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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 of ‘good’ and the ability to maintain sufficient 
progress to retain ‘good’ and achieve ‘outstanding’. 
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MINUTES OF THE TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST  
PUBLIC BOARD OF DIRECTORS MEETING 

HELD IN SEMINAR ROOM 6, HORIZON CENTRE, TORBAY HOSPITAL AND VIA 
MICROSOFT TEAMS 

 ON WEDNESDAY 24TH JUNE 2020 
 

PUBLIC 
 

Present:    Sir Richard Ibbotson Chairman 
* Mrs V Matthews  Non-Executive Director 
* Mr R Sutton  Non-Executive Director 
* Mr P Richards  Non-Executive Director 
* Mrs S Taylor  Non-Executive Director 
* Mr J Welch   Non-Executive Director  
  Mrs L Davenport  Chief Executive 
* Mrs L Darke   Director of Estates and Commercial  
    Development 
* Dr R Dyer   Executive Medical Director (part) 
* Mrs J Falcao   Director of Workforce and  
    Organisational Development  
* Ms A Jones Director of Transformation and 

Partnerships 
   * Mr D Stacey  Chief Finance Officer 

* Mrs J Viner   Chief Nurse 
 
In attendance: * Mrs J Carroll    Interim Director of Operations 

* Mr I Currie   Acting Medical Director (part) 
* Mrs J Downes  Company Secretary 
  Mrs S Fox   PA to Chief Executive 
* Mrs J Gratton  Head of Communications 

 
* via video-conference 
 

  ACTION 
110/06/20 
 

Board Corporate Objectives 
 
The Board noted the Corporate Objectives. 
 

 

 PART A: Matters for Discussion/Decision 
 

 

111/06/20 
 

Apologies for Absence 
 
Apologies were received from Professor Chris Balch and Mrs Jacqui Lyttle, 
Non-Executive Directors, Mr John Harrison, Chief Operating Officer, and Mrs 
Jackie Stockman, Torbay Council Representative. 
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112/06/20 User Experience Story 
 
The Board listened to an interview from BBC Radio 4 with a young carer and 
her father from Torbay and her experiences of caring for her father, who had 
complex medical conditions and was required to shield during the Covid-19 
outbreak. 
 
The Board found the interview very humbling and highlighted the impact of 
Covid-19 on individuals and families in the community.   
 
The Chief Executive informed the Board that the young carer was supported 
by the Torbay Youth Trust who were providing support for young carers in the 
Bay.  She added that the Trust had a responsibility to consider how it could 
best support young carers who have a critical role to play, whilst ensuring 
their own needs were addressed.  It was acknowledged that Covid-19 
restrictions had put a particular pressure on all carers. 
 

 

113/06/20 
 

Declarations of Interests 
 
There were no declarations of interest made. 
 

 

114/06/20 
 

Minutes of the Board Meeting held on the 27th May 2020 and 
Outstanding Actions 
 
The minutes of the meeting held on the 27th May 2020 were confirmed as an 
accurate record. 
 
The outstanding actions log was reviewed and updated. 
 

 

115/06/20 
 

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

• The Chairman had met with nearly all of the Trust’s new Governors.  
He wished to place on record his thanks for the continued support and 
engagement of Governors, particularly over recent months. 

 
• The Chairman was a guest speaker at a recent Torbay Business 

Community Webinar where he was able to discuss the Trust Care 
Model with attendees.  

 
• Interviews for the Chief Nurse position had taken place.  It was 

envisaged the appointment process would conclude early week 
commencing 30th June. 
 

• The Chairman and Chief Executive took part in a Facebook live panel 
led by Torbay Council on 18th June.  Representatives from Education, 
Police, voluntary sector and Public Health also joined the panel.  The 
event was very well attended and highlighted good collaboration 
between agencies. 
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Finally, the Chairman wished to formally thank both Mrs Viner, Chief Nurse 
and Mrs Darke, Director of Estates and Commercial Development, as this 
was their last Board meeting before retirement, for their commitment and 
support both to the Chairman personally and the Trust, over many years.    
The Chairman said that their contribution and positive legacy would remain in 
the Trust for a long time. 
 
The Chief Executive, firstly addressing Mrs Viner, wished to thank her for her 
positive contribution on her and the wider team.  She had provided support 
and guidance to the Chief Executive when she took on the role.  She thanked 
Mrs Viner for her support in meetings, and ensuring Executive Directors 
focussed on the work that needed to be undertaken.  She also wished to 
thank Mrs Viner for her approach to health and wellbeing of the Trust’s 
workforce and more personally the executive director team.  Mrs Viner’s input 
and support throughout the recent CQC visit was noted, and finally her 
reputation as a professional lead not just in the Trust, but in the wider 
community was highlighted. 
 
Mrs Viner thanked the Chairman and Chief Executive and said that she felt 
proud and privileged to have worked for the organisation over the past few 
years.  
 
In addressing Mrs Darke, the Chief Executive thanked her for her tenacity and 
focus in holding executive directors to account and support in ensuring the 
hospital’s estate supported the Trust’s business.  She also thanked Mrs Darke 
for the work she had undertaken in realising Health and Wellbeing Centres in 
the Trust’s footprint and her work with stakeholders and the local community 
in this regard. 
 
Mrs Darke thanked the Chairman and Chief Executive and said that she 
looked forward to supporting the Hospital Improvement Programme process 
in her new role. 
 

116/06/20 
 

Report of the Chief Executive 
 
The Chief Executive briefed the Board as follows: 
 

• The Chief Executive wished to place on record her thanks to the 
Trust’s staff for their work on restoration and recovery during the post-
Covid-19 phase. 

 
• Antibody testing of staff had commenced and already over 1,000 staff 

had been tested.   
 

• Staff were now required to wear face masks in public places and in 
environments where social distancing cannot be observed.  The Chief 
Executive wished to thank the Trust’s Infection Prevention and Control 
team for their support in ensuring the Trust was adhering to all 
guidelines. 

 
• The Chief Executive wished the Board to note the support it has 

received from the local community over the past few months which has 
included in particular donations of food.  To  support the Trust’s local 
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community the Trust had taken the opportunity to donate some of the 
food to the Torbay Food Alliance for those most at need. 

 
• The Trust had now undertaken its factual accuracy check of the Care 

Quality Commission (CQC) report and submitted its response to the 
CQC.  The outcome of the submission was not yet known and it was 
expected the final report would be published in the near future. 

 
• The reappointment of the Chairman for a further year was welcomed 

and would enable the Trust to continue its integrated care strategy in 
the longer term. 

 
• The Chief Executive reflected on the sad death of George Floyd in 

America and the need for all people irrespective of race, ethnicity etc to 
be treated on an equal basis.  She said that in her role as a leader of 
the Trust, she had been speaking to senior clinical staff and the Trust’s 
Black Asian Minority Ethnic (BAME) Lead to seek their views and 
personal feelings about the situation and any learnings for the Trust. 

 
• A planning application had been submitted to South Hams District 

Council for the Dartmouth Health and Wellbeing Centre. 
 

• Mrs Matthews welcomed the submission of the planning application for 
the Dartmouth Health and Wellbeing Centre and the work in respect of 
learning from George Floyd’s death. Mrs Mathews offered her support 
to the Executive Directors in this respect and also in the work around 
staff health and wellbeing. 

 
• Finally, the Chief Executive highlighted the work of the Trust’s 

community dentistry team who had been personally supporting patients 
at Langdon Hospital, a secure mental health facility. She said the 
impact on the health and wellbeing of patients at this unit could not be 
under-estimated led through the support of the dentistry team. 

 
 The Board of Directors received and noted the report of the Chief 

Executive 
 

 

117/06/20 
 

Integrated Performance Report – Month 2 
 
a) Quality 
 
The Chief Nurse drew the Board’s attention to the number of Clostridium 
Difficile cases (seven) and said a deep dive would be taking place to 
understand the reasons for this increase.  The Board also noted incidents 
including a recent maternal death and fractured neck of femur. 
 
The Chief Nurse reminded the Board that post-Covid-19, an increase in the 
number of complaints could be expected as patients reflected on their 
experiences. 
 
b) Workforce 
 
The Director of Workforce and Organisation drew the following to the Board’s 
attention: 
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• Sickness reporting had been split into Covid-19 and non-Covid-19 

sickness.  In March there were around 1,000 members of staff absent 
due to Covid-19 related reasons.  This had now reduced to around 400 
with support being provided to staff to enable them to return to the 
work setting. 

 
• Other sickness levels had improved to 4.12%.  The Trust’s wellbeing 

offer continued to be promoted and at present a health and wellbeing 
survey was being conducted. 

 
• Staff antibody testing had been well-received with testing being 

provided to staff from the Clinical Commissioning Group; Devon 
Partnership Trust; and South Western Ambulance Service, as well as 
Trust staff. 

 
• There continued to be a focus to increase the number of staff 

performance achievement reviews undertaken which had, for a long 
time, been an area of concern for the Board.  The People Committee 
has agreed to undertake a detailed review of achievement reviews to 
try to understand the reasons why the Trust target level was not being 
met. 

 
Mrs Matthews said she welcomed the review of the Trust’s achievement 
review process and also wished to place on record her congratulations for 
reducing the number of Covid-19 related absence by over half. 
 
The Chief Executive also welcomed the focus on achievement reviews, not 
only in relation to the number undertaken but also the quality of the reviews 
and how they supported staff given the impact on staff receiving the right level 
of support had a direct impact on patient experience. 
 
Performance 
 
The Interim Director of Operations drew the following to the Board’s attention: 
 

• There had been many challenges to performance over the last few 
months including loss of capacity due to Covid-19. 

 
• Work had commenced to step up services.  Around 90 different 

services had been approved to be reinstated, but capacity was 
restricted due to the need to observe infection prevention and control 
and social distancing guidelines.  This was therefore having the impact 
of an increase in patient numbers on waiting lists and the length of 
waiting times. 

 
• Close scrutiny was being applied to waiting lists to ensure patients 

were being prioritised and the impact of extended waits was 
understood. 

 
• It was noted that patients, in some cases, were choosing not to have 

surgery due to the need to isolate for two weeks before and after 
surgery which was impacting on waiting times. 
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• Diagnostic waits had also increased, however due to the availability of 
a mobile scanner, scanner capacity had increased to 90% of pre-
Covid-19 levels. 

 
• Operational Teams were ensuring that they were working in innovative 

and creative ways in response to the current climate, which included 
different ways of providing outpatient appointments by using the NHS 
Attend Anywhere platform. At present around 25% of activity was 
virtual and work continued to increase this figure, alongside work to 
increase capacity to manage waiting times. 

 
• Activity levels in the Emergency Department had increased as 

lockdown has been eased.  Work was taking place, led by the Director 
of Transformation and Partnership, to review the configuration of the 
Trust’s urgent and emergency provision. 

 
• ‘Check and Challenge’ meetings were being held with the Integrated 

Service Units to ensure capacity was being maximised and other 
transformation opportunities explored. 

 
• It was noted the CAMHS urgent referrals seen within one week data in 

the dashboard was incorrect and would be amended for the next 
meeting. 

 
• The Board was reminded that teams were setting up services in a 

complex environment whilst trying to ensure capacity was maximised 
and social distancing and infection control guidance met. 

 
The Director of Transformation and Partnerships said that the Trust needed to 
work with its primary care partners to ensure patients did not come to harm 
whilst on waiting lists.  She added that Covid-19 had demonstrated the 
understanding that there was a link between bed occupancy and urgent care 
performance with improvements in the 4 hour target; 12 hour trolley waits; 
stroke targets; and care planning summaries.  Learning from this would be 
taken forward for future planning. 
 
Mr Richards reflected on the work that had taken place to date and the 
modelling and planning to step up services.  He asked if the Board could 
receive a programme setting out when services might be back up and running 
so that timelines and a plan of work could be understood, alongside a 
communications plan.  He added that the plan would have implications for the 
Trust’s future strategy which needed to be understood. 
 
The Interim Director of Operations informed the Board that analytic modelling 
had just been completed, with each service reviewing capacity and activity.  
Check and challenge sessions would then take place to review the data and 
assumptions to ensure capacity was being fully utilised. Once this work was 
completed it would be shared with the Board.  In terms of communication, a 
communications plan was in the process of being agreed. This would be 
brought to the July Board meeting. 
 
The Chief Executive added that that Trust needed to work with the wider 
system to ensure that any health inequalities were minimised as a 
consequence of Covid-19. She added that the system Chief Executives were 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DTP 
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looking at different ways of work to ensure equal access to services across 
Devon, supported by work at regional level. This work would also be informed 
by national guidance around Phase 3 Covid-19 planning, which was expected 
in the near future. 
 
Mr Welch referred to the use of NHS Attend Anywhere and asked why more 
people were not using the option for video consultations.  The Director of 
Transformation and Partnerships explained that support needed to be 
provided to patients to use the video option and the work internally that 
needed to take place to support clinical teams to work in different ways and 
support video consultations. She said she would provide regular updates to 
the Board on the uptake of NHS Attend Anywhere. 
 
In respect of the improvements in the production of Care Planning 
Summaries, the Executive Medical Director reminded the Board that the Trust 
had been challenged for some time in terms of timely production of Care 
Planning Summaries.  He said that Covid-19 had demonstrated the process 
to produce the summaries worked well and he reminded the Board of the 
benefit to patients and primary care of receipt of timely Care Planning 
Summaries. 
 
The Executive Medical Director reflected on the increases in waiting times 
and the risks to patients due to long waits.  He said that a weekly webinar was 
held with primary care colleagues and that at these meetings concerns had 
been raised by GPs around an apparent shift in activity due to different ways 
of working resulting in patients being sent to GPs for procedures such as 
blood tests and examinations.  GPs had acknowledged that this might be 
appropriate, however it needed to be managed in a planned way.  The 
Executive Medical Director said he would keep the Board updated on this 
work. 
 
d) Finance 
 
The Chief Finance Officer highlighted the following: 
 

• A surplus of £3m for the year to date was reported, offset by additional 
costs due to Covid-19 of £4.8m, and funding from NHSI of £2.8m 
bringing the Trust to a break-even position. 

 
• In addition to spend related to Covid-19 in the acute sector of £4.8m 

there had been spend in the independent sector of £1.8m. 
 

• The Chief Finance Officer provided assurance that the Trust’s current 
liability was in effect paid in advance as part of the new financial 
regime. 

 
• The Trust’s cash position was strong and the Trust continued to focus 

on timely payments to its suppliers. 
 

• The Board was reminded that the new financial regime was viewed as 
temporary for months 1 to 4, and work was ongoing to produce a 
financial framework for months 5 to 12.  The Chief Finance Officer said 
there would be some risk in the regime for the second half of the year, 
for example an expectation that Trusts would need to cover costs for 
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access to the private sector such as Mount Stuart Hospital, which was 
currently funded centrally.  There was also a risk around displaced 
demand as it was known patients were not currently accessing care in 
a normal way. 

 
• There were also risks around operational efficiency and productivity, 

with the impact of infection prevention and control and social distancing 
measures which would constrain capacity.  The resilience of the Trust’s 
workforce also needed to be considered and the need to ensure staff 
took appropriate breaks and booked annual leave. 

 
• Finally, the Chief Finance Officer provided assurance that all Covid-19 

spend was fully understood and recorded and that he was working with 
the regional and national teams in terms of the Trust’s recovery plans. 

 
Mr Sutton queried capital spend and the risks for the Trust.  The Chief 
Finance Officer explained that the capital regime had not yet been finalised, 
and that he continued to work with the regional team with an aim to right-size 
the STP capital allocation. Alongside this there were technical mitigations that 
could be put in place around different types of capital spend at STP and 
national level.  He added that a lot of work was taking place to triangulate and 
risk assess the Trust’s internal capital programme and the Board noted that 
the only capital programmes that were  being progressed were those that 
were already underway before the start of the new financial year. 
 

 The Board of Directors received and noted the Integrated Performance 
Report – Month 2. 
 

 

118/06/20 
 

Covid-19 Infection Prevention and Control Public Health England Board 
Assurance Framework (BAF) 
 
The Chief Nurse explained that this report set out the Trust’s position against 
the National Infection Prevention and Control BAF.  The Chief Nurse wished 
to place on record her thanks to the Trust’s Infection Prevention and Control 
Team for their work in supporting the Trust through the Covid-19 pandemic.  
In particular thanks were given to the Trust’s Director of Infection Prevention 
and Control, Dr Selina Hoque, who was standing down from the role. 
 
Dr Hoque had reviewed the BAF and approved the assurance provided 
against its requirements.  The document would support the Trust to maintain 
its quality standards as it moved into the recovery phase of the pandemic.  It 
was noted that the BAF would be reviewed and monitored by the Quality 
Improvement Group and Quality Assurance Committee. 
 

 

 The Board of Directors received and noted the Covid-19 Infection 
Prevention and Control Public Health England Board Assurance 
Framework. 
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119/06/20 
 

Volunteering and Covid-19 
 
The Board noted the huge impact to the Trust as a result of support from its 
voluntary sector partners during the Covid-19 pandemic.     
 
It was noted that work was taking place to extend the scope of the Trust’s 
volunteering offer and that roles and scope had been agreed in case of a 
second spike. 
 
It was hoped the volunteering services team would be moved to be part of the 
workforce offer so the totality of the Trust’s workforce was managed through 
the same framework.  In addition, work was taking place with the Voluntary, 
Community and Social Enterprise sector around financial support for the 
services provided. 
 
The Chairman reflected that one of the positives of the Covid-19 pandemic 
had been the close working relationships with the volunteering community 
and that those links needed to continue post-Covid-19.  He also stated that 
financial support needed to be formalised as stated above. 
 
Mrs Matthews said she welcomed the agreement to review volunteering as 
part of the remit of the People Committee which would enable there to be one 
understanding of the Trust’s workforce capacity. 
 
The Director of Workforce and Organisation Development wished to place on 
record her thanks to the Trust’s Volunteering Team. She added that Covid-19 
had also attracted people into volunteering who might not have been 
interested before; volunteers were also coming through national programmes 
and expressing an interest in supporting the Trust. 
 
