 -633 -570 -986 -1159 -2292 -5722 -7096 -4861 -1213 91 n/a

4 Risk Share actual income to date cumulative (£'000's) 0 0 0 0 0 0 599.5 2291 7624 7950 0 0 0 n/a

INTEGRATED CARE MODEL

Intermediate Care Referrals (All) 312 345 332 332 399 336 314 367 311 311 359 321 0

Intermediate Care GP Referrals 76 89 78 89 107 93 89 97 94 78 105 81 0

Average length of Intermediate Care episode 20.81 18.97 15.95 18.16 16.47 16.49 16.50 17.51 13.87 14.54 15.85 15.87 0.00

Total Bed Days Used (Over 70s) 10090 9319 9331 9267 10734 9536 9985 11768 9813 10430 11319 0

 - Emergency Acute Hospital 5526 5145 5512 5343 6186 5512 5857 6777 5795 5938 6485 0

 - Community Hospital 3021 2689 2708 2791 3138 2638 2939 3325 2903 3239 3168 0

 - Intermediate Care 1543 1485 1111 1133 1410 1386 1189 1666 1115 1253 1666 0

3 Number of Emergency Admissions - (Acute) 3125 3214 3310 2866 3057 3027 3049 3236 2848 3115 3082 3257 2971 9310

3 Average Length of Stay - Emergency Admissions - (Acute) 2.8 2.8 2.7 3.1 3.1 3.1 3.0 3.2 3.2 3.1 3.2 3.1 3.0 3.1

3 Hospital Stays > 30 Days - (Acute) 0 0 0 0 0 0 0 1 0 0 0 0 0 0

1 Safe, Quality Care and Best Experience

2 Improved wellbeing through partnership

3 Valuing our workforce

4 Well led

Corporate Objective Key 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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Public 

Report to the Trust Board of Directors 

Report title: Pathway to Excellence Meeting date:  
7th August 2019 

Report appendix Route Map with Timelines. 

Report sponsor Chief Nurse 

Report author Chief Nurse 

Report provenance Clinical Non-medical Workforce Group. 

Purpose of the report 
and key issues for 
consideration/decision 

The Trust has been invited to submit an expression of interest to 
participate in an international program of quality accreditation, the 
Pathway to Excellence®. 
 
This program is supported by the Chief Nurse for England with 50% of 
the cost funded centrally. 
 
The Trust will be required to fund 50% of the cost and sources of 
internal and external funding are being explored. 
 

Action required 
(choose 1 only) 

For information 

☐ 

To receive and 
note 

☐ 

To approve 

☒ 

Recommendation Board support Trust to participate in the Pathway to Excellence® 
program approval process. Progression is subject to successful 
application and confirmation of the required resources. 
 

Summary of key elements 

Strategic objectives 
supported by this 
report 

 

Safe, quality care and best 
experience 

x Valuing our 
workforce 

x 

Improved wellbeing through 
partnership 

 Well-led x 

 

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

 

Board Assurance Framework x Risk score 12 

Risk Register  Risk score  
 

External standards 
affected by this report 
and associated risks  

 

Care Quality Commission x Terms of Authorisation   

NHS Improvement x Legislation  

NHS England x National policy/guidance  

 
The principle risk is the sourcing of 50% of the program fee.  
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Report title: Pathway to Excellence Meeting date: 7th August 2019 

Report sponsor Chief Nurse 

Report author Chief Nurse 

1. Introduction 

 
This report sets out the opportunity to participate in the internationally recognised 
Pathway to Excellence program. 
 
The Pathway to Excellence programme is a ‘nursing excellence’ framework that aims to 
provide a positive practice environment for nursing staff, NHS Improvement will be 
supporting 14 trusts for which Torbay has provided an expression of interest, if 
successful we will have to match the funding they will provide 

2. Discussion 

.  
Within England this programme has already been successful in delivering results that 
benefit patients, these include a positve impact on reducing nursing vacancies, redcued 
pressure ulcer rates, within trajectory rates for C.Diff, MRSA, MSSA, a reduction in 
nursing complaints and improved national inpatient survey results for staff and patients. 
There are 6 standards within the pathway to excellence programme: 
 

 Leadership 
 Shared decision making 
 Quality 
 Safety 
 Well-being 
 Professional development. 
 