Mrs Taylor reminded the Board that volunteers needed to be managed and 
supported and receive training and development opportunities. 
 

 

 In receiving the report, the Board agreed that formal acknowledgment 
would be made to the Trust’s VCSE sector partners in both South Devon 
and Torbay for their valuable contribution. 
 

CN 

120/06/20 
 

Children and Family Health Devon Update 
 
The Chief Nurse presented the report which provided a high level overview for 
the service, marking the first year of the Trust becoming prime provider for the 
Children and Family Health Devon Alliance (the ‘Alliance’). 
 
The following was then discussed: 
 

• The Alliance was led by a Partnership Board and over the past year it 
had started to bring clarity to the structure and function of the Alliance. 

 
• The Alliance provided two services for Torbay; nursing and therapies, 

and a Child and Adolescent Mental Health Service (CAMHS) for Devon 
Partnership Trust. 

 
• The Board noted that over the past year there had been issues around 

performance, in particular the CAMHS and waiting times for the autism 
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assessment service.  In terms of the autism service, capacity had 
increased, however funding was not sufficient to meet demand and 
therefore alternative models were being explored. 

 
• Staff had been working to ensure they could still provide a service 

whilst maintaining social distancing guidelines. 
 

• An increase of cases was expected post-Covid-19, including in areas 
such as Looked After Children and safeguarding.  The report included 
detail on the plans to manage the expected increase. 

 
• There had been various workforce challenges over the past year 

impacting on the service and was to be expected following transfer of a 
service to a new provider. 

 
• Areas of focus for the next six months included the autism pathway; 

transformation workstreams; clarity around funding; CAMHS 
performance and delivery; and delivery of contractual and statutory 
responsibilities. 

 
• The Chief Executive informed the Board that an external review of the 

first year of the Alliance had been commissioned and that a Director for 
the Alliance had just been appointed and would commence in post in 
August 2020.  

 
The Chairman said that the Board should not underestimate the scale of 
change and implications of this following the inception of the Alliance, which 
was noted. 
 
Mr Welch reflected that the Trust decided to lead the Alliance as it was the 
right thing to do for its population, and that it was a real achievement to see 
what had been achieved, notwithstanding the work that still needed to take 
place. 
 
The Chief Executive said there was a level of risk in the service and that it 
would take some time to realise the right model to support the service and 
which would need to be the subject of ongoing Board debate and discussion. 
 

 The Board of Directors received and noted the Children and Family 
Health Devon Update Report. 
 

 

 PART B:  Matters for Approval/Noting without Discussion 
 

 

 Reports from Board Committees  
 

 

121/06/20 
 

Finance, Performance and Digital Committee – 22nd May and 22nd June 
2020 
 
Mr Sutton reported that the meeting noted the Trust had reported a break-
even position for months 1 and 2 2020/21 and was awaiting the detailed 
financial regime for months 5 to 12. 
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122/06/20 
 

People Committee – 22nd June 2020 
 
Mrs Matthews reported that the Committee had undertaken a deep dive into 
learning from Covid-19 from a workforce perspective, and a presentation of 
the 3 Horizon Programme to support learning from Covid-19. As previously 
reported at this meeting, a deep dive into the achievement review process 
would be taking place; and development of the Trust People Plan continued. 
 

 

123/06/20 
 

Charitable Funds Committee – 17th June 2020 
 
Mrs Taylor reported that the Committee received an update on the charity’s 
investment portfolio from the Trust’s Investment Advisors who reported that 
the Trust’s investments had lost some value, due to the downturn in the 
investment market following the Covid-19 pandemic. 
 
The Committee had noted the work of the Covid-19 Donations Hub, led by Mr 
Paul Norrish, to benefit the Trust through charitable donations. Staff were 
being asked to make suggestions around how the donations received could 
be allocated. 
 
The Committee also noted the work to support staff through health and 
wellbeing activities. 
 

 

124/06/20 
 

Quality Assurance Committee – 22nd May 2020 
 
In the absence of Mrs Lyttle, the Chief Nurse reported that the meeting 
formally noted the resignation of Dr Selina Hoque as the Trust’s Director of 
Infection Prevention and Control lead, and that Dr Joanne Watson had agreed 
to step into the role for a six month period whilst a permanent appointment 
was sought. 
 
The Committee also discussed the need to triangulate information discussed 
at other Committees and other sources of information, eg the Staff and 
Patient surveys, to ensure the Committees did not work in isolation. 
 
Finally, the Committee noted that the implementation of the Early Warning 
Scoring System, which had been scheduled to take place last year and was 
unfortunately delayed, would be implemented in June 2020. 
 

 

 The reports from the Board Committees were received and noted. 
 

 

 
 

Reports from Executive Directors 
 

 

125/06/20 
 

Safe Staffing and Nursing Work Programme Update 
 
The Board noted the ongoing work as the Trust moved into the Covid-19 
recovery phase and acknowledged that staff were tired and the longer term 
impact of this was starting to be realised. 
 

 

 The Board received and noted the Safe Staffing and Nursing Work 
Programme Update. 
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126/06/20 
 

Report of the Chief Operating Officer 
 
The Interim Director of Operations informed the Board that work was taking 
place to look at how to adapt and manage the Trust’s Urgent and Emergency 
Care Workforce and to establish a medical receiving unit to ensure patients 
were received direct into an assessment area without needing to go through 
the Emergency Department.   
 
The Interim Director of Operations added that the Trust as an Integrated Care 
Organisation and its structure was crucial in terms of the Trust’s response to 
Covid-19 and explained how it was able to work with partners across the 
system to deliver its response. 
 
The Chairman reflected that the Trust’s workforce have been clearly stretched 
over the past few months, and that the Trust would need to manage this, 
especially as winter pressures started to materialise later in the year. 
 

 

 The Board of Directors received and noted the report of the Interim 
Director of Operations. 
 

 

127/06/20 
 

Compliance Issues 
 
There were no other items raised. 
 

 

128/06/20 
 

Any Other Business Notified in Advance 
 
There was no any other business raised. 
 

 

129/06/20 
 

Date of Next Meeting – 9.00 am, Wednesday 29th July 2020 
 
The meeting on 29th July would commence at 9.00 am. 
 

 

  
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. Ensure all aspects of the F2SUG work in relation to bullying and 
harassment were included in the Staffing Experience Plan and then 
circulate plan to the Board. 
 

DWOD This would be included as part of the work 
of the People Committee and oversight of 
the Freedom to Speak Up Guardians and 
the Staff Experience Plan. 
 

27/05/20 

2. Discuss learning from other Trusts to support middle managers in 
their leadership roles with the Freedom to Speak up Guardian. 
 

DWOD This was an ongoing issue and it was 
agreed to remove from the action list. 

27/05/20 

3. Provide timeline detailing when services would be stepped up post-
Covid-19, including a communications plan to the July Board. 
 

DTP  24/06/20 
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Report to the Trust Board of Directors 

Report title: Chief Executive’s Report Meeting date: 
29 July 2020 

Report appendix n/a 
Report sponsor Chief Executive 
Report author Director of Transformation and Partnerships 

Joint Heads of Communication 
Report provenance Reviewed by Executive Directors 21 July 2020 
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 25 
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 requirements for 

service recovery and transformation, including 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:  
29 July 2020 

Report sponsor Chief Executive 
Report author Director of Transformation and Partnerships 

Joint Heads of Communication 
 
 
1 Trust key issues and developments update 
 
Key developments to draw to the attention of the Board since the last Board of Directors 
meeting held on 24 June 2020 are as follows:   
 
1.1 Safe Care, Best Experience 
 
1.1.1 Managing the COVID-19 outbreak 
With a continued low incidence of COVID-19 across Torbay and South Devon, we have 
been able to step down our gold major incident response, whilst still operating our daily 
control meetings and silver operational cells. This gives us assurance that our COVID-
19 planning and response is being managed appropriately and in line with the evolving 
situation across Devon. We also continue to provide a swift and well-managed response 
to new government initiatives and requirements in order to manage the outbreak, 
including reconfiguring services to allow for social distancing, anti-body testing and 
providing face masks in all our clinical settings whilst ensuring we have the capacity to 
properly focus on stepping up services. 
 
1.1.2 Trust response – key highlights 
• Active Board leadership and direction setting, seeking and securing assurance 

about impact on members of our community and working to build and maintain key 
relationships with our partners in support of our system response  

• Benefits of operating as an integrated care organisation – consistent and shared 
approach and messaging with local authority and public health colleagues with joint 
support for care homes – fast track testing, increased medical visits, wellbeing 
support for staff, additional training and equipment 

• Reconfiguring all our urgent and emergency services in order to be able to safely 
isolate and treat COVID-19 positive patients, effectively running two ICUs and 
Emergency Departments during the height of the incident.   

• Newton Abbot Community Hospital as a non COVID-19 centre for cancer services 
and stroke temporarily to ensure segregation of services at the peak of the incident. 

• Partnership with Mount Stuart private hospital to ensure that our most urgent 
elective patients were treated 

• Increased use of digital technology – such as Attend Anywhere ‘virtual outpatient 
clinics’ and using MS Teams for remote meetings 

• Fantastic partnership working with the voluntary sector to support people shielding 
in our communities  
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• Joint creation of a Torbay Food Bank Alliance to divert donations of food for NHS 
staff to those most in need in our communities 

• Support for staff shielding, increased homeworking and new wellbeing initiatives 
(access to psychologists; new rest and relaxation spaces; telephone helplines; 
homeworking support group) 

• Staff risk assessments, including for BAME staff, to ensure appropriate support can 
be targeted were completed by the end of July 

 
1.1.3 Anti-body testing 
We began our anti-body testing programme on 3 June and have had an excellent 
response, with most of our staff already having had a test. We, like many other Trusts, 
have seen a fairly low positive rate at around 4 per cent.  
 
The antibody testing programme is providing information on the prevalence of COVID-
19 in the peninsula, to help better understand how the disease spreads. It works 
alongside the swab testing programme, which confirms whether or not someone 
currently has the virus.  
 
1.1.4 COVID-19 support from our communities 
During the COVID-19 outbreak, the generosity and support we have received from our 
local communities has been extraordinary. We have received donations of numerous 
gifts such as self-care items for our staff as well as items such as scrubs and hand 
sanitiser. In order to ensure these donations are properly co-ordinated we established a 
small team to co-ordinate and ensure we can advise people on what gifts are most 
useful and ensure that they are distributed to where they are needed. Anybody wishing 
to donate goods and services is advised to email donations.tsdft@nhs.net for advice 
and guidance.  

As well as receiving these gifts and donations from the local community we have 
received £81,000 from the national NHS Charities Together. We are putting all these 
generous donations to good use in supporting our staff care for patients.  

We are in the process of bidding for a further £50,000 from NHS Charities Together and 
have sought the views of staff for what they think would be of most benefit. We have 
received some excellent ideas from across the Trust and a panel has evaluated these to 
ensure we can submit an excellent bid that will support our staff including those from 
BAME communities and those who have a disability. Our bid will be submitted at the 
end of July and we expect to hear the outcome in August. 

1.1.5 Recovery planning 
All our clinical teams are currently working on stepping up non-urgent services, whilst 
also being prepared to deal with any surge of COVID-19. Progress to date includes: 
 

• Standing up services whilst ensuring our services comply with infection 
prevention and control measures, social distancing and extra support to shielded 
patients. Of 162 services identified to recommence 128 have been approved to 
do so and now 79 confirmed as fully operational, many using new technologies 
and improved pathways adapted to life with COVID-19. The remaining proposals 
are under continual review and receiving support from infection control, facilities, 
IT and other teams to recommence safely.  
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• COVID-19 infection prevention and control (IPC) measures lead to a reduction of 
physical capacity in all our facilities, which is compounded by our aging hospital 
estate.  

• We continue to review of waiting lists to ensure those who are most unwell and 
who have waited the longest are prioritised for treatment 

• We are developing plans to maximise and create additional capacity including 
building use of digital solutions for outpatients 

• At the same time, we are maintaining our emergency response capabilities in 
anticipation of a potential second wave of COVID-19. 

• We are working with partner organisations across the Devon STP to make best 
use of all resources available, including:  

o Use of the Exeter Nightingale to support diagnostic activity 7/7 
o Planning the designation of Torbay hospital as a green/amber site, to 

ensure that the Trust is able to maintain general services for our local 
population, through working in partnership with local providers, including 
NHS Nightingale to ensure that we are able to look after patients with 
Covid-19 

• Teams and services across the Trust have shown fantastic levels of compassion, 
collaboration, and agility  

• There has been a high level of engagement and collaboration between our 
services and the voluntary and community sector  

 
We continue to advise people to access healthcare services, as we have taken steps to 
ensure that it is safe to do so.   
As more services are re-started, we will keep our website up to date with all the latest 
information  https://www.torbayandsouthdevon.nhs.uk/ 
 
1.1.6 Capacity and winter planning 
Teams across the Trust are continuing to review their capacity and future plans to be 
able to meet anticipated activity levels through to March 2021. A key part of this is to 
assess our ability to meet both the urgent and routine demand and performance 
standards with the anticipated additional pressures that the winter period will bring. 
 
We are also planning to put in place a comprehensive plan to ensure staff are able to 
access flu vaccinations when they become available from September. We will back this 
with a campaign to encourage high uptake right across the Trust. 
 
1.1.7 Adult social care - Market development 
A joint Council /Trust blueprint has been agreed for the long-term development of the 
adult social care market in Torbay. This will support the Local Authority to meet its 
statutory Care Act obligation to ensure an effective local care market is in place at any 
given time and will ensure the Trust always has access to the most appropriate 
services, in the right places and at the right cost and quality to serve the population of 
Torbay into the future.  
Services need to: 

• Be compliant with the Care Act 2014 by enabling a strengths-based approach to 
the meeting of assessed need, supporting customer choice and control over how 
their care and support needs are met, e.g. by widening use of personal budgets 
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for both health and care needs and helping people identify forms of care or 
support that increase self-reliance rather than dependence on state funding; 

• Enable people, particularly those of working age, to have their care and support 
needs met in their own homes for as long as possible. The local authority will 
only commission residential care for people with nursing needs or very complex 
care needs and will reduce the amount of standard residential beds in Torbay, 
whilst commissioning further supported living options to ensure that more people 
are able to live well at home; 

• Ensure that people from Torbay can have their care and support needs met in 
Torbay or its close environs whenever possible, rather than being in placed in 
out-of-area services that separate them from family, friends and local social 
networks. 

• Strive to achieve the highest possible quality whilst being as cost effective as 
possible. Care provision within Torbay struggles with old buildings that 
increasingly struggle to meet modern standards of the delivery of complex care. 
  

1.1.8 Adult Social Care - Market sustainability during and post-COVID 
The ongoing Coronavirus pandemic has had a significant impact on commissioned care 
and support services for vulnerable adults in Torbay, including providers of domiciliary 
care, residential and nursing care, day care, supported living and outreach support. The 
Council and the Trust have worked together to implement a number of temporary 
measures to support the sustainability of the adult social care market throughout the 
crisis. These measures include: 

• Direct provision of PPE via the Trust to ensure that no Torbay provider runs out 
of essential PPE items in what is still an extremely disrupted and costly supply 
chain. This measure was supported by a range of planned interventions 
designed to support the sustainability of the service by protecting residents and 
staff, such as ongoing infection control advice; pastoral support through daily 
direct contact and the setting up of constantly updated information resources; 
early implementation of local fast-track testing in care homes and deployment of 
NHS professionals into those care homes where staffing has been most affected 
by COVID-19 outbreaks. 

• Financial support to care and support providers via targeted interventions, 
including: 

o A 20 per cent increase in hourly rates for domiciliary care providers to 
support staff retention / recruitment, allow for staff to cohort and cover 
PPE costs. 

o Covering the full cost of COVID-19-related PPE costs in residential care, 
supported living and outreach between March and June, followed by use 
of the discretionary element of the Infection Control Grant to make a 
payment for PPE for all providers in preparation for potential COVID-19 
outbreaks going forwards. 

o Covering the costs of commissioned placement voids to ensure providers 
sustain a stable income. 

o Rapid disbursement of 75 per cent of the Infection Control Grant to ensure 
residential care homes can quickly implement a range of necessary 
infection control measures and stabilise their staffing requirements going 
forwards. 
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o Ensuring that £2 million from the funds allocated by the government to the 
Council for COVID-19 measures are used directly to support adult social 
care providers struggling with a range of COVID-related cost pressures 
such as agency staffing, increased costs within a disrupted market, 
difficulty collecting income from private clients. 

 
1.1.9 HIP2 planning 
In September 2019 TSDFT was identified as one of the Trusts included in the second 
wave of the Health Infrastructure Plan (HIP2) of investment in health infrastructure 
aimed at addressing critical safety issues in the NHS estate. In April 2020 the Trust 
signed a memorandum of understanding allowing the release of seed funding monies to 
support the creation of a Strategic Outline Case (SOC) for submission in June 2021. 
Programme planning is now underway to support this ambitious timescale.  
 
Programme resourcing, aligned to the programme plan, is underway. The Trust has 
appointed a Hospital Redevelopment Programme Director to lead the work and a 
procurement exercise is currently being undertaken to secure management consultants 
to support the local teams to develop the SOC. 
 
Work is commencing to refresh the Trust’s Clinical Strategy incorporating learning and 
lived experiences from the transformational work undertaken as part of the COVID–19 
pandemic response. It is recognised that digital is a critical enabler to the delivery the 
clinical strategy and the SOC, therefore a refresh of the Trust’s Digital Strategy is being 
undertaken concurrently. 
 
We are actively working with other HIP2 partners across the Peninsula in support a 
collaborative approach for future service design and provision  
 
1.1.10 Other estates developments  
 
Brixham:  Before COVID-19 we were due to start a building project to enable Mayfield 
and Compass General Practices to take space in the Brixham Hospital building.  This 
was paused during the pandemic, and the hospital was designated for use as 
community bed escalation capacity.    
 
We are now actively working on the project again. A draft lease has been issued and 
service charges are now being prepared for consideration.  The design layout has now 
been agreed with both practices and Trust matron and the specification is being 
prepared, ready to tender the construction package and start refurbishment of the space 
identified. This should take 16 weeks from agreement to occupation.  The refurbishment 
is being funded by the League of Friends and both practices will sign up to a lease with 
the Trust for their occupation. 
 
Bovey Tracey:  The developer has submitted a planning application to demolish the 
hospital and repurpose the site for a small housing development.  The Trust is awaiting 
the outcome of that decision, as it underpins our sale of the site. 
 
Dartmouth Health and Wellbeing Centre:  Planning application has been submitted 
and we await the response. 
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A planning application to develop a new Health and Wellbeing Centre in Dartmouth has 
been available for review and comment on the South Hams District Council Planning 
Portal since 3 June.  The detailed design reflects revisions as a result of comments 
received during the engagement period, including retaining as many of the existing 
trees as possible. The new centre is a partnership project between the Trust, GPs, the 
CCG and the voluntary sector to bring together in one centre all statutory organisations 
involved in providing health and care for the people of Dartmouth and surrounding area.  
We have been asked by the conservation officer to increase the wood cladding on the 
front and the architect is in discussions about this.   
 
The Planning Authority process of determining the application is expected to take 13 
weeks, and the website quotes a determination date of 2 September.    
 
Newton Abbot Health and Wellbeing Centre:  We are creating a new H&WBC in 
leased accommodation (Sherborne House) and signed an Agreement to Lease earlier 
this year with Teignbridge Council to occupy one and a half floors of the building with 
relocated services from Albany Street Clinic, as well as some staff groups currently 
housed in Bay House.  Refurbishment work will begin later this year, with a plan to 
move in November.  Ultimately Albany Street Clinic will be sold. 
 
Paignton Health and Wellbeing Centre:  We have refocussed our attention back onto 
the hospital site as the preferred site for H&WBC development.  Development of plans 
has paused for the last few months and will restart again soon, subject to Torbay 
Council confirmation of the scope of the development. 
 
Teignmouth Health and Wellbeing Centre:  The aim is to have a purpose-built Health 
and Wellbeing Centre for the people of the Coastal locality in the centre of Teignmouth 
with health and wellbeing teams and the local GP practices co-located in 
accommodation that is fit for purpose. 
 
A public consultation led by Devon CCG was postponed due to COVID-19 and is 
currently being kept under review, with a new date to be confirmed. The proposal, made 
up of four elements, is to: 

a) Move high-use community clinics from Teignmouth Community Hospital to a new 
health and wellbeing centre in the centre of Teignmouth.  

b) Move specialist outpatient clinics from Teignmouth Community Hospital to 
Dawlish Community Hospital 

c) Move day case procedures from Teignmouth Community Hospital to Dawlish 
Community Hospital.  

d) Continue with the current model of community-based intermediate care, 
reversing a 2015 decision to establish 12 rehabilitation beds for patients from 
across Torbay and South Devon in Teignmouth Community Hospital. 

 
The proposed Health and Wellbeing Centre development is at pre-planning discussion 
stage with Teignbridge District Council’s planning department. The design of the 
development has been amended significantly, particularly around the Northumberland 
Avenue frontage, in response to conservation officer feedback. We are expecting a 
formal pre-planning response shortly, after which we will progress with our full planning 
application (subject to any matters that need to be addressed via design). The building 
is at the maximum capacity possible on the site available, and the discussions with 
heritage/conservation and the planning department have been extensive. 
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1.1.11 CQC inspection report 
In March the Trust received an announced CQC inspection six of our services: medical 
care; surgical care; urgent and emergency care services; community inpatients; children 
and young people’s services and maternity. Due to the pandemic the CQC stood down 
their planned inspections of our community services, and our Trust well-led review. 
Without a Trust well-led review, there can be no change to our overall CQC rating, 
which remains as ‘good’ overall, with ‘outstanding’ for caring. 
 
The report, which has now been published, recognises significant areas of good and 
outstanding practice. The report also reflects how caring our staff are, with all services 
being rated good or outstanding in this domain. However, it also identified areas for 
improvement. We had already identified many of these areas and our plans to address 
these had been highlighted to CQC inspectors as part of our self-assessment.  In 
addition, the CQC identified further areas that we must address to improve our services 
for local people and our staff.    
 
We were disappointed that some of our ratings were lower than previously and 
especially the rating of inadequate for safe care in urgent and emergency services. This 
reflects our need to upgrade the aging infrastructure of the premises, the IT systems at 
Torbay Hospital and to ensure that we improve the flow of our patients through our 
hospital. We are well aware of this and know that our staff who deliver urgent care, 
always aim to provide the best possible services in a challenging environment. Plans 
are in place to address these issues, supported by significant capital investment to 
improve our urgent and emergency care services. 
  
The full report can be read on the CQC website at: https://www.cqc.org.uk/provider/RA9 
 
 
Comment 
The report contains much that we can be proud of as well as other things that we 
need to improve and learn from and we are. We know we are constrained by our 
environment and facilities, and we have been awarded national HIP2 funding to 
address the shortcomings of our estate. Many of you will be involved in discussions 
around how we can transform our services for the future, and what we need from our 
estate and IT to support this.  
 
I recognise the commitments of our staff and what they have achieved so far, and am 
grateful to all our staff for their dedication to achieving the excellent care that we all 
strive for. We will continue to fully embed our Integrated Service Unit structure and as 
the report recognises we know we have good leadership in place to achieve this. 
 

 
1.1.12 Publication of the Independent Medicines and Medical Devices Safety 
Review 
The Independent Medicines and Medical Devices Safety Review, Chaired by Baroness 
Cumberlege included a review of the use of vaginal mesh to treat prolapse or urinary 
incontinence or prolapse after childbirth.  This Trust used the procedure between 1998 
and 2018, after surgeons became concerned about international reports of 
complications arising from the surgery. Whilst successful for many women, for some, 
the side effects of their surgery have had a profoundly negative impact on their lives. 
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Comment 
We have received the Cumberlege Report and are considering the detailed 
recommendations to identify any learning from this national review. We are very sorry 
that some women have experienced significant side effects following surgery. We will 
do all that we can to provide appropriate support for any woman who had this surgery 
at our Trust.  We do not want anyone to suffer in silence. We encourage any woman 
who has had concerns since having a vaginal mesh procedure at Torbay Hospital to 
contact the Trust, so that we can offer the support and care they may need. If it feels 
difficult to contact the Trust, we would urge people to speak with Healthwatch, who 
have also been involved in supporting local women. 
 

 
1.1.13 National Inpatient Survey 2019 - results 
In the recent National Inpatient Survey the Trust has come out either better or equal to 
the national average in the latest Care Quality Commission (CQC) National Inpatient 
Survey which sought the views of inpatients treated in our hospitals. The Trust scored 
83 per cent for the overall experience of inpatient services with improvements made in 
consulting directly with patients in its care. 
 
The National Adult Inpatient Survey is part of a programme by the Care Quality 
Commission (the independent regulator of health and adult social care services in 
England) to collect feedback on the experiences of patients using services across the 
country. CQC published the national and Trust’s results at this link 
 
1.2  Valuing our Workforce, Paid and Unpaid 

 
1.2.1 Chief Nurse appointment 
 
Following a thorough recruitment process, and a number of very strong candidates, we 
are delighted that Debbie Kelly will join us as Chief Nurse on 1 August 2020. Debbie 
has recently returned from the Middle East, where she was Deputy Chief Nurse and 
Chief Nurse for Informatics at Sidra Medicine, Doha Qatar. Sidra Medicine is a 
Greenfield site that activated in January 2018 as the Tertiary paediatric Trauma Centre 
for Qatar, providing tertiary services to Women and Children (400 beds) across Qatar 
and the Gulf Co-operation Council. An experienced nurse, Debbie had previously held 
Board level posts in the NHS and was Deputy Chief Nurse for Barts Health NHS Trust 
from 2014 to 2017, including a period as Acting Chief Nurse. We look forward to 
welcoming Debbie to our team. 
  
At the same time, we say a very fond farewell to Jane Viner, who retires as Chief Nurse 
on 31 July. Jane has been much appreciated for her professional integrity, her 
championing of staff and service users, and for the huge contribution she has made to 
integrating services across Torbay and South Devon. 
 
 
1.2.2 Retirement of Director of Estates and Commercial Development 
This month Lesley Darke is retiring from her role as the Director of Estates and 
Commercial Development. Lesley has driven our estates strategy and has been key in 
developing our business cases in a number of important areas including the Critical 
Care Unit, the Linac accelerators and the Health and Wellbeing Centres and very 

Page 9 of 13Report of the Chief Executive.pdf

https://www.nhssurveys.org/all-files/02-adults-inpatients/05-benchmarks-reports/2019/


Public 

importantly HIP2. We are pleased to say that Lesley’s experience and passion will not 
be lost as she will be returning to support us on a part time basis on the further 
development of the Health and Wellbeing Centre programme.  
 
 1.2.3 NHS 72 Anniversary 
As part of the NHS 72nd birthday celebrations, former Torbay Hospital nurse, Monica 
Bulman, spoke to the Prime Minister about her long career with the NHS and how much 
she loved nursing. Monica retired in 2018 after clocking up an astounding 66 years’ 
service for the NHS. She worked on Hutchings Ward at Torbay Hospital as part of the 
specialist outpatient surgical clinic team for Endoscopy - she was one of the oldest and 
longest serving nurses in Britain.  The NHS was launched on 5 July 1948 and Monica 
has worked for the NHS for 66 out of the 72 years since its creation. 
 
1.2.4 Health and Wellbeing  
As we continue to become used to a changed working environment, where people are 
returning from redeployment, coming back from shielding and working from home, a 
period of ‘new normal’ has to settle.  To help support this a number of learning forums 
have been established as well as support materials for our shielding staff.  We are very 
aware that we must be vigilant to the anxiety of the uncertainty created by Covid-19 and 
the impact of this on staff wellbeing.  We continue to be proactive supporting those who 
are most affected by uncertainty including our BAME staff.  We are starting to see a 
gradual increase in the number of people accessing internal wellbeing services such as 
coaching. 
 
It is important that we learn from staff experience and what has been most helpful in 
supporting their wellbeing, so that we can build an effective future model of supporting 
our staff.  An evaluation is currently being completed of the wellbeing offer.  This project 
is reaching a conclusion and has received feedback from approaching a 1,000 staff 
either via a survey, focus group or one to one conversation.   
 
2.            Chief Executive Engagement:  July 
 
I have continued to engage with external stakeholders and partners; however, due to 
the pandemic and necessary social distancing, most meetings have been held remotely 
with the aid of digital technology. I have been very conscious of the need to keep in 
contact with and support our frontline staff, including meeting with teams who are 
dealing directly with COVID-19 positive patients.  
 
Most of my time, both within the Trust and with our partners externally, continues to be 
focussed on COVID-19 preparedness and recovery planning. 
 
Internal External 

• Staff Side 
• Joint Local Negotiating 

Committee 
• Video blog sessions 

• Chief Officer for Adult Care and Health, 
DCC 

• Director of Adult Social Services, 
Torbay Council 

• Accountable Officer, Devon CCG 
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• Consultant Medical Staffing 
Committee 

• Partnership Forum 
• Trust Talk 

• Devon Children’s Family Partnership 
Executive Group Meeting 

• Children and Young Persons 
Partnership Board 

• System Chief Executives 
• System Chairs, Leaders, Directors of 

Adult Social Services Meeting 
• Improvement Partnership Board 
• Devon Health and Local Authority 

Chief Officers’ Meeting 
• Nightingale Hospital Opening 
• Anthony Mangnall MP 
• Chief Executive, Healthwatch Torbay 
• Director of Public Health, Torbay 

Council 
• Secretary, Torbay Hospital League of 

Friends 
• Torbay Council Overview and Scrutiny 

Committee 
• Peninsula Partnership Board 

 
3.  Local Health and Care Economy Developments  

 
3.1   Partner and partnership updates 
 
Torbay Council – Chief Executive stands down 
Torbay Council has announced that Steve Parrock is standing down from his role as 
Chief Executive of Torbay Council. Given the significant economic challenges following 
the pandemic and shared desire to focus on the economy it has been agreed that Mr 
Parrock will resume his fulltime role with Torbay Development Agency from 1 
September 2020. 
 
Torbay Council - Facebook Live engagement session held for local people 
On 18 June Torbay Council hosted a Facebook Live Ask Us about COVID-19 event with 
a number of local partners. The event provided the community with the opportunity to 
ask questions about how we have been, and continue to respond to the pandemic. The 
Chairman and I joined colleagues from the council, police and Torbay Community 
Development Trust on the panel answering the questions. 

It was a great opportunity to listen to the concerns and queries local people have as well 
as provide them with reassurance that health services are very much open for business 
and that we have put in place thorough measures to keep them and our staff safe. It 
was heartening to hear so much support. 
 
We look forward to taking part on further live sessions. 
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To read more about the Live and see all the questions asked and their answer visit: 
https://www.torbay.gov.uk/health-and-wellbeing/public-health/coronavirus/covid-live/ 
 
3.1.1 Devon Sustainable Transformation Partnership (STP) - Update on 
Nightingale Exeter Hospital 
 
Thankfully we have not seen as many numbers of COVID patients locally and this has 
meant as an STP we have not needed to use the Nightingale Hospital in Exeter to treat 
patients who have contracted the virus at this time. It has therefore been decided that 
the hospital facilities will be put to good use in supporting diagnostics to help local GPs 
and hospitals provide people with safer and faster access to tests for a range of 
conditions, including cancer.  
  
However, if we do suffer from a surge in COVID cases the Nightingale hospital will be 
ready to support care. The hospital beds are specifically designed for people with 
COVID needs, and throughout this time the facility will remain ready to quickly revert to 
our primary purpose and receive patients with COVID, if the number of cases in the 
region rises significantly. 
 

 
4 Care Quality Commission 
 
4.1 Review to help health and care providers prepare for future pressures 
To help providers of health and social care services learn from the experience of 
responding to COVID-19 around the country, the CQC is carrying out rapid reviews of 
how providers are working collaboratively in local areas. The first phase, between July 
and August, focuses on 11 Integrated Care System (ICS) or Sustainability and 
Transformation Partnership (STP) areas including Devon STP. The reviews will support 
providers across systems by sharing learning, helping to drive improvements and 
prepare for future pressures on local health and care systems. These reviews involve 
understanding the journey for people with and without coronavirus across health and 
social care providers. They will focus on the interface between health and adult social 
care for the over-65 population group. 
 
5 Local Media Update  
 
5.1 News release and campaigns highlights include: 
 
During the pandemic we are maximising our use of local and social media as well as 
our website to ensure that our local population has up to date and accurate information, 
enabling them to stay safe and healthy and access services appropriately. We have 
also promoted some of the amazing work of our staff are doing and thanks for the 
fantastic support we have received from local people. Since the last board report, 
coverage has included: 
 
Local support for staff wellbeing 
Huge 'thank you' to all the local businesses who helped to create our temporary 
relaxation / wellbeing hub at Torbay Hospital for our staff. The space, at Bay View 
Restaurant, was completely transformed in to a relaxing area that staff could unwind in 
during what has been an incredibly stressful time for many. Torbay Weekly 
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Daughter whose father died of COVID-19 donates iPads to patients 
A loving daughter whose father died from COVID-19 is helping keep hospital patients in 
touch with their families remotely with digital help. Aimee raised funds to buy the digital 
tablets which she gave to Torbay and South Devon NHS Foundation Trust as a way of 
patients reaching their loved ones and health professionals amid COVID restrictions on 
visitors. Torbay Weekly 
 
South West NHS Trust’s digital innovation goes national 
Patients and health staff across England are set to benefit from a comprehensive online 
health and care video library, originating from Torbay. Herald Express 

Other social media posts, press releases and campaigns 
 
We continue to engage with tens of thousands of people via Twitter and Facebook as 
well as our own website. Recent topics include 
 

• Celebrating the NHS 72nd birthday 
• Supporting Pride 
• How we are embracing digital innovations 
• Opening the Acute Surgical Unit 
• Continued thanks for the support of local people 
• Advice on using our services 
• Seeking volunteers 
• Sending messages to loved ones in hospital 
• Seeking nominations for our staff heroes 
• Member of staff taking part in ‘The Choir: Singing for Britain’ which is presented 

by Choir Master, Gareth Malone 
• Virtual Board meeting 

 
 
6 Recommendation 
 
Board members are asked to receive and note the report and consider any 
implications on the Trust’s strategy and delivery plans.  
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Trust Board of Directors 

Report title: Integrated Performance Report (IPR):  
Month 3 2020/21 (June 2020 data) 

Meeting date: 
29 July 2020 

Report appendix Appendix 1 - Month 3 2020/21 - Focus Report 
Appendix 2 - Month 3 2020/21 - Dashboard of key metrics 
 

Report sponsor Director of Transformation and Partnerships  
Director of Finance  

Report author Head of Performance  
Report provenance ISU and System governance meetings – review of key performance 

risks and dashboard 
Executive Directors – 21 July 2020 
Assurance and Transformation – 23 July 2020 
Integrated Governance Group – 24 July 2020 
Finance, Performance and Digital Committee – 27 July 2020 

Purpose of the report 
and key issues for 
consideration/decision 

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 (FPDC) 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; 
• provide assurance to the Board that the Trust is on track to 

deliver the key milestones required by the regulator. 
 

The M3 report reflects the significant changes in our reported 
performance and likely impact in response to covid-19 escalation.  

  
Areas that the Committee will want to focus on are highlighted below 
and detailed in the attached Focus Report. 

Action required 
(choose 1 only) 

For information 
☐ 

To receive and note 
☒ 

To approve 
☐ 

Recommendation The Committee is asked to review the documents and evidence 
presented to formulate a recommendation to the Trust Board. 