The program focuses on developing a quality culture that promotes, recognises and 
celebrates excellence. A number of Trusts have participated including Nottingham 
University Hospital, Oxford University Hospital, University Hospital Leicester and 
Northampton General Hospital among others. Participation has been shown to improve 
recruitment and retention and it enhances the reputation of an organisation and 
demonstrates commitment to quality for staff and people who use services. 
 
The route map at appendix 1 shows the timeline with pre-application actions between 
September 2019 and March 2020. This involves the collection of data and identification 
of pay and non-pay resources. In April 2020 the formal application is submitted and if 
accepted the program then commences and concludes in April 2021. 
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The program requires compliance with the criteria set out in the table below: 

A designated Executive Director of Nursing (EDoN) who is 
in post and is ultimately accountable for the standards of 
nursing practice throughout the organisation.   

 

This EDoN must be in place at the time of application and 
must have a BSc or higher degree and these must have 
been awarded in Nursing.   

 

An agreed commitment to matched funding and the 
progression of the financial and operational commitments.  
 

This is being explored 
and the bid will not be 
progressed until this 
has been confirmed. 

The Executive Director of Nursing and Chief Executive 
have both been in post for 12 months or longer – or have 
experience in the delivery of the programme in a previous 
organisation.         

 

Staff survey results relating to job satisfaction, working 
environment, staff engagement and empowerment 
demonstrate that the Trust has scope and an appetite for 
improvement and/or a move to excellence. 

 

Confirmation from the organisation of executive support 
for progression through the Pathway to Excellence® 
Programme. This must include signed agreement from the 
CEO, EDoN and a Non-Executive Director.  

This will be actioned 
should Board approval 

be secured. 

Identification of a Non-Executive Director sponsor for the 
project.  

This will be actioned 
should Board approval 

be secured. 

Confirmation that they have identified and can release a 
senior member of nursing or midwifery staff to work as 
their local Pathway to Excellence® facilitator, with a 
‘dotted line’ to the CNO SG:CL team in NHS England/ 
Improvement as part of a governance framework.  

 

An understanding of what the Pathway to Excellence® 
Programme will entail and demonstration of capacity and 
capability to proceed at pace towards the Pathway to 
Excellence® credentialing.      

 

Articulation of why the organisation wishes to participate 
and the desired outcome of the progression – is it as a 
Kitemark of quality or is there a specific area of work that 
requires improving.  

The Trust is seeking 
Kite Mark accreditation 

 

Commitment that the Pathway to Excellence® Programme 
is reported as an item at the organisation’s public board 
meeting.  

 

The organisation agrees to continue on the Pathway to 
Excellence® Programme after the nationally funded two 
years and has the relevant budget planning and support in 
place to fund any future costs that are required, including 
re credentialing in 4 years’ time.      

 

A commitment to work with the other Trusts as part of the 
Pathway to Excellence® Programme to share learning.
  

 
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The application process requires a gap analysis of high level oversight, realistic timeline 
and a realistic budget. This is undertaken between September 2019 and April 2020. The 
Trust will not be approved for the program until all progression criteria are met. The 
principle resource is the identification of a project lead to deliver the program which will 
come from an existing role. External sources of funding to meet other costs are being 
explored. 
 

3. Conclusion 

 

The Pathway to Excellence program is an internationally recognised system for 
accreditation of quality and safety in nursing and clinical practice. Participation provides 
the opportunity to provide evidence for quality throughout the Trust. 