Summary of key elements 
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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 25 
Risk Register Yes Risk score 25 

 

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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Report title: Integrated Performance Report (IPR):  
Month 3 2020/2021 (June data) 

Meeting date: 
29 July 2020 

Report sponsor Director of Transformation and Partnerships  
Chief Finance Officer 

Report author Head of Performance 
 

1. Quality headlines 

Performance exceptions 
June’s quality and safety report demonstrates that in relation to complaints, litigation 
and incidents we are seeing a return to our pre-covid levels of reporting and 
management. 
For Standardised Mortality Rates we are still seeing that the latest available data is still 
pre-covid lockdown.  For internal review during covid a weekly in-hospital and 
community wide report was created to monitor mortality. This has proved effective in 
realising ongoing issues for example the community care home mortality which is now 
showing lower than normal mortality and the in-hospital and community deaths reporting 
‘normal’ expected levels. 
 
Incidents 
The Trust is continuing to learn from incidents to prevent harm to patients in our care 
and the Serious Adverse Events Group meet once a month to review all serious 
incidents. As part of this the ISU’s provide clear actions that support instigation of Trust 
wide learning and sharing.   
With 3 serious incidents in month these included: 
 

• Patient fall in EAU4 (Newton Abbot ISU) resulting in a fractured hip. 
• Breakdown of care package arrangements on discahrge - Paignton and Brixham 

ISU. 
• Cardiac arrest in theatres - Coastal ISU. 

  
VTE - assessment on admission as reported on our electronic systems remains a 
challenge, we have sought both nursing and medical leadership to put together a task 
and finish group to review and progress in order to improve and embed.  
We have seen that Follow up appointments passed their intended to be seen date, has 
increased this is a direct result of the Covid-19 impact.  Digital solutions to support non-
face to face appointments are being utilised and through the recovery cell, the 
outpatient work-stream is undertaking a programme of work to review this. 
We continue to maintain the quality metrics, the focus report gives further detail. 
 
2. Workforce Headlines 
 
Workforce Highlights and response to Covid-19 
 
The Workforce Recovery Cell workstreams have been consolidated into six key areas of 
work. 
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A position paper was presented to the People Committee as a precursor to an 
Appraisals Deep Dive, indicating the approach and methodologies to be used.  Deep 
dive has commenced with a first stage reporting back to the People Committee in 
August. 
Our People Plan development had been formally paused due to the pandemic, 
however, the six key workstreams coordinated through the Workforce Recovery Cell will 
inform and dovetail a re-focussed approach to developing Our Plan.  The national 
People Plan is due in the autumn, which will also inform and influence our local plan. 
Work continues within the six workstreams of the Workforce Recovery Cell.  In 
particular the response rate for the Health and Wellbeing survey was 10% of our 
people, supplemented by local focus groups and listening sessions.  The themes 
analysed from these sources will inform: 

• the future Health and Wellbeing support for our people 
• the development of the leadership behavioural framework 
• the Just and Learning practices and policy development 
• future reassignments and emergency escalation planning 

 
Performance exceptions and actions 
Of the four workforce KPIs on the IPR dashboard two are RAG rated Green, one Amber 
and one RAG rated Red as follows: 
 
Turnover (excluding Junior Doctors): GREEN  
The Trust's turnover rate now stands at 10.30% for the year to June 2020. 
   
Staff sickness/absence: Red for 12 months and AMBER for current month 
The annual rolling sickness absence rate was 4.54% to end of May 2020.  This is 
against the target rate for sickness of 4%.  The monthly sickness figure for May was 
3.81% which is a decrease from the 4.12% as at the end of April. 
The Workforce and OD directorate are actively working with departments to ensure that 
absence is robustly managed.  In addition, a variety of wellbeing events are being 
arranged to support staff with their health and wellbeing. 
 
Mandatory Training rate: GREEN  
The current rate is 89.92% for June 2020 against a target of 85% and this is only a 
small reduction from the 90.08% in May showing the Covid situation has had little 
impact on compliance as staff continue to do on-line training and most renewal periods 
are no longer annually. 
 
Appraisal rate: RED 
The Achievement Review rate for the end of June 2020 was 75.56% which has been 
impacted by the call to stand down appraisals due to Covid.   
 
Agency Expenditure – As at Month 03 the Trust Agency spend was is £0.581m and 
year to date £1.558. 
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3. Performance Headlines 
 
The Focus Report describes the Month 3 position against key performance metrics.  
 
NHSI Performance Indicators 
 
Urgent Care 
Emergency pathways of care have continued to achieve the improved performance 
against the 4-hour standard with levels of escalation remaining at OPEL 2 or below. ED 
department continues to be expanded into the footprint of the Day Surgery Unit to 
enable a COVID ED response. A decision on the ED options appraisal and critical 
phase of planning for estate changes to the Emergency Department to ensure robust 
emergency care configuration and response is in place for winter, was scheduled to be 
made in July and is now likely to report to board in August. 
 
Referral to Treatment 
Activity levels are showing encouraging increases during June.  We have seen, 
however, a corresponding increase in the number of new referrals received for 
specialist assessment increasing to 85% of pre covid-19 levels. Combined with reduced 
capacity resulting from the repurposing of the Day Surgery Unit footprint and the 
infection prevention and control requirements, capacity forecasts are currently only 
showing a return to around 50 to 60% pre covid levels.  As a result waiting lists are 
increasing along with the number of non-urgent patients over 18 weeks RTT and in 
particular those now approaching and going beyond 52 weeks; the numbers of patients 
waiting longer 52 weeks has increased to 344 in June from 53 end of May. Teams are 
continually reviewing long waiters and responding to clinical escalation either from RTT 
pathway review, GP escalation, or patient contact, should a patient’s condition 
deteriorate.  A detailed impact assessment on waiting times and a further review of 
Quality Equality Impact Assessment (QEIA) is being carried out. 
 
Cancer pathways 
The focus on urgent and cancer pathways of care has seen the timeliness of cancer 
diagnosis and treatment maintained.  This has been supported by the use of 
independent sector facilities at Mount Stuart Hospital and the proactive engagement of 
teams to maintain urgent pathways of care.  Plans are being implemented to return the 
inpatient ward and chemotherapy delivery back from Newton Abbot Hospital to Torbay 
Hospital ensuring necessary infection control and social distancing measures are 
implemented. 
Radiotherapy and medical oncology have continued with near normal capacity. 
 
Diagnostics 
Capacity to maintain pre-covid level of activity for diagnostic tests is a significant 
challenge with compliance to Infection Prevention, and Control and in particular those 
tests requiring aerosol generating procedures.  A business case and capital bid have 
been submitted to create short term and longer term increases in capacity for 
endoscopy.  Echo capacity has been escalated identifying capital requirements to 
increase machine capacity. 
 
Children and Family Health Devon 
During June, teams have continued to provide a clinical service to our most vulnerable 
and urgent patients, however, services for Children and Young People remain a 
concern and performance in all aspects of the referral to treatment targets continue to 
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be challenged.  The Alliance Partnership Board oversee the quality improvement plans 
for these services. The Single Point of Access (SPA) – since February the backlog in 
processing referrals has reduced from 3 to 4 months to 48 hours. 
 
Community Services 
The ICO has been working closely with care home and domiciliary providers to support 
the safe flow of clients and enable the providers to continue to function. A Covid-19 
resourcing panel created to support timely payment to the homes and providers is in 
place 
Monitoring care home capacity and their ability to take new admissions via collating 
daily dashboards of capacity and issues relating to PPE and shielded clients is on-
going.  
 
Adult Social Care 
An Adult Social Care Improvement Plan is in the early stages of developing a data-
culture to inform performance, knowledge, and insights for effective decision-making. 
The Interim Associate Director of Operations and Interim Deputy Director of Social Care 
are engaged with developing the implementation of a revised governance structure to 
support the wider programme. The Social Care Programme Board has been disbanded 
and will be replaced by a joint ICO and Torbay Council Improvement Board with 
subcommittees for transformation and performance. This revised structure is expected 
to commence in September 2020. The improvement work has commenced and is being 
supported by the Torbay LA Programme Management Office (PMO)  
 
 
4. Finance Headlines 
 
The Trust submitted a draft financial Plan for financial year 2020/21 to NHS England / 
Improvement in March 2020, with the expectation that it would be fine-tuned and 
finalised in April 2020.  This did not happen due to the COVID 19 pandemic. 
NHSE/I issued the Trust with a revised plan to cover the first 4 months of the 2020/21 
financial year. This plan is based on the Trust's financial run rates from months 8-10 of 
2019/20, with adjustments and uplift as determined by NHSE/I, and forms the basis of 
the block income payment the Trust is due to receive in months 1-4. Initially the plan 
leads to a monthly deficit £1.43m, for which a top up income payment is being made by 
NHSE/I in order to arrive at a breakeven position. The plan provided by NHSE/I is 
therefore the Control Total for the first 4 months, against which the Trust will monitor its 
finances. Guidance is expected shortly for the financial regime from month 5 onwards. 
The key message from NHSE/I is that the Trust has to show a break-even position 
(excluding Donated items) each month on its reporting; any surplus or deficit is to be 
adjusted as a 'Truing' up adjustment. Revenue costs incurred as a result of COVID are 
reimbursed by NHSE/I, once an off-set to the underlying performance against this plan 
is calculated. The Council are making a small contribution towards the Hospital 
Discharge support to Care Homes at £1m for the 4-month period. 
 
The Trust is also responsible for administering the Hospital Discharge COVID 
expenditure and the Care Home infection control fund from month 3 onwards.  
 
The Trust is expecting a second tranche of hospital discharge income amounting to 
£1m from Torbay Council. Based on latest modelling the income/expenditure will be in 
months 7 to 10 (previously months 5 to 8), but there is a risk that the related costs will 
exceed this level. 
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There is a potential risk to Sexual Health income relating to Q1 of £0.2m.  In the current 
arrangement the Trust is a sub-contractor to North Devon, who hold a contract for 
Sexual Health services with both Torbay Council and Devon County Council.  The 
Council’s have recently notified North Devon that they are only proposing to pay both 
Trusts on the basis of activity undertaken.  The national guidance under PPN 02/20 for 
public bodies is to pay providers based on the average of 3 months historic income 
where contracts are on a PbR basis.  The Trust/North Devon have written to both 
Councils to challenge this decision and discussions are underway.  At present, the Trust 
has assumed full historic income for M1-3. If this is not the case, the risk would fall 
against our cost re-imbursement. 
 
The focus this financial year is on run rate (i.e. change and trends in income and 
expenditure) monitoring and reporting to assess each ISU's financial performance 
during the first 4 months, ensuring that expenditure is controlled within the limits set by 
NHSE/I and represents value for money.  
 
The Capital plan for this financial year is still under discussion by scheme leads. All 
additional capital is subject to an STP agreed prioritisation claim, which is then 
aggregated up for National scrutiny and approval. A separate report will be tabled at the 
meeting. 
 
5. Recommendations 
The Trust Board is asked to review the performance information and action to address 
performance issues. 
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Working with you, for you

Integrated Performance 
Focus (IPR) Report

July 2020 (Month 3): Reporting period June 2020

Section 1: Performance

Quality and safety

Workforce

Community and Social Care 

NHSI operational performance with local performance metric exceptions

Children and Family Health Devon

Section 2: Finance

Finance
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Quality and Safety- Executive Summary

Performance exceptions

June’s quality and safety report demonstrates that in relation to complaints, litigation and incidents we are seeing a return to 
our pre-covid levels of reporting and management.

For Standardised Mortality Rates we are still seeing that the latest available data is still pre-Covid lockdown.  For our own 
internal review a weekly in-hospital and community wide report was created to monitor mortality, which proved effective in 
realising ongoing issues for example the community care home mortality,  this is now showing lower than normal mortality. The
in-hospital and community deaths returning to the ‘normal’ expected levels that we would see.

Incidents
The Trust is continuing to learn from incidents to prevent harm to patients in our care and the Serious Adverse Events Group 
meet once a month to review all serious incidents. As part of this the ISU’s provide clear actions that support instigation of Trust 
wide learning and sharing.  
With 3 serious incidents in month these included:
• A patient fall in EAU4 (Newton Abbot ISU) resulting in a fractured hip.
• Implementation of care and on-going monitoring within Paignton and Brixham ISU.
• A cardiac arrest in theatres under the Coastal ISU.

VTE - assessment on admission as reported on our electronic systems remains a challenge, we have sought both nursing and 
medical leadership to put together a task and finish group to review and progress in order to improve and embed. 

We have seen that Follow up appointments passed their intended to be seen date, has increased this is a direct result of the 
Covid-19 impact.  Digital solutions to support non-face to face appointments are being utilised and through the recovery cell, 
the outpatient work-stream is undertaking a programme of work to review this.

We continue to maintain the quality metrics, the focus report below gives further detail against the quality metrics.
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CQC update

The Trust CQC inspection was held on the 10, 11 and 12th of March 2020. The planned community services inspection and Trust well-led 
inspections were stood down in response to the emerging Covid-19 emergency. 
The CQC inspected six of our services:

• medical care
• surgical care
• urgent and emergency care services
• community inpatients 
• children and young people’s services
• maternity

The report includes 28 MUST do requirement notices 
that must be delivered and 43 SHOULD do actions.

Themes emerging from the report include:

Mandatory training
Staff Appraisals
Mental Health Act and Mental Capacity Act
Equipment cleaning and servicing
Information systems
Governance processes
Estate – environment and storage

Core Service MUST Do 
actions

SHOULD 
Do actions

Trustwide 1 0
Emergency Department 8 6
Medical Care Services 9 12
Surgery 4 5
Maternity Service 4 11
Children and Young People 1 5
Community Inpatients 1 4
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Quality and Safety Quadrant

Achieved

Reported Incidents - Death

Never Events

QUEST (Quality Effectiveness Safety Trigger Tool Red rated areas / 
teams

Formal complaints - Number received

Avoidable New Pressure Ulcers - Category 3 +

Infection Control - Bed Closures - (Acute)

Hand Hygiene – not yet available

Fracture Neck Of Femur - Time to Theatre <36

Stroke patients spending 90% of time on a stroke ward- not yet 
available

Strategic Executive Information System (STEIS)(Reported to CCG 
and CQC) - not yet available

Under Achieved

Safer Staffing - ICO – Daytime

Safer Staffing - ICO – Night time

Reported Incidents – Severe

Not Achieved

Medication errors resulting in moderate harm

VTE - Risk Assessment on Admission (Acute)

VTE - Risk Assessment on Admission (Community)

Follow ups 6 weeks past to be seen date

Hospital standardised mortality rate (HSMR)

No target set

Medication errors - Total reported incidents

Page 11 of 63Integrated Performance Report Month 3.pdf



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.

The latest data for Dr Foster HSMR is showing a  
relative risk of  111.5, which is above the national 
benchmark but remains within confidence levels and 
will be monitored over the next few months.  There 
may be an impact on benchmarking from Covid-19.

The Summary Hospital Mortality Index (SHMI) data 
reflects all deaths recorded either in hospital or within 
30 days of discharge from hospital and records the 
Trust at 94.37 against a national average benchmark 
of 100. Latest data for period February 2019 to 
January 2020.
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

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 to diarrhoea 
and vomiting infection control issues.   
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Quality and Safety- Incident reporting and complaints

In June three severe incidents were reported:

1. A patient fall in EAU4 (Newton Abbot ISU) resulting in a 
fractured hip.

2. Implementation of care and on-going monitoring within 
Paignton and Brixham ISU.

3. A cardiac arrest in theatres under the Coastal ISU.

The Learning and Sharing from Serious Adverse Events Group 
meet once a month to review serious incidents and seeks 
assurance on actions for ISUs.  The group also, where 
necessary, instigates Trust wide learning and sharing.

The Trust reported two incidents in June on the Strategic 
Executive Information System (StEIS). 

1. Slip trip and Falls – EAU4 fractured neck of femur
2. Maternity Delivery Suite – unexpected arrival of mother 
with active bleeding, baby born and transferred to Derriford 
for cooling.

In June the Trust received 11 formal complaints; this level is 
clearly a result of the COVID-19 response with greatly reduced 
activity and changes in patients engagement with our services. 
Staff did note patients were continuing to contact the 
department and record concerns and compliments.  The 
themes of these have been recorded in the weekly CLICC 
report. Complaint levels are returning to normal levels as 
activity increases.

All complaints and contacts are investigated locally and shared 
with area/locality for learning.
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Quality and Safety- Exception Reporting

Stroke:  The percentage of patients spending greater than 90% of time 
on the stroke ward from admission has increased to 90.6% against a 
target of 80%

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 15398. This is a direct result of the COVID-19 
response and the standing down of routine outpatients services in 
April. Telephone and video clinics have allowed clinicians to continue 
to give advice to patients. Increasing this capacity will be key to 
managing future clinical risk whilst capacity for face to face 
appointments remains limited.

A review of capacity plans is taking place along side an exercise to 
escalate patients deemed priority to be seen.
The Quality Assurance Group maintain oversight and assurance 
regarding any harm to patients and review plans to mitigate clinical 
risk against patients waiting beyond their intended review date.  

VTE:  VTE performance in the acute setting remains below the standard of 95% at 82.5% and has seen a decrease from May.   Compliance with the 
reporting of VTE assessments remains a risk and is related to the process of capturing the information in a paper form and accurate transcribing onto the 
electronic discharge data collection; this remains a challenge and is part of a programme to improve discharge data collection.
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Workforce Summary

The Workforce Recovery Cell workstreams have been consolidated into six key areas of work.
A position paper was presented to the People Committee as a precursor to an Appraisals Deep Dive, indicating the approach and

methodologies to be used. Deep dive has commenced with a first stage reporting back to the People Committee in August.
Our People Plan development had been formally paused due to the pandemic, however, the six key workstreams coordinated through the 
Workforce Recovery Cell will inform and dovetail a re-focussed approach to developing Our Plan. The national People Plan is due in the 
autumn, which will also inform and influence our local plan.
Work continues within the six workstreams of the Workforce Recovery Cell. In particular the response rate for the Health and Wellbeing 
survey was 10% of our people, supplemented by local focus groups and listening sessions. The themes analysed from these sources will 
inform:
• the future Health and Wellbeing support for our people
• the development of the leadership behavioural framework
• the Just and Learning practices and policy development
• future reassignments and emergency escalation planning

Performance exceptions and actions
Of the four workforce KPIs on the IPR dashboard two are RAG rated Green, one Amber and one RAG rated Red as follows:

Turnover (excluding Junior Doctors): GREEN 
The Trust's turnover rate now stands at 10.30% for the year to June 2020.  

Staff sickness/absence: Red for 12 months and AMBER for current month
The annual rolling sickness absence rate was  4.54% to end of May 2020. This is against the target rate for sickness of 4%. The monthly 
sickness figure for May was 3.81% which is a decrease from the 4.12% as at the end of April.
The Workforce and OD directorate are actively working with departments to ensure that absence is robustly managed.  In addition a 
variety of wellbeing events are being arranged to support staff with their health and wellbeing.
Mandatory Training rate: GREEN
The current rate is 89.92% for June 2020 against a target of 85% and this is only a small reduction from the 90.08% in May showing the 
Covid situation has had little impact on compliance as staff continue to do on-line training and most renewal periods are no longer 
annually.
Appraisal rate: RED
The Achievement Review rate for the end of June 2020 was 75.56% which has been impacted by the call to stand down appraisals due to 
Covid. 
Agency Expenditure – As at Month 03 the Trust Agency spend was is £0.581m and year to date £1.558.
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Achieved

Mandatory Training Compliance

Turnover (exc Jnr Docs) Rolling 12 months

Under Achieved

Not Achieved

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

Appraisal Completeness

No target set

Workforce Quadrant
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Workforce - WTE

FTE Staff in Post (NHSI staff Groups from ESR month end data)

This information is reviewed at the People Committee, a sub-committee of the Trust Board.

Pay Report Summary

NHSI Staff Grp 2015/09 2016/09 2017/09 2018/09 2019/09 2020/03 2020/06
Change 

since ICO
% Change

Allied Health Professionals 420.56 411.16 401.50 408.83 486.15 474.03 468.05 47.48 11.29%

Health Care Scientists 89.69 92.75 92.13 91.28 90.91 93.66 93.82 4.13 4.61%

Medical and Dental 425.99 437.61 497.69 505.21 535.17 512.83 528.48 102.49 24.06%

NHS Infrastructure Support 1114.22 1099.87 1006.29 1004.70 1083.45 1085.14 1092.67 -21.55 -1.93%

Other Scientific, Therapeutic and Technical 

Staff
301.99 309.19 350.35 356.62 365.33 373.03 382.85 80.86 26.77%

Qualified Ambulance Service Staff 1.00 4.00 5.60 6.72 7.59 6.72 8.32 7.32 732.00%

Registered Nursing, Midwifery and Health 

visiting staff
1187.78 1193.74 1169.78 1166.50 1204.15 1199.91 1185.29 -2.50 -0.21%

Support to clinical staff 1593.74 1656.67 1613.65 1691.26 1807.54 1825.21 1899.55 305.82 19.19%

Grand Total 5134.99 5204.99 5136.99 5231.12 5580.29 5570.54 5659.03 524.05 10.21%

JUNE
Cost £

Substantive £21,208,528

Bank £894,443

Agency £580,586

Total Cost £ £22,683,557

WTE Worked WTE

Substantive 5,650.32

Bank 227.25

Agency 102.35

Total Worked WTE 5,979.92
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Workforce - Sickness

Rolling 12 month sickness rate (reported one month in arrears)
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The annual rolling sickness absence rate was 4.54% at the end of May 2020 which is the same as April's which also stood at 4.54%.

The monthly sickness figure for May was 3.81 % which is a reduction from the 4.12% as at the end April.

As Covid has impacted the ability for many staff to take planned holiday closer monitoring  of holidays will be included monthly to ensure visibility is 
increased.
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Workforce - Turnover
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The graph shows 
that the Trusts 
turnover rate now 
stands at 10.30% for 
the year to June 
2020 which is a 
decrease from 
10.48% in May. 
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Workforce – Appraisal and Training

Achievement Review (Appraisal) 
The Achievement Review rate for the 
end of June was 75.56% which is an 
increase from the 71.08% in May which 
is a result of a return of more BAU 
activity but also removing M&D staff 
from the overall calculation due to their 
professional body prioritising Covid 
activity.
Managers are provided with detailed list 
of all staff and their appraisal status. 

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 89.92% for June 
which is a small decrease from the  90.08% in May and is the first time since December 2018 the overall compliance has been below 90% which is in part 
due to reduced F2F training for Manual Handling.
Individual modules that remain below their target are detailed in the table below and also included are the specific  levels for Safeguarding:
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Statutory and Mandatory Training Compliance % Rate

CSTF % Target

Level 1 Level 2 Level 3&4 Level 5 Level 6 Level 1 Level 2 Level 3

6650 4085 534 44 6 2499 3407 744

6410 3652 415 36 5 2376 2832 503

96.39% 89.40% 77.72% 81.82% 83.33% 95.08% 83.12% 67.61%

Jun-20 Jun-20
Safeguarding Children ComplianceSafeguarding Adults Compliance

Module Target Performance
Information Governance 95% and above 85.11%

Manual Handling 85% and above 75.25%
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Workforce – Agency

The table below shows the agency expenditure by staff Group for May and Year to Date.
Both M&D and N&M have seen increases in Agency usage for June

Torbay and South Devon NHS Foundation Trust YTD

Total Agency Spend Financial Year 2020/21 Apr May Jun

Registered Nurses 169 143 201 513
Scientific, Therapeutic and Technical 52 59 37 148
of which Allied Health Professionals 39 50 22 111
of which Other Scientific, Therapeutic and Technical Staff 13 9 15 37
Support to clinical staff (HCA) -1 0 0 -1
Total Non-Medical - Clinical Staff Agency 220 202 238 660
Medical and Dental Agency 213 189 273 675
Consultants 106 69 130 305
Trainee Grades 107 120 143 370
Non Medical - Non-Clinical Staff Agency 79 74 70 223

Total Pay Bill Agency and Contract 512 465 581 1558

Monthly Values
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Community and Adult Social Care Summary

Adult Social Care 

Community Highlights and Covid-19 response
• Working closely with care home and domiciliary providers to support the safe flow of clients and enable the providers to continue to 

function. 
• A Covid-19 resourcing panel created to support timely payment to the homes and providers is in place
• Monitoring their capacity and ability to take new admissions via collating daily dashboards of capacity and issues relating to PPE and 

shielded clients. 
• Engaging with a 7 day discharge processes to escalate and mange flow through the daily hard reset approach.

Adult Social Care Improvement Plan 
• Early stages of developing a data-culture to inform performance. This will include leveraging measures in key areas of ASC and 

additional data that goes beyond just collecting numbers but turning those numbers into information, knowledge, and insights for
effective decision-making. 

• ASC Data culture will encompass values, behaviours, and attitudes amongst all staff that promote and enable use of relevant 
indicators as the driving force of decision making. 

• Progress through the ASC Improvement Plan is dependent on understanding and measuring performance and  vital component for 
success within the Plan. As such a crucial element to success there is a workstream dedicated to its future development.

• ASC data project will take a step by step approach to strength ASC's commitment to insightful decision-making as a formal 
improvement activity.”

• The Interim Associate Director of Operations and Interim Deputy Director of Social Care are engaged with developing the 
implementation of a revised governance structure to support the wider programme. The Social Care Programme Board has been 
disbanded and will be replaced by a joint ICO and Torbay Council Improvement Board with subcommittees for transformation and 
performance. This revised structure is expected to commence in September 2020. The improvement work has commenced and is 
being supported by the Torbay LA programme management office (PMO) 
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Community and Social Care Quadrant

Achieved

Number of Delayed Discharges (Community) 

Number of Delayed Transfer of Care (Acute)

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

Number of Permanent Care Home Placements

Safeguarding Adults - % of high risk concerns where immediate 
action was taken

Intermediate Care - No. urgent referrals

Under Achieved

Not Achieved

Clients receiving Self Directed Care

Carers Assessments Completed year to date

Community Hospital - Admissions (non-stroke)

No target set

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

4 Week Smoking Quitters (reported quarterly in arrears)

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

DOLS (Domestic) - Open applications at snapshot
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Social Care and Public Health performance metrics - Torbay

The Social Care and Public Health metrics below relate to the Torbay LA commissioned services. The metrics and exceptions are reviewed at the monthly 
ISU system leadership Assurance and Transformation meetings.  The Deputy Director of Social Care reviews all Adult Social Care (ASC) monthly metrics and 
escalate areas of concern. A revised governance structure is being implemented to commence in September. This will see an ASC improvement board with 
subcommittees of ASC transformation group and performance committee. This is expected to commence in September 2020.

Public Health Torbay : The COVID-19 response for patient facing  services have had to manage with reduced capacity with only essential services 
maintained.
At month 3 teams are making assessments of their recovery plans risks and actions that will be needed to see a return to the capacity needed to meet 
ongoing demand.
Quarterly data is shown in arrears for smoking, opiate users, and children with a protection plan. Page 25 of 63Integrated Performance Report Month 3.pdf



Community Services

The Community Hospital Dashboard should be reviewed in the context of the significant changes in services and service demand from the COVID-19 
response.

Page 26 of 63Integrated Performance Report Month 3.pdf



Operational Performance Summary

Performance oversight from Chief Operating Officer/Interim Director of Operations

• Emergency pathways of care have continued to achieve the improved performance against the 4-hour standard with levels of 
escalation remaining at OPEL 2 or below. ED department continues to be expanded into the footprint of the day surgical unit 
to enable a COVID ED response. A decision on the ED options appraisal  and critical phase of planning for estate changes to 
the emergency department to ensure  robust emergency care configuration and response is in place for winter, will be made 
in July. 

• Activity levels are showing encouraging increases during June.  We have seen, however, a corresponding increase in the 
number of new referrals received for specialist assessment increasing to 85% of pre covid-19 levels. Combined with reduced 
capacity resulting from the repurposing of the day surgery unit footprint  and the infection prevention and control 
requirements waiting lists are increasing along with the number of non-urgent patients over 18 weeks RTT and in particular 
those now approaching and going beyond 52 weeks. Teams are continually reviewing long waiters and responding to clinical 
escalation either from RTT pathway review, GP escalation, or patient contact, should a patient’s condition deteriorate. 

• The focus on urgent and cancer pathways of care has seen the timeliness of cancer diagnosis and treatment maintained.

• Capacity to maintain pre-covid level of activity for diagnostic tests is a challenge with compliance to Infection Prevention, and 
Control and in particular those test requiring aerosol generating procedures.

• The ongoing adoption of new ways of working including virtual clinics, advice and guidance and use of facilities over 7 days 
and extended days are part of the  longer term recovery plans.
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Operational Performance Quadrant

Achieved

Dementia - Find - monthly report

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

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

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

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

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

Cancelled patients not treated within 28 days of cancellation 

Ambulance handover delays > 30 minutes

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

Care Planning Summaries % completed within 24 hours of 
discharge – Weekday – not yet available

Clinic letters timeliness - % specialties within 4 working days

Bed Occupancy

Number of patients >7 days LoS (daily average)

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

Under Achieved

A&E - patients seen within 4 hours

Ambulance handover delays > 60 minutes

Not Achieved

Referral to treatment - % Incomplete pathways <18 wks

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

Diagnostic tests longer than the 6 week standard

Number of Clostridium Difficile cases reported - not yet available

Cancer - 62-day wait for first treatment - screening

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

Care Planning Summaries % completed within 24 hours of 
discharge – Weekend - not yet available

RTT 52 week wait incomplete pathway

On the day cancellations for elective operations

Number of Clostridium Difficile cases - (Acute) - not yet available

Number of Clostridium Difficile cases - (Community) - not yet 
available

No target set

Cancer - 28 day faster diagnosis standard

Cancer - Patient waiting longer than 104 days from 2ww

A&E - patients recorded as  >60 min corridor care

A&E - patients with >12 hour visit time pathway
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NHSI Performance Indicator Summary

Metric        Risk identified Management actions Trend

Patients 
seen within 
4 hours in 
A&E

Performance 
M3

June has seen a small increase in the 
number of attendances to ED 
compared to last year with activity 
levels staying around 60% of last year.
The reported performance against the 
4 hour standard for June is 94.8%.
The number of patients requiring 
emergency admission has however 
continued to increase with June 
registering 86% of last June admissions 
up from 65% reported for May.
As a result we have seen increased bed 
occupancy. Delays waiting for a bed 
and specialist review are identified as 
potential risks for the coming months.

As part of the continued recovery 
planning, operational teams with 
executive lead are testing and 
reviewing plans to reconfigure the 
emergency floor space as part of covid-
19 escalation. This review is to ensure 
we can maintain our escalation 
response into winter with predicted 
increased levels of activity whilst 
reinstating where possible Day Surgery 
and other elective capacity.  For 
emergency care our plans need to 
support continued segregation for 
covid-19 pathways and comply with 
social distancing. A decision is expected 
in July

94.8%

Performance 
M2

96.5%

Target

95%
Trajectories

Risk level M2 M3 M4

HIGH 95% 95% 95%

Patients 
waiting 
longer that 
18 weeks 
from 
Referral to 
Treatment

Performance
M3

RTT performance has deteriorated with 
56% of people waiting less than 18 
weeks for treatment.  The total number 
waiting for treatment is 21,439, an 
increase of 1,375 from May.
Patients waiting over 40 weeks 
continues to increase with 1361 at the 
end of June, an increase of 381 from 
May.  344 people have been waiting 
longer than 52 weeks, an increase from 
192 last month and from 53 at the end 
of March.

Operational focus is  also on 
maintaining urgent and cancer related 
work to stepping back increased levels 
of routine activity.  Our capacity 
forecasts are currently only showing a 
return to around 50- 60% pre covid 
levels. This being impacted by social 
distancing, infection prevention and 
control, PPE, and patient choice to not 
attend due to their ability to adhere to 
2 weeks shielding prior to surgery.  Non 
face-to-face clinical outpatient 
consultation is being progressed with 
telephone and video ‘Attend 
Anywhere’ consultations.  Mount 
Stuart facilities are being used as a 
non-covid-19 site to support urgent 
surgical treatment. 

Activity as % of pre-covid levels:

56%

Performance
M2

62.2%

Target

92%

Risk level Trajectories

HIGH
M2 M3 M4

92% 92% 92%

Activity variance     
vs previous year

M2 M3

Op new - 56% - 34%

Follow up - 43% - 29%

Day Case - 58% - 34%

Inpatient - 50% - 29%
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NHSI Performance Indicator Summary

Metric        Risk identified Management actions Trend

Cancer 62 
day wait for 
1st

treatment 
from 2-
week wait 
referral

Performance 
M3

Performance against the 62 day referral 
to treatment standard in June is 83.3% 
(last month 75.5%) with other cancer 
pathway standards being maintained.  
Urgent referrals have increased to 87% 
of last years June level an increase from 
61% last month. 
Teams continue to prioritise capacity to 
see, diagnose, and treat patients on 
cancer pathways.  Continued reliance 
on the use of Mount Stuart is a risk, 
with the Day Surgery Unit unavailable, 
should this be withdrawn. The 
independent sector contract is currently 
out to national consultation. 

Plans remain in place to support cancer 
pathways from referral, diagnosis and 
treatment.  
Plans are being implemented to return 
the inpatient ward and chemotherapy 
delivery back from Newton Abbot 
Hospital to Torbay Hospital ensuring 
necessary infection control and social 
distancing measures are implemented.
Radiotherapy and medical oncology 
has continued with near normal 
capacity.  Arrangements remain in 
place to support the most urgent 
inpatient surgery using main theatres.

83.3%

Performance 
M2

75.5%

Target

85% Trajectories

Risk level M2 M3 M4

HIGH 85% 85% 85%

Diagnostic 
tests longer 
than 6 
weeks

Performance 
M3

Activity levels have increased in June 
along with new referrals for diagnostic 
tests.  Capacity for echocardiograph and 
endoscopy are significantly restricted 
and have the longest waits.
Urgent diagnostic tests are prioritised  
leaving limited capacity to see routine 
patients in these areas. 
Progress is being made with the % of 
patients waiting beyond 6 weeks 
reducing to 41% in June from 54% in 
May however waiting times will remain 
a challenge for certain procedures. 
CT and MRI remain reliant on the 
insourcing and mobile van capacity.

Procedures that are aerosol generating 
(including colonoscopy and CT 
colonoscopy) continued to be severely 
restricted.  A business case and capital 
bid have been submitted to create 
short term and longer term increases in 
capacity for endoscopy.
Echo capacity has been escalated 
identifying capital requirements to 
increase machine capacity.
Plans are being reviewed to step back 
up routine diagnostic capacity where 
possible and to support the re-
establishment of RTT pathways.  We 
expect to see a further increase in 
activity however there will continue to 
be a backlog of tests as demand is also 
expected to increase.

41.1%

Performance 
M2

54.3%

Target

1% Trajectories

Risk level M2 M3 M4

HIGH
1% 1% 1%
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NHSI Performance Indicator Summary

Metric        Risk identified Management actions Trend

Dementia 
Find

Performance 
M3

Completion of the Dementia Find 
assessment continues to achieve the 
standard of 90%.

94.4%

Performance 
M2

98.6%

Target

90% Trajectories

Risk level M2 M3 M4

LOW 90% 90% 90%

Page 31 of 63Integrated Performance Report Month 3.pdf



NHSI Performance – Referral to Treatment (RTT)

Services with greater than 100 patients waiting over 18 weeks Referral to Treatment – incomplete pathways

Referral to Treatment: RTT performance in June has deteriorated with the 
proportion of people waiting less than 18 weeks at 57.0%; this is behind the 
Operational Plan trajectory of  82% and national standard of 92%. The total 
number of incomplete pathways (waiting for treatment) has increased to 21,949 
an increase  of 1,884 from May.  
Patients waiting over 40 weeks continue to increase with 1,361 at the end of June; 
an increase of 381 from May.