4. Recommendations 

 

Board to support the Trust to participate in the Pathway to Excellence® program 
approval process. Progression will be subject to successful application and confirmation 
of the required resources. 
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Annexe One - Example Pathway to Excellence® Road Map timescales 

 

Applicant organisation must designate one Executive Director of Nursing 

(EDoN) who is ultimately accountable for the standards of nursing practice 

throughout the organisation  

1. The organisation must have a EDoN in place at the time of the application 

2. The EDoN must have a BSc or higher degree in Nursing 

3.  

1 Feb/1 April 2021 

Due  8/12 

months  

Apr/May2021 

6 – 8 weeks 

1 April 2020 
Submission cycle 1 September 2019 – March 2020 

• Undertake self- assessment and gap analysis of organisational culture 
involving all levels of nurses. Develop timeline for gap analysis 

• Complete organisation demographic information 

• Identify education levels of direct care nurses  

• Develop & establish Nursing & Midwifery strategy based on Pathway to 
Excellence®  

• Develop & establish shared decision-making councils 

• Introduce recognised staff reward and recognition scheme 

• Develop partnership working outside organisation 

• Develop partnership working with direct care nurse to initiate & enable 
health & well-being initiatives  

• Develop communications plan 

 

ANCC fees 
On line application fee – ($2500) £1987.75 
Manuals (3) – ($429.950 £341.85 
Applicant workshop (In USA) – ($499) £396.75 
Pathway to Excellence® Appraisal process – ($73,500) £58,439.85 
(Assumption 800 beds – $58,000 + $45 per additional bed over 700 + worst 
case scenario fees = $69,000 + $4,500) 
NB applicant workshop does not include travel & subsistence allowance - 
national team is in discussion as to ANCC coming to England to deliver here. 

  

TIMELINES 1 September 2019 – March 2020 – before formal application starts  
 

• Undertake your organisational self- assessment and gap analysis of 
organisational culture involving all levels of nurses – recommend survey 
monkey as a preparation first 

• Develop timeline for gap analysis 

• Complete organisation demographic information 

• Identify education levels of direct care nurses  

• Develop & establish Nursing & Midwifery strategy based on Pathway to 
Excellence®  

• Develop & establish shared decision-making councils 

• Introduce recognised staff reward and recognition scheme 

• Develop partnership working outside organisation 

• Develop partnership working with direct care nurse to initiate & enable 
health & well-being initiatives  

• Develop communications plan 
 

****NB when submitting evidence, it is from the 3 years 
prior to the application commencing**** 

Page 5 of 6Pathway to Excellence.pdf



Annexe One - Example Pathway to Excellence® Road Map timescales 

 

TIMELINES 1 September 2019 – July 2020 – before formal application starts  
 

• Undertake your organisational self- assessment and gap analysis of 
organisational culture involving all levels of nurses – recommend survey 
monkey as a preparation first 

• Develop timeline for gap analysis 

• Complete organisation demographic information 

• Identify education levels of direct care nurses  

• Develop & establish Nursing & Midwifery strategy based on Pathway to 
Excellence®  

• Develop & establish shared decision-making councils 

• Introduce recognised staff reward and recognition scheme 

• Develop partnership working outside organisation 

• Develop partnership working with direct care nurse to initiate & enable 
health & well-being initiatives  

• Develop communications plan 
 

****NB when submitting evidence, it is from the 3 years 
prior to the application commencing**** 

 
 

1 Jun/1 Aug2021 

 6 – 8 weeks 

Aug/Oct 2021 

Due 8/12 months 1 Aug 2020 

Applicant organisation must designate one Executive Director of Nursing who is 

ultimately accountable for the standards of nursing practice throughout the 

organisation  

1. The organisation must have a EDoN in place at the time of the application 

2. The EDoN must have a BSc or higher degree in Nursing 

 

ANCC fees 
On line application fee – ($2500) £1987.75 
Manuals (3) – ($429.950 £341.85 
Applicant workshop (In USA) – ($99) £396.75 
Pathway to Excellence® Appraisal process – ($73,500) £58,439.85 
(Assumption 800 beds – $58,000 + $45 per additional bed over 700 + worst case 
scenario fees = $69,000 + $4,500) 
NB applicant workshop does not include travel & subsistence allowance - 
national team is in discussion as to ANCC coming to England to deliver here.   
 