52 week waits: For June 344 people will be reported as waiting over 52 weeks , this being an increase on last month’s 192. The impact of COVID-19, both 
for primary and secondary care continues to adversely affect overall performance, although referral rates are increasing, they remain below normal 
levels in Month 3, activity also remains down with only 53% new outpatient  appointment, 41% follow-up, 52% day case and 47% inpatient compared to 
business as usual.
Teams are now moving to recovery planning in line with the national guidance through the Recovery Cell and the Devon COVID-19 Restoration and 
Transformation Plan.
Recovery planning: Initial forecasts show that capacity to treat routine priority patients will continue to be constrained from the loss of theatre capacity 
in particular Day Surgery Unit and the loss of operational productivity from enhanced infection prevention and control protocols.  Timely access to 
diagnostics and capacity for outpatients consultations that require a face to face interface, will remain a challenge whilst complying with covid-19 
operational and patient distancing constraints. Our initial forecasting is therefore not showing confidence in reducing RTT waiting times in the short 
term. Longer terms plans will need the full implementation of new models of care particularly in the delivery of non face to face consultations and to 
address historical infrastructure and capacity constraints in theatres and diagnostics. 
The Recovery Cell is working with teams to bring back as much capacity as possible in a coordinated way and working with the wider local health system. 
The full implication of maintaining COVID-19 resilience and recovery plans for RTT will take time to mature. 

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 Assurance and Transformation meeting. Page 32 of 63Integrated Performance Report Month 3.pdf



NHSI indicator - 4 hours - time spent in Accident and Emergency Department

A&E and MIU patients seen within 4 hours

Operational delivery: The Emergency Department has maintained its covid-19 escalation and increased footprint taking over the Day Surgery Unit.  In 
June, performance at 94.8% and continued to see few delays reported beyond 4 hours. We have seen a steady increase in ED attendances and emergency 
admissions. This has resulted in increased bed occupancy (75% June / 64% May) also described in the above chart showing occupied bed days. The 
available bed days have reduced slightly with the impact of social distancing in some ward areas. At the end of June we remain close to the level where 
access to an inpatient bed will start to cause delays, this is being closely managed of a daily basis to ensure any delays to discharge and ward processes are 
being escalated.
In response to the gradual return to levels of normal demand, teams are ensuring the initiatives developed through the improvement workstreams prior 
to covid are in place. This includes the staffing to support the rapid front door assessment with direct referral to specialist medial review, inpatient 
treatment and discharge pathways into community and home settings. All ward delays and long length of stay patients have daily review. The Emergency 
floor improvement workstream has re-commenced bi-weekly meetings. 
Maintaining the segregation of potential covid patients at the front door remains a key requirement along with the deployment of staff to support in 
effect two emergency department systems of care; this will continue to be a challenge. As numbers of potential covid patients have reduced this now 
allows a review of staffing, pathways, and facilities needed to maintain this level of response and prepare for winter levels of emergency demand.  An 
options appraisal is being carried out to determine this and to balance the risk of a prolonged loss of the Day Surgery Unit.
12 hour Trolley wait : In June, no patient is reported as having a trolley wait from decision to admit to admission to an inpatient bed of over 12 hours. 

Ambulance Handovers : In  June there are no ambulance delays over 60 minutes. 

Escalation status

Opel status Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Opel 1 0 0 0 2 0 0 0 0 5 17 25 21 8

Opel 2 4 5 3 13 12 3 8 7 12 13 5 9 22

Opel 3 18 22 21 11 19 18 15 19 8 1 0 1 0

Opel 4 8 4 7 4 0 9 8 5 4 0 0 0 0

A&E Performance 80.3% 84.3% 79.4% 80.7% 82.7% 77.3% 77.9% 76.2% 82.2% 86.1% 94.1% 96.5% 94.8%

Bed Occupancy 90.5% 94.0% 95.3% 95.4% 95.8% 97.6% 98.6% 98.6% 97.8% 92.4% 54.6% 64.8% 75%
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Cancer treatment and cancer access standards

Cancer standards - The table above shows the position for Q1 2020 (as at 15 July 2020).  Final validation and data entry is completed for national 
submission, 25 working days following the month close and at the end of the quarter.
Urgent cancer referrals 14 day 2ww: At 91.2% in June is below the standard of 93%. We have seen a continued increase in referrals with the number 
of urgent referrals with June being 87% (1,052 referrals) of the same period last year from 61% (847 referrals) in May. 
28 days From Referral to Diagnosis: Performance in June is meeting the new standard set at 75% with to 80.8% reported.

NHSI monitored Cancer 62 day standard: The 62 day referral to treatment standard is forecast not met in June at 82.9%.  (target 85%)
With the Trusts ongoing response to COVID-19 risk remains in the pathways for Urology and Skin.  It is noted that good progress has been made by 
teams to continue to support an increase in capacity for the prioritisation of urgent surgical interventions and diagnostics within the constraints being 
worked with. The continued use of theatres and outpatient facilities at Mount Stuart Hospital remains a significant factor to maintain this capacity.

Longest waits greater than 104 days on the 62 day referral to treatment pathway:
In June, 5 patients with confirmed cancer were treated  beyond 104 days. The number of patients being tracked over 62 days is being maintained  
with no significant change to historical levels.
There are 51 patients on a 104 day open pathway. This represents a decrease on the 60 reported last month. All of the long wait patients are 
reviewed by the cancer team and pathway capacity escalated as part of the RTT Risk and Performance Assurance Group.

CWT Measure Target
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14 Day - 2ww referral 93% 451 103 554 81.4% 793 54 847 93.6% 959 93 1052 91.2%

14 Day - Breast Symptomatic referral 93% 26 1 27 96.3% 40 0 40 100.0% 85 4 89 95.5%

31 Day 1st treatment 96% 171 4 175 97.7% 127 1 128 99.2% 126 1 127 99.2%

31 Day Subsequent treatment - Drug 98% 53 0 53 100.0% 73 0 73 100.0% 77 0 77 100.0%

31 Day Subsequent treatment - Radiotherapy 94% 40 3 43 93.0% 57 1 58 98.3% 61 0 61 100.0%

31 Day Subsequent treatment - Surgical 94% 28 1 29 96.6% 25 1 26 96.2% 23 0 23 100.0%

31 Day Subsequent treatment - Other 13 0 13 100.0% 22 0 22 100.0% 21 0 21 100.0%

62 day 2ww / Breast 85% 76.5 29 105.5 72.5% 56 18.5 74.5 75.2% 58 12 70 82.9%

62 day Screening 90% 11 4 15 73.3% 1 2 3 33.3% 2 1 3 66.7%

62 day Consultant Upgrade 1 1 2 50.0% 0 1 1 0.0% 0 0 0 100.0%

104 day breaches (2ww) - TREATED 0

April 2020 May 2020 June 2020

5 2 5
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NHSI indictor - patients waiting over 6 weeks for diagnostics

In June there has been a decrease in the percentage of patients  with a 
diagnostic waiting time over 6 weeks to 41.4% from 54.3% in May.  All 
modalities are continuing to see patients with urgent need with 
appropriate IPC precautions. The modalities with the greatest number of 
long waits are Echocardiography and Neuro physiology with teams are 
working on recovery plans.

CT and MRI have seen a steady increase in capacity although dependent 
on the use of the additional capacity from insourcing through mobile 
vans.    

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

Cancer two-week wait referral
The number of cancer two-week wait referrals 
received has continued to increase and is now back 
to 85% of pre covid level. Performance although 
just below the 93% standard is 91.3% and reflects 
the work teams have done to ensure capacity for 
urgent cancer pathways is maintained.

Care Planning Summaries (CPS)
Improvement  is seen in the percentage of patients 
with a CPS completed within 24 hours of discharge. 
This is a reflection of the reduced activity seen in 
the month and a result of emphasising that timely
completion of CPS is a mandatory requirement.
Challenges remain however 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 completed 
remains below expected levels due to covid-19 and 
this is reflected in the low number of cancelled 
operations on the day of surgery for hospital 
reasons.  This represents 0.8% of all elective 
procedures undertaken. 
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Headline Acute activity comparisons to last year

The charts above show the monthly run rate of reported contract activity (PBR). This is showing a steady increase in activity with the percentage 
of activity compared to same month last year shown in the chart titles. 

An exercise to forecast expected capacity to end of March 2021 is underway. This will then inform our initial challenge in increasing activity levels 
across all of the settings of care to meet the return to historical levels of demand expected. The risk of rapidly increasing waiting times is clear and 
whilst early efforts to maintain capacity for the most urgent pathways including cancer have been robust, there is an increasing risk of not having 
the capacity to meet routine demands. The business planning process over the coming months will be helping teams develop their recovery plans 
whilst the longer term plans will link to  the Health Infrastructure Plan (HIP2) that are being worked on to address the challenges of aging estate 
and hospital capacity. 
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Children and Family Health Devon

The Children and Family Health Devon Integrated Performance report is reviewed through Torquay ISU and Alliance Board.

During June, teams have continued to provide a clinical service to our most vulnerable and urgent patients. 
Against the Referral to Treatment access standards we have seen further challenge due to the on-going response to Covid-19 drastically reducing core 
clinical capacity. Teams have responded to these challenges and implemented virtual clinical consultation using telephone and video technology where 
possible. The impact of available estates across the Alliance remains a constraint along with staffing pressures to the step back increased levels of 
capacity. These risks are being quantified along with the impact on overall service level performance over the coming weeks. 

Recovery planning - Operational teams are reviewing current capacity and operational risks will be sharing their capacity impact assessments and forward 
forecasts to July’s Operational Performance meeting (27/7/20). Review of the longest waiting patients is highlighting that a data quality exercise is 
needed to ensure these longest waits are being correctly reported. 

A significant risk continues however with RTT long waits for initial assessment and treatment together with caseloads being managed by teams as 
summarised in table below. 

The Single Point of Access (SPA) – since February the backlog in processing referrals has reduced from 3 to 4 months to 48 hours.

At the June meeting of the Alliance Board the recruitment of additional resources were approved to increase support for the transformation programme 
and operational performance oversight.

18 week RTT Performance
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Context

1. Overall Position - Executive Summary

· The Trust submitted a draft financial Plan for financial year 2020/21 to NHS England / Improvement in March 2020, with the expectation that it would 
be fine-tuned and finalised in April 2020.  This did not happen due to the COVID 19 pandemic.

· NHSE/I issued the Trust with a revised plan to cover the first 4 months of the 2020/21 financial year. This plan is based on the Trust's financial run rates 
from months 8-10 of 2019/20, with adjustments and uplift as determined by NHSE/I, and forms the basis of the block income payment the Trust is due to 
receive in months 1-4. Initially the plan leads to a monthly deficit £1.43m, for which a top up income payment is being made by NHSE/I in order to arrive 
at a breakeven position. The plan provided by NHSE/I is therefore the Control Total for the first 4 months, against which the Trust will monitor its 
finances. Guidance is expected shortly for the financial regime from month 5 onwards.

· The key message from NHSE/I is that the Trust has to show a break-even position (excluding Donated items) each month on its reporting; any surplus or 
deficit is to be adjusted as a 'Truing' up adjustment. Revenue costs incurred as a result of COVID are reimbursed by NHSE/I, once an off-set to the 
underlying performance against this plan is calculated. The Council are making a small contribution towards the Hospital Discharge support to Care 
Homes at £1m for the 4-month period.

· The Trust is also responsible for administering the Hospital Discharge COVID expenditure and the Care Home infection control fund from month 3 
onwards. Hospital Discharge expenditure is part of any truing up process, whereas the infection control monies are offset directly by the Council.

· The Trust is expecting a second tranche of hospital discharge income amounting to £1m from Torbay Council. Based on latest modelling the 
income/expenditure will be in months 7 to 10 (previously months 5 to 8), but there is a risk that the related costs will exceed this level.

· There is a potential risk to Sexual Health income relating to Q1 of £0.2m.  In the current arrangement the Trust is a sub-contractor to North Devon, who 
hold a contract for Sexual Health services with both Torbay Council and Devon County Council. The Council’s have recently notified North Devon that 
they are only proposing to pay both Trusts on the basis of activity undertaken. The national guidance under PPN 02/20 for public bodies is to pay 
providers based on the average of 3 months historic income where contracts are on a PbR basis. The Trust/North Devon have written to both Councils to 
challenge this decision and discussions are underway. At present, the Trust has assumed full historic income for M1-3. If this is not the case, the risk 
would fall against our cost re-imbursement.

· The focus this financial year is on run rate (i.e. change and trends in income and expenditure) monitoring and reporting to assess each ISU's financial 
performance during the first 4 months, ensuring that expenditure is controlled within the limits set by NHSE/I and represents value for money. 

· The Capital plan for this financial year is still under discussion by scheme leads. All additional capital is subject to an STP agreed prioritisation claim, 
which is then aggregated up for National scrutiny and approval. A separate report will be tabled at the meeting.
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Key Questions                          

1. What is our current financial performance for the period ending 30th June 2020?

INCOME EXPENDITURE
Net Position at 

month 3

NHSI Plan YTD 

Month 3

Favourable / 

(Adverse) 

Variance
£'000s £'000s £'000s £'000s £'000s

Overall Financial Performance (excluding 

COVID/Top up)
126,505 120,631 5,874 0 5,874

COVID Expense and Council Income 1,500 10,480 -8,980 0 -8,980

COVID Top Up 2,885 2,885 2,885

Overall Financial Performance 130,889 131,111 -222 0 -222

Net Donated Accounting exclusions 222 222

2 COVID Expenditure

3 What is our Forecast Income and Expenditure performance for 2020/21? 

The forecast is only required for months 1-4 under the current financial regime for COVID

FOT INCOME
FOT 

EXPENDITURE

Net Position at 

month 4

NHSI Plan YTD 

Month 4

Favourable / 

(Adverse) 

Variance
£'000s £'000s £'000s £'000s £'000s

Overall Financial Performance (excluding 

COVID/Top up)
169,527 161,742 7,785 0 7,785

COVID Expense and Council Income 2,452 13,788 -11,336 -11,336

COVID Top Up 3,357 3,357 3,357

Overall Financial Performance 175,336 175,530 -194 0 -194

Net Donated Accounting exclusions 194 194

4 NHSE/I Bridge - showing variance movement from initial plan, COVID acute, COVID other

The Trust has an underlying favourable variance of £5.9m prior to the impact of COVID amounting to c. £9.0m net expenditure.  This off-set has caused an incremental COVID top 

up value of £2.9m.  The Trust is expected to break even after excluding the donated accounting entries, which at YTD month 3 were a £222K cost to the Trust, where more 

depreciation has been recognised than income.

There are 3 streams of COVID costs in the Trust Position:

1) Acute COVID spend               --->   £6.9m YTD   £9.1m FOT Month 4 Cumulative

2) Hospital Discharge                ---->   £2.8m YTD  £3.3m FOT Month 4 Cumulative

3) Infection Control Care Homes  --> £0.75m YTD   £1.5m FOT Month 4 Cumulative

Total COVID spend over 4 months predicted at £13.9m

The Infection Control money is passported through the Trust from Torbay Council directly to Care Homes. The COVID guidance and funding came out in late May.

Hospital Discharge COVID spend is not part of NHSE/I monitoring for normal acute Trust's and would normally be seen in Counci l or CCG pooled funding arrangements. For the ICO this cost is 
committed in conjunction with all 3 parties, but is a variance from the 4 month run rate plan.

Acute COVID spend is collected by the Trust and is part of routine NHSE/I monthly reporting and expected to be an outlier to the revised plan.

Outside of the 4-month Plan issued to the Trust by NHSE/I, the allowance for COVID income is any top-up required to deliver a break-even position. YTD at month 3 this is £2.9M, for 4 months it is 
estimated at £3.4M. This will therefore not equate to the COVID spend. (Note, there is no PSF or MRET in the 4 month plan or actuals). 

0 -1.252 0

-9

-8

-7

-6

-5

-4

-3

-2

-1

0

1

£m

NHSE/I Bridge - Month 3 (YTD)

0 -0.984 0

-12

-10

-8

-6

-4

-2

0

2

NHSE/I Bridge - Month 3 (Forecast Months 1-4)

Page 40 of 63Integrated Performance Report Month 3.pdf



Key Risks and Mitigations to Forecast Outturn Delivery
1. What are the key risks and mitigations to the delivery of the forecast outturn position?

Non-COVID RELATED FORECAST COVID RUN RATE & FORECAST

Key:

IOTH= Other Income

IPAT = Patient Income

Key:

PAYA = Substantive

PAYB = Bank

PAYC = Agency

COVID spend, after initial emergency set up costs is expected to level out in line with new guidance on 
setting services back up, unless another surge is seen.  The forecast position for month 4 for COVID is 
£9m acute, an increase above Q1 of £2.1m.   
Risks for the Trust are the continuation of the top-up fund, and absorbing the substantive costs back 

into normal business as usual, with a requirement to continue delivering break even. The infection 
control income and cost is expected to continue until September, and may now fall in line with NHS 
health guidelines if the current financial architecture is extended.

The Trust forecast is running at levels below the expected 4-month NHSE/I plan, due to spend reductions in elective categories; outsourcing, drugs and 
medical supplies as well as training, stationary, repairs and maintenance. Therefore the retrospective top up required to deliver a break even position 
can be offset by this under spend. It is expected the business as usual run rate will increase marginally in month 4 with step changes from month 5 
onwards, mainly around elective clinical supplies. This can been seen above in the pay chart versus the reducing non-pay.
Risks for the Trust are the regime expected post month 4, and if any level of efficiencies will be required utilising favourable variances pre COVID. Also 
an ongoing risk around infection control and hospital discharge funding ceasing in the retrospective top-up and requiring urgent health assessments 
across all clients.  This will require potential agency/outsourcing for this catch up.
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Key points

Key Financial Information – Trustwide 

• The budget shown in the table above is the M1-M4 values notified by NHSE/I as the basis of comparison during the COVID reporting period based on average of months 8-10 of FY 2019/20, with 
adjustments and uplift determined by NHSE/I, and top up income of £1.43m which result in a breakeven position.

• NHSE/I mandated Trusts to show a break even position after adjusting for Donated items; the Trust's position include £7.18m COVID income (block top up £4.29m, true up income £2.89m).

• Patient care income block and variable are both in line with budget. In M3 The Trust received £0.75m infection control income passed through to care homes and a further £0.25m is received from 
Torbay Council for Covid support funding. Client contribution is higher by £0.18m linked to additional activity. Other income is lower by £1.01m due to lower TP sales £0.47m as a result of reduced 
demand, non patient care services £0.18m, car parking £0.13m, lower grant and education income £0.09m and various income £0.13m.

• Substantive Pay expenditure of £22.10m in M3 is £1.14m higher than the M8-M10 average run rate mainly due to the impact of COVID (£0.97m) across the various staff group. The increase is offset 
by lower agency cost £0.07m mainly in Nursing as patient activity is reduced.

• Non-pay expenditure (Other) is £1.20m lower than average due to Drugs cost £0.35m and Clinical supplies £0.19m - these are as a result of clinical activity reduction. There's a further reduction of 
£0.66m in various cost categories (training £0.12m, overseas recruitment circa £0.10m, transport and travel £0.29m, patient catering provision £0.10m and other £0.05m) as non clinical activities 
are delayed/put on hold due to COVID impact.

• Independent sector Non-pay cost (ASC and Placed people (Health including CHC) is £0.14m (net) higher in M3. This is due to a number of COVID related payments of £1.0m (consistent with M1/M2 
run rate - largely relating to financial assistance to providers and payments for voids matched by Income) offset by cost reduction of £0.59m due to 2019/20 Childen's IPP (now picked up by CCG for 
which income will be similarly reduced) and less days in June resulting in lower daily care cost of £0.27m.  

• Within the M3 year to date position COVID related costs incurred total £6.92m (pay £3.71m and non pay £3.21m). Further details have been included within the pay and non pay sections. 

• Financing cost is higher in M3 by £0.28m due to: increased cost of RICS adjustment £0.20m and accelerated Depreciation of Intangibles £0.08m.

£m Budget Actual Variance Budget Actual Variance

Patient Income - Block  28.16  28.16  0.00  84.48  84.48 (0.00)
Patient Income - Variable  3.43  3.42 (0.01)  10.27  10.26 (0.01)
ASC Income - Council  4.00  5.01  1.01  12.00  13.48  1.48 
Other ASC Income - Contribution  0.85  1.03  0.18  2.55  3.00  0.45 
Other Income  4.77  3.75 (1.01)  14.33  12.50 (1.84)
Total (A)  41.21  41.37  0.16  123.63  123.71  0.08 

0

Pay - Substantive (20.96) (22.10) (1.14) (62.88) (66.20) (3.32)
Pay - Agency (0.65) (0.58)  0.07 (1.94) (1.56)  0.39 
Non-Pay - Other (11.25) (10.05)  1.20 (33.48) (30.58)  2.90 
Non- Pay - ASC/CHC (8.27) (8.41) (0.14) (25.10) (27.23) (2.13)
Financing Costs (1.51) (1.79) (0.28) (4.52) (5.32) (0.80)
Total (B) (42.64) (42.93) (0.29) (127.92) (130.88) (2.96)

0
Surplus/(Deficit) pre PSF/MRET/Top 

up/Donated Items and Impairment   

(A-B=C) (1.43) (1.56) (0.13) (4.29) (7.17) (2.88)
0

PSF  0.00  0.00  0.00  0.00  0.00  0.00 
MRET  0.00  0.00  0.00  0.00  0.00  0.00 
Top up income  1.43  1.56  0.13  4.29  7.18  2.89 
Donated Transactions  0.00 (0.07) (0.07)  0.00 (0.22) (0.22)
Impairment  0.00  0.00  0.00  0.00  0.00  0.00 
Total (D)  1.43  1.49  0.06  4.29  6.96  2.67 

0

Net Surplus/(Deficit)  0.00 (0.07) (0.07)  0.00 (0.22) (0.22)

M3 YTD M3

Income

Expenditure
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Statement of Financial Position

Key points

In the absence of a balance sheet plan agreed with NHSE/I, 
comparisons have been made against the prior month actual 
position.

• Intangible Assets, Property Plant & Equipment and PFI have 
reduced by £0.6m during the month.  This is largely due to M03 
depreciation £1.3m having exceeded M03 capital expenditure 
£0.8m.

• Cash has increased by £2.5m, as explained in the commentary to 
the cash flow statement.

• Other Current Assets have decreased by £0.6m, largely in respect 
of COVID topup funding received £2.8m and reduced TP debtors, 
partly offset by increased CCG debtor £1.5m and TC COVID 
support debtor £1.0m.

• Trade and Other Payables has increased by £1.8m, largely due to 
DPT CFHD funding £1.0m paid later than planned, accrual of PDC 
Dividend £0.3m and the timing of non-capital payments.

• Non-current DH loans have reduced by £0.3m due to scheduled 
repayments of capital loans.  

Prior month Actual Change

£m £m £m

Intangible Assets 11.59 11.59 (0.01)

Property, Plant & Equipment 180.15 179.64 (0.51)
On-Balance Sheet PFI 17.38 17.34 (0.03)
Other 1.22 1.23 0.02 
Total 210.34 209.81 (0.53)

Current Assets
Cash & Cash Equivalents 45.10 47.56 2.46 
Other Current Assets 42.14 41.58 (0.56)
Total 87.24 89.14 1.90 
Total Assets 297.58 298.95 1.37 

Current Liabilities
Loan - DH ITFF (24.64) (24.64) 0.00 
PFI / LIFT Leases (0.85) (0.85) 0.00 
Trade and Other Payables (80.11) (81.93) (1.81)
Other Current Liabilities (13.71) (13.74) (0.03)
Total (119.31) (121.16) (1.84)
Net Current assets/(liabilities) (32.08) (32.02) 0.06 

Non-Current Liabilities
Loan - DH ITFF (42.61) (42.34) 0.27 
PFI / LIFT Leases (17.62) (17.54) 0.08 
Other Non-Current Liabilities (9.83) (9.78) 0.06 
Total (70.06) (69.66) 0.40 
Total Assets Employed 108.21 108.13 (0.07)

Reserves
Public Dividend Capital 71.75 71.75 (0.00)
Revaluation 46.08 46.08 (0.00)
Income and Expenditure (9.62) (9.69) (0.07)
Total 108.21 108.13 (0.07)

Month 03

Non-Current Assets
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2. Key Metrics
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Drivers of System Financial Position

2. Key Drivers of Financial Position
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Key points

Change in Financial & Activity Performance - M2 to M3

• Activity Drivers:
We can see that in M3 activity has increased by about 25% again in overall terms from M2. A high level piece of work was undertaken, looking at Acute activity undertaken in M1&M2 and show how 
they believe this will increase in % terms between now and the end of March on a monthly basis by specialty. All Providers in Devon provided this information and the STP is monitoring against this 
as part of Phase 2, on a weekly basis.  Following the above piece of work, specialties are expected to complete a more detailed bottom up piece of work to identify the activity they will deliver at a 
clinic/theatre session basis. All of this work will require assumptions to be made around space they will be given, theatre slots available, services being stepped up, PPE and staff/resource 
availability. These will be stated as part of each team’s narrative. This will form part of the Trusts response to Phase 3 of the recovery agenda. Timeframes for the Phase 3 return are still not known.

• Bed utilisation:
In June we have seen a continued return to higher bed occupancy levels. This is being driven by the gradual return to pre covid levels of emergency admissions. June being 85% of pre covid levels. The 
number of available beds remain slightly reduced due to the reconfiguration of some wards for covid response and social distancing requirements. Overall our available General and Acute beds are 6% 
lower than pre covid levels. The risks of continued increasing bed occupancy is being escalated as part of recovery planning. The clinical and operational teams are ensuring all the best practices to 
avoid admission where possible, provide rapid assessment, review all internal delays and timely discharge are in place.

• Resource Consumption (Pay):
There is an increase of £0.79m in pay due to:  Substantive staff £0.61m (reversal in M2 of £0.75m for annual leave accrual offset by net pay increase of £0.15m. A material movement is within 
Medical Staff in General Surgey of 0.18m due to backdated job planning cost); bank staff £0.07m (mainly Trainee grades £.05m), agency cost £0.12m (Medical staff £0.08m (mainly in Emergency and 
Neurology cover for sickness and vacancy), Nursing £0.06 (mainly for COVID) offset by AHP £0.03m). Some patient activity is starting to return to pre COVID levels hence the general increase in pay. 

Plan May-20 Jun-20 Change % Change Jun-19 % change

A&E Attendances 9,929 6,053 6,689 636 11% 10,227 -35%

Elective Spells 3,404 1,465 2,037 572 39% 3,080 -34%

Non Elective Spells 3,139 2,199 2,500 301 14% 3,170 -21%

Outpatient Attendances 28,708 17,028 21,274 4,246 25% 30,500 -30%

Adult CC Bed Days 239 133 128 -5 -4% 241 -47%

SCBU Bed Days 171 138 114 -24 -17% 171 -33%

Occupied beds DGH 7,245 8,063 818 11% 10,096 -20%

Available beds DGH 11,914 10,740 -1,174 -10% 10,719 0%

Occupancy 61% 75% 14% 23% 93% -19%
Medical Staff Costs - £000's 4,730 5,015 5,187 172 3% 4,796 8%

Nursing Staff Costs - £000's 5,033 5,056 5,230 174 3% 4,982 5%

Temp Agency Costs - £000's 648 465 581 116 25% 938 -38%

Total Pay Costs - £000's 21,609 21,892 22,684 792 4% 21,452 6%

Activity Drivers

Bed Utilisation

Resource 

Consumption
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Appendix 2 – System Finance Reports for 
Information 

June 2020
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7/21/2020 2

FINANCE SCORECARD – South Devon System
South Devon system view;

Coastal ISU  - Newton Abbot ISU   - Moor to Sea ISU - Shared Operations - COVID Collection

No CIP is expected to be recorded to NHSI 
months 1 – M4 due to  impact of COVID. 
Targets to be reset and issued M5 – 12, 
delivery of CIP within recovery workstreams, 
and revised business planning.

.

Innovation Projects/ £ CIP

FORECAST REPORTING
Forecast estimate based on early activity 
assumptions shows run rates increasing 
c12% from M5 onwards - not at  pre Covid
levels. Dependent on standing back up of 
services, National guidance and 
performance targets, recovery workstream 
outcomes, ED pathway redesign, response 
to COVID - to be reviewed July.
Main focus going forward is developing 
recovery plans, financial impact, and 
scenario modelling for robust forecasting.

FINANCE RUN-RATE – rolling 13 months

NHS Contract Income has been blocked for months 
1-4 at Trust level, and providers expected to 
breakeven  even months 1-4. Further National 
guidance expected shortly. Shadow PbR monitoring 
will start later in the year. Other sources of income 
are various contracts and recharges. 

….. 

INCOME MONITORING

Run rate expenditure for first quarter is an average of 
£10.7m being 13% lower than pre Covid comparator 
of M8-M10 2019/20 (NHSI monitored) . Main driver 
being  impact of COVID -19 reduction in patient 
activity with reduced costs across medical staff 
temporary staffing, and non pay supplies. Q1 pay is 
4% lower, and non pay 41% lower.
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Board Table of Key Metrics – South Devon System

Newton Abbot ISU

Coastal ISU

Moor to Sea ISU

Shared Operations ISU

Tick charts- 13 month 
actual rolling run rate

South System and Shared Operations  costs overall are lower in Q1 by 12% compared to an average compared to that of M8-M10 2019/20.  Pay costs lower bank and agency 
wards, ED and medical staff,  non pay supplies due to the impact of COVID and reduced patient activity. Run rates will increase as activity increases, with further risk of IT, 

Estates and other costs. Risk also of staff resource availability as the year progresses, annual leave back log, sickness etc. COVID related incremental costs are c£6.9m for Q1, 
are recorded separately within Shared Operations ISU. 

Run rates higher M3 than previous months 
two months, but still following a lower than 
average trend due to impact of COVID. ED 

activity however increasing to more 
“normal” levels.

Reduction in surgical cases c70% due to 
COVID M1-M3. Further reduction M3 due 
to two  Theatres closed for refurbishment, 
DSU not operational - pending ED decision. 

Run rate M3 is higher than previous month, 
but continues to  follow lower than average 
run rate trend. Purchase of healthcare NHS 

spend reduced reflecting lower patient 
activity. Some patient activity starting to 

return to more “normal” pre COVID levels.                                  

Run rates lower M3 mainly non pay, trend 
remains lower than average pre covid. This 

is unlikely to continue, cost increasing as 
patient activity resumes.

Drivers

Workforce re modelling for ED pathway and flow -, 
business case drafted. Safer staffing impact t-

business case in progress. Recovery plans developed 
/ financial impact

Proposals being worked up for increasing capacity at 
specialty level. Some services resumed - limited 
capacity. Eye theatre in use from mid July - 50% 

capacity. Access 2 theatres at Mount Stewart 
Hospital. Recovery plans being developed/ financial 

impact. 

Potential impact in run rates for “Hot” and “Cold” -
pending decision..  New ways of working - virtual 

appointments, Attend Anywhere, etc. Recovery plan 
being developed / financial impact

Run rates risk of Warrington and Elizabeth wards, 
seasonal demand. 

Forecast/ risk
Response to COVID for red and green ED 

agreement due imminently. Forecast process to 
be refined when future  services clarified. 

Reduced efficiency - increase  cleaning, Social 
distancing etc. Run rates increase M5.

52 week activity currently ceased pending 
guidance – growing backlog of patients. 

Assumption DSU not in use until further notice.  
Run rates increase M5 - latest activity 

assumptions. Risk increased costs response to 
COVID for Social distancing, IT, Sates to resume 

services.

Community services to be redefined to deliver on 
going and safer services  in response to COVID. 

Run rates  increase post M5  and rise  as services 
resume, further modelling will be required when 

informed of further service changes. 

Increased cost and run rates due winter and other 
pressures, temporary staffing  requirements on 

seasonal wards . Run rates increase M5

Actions Taken:

 -
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FINANCE SCORECARD – TORBAY SYSTEM
Paignton & Brixham ISU  - Torquay ISU   - Independent Sector - COVID ‘Early Discharge’

The plan for the system to deliver CIP in 2021 was 
set in the NHSI plan March 20. The first 4 months 
are now void due to the impact of COVID, leaving 
targets to be reset and issued  from month 5 to 12. 

Schemes against these targets to be reviewed in 
conjunction with both recovery and revised 
business planning.

INNOVATION PROJECTS / £ CIP

Cost base marginally lower in months 1-4 due to 
COVID heavily impacting activity levels, 
particularly in P&B. In months 5-12 cost base is 
modelled to slightly increase but the rate of this 
fluctuates and is impacted by some key 
assumptions on recovery plans developed, 
winter costs and  national initiatives around 
COVID and funding agreements (Early Discharge 
& Infection Control Fund).

Moving forward the focus needs to be the 
development of recovery plans with financial 
considerations to facilitate more refined financial 
modeling.

FORECAST REPORTING

FINANCE RUN-RATE – rolling 13 months

NHS Contract Income has been blocked for months 1-4 at 
Trust level linked to NHSI issuing a 4 month plan for 
providers to break even. New guidance anticipated shortly 
for the remainder of the year. 

Shadow PbR monitoring will start later in the year. Other 
sources of income are various contracts and recharges. 

INCOME MONITORING

Average monthly expenditure is £18.9m for the last three 
month period compared to a previous average of £18.2m 
per month. This is being driven by COVID related costs of 
circa £1.2m (Early Discharge Independent Sector ‘IS’).

IS costs are also higher from April 20 due to Inflationary 
Uplifts (over 4%) and increased ASC costs (reduction in 
unsourced packages of care).  However, offsetting this 
acute non pay costs are lower since April 20 due to 
reduced activity levels (particularly high cost drugs).

Pay has remained relatively consistent over rolling 13 
month period.
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Board Table of Key Metrics – Torbay System

P&B & 
Torquay ISU’s

M1-4 Funding 
arrangements

Independent 

Sector

Tick charts

Underpinning the above is a reliance on staffing resources, be it within our own Trust or the Independent Sector providers. The ability to manage fatigue and annual leave 
requirements will be pivotal. 

Drivers Risk Actions 
Taken

Reduced activity due to COVID 
resulting in increased waiting lists. 
Ongoing social distancing 
requirements makes Recovery / 
Standing back up services difficult 
(particularly Acute Services). 

A whole range of specialties within 
both Torquay and P&B are 
underspending but overall the Trust 
has to manage is Financial position 
to break even.

Waiting lists will increase and KPI’s / 
standards won’t be achieved unless 
additional financial cost is incurred 
(relating to EFM, IT and Pay areas). 
Even if finance is available some 
resources might simply not be 
available.

Recovery plans being developed with 
Financial impact as part of the 
template. Recovery plans also require 
Senior Managers approval.

Specialties think that any underspends 
from Months 1-4 are available to be 
used to support Recovery Plans etc. for 
the remainder of the year.

Funding arrangements are 
communicated through formal reporting 
and governance routes within the Trust 
and updates to be provided once 
national guidance is released.

Increased  costs due to COVID. 
From July funds being targeted to 
the relevant parts of the market 
funded by infection control fund. 
Early discharge from Hospital 
continues and new guidance 
awaited. 

COVID will continue to impact the IS 
and that providers will demand that 
temporary financial assistance 
measures are put on a more formal 
permanent footing. 
No new guidance is received in 
relation to Early Discharge.

Strategy in place, based around known 
funding sources (grants). Offers to the 
market based on this Strategy and 
continued to be on a targeted 
approach. 
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FINANCE SCORECARD – Corporate
Corporate system view:

Executive Directors, EFM, Pharmacy, SDU, R&D, IA, Financing and Reserves

The Corporate system budget for 
month 1-4 includes the CIP targets set 
out in the March version of the 2020 
plan.  The NHSI budget excludes CIP, 
but revised arrangements and targets 
are expected to be issued for month 5-
12.

Innovation Projects/ £ CIP

The initial forecast indicates that net 
expenditure will rise by 23% by the end 
of the year (compared with M08-M11):
Pay costs rise of 9% (£0.3m)
Non-pay costs rise of 10% (£0.4m)
Other income fall of 25% (£0.5m)
Assumptions in each of these areas will 
be reviewed and agreed with service 
leads during July
FORECAST £ REPORTING

Corporate net expenditure is £816k 
lower (5%) than expenditure incurred 

in months 8-10 last year, but this is due 
to top-up income expectation for 

Covid-19 of £1.4m per month.  Pay is 
7% higher and non-pay 2% lower than 

month 8-10.   