Page 6 of 6Pathway to Excellence.pdf



 

Public 

Report to the Trust Board of Directors 

Report title: Annual Report of the Responsible Officer relating to 
Medical Appraisal and Revalidation 

Meeting date: 
07 August 2019 

Report appendix List any supplementary information as shown below: 
 
Appendix 1:  Comparator Report 
 
Appendix 2: AOA Trust data from 2014 – 2019 
 
Appendix 3:  Medical appraisals from 01 April 2018 – 31 March 2019 

Report sponsor Medical Director 

Report author Appraisal and Revalidation team. 

Report provenance Discussion in the appraisal team meetings but no other formal 
presentation prior to this meeting. 

Purpose of the report 
and key issues for 
consideration/decision 

This is the annual report relating to medical appraisal and revalidation 
presented by the Medical Director. 

Action required 
(choose 1 only) 

 To receive and note 

☐ 

To approve 

☒ 

Recommendation The Trust Board is asked to approve the contents of the Annual Report 
of the Responsible Officer relating to Medical Appraisal and 
Revalidation. The monitoring of appraisal and revalidation continues as 
described and reporting to the Board will be undertaken on an annual 
basis. 
 

Summary of key elements 

Strategic objectives 
supported by this 
report 

 

Safe, quality care and best 
experience 

Y Valuing our 
workforce 

Y 

Improved wellbeing through 
partnership 

Y Well-led Y 

 

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

 

Board Assurance Framework N Risk score  

Risk Register N Risk score  
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Public 

 

External standards 
affected by this report 
and associated risks  

 

Care Quality Commission Y Terms of Authorisation  Y 

NHS Improvement  Legislation  

NHS England  National policy/guidance Y 
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Report title: Annual Report of the Responsible Officer relating to 
Medical Appraisal and Revalidation 

Meeting date: 
07 August 2019 

Report sponsor Medical Director 

Report author Appraisal and Revalidation team. 

 

 

1. Introduction 

 
This is a summary of the annual report for Torbay and South Devon NHS Foundation 
Trust prepared by the Appraisal and Revalidation team as reported by the Responsible 
Officer/Medical Director.  This data has been submitted to NHS England.  This report 
addresses the requirement for Trust Board oversight and approval. 
 

2. Discussion 

 
There are no major issues of concern.  A review of the Appraisal Process is underway 
to include the support required from the Appraisal Lead.   
 

3. Conclusion 

 
There are new challenges to the appraisal and revalidation system due to the changing 
nature of the medical workforce.  This reflects the national position. There is an 
increasing proportion of temporary workforce who are connected to the organisation for 
a limited period of time and an increasing proportion of medical staff from overseas 
whose experience of appraisal and revalidation is different or limited.  The report 
describes the actions that have been taken, or are planned, to meet these challenges. 
 

4. Recommendations 

 
The Trust Board is asked to approve the contents of the Annual Report of the 
Responsible Officer relating to Medical Appraisal and Revalidation. The monitoring of 
appraisal and revalidation continues as described and reporting to the Board will be 
undertaken on an annual basis. 
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NHS England and NHS Improvement 

A Framework of Quality Assurance for 

Responsible Officers and 

Revalidation 

Annex D – Annual Board Report and 

Statement of Compliance. 
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A Framework of Quality 

Assurance for Responsible 

Officers and Revalidation 

Annex D – Annual Board Report 

and Statement of Compliance. 
 

Publishing approval number: 000515 

 

Version number: 3.0 

 

First published: 4 April 2014 

 

Updated:  February 2019 

 

Prepared by: Lynda Norton, Claire Brown, Maurice Conlon 

 

This information can be made available in alternative formats, such as easy read or 

large print, and may be available in alternative languages, upon request. Please 

contact Lynda Norton on England.revalidation-pmo@nhs.net. 
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