FINANCE RUN-RATE – rolling 13 months

NHS Contract Income has been blocked 
for months 1-4 at Trust level. Shadow 
PbR monitoring will start later in the 

year. EFM income loss of £502k during 
M01-03 is reflected in the ISU. 

Education income reflects a provisional 
reduction in activity. Other sources of 
income are in line with prior months. 

INCOME MONITORING
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Corporate Table of Key Metrics

EFM

Executive Directors

Reserves

Other ISUs

Tick charts
run-rate (£m)

Corporate services net costs are higher than the average of month 8-10 in 2019/20, after excluding the effect of the provisional
Covid-19 top up income.  Pay costs are 7% higher, non-pay costs are 2% lower, due to the overall reduction of activity across the 
Trust.  Other income is reduced, due to the impact of Covid-19 on services and also collection of certain income centrally under

the interim arrangements.

Drivers FOT/Variance Risk Actions Taken:

Lost income (M01-03) of £502k 
reflected in ISU figures
Expenditure expected to rise as 
activity across the Trust increases 

HIS non-pay profile has peaks in yr.
Education & overseas nursing 
recruitment activity reduced due 
to Covid-19.  

£2m annual leave accrual from 
m12 now adjusted to nil
£5.7m Covid-19 top-up income 
profiled between M01-04

R&D trials activity reduced due to 
covid-19
Pharmacy ISU future pay risks

ISU charge to Covid-19 of £174k risk of 
returning to the ISU position
Stepped return of income included in 
the forecast as agreed with service 
leads 

HIS spend profile does not reflect 
cost spread to the TSD across year 
Future impact of reduced training 
provision

Increase in demand to be monitored
Income assumptions to be 
reviewed/included based on national 
guidance

HIS spend profile flattened across 
the year

Leave entitlement risk from cost of 
providing cover when leave peaks 
Uncertain that total value of top-
up will be received

tbc

R&D staff resources re-deployed
R&D trials income unlikely to 
recover in the short-term.
Pharmacy recovering from short 
staff not reflected in allocation

0
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5,000

-20,000
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FINANCE SCORECARD – Children & Family Health Devon 
(CFHD) SYSTEM

CFHD System view

No CIP is expected to be recorded to NHSI for
months 01-04 due to the impact of COVID.
Revised arrangements and targets are expected
to be issued for month 5-12, along with revised
business planning.

INNOVATION PROJECTS / £ CIP

The initial forecast indicates that net
expenditure will remain at same levels of M01-
03 by the end of the year, but will fall by -4.4%
(£0.1m), compared to M08-10 average.
Pay costs rise of 15% £0.13m
Non-pay costs fall of -22% (£0.34m) Mainly
switch from non pay to pay of recharge costs.
Other income fall of 93% £0.11m

FORECAST £ REPORTING

Run Rate Expenditure in Apr and May is an
average of £2.2m being 8.89% lower than the
NHSI M8-10 2019/20 comparative. Pay is 8.20%
higher, after Afc inflation of circa 2.9%, the
balance is full year effect of posts that
commenced M10 along with an accounting
switch of recharges from non pay. Non pay
18.30% lower, M8-10 comparative had
backdated estate and overhead recharges from
DPT/TSD and non recurrent accruals for IT
spend.

FINANCE RUN-RATE – ROLLING 13 
MONTHS

NHS Contract Income has been blocked for
months 1-4 at Trust level and Providers are
expected to breakeven Months 01-04. Further
National guidance expected shortly. Other
sources of income are 90% less (£0.11 average)
than the M8-10 due to one off receipts of
education and mobilisation recharges.

INCOME MONITORING
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CFHD Table of Key Metrics

CFHD

Tick charts 13 Month 
Actual Rolling
Run Rate (£m)

CFHD net expenditure for months 1-3 in 2020/21 is lower than the average of month 8-10 in 2019/20.  Pay costs are 8% higher, 
due to inflation plus full year effect of posts commenced in Month 10 and a switch from non pay for the back office recharges
from TSD; non-pay costs are 18% lower, Month 8-10 included back dated alliance costs which are now accounted for in equal 
12th’s plus a reduction in the surplus amount available for distribution across the Alliance.  Other income is reduced by 90%, 
due to the impact of Covid-19 on services and also collection of certain income centrally under the interim arrangements. 

Contract Income remains on plan with small increase of 3% on M8-10. 

Drivers FOT/Variance Risk Actions Taken:

Expenditure Run Rate 
Consistent: Staff consultation 
remains on hold; high level of 
vacancies being main offset to 
any CIP targets expected in 
contract.
Forecast does not include any VO 
income due to Covid block 
situation

Forecast for minimal fulfilment 
of vacancies and non 
commencement of consultation 
awaiting new CFHD Director 
start date.
New IT system pending 
consultation of clinical model.
VO work could incur costs 
above income levels if CCG do 
not agree with the VO value.

Vacancies under constant 
review.
IT requirements will be 
assessed as service is 
evaluated.
Constant evaluation being 
made on VO works.

(500)
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 500
 1,000
 1,500
 2,000
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INSERT FOR BOARD REPORT JUNE 2020: 

ACUTE COVID 19 RETURN: 

The Trust has submitted the following COVID returns in line with latest NHSI Guidance (embedded below) and 

templates issued: 

COVID Return June 2020 

Capital Submission 1 £0 

Revenue Submission £6,922,133 

 

The basis for reimbursement is for costs incurred incrementally above those of normal business. 

The Trust’s COVID Revenue collection will be expanded as necessary to allow for costs collection of supporting the 

Nightingale Unit (hosted by the RDE). The Trust currently does not have any costs  relating to Nightingale support.  

 

COVID YTD Revenue Expenditure Summary Month 3 

 

 

COVID Revenue Forecast to month 4 

NHSI has currently requested a forecast for four months to end of July 2020. COVID related spend from month 5 

onwards to the end of the financial year will be provided once further guidance has been received from NHSI 

 

 

COVID Capital Costs and Submissions awaiting approval: 

The cumulative costs incurred on capital expenditure up to 31st March 2020 were reimbursed to the Trust during 

early July 2020.  Subsequent reimbursement of capital costs incurred up to the period up to 18th May 2020, (at 

which point the reclamation rules were changed) have yet to be approved by the National Team.  Prospective claims 

submitted since 18th May 2020 have not been approved by the National Team either.  Instead these Phase 2 claims 

are being consolidated into an overall Regional requirements list – date of draft submission to NHSE SW and Devon 

                                                            
 

Total Expenditure Total Expenditure Of Which COVID-19

Covid 19 YTD Expenditure Month 3 2020/21 PLAN Actual Actual

M3 YTD M3 YTD M3 YTD

£'000 £'000 £'000

Total employee benefits excluding capitalised costs 64,833 67,757 3,712

Total operating expenditure excluding employee expenses 61,338 61,660 3,209

Total operating expenditure 126,171 129,417 6,922

Cost Centre Description Expenditure

M3 YTD 

Expenditure

M4 FOT 

Expenditure

£'000 £'000

COVID 19 Operating expenditure - Non Pay 3,210 3,968

Operating expenditure - Pay 3,712 5,096

Total 6,922 9,064
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STP being 15th July 2020.   The combined value of capital claims for the period 1st April 2020 through to 18th May 

2020 awaiting reimbursement totals £336,464.  

 

COVID Detail Expenditure by month as at M3 2020/21 

 

 

It can be seen in the table above that at this stage the direction of spend from May to June correlates to the 

guidance in most areas. There are several factors that could impact movements and are as follows:- 

 

• Patient activity 

• Timings of pay claims for additional shifts, payroll cut-off date, payments in arrears 

• Volume of work and purchases made in April -  e.g. Segregation of Pathways, Remote Management of 

Patients, Remote working 

• Estimate of accruals higher than actual costs 

• Costs awaiting approval for COVID expenditure, timings of accruals 

• Categorisation of spend areas may need further review by review of individual invoice for clarification and 

technical/ medical descriptions. 

 

The System Directors of Nursing and Professional Practice have been asked to confirm all direct shifts coded to cost 

of COVID, and have responded the usage is correct, with the following rational:- 

 

• Coastal – having to send staff to Mount Stuart as part of recovery but still needing to support areas and 

altering shifts to accommodate  

• Newton Abbot – supporting a red/amber ED area to support potential Covid patients 

• P&B – supporting return to work nurse for Covid 

• M2S – bring back staff cover 

• Torquay – Paediatrics cover for Red ED 

 

The ISU’s report of the 4 months of COVID spend under this financial architecture will be provided next month. 

Along with a summary of the Finance team process notes for this COVID architecture period. 

 

COVID 19 Expenditure  by month 2020/21 202001 202002 202003 Total

Movement in 
spend                    

+ increased         
(-) reduced from 
previous month

£'000 £'000 £'000 £'000 £'000
Accommodation 81 106 (131) 57 (237)
Decontamination 40 11 27 78 16
Direct porvision of Isolation pod 1 0 1 (0)
Enhanced PTS 3 3 1 7 (2)
Inc ITU capacitY,assisted respiratory etc 254 164 113 531 (51)
Other (catering) 17 3 20 (3)
PPE 413 443 294 1,149 (149)
Remote management of pateints 127 4 32 163 28
Remote working non patient activies 61 0 61 0
Segregation of patient pathways 187 225 198 610 (27)
Support staying at home models 32 20 33 85 13
Virus testing 90 168 190 448 22
Backfill for higher sickness absence 513 550 569 1,632 19
Existin workforce additional shifts 338 908 745 1,991 (163)
Expanding medical / nursing workforce 20 45 25 90 (20)

Total 2,176                2,649                2,096                6,922                (553)
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HOSPITAL DISCHARGE COVID RETURN: 

Due to the integrated nature of the Trust this element of COVID costs is a combination of Health and Adult Social 

Care (Torbay Council) funding streams (includes the Infection Control Fund). 

Spend to date this financial year is circa £3.56m and towards this Torbay Council has contributed just under £1.5m. 

This is summarised in the table 1 with more detail provided below. 

 

COVID Costs and 
Income 

June YTD 
Expenditure 

£’000 

June YTD Council 
Contribution 

£’000 

Month 4 FOT 
YTD 

Expenditure 
£’000 

Month 4 FOT YTD 
Council Contribution 

£’000 

Hospital Discharge 2,813 750 3,272 1,000 

Infection Control Fund 748 748 1,453 1,453 

Total 3,561 1,498 4,725 2,453 

 

Torbay Council have agreed an initial £1m contribution towards Hospital discharge, and we are awaiting formal 

confirmation on a potential further £1m support.   

Infection control monies of £2,060 have been committed to Care Hoes via the Trust, and in addition to this there is a 

further £688K of funding available within the Infection Control Fund of which plans are currently being developed 

between the Trust and Torbay Council.  

 Actual Commit  July  Aug  Sept  Total 

Area April & 
June 

April & 
June 

YTD 
Total 

July  Aug  Sept  Total 

 £000’s £000’s £000’s £000’s £000’s £000’s £000’s 

EXPENDITURE        

Residential & Nursing Home VOIDS 229 99 328    328 

Dom Care & Supported Living VOIDS 118 141 259    259 

Early Discharge Packages Torbay 806 270 1,076 437 432 418 2,363 

Dom Care LW@H Rate Uplift 191 133 324    324 

Agincare (additional block contract) 38 28 66 22 22 21 131 

Residential & Nursing Home Financial 
Assistance 

324 436 760    760 

Infection Control 748 - 748 705 705 575 2,733 

Expenditure Total 2,454 1,107 3,561 1,164 1,159 1,014 6,898 

INCOME        

Torbay Council COVID Core 750 - 750 250 - - 1,000 

Torbay Council – Infection Control Fund 748 - 748 705 705 575 2,733 

Income Total 1,498 - 1,498 955 705 575 3,733 

Early Discharge (Health COVID) Cost 956 1,107 2,063 209 454 439 3,165 

 

Notes 

(1) Above is based on initial offers ending on 30th June and Infection Control Fund being fully utilised. 

(2) Residential & Nursing Home Financial Assistance is the expenditure area most difficult to calculate. A number of 

providers have not submitted any claims to date but could potentially do so. Also, this area from June onwards has 

strong links to the new Infection Control fund.  

(3) Infection Control Fund – The above assumes 100% of the overall funding that Torbay Council has received. 

(4) Early Discharges Packages – Guidance still required on repatriation with revised guidance anticipated very soon. 
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(5) There is potentially an additional £1m of Core COVID funding available from Torbay Council. Current planning is that 

this will be utilised in the second half of the financial year but this will be reviewed in line with main NHSI funding 

guidance. 

(6) Health COVID cost is the value accounted for in the Trusts M3 financial position as submitted to NHSI.  

 

COVID True Up Income: 

The cumulative COVID True Up income value at M3 is £2.885m. 

 

 

 

Page 59 of 63Integrated Performance Report Month 3.pdf



ISU Target 13 month trend
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QUALITY LOCAL FRAMEWORK

Reported Incidents - Severe Trustwide <6 1 0 2 0 0 1 1 0 0 0 0 3 3 6

Reported Incidents - Death Trustwide <1 0 0 0 1 0 1 0 0 0 0 0 1 0 1

Medication errors resulting in moderate harm Trustwide <1 0 0 0 0 0 0 0 0 1 1 0 0 2 2

Medication errors - Total reported incidents Trustwide N/A 39 46 61 38 46 59 46 53 60 46 19 23 35 77

Avoidable New Pressure Ulcers - Category 3 + 4

(1 month in arrears)
Trustwide

9

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

Never Events Trustwide <1 0 0 0 0 0 1 0 0 0 0 0 0 0 0

Strategic Executive Information System (STEIS)

(Reported to CCG and CQC)
Trustwide <1 4 2 5 2 5 6 4 1 5 3 3 4 2 9

QUEST (Quality Effectiveness Safety Trigger Tool

Red rated areas / teams
Trustwide <1 0 2 2 2 0 0 0 0 2 0 1 0 0 1

Formal complaints - Number received Trustwide <60 23 35 24 26 31 30 14 35 22 19 2 3 11 16

VTE - Risk Assessment on Admission (Acute) Trustwide >95% 90.7% 92.2% 90.1% 89.9% 92.2% 93.2% 91.7% 91.7% 92.3% 90.5% 86.4% 92.1% 82.5% 86.7%

VTE - Risk Assessment on Admission (Community) Trustwide >95% 97.5% 97.8% 98.7% 98.8% 95.3% 98.9% 97.6% 98.9% 100.0% 97.6% 93.9% 96.2% 88.9% 92.3%

Hospital standardised mortality rate (HSMR)

(3 months in arrears)
Trustwide <100 112.2 121.5 121.9 106.3 110.7 112.5 106.7 93.5 95.9 111.5 n/a n/a n/a 107.9

Safer Staffing - ICO - Daytime Trustwide 90% - 110% 90.9% 90.1% 93.9% 89.8% 88.8% 89.6% 90.4% 91.3% 89.2% 88.9% 87.3% 85.4% 89.8% 87.5%

Safer Staffing - ICO - Nightime Trustwide 90% - 110% 93.7% 92.8% 100.3% 89.9% 91.6% 93.2% 91.7% 92.9% 91.4% 91.3% 89.0% 87.0% 89.9% 88.6%

Infection Control - Bed Closures - (Acute) Trustwide <100 12 36 63 34 0 42 0 204 108 0 4 0 12 16

Hand Hygiene Trustwide >95% 93.8% 93.5% 95.2% 95.7% 96.1% 97.2% 94.1% 96.1% 93.5% 94.9% 99.4% 98.8% n/a 99.1%

Fracture Neck Of Femur - Time to Theatre <36 hours

(1 month in arrears)
Trustwide >90% 62.5% 56.8% 77.4% 51.6% 63.4% 73.1% 76.9% 83.9% 82.4% 80.0% 80.0% 97.5% 91.7% n/a

Stroke patients spending 90% of time on a stroke ward Trustwide >80% 79.1% 86.8% 80.4% 96.4% 87.2% 93.3% 84.5% 75.8% 79.6% 90.2% 66.7% 90.6% n/a 80.1%

Follow ups 6 weeks past to be seen date Trustwide 6400 6803 6906 7393 6793 6694 6725 7243 6391 6147 7056 8824 14211 15398 15398

WORKFORCE MANAGEMENT FRAMEWORK

Staff sickness / Absence Rolling 12 months

(1 month in arrears)
Trustwide <3.8% 4.2% 4.3% 4.3% 4.3% 4.3% 4.4% 4.5% 4.5% n/a 4.5% 4.5% 4.5% n/a 4.3%

Appraisal Completeness Trustwide >90% 79.0% 80.0% 78.0% 78.0% 77.3% 78.0% 78.5% 80.1% 81.6% n/a 71.6% 71.0% 75.6% 78.0%

Mandatory Training Compliance Trustwide >85% 90.9% 90.3% 90.8% 90.3% 90.6% 90.5% 90.4% 90.8% 90.4% n/a 90.1% 88.0% 89.9% 90.3%

Turnover (exc Jnr Docs) Rolling 12 months Trustwide 10%-14% 10.8% 11.2% 11.2% 11.3% 11.4% 11.4% 11.4% 11.7% 11.7% n/a 10.5% 10.5% 10.3% n/a

Performance Report - June 2020
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ISU Target 13 month trend

Ju
n

-1
9

Ju
l-

1
9

A
u

g-
1

9

Se
p

-1
9

O
ct

-1
9

N
o

v-
1

9

D
ec

-1
9

Ja
n

-2
0

Fe
b

-2
0

M
ar

-2
0

A
p

r-
2

0

M
ay

-2
0

Ju
n

-2
0 Year to 

date

Performance Report - June 2020

COMMUNITY & SOCIAL CARE FRAMEWORK

Number of Delayed Discharges (Community) * Trustwide <315 419 508 562 392 373 319 344 462 588 393 121 21 38 142

Number of Delayed Transfer of Care (Acute) Trustwide <240 97 101 112 189 305 230 198 190 235 175 14 17 33 31

Timeliness of Adult Social Care Assessment assessed within 

28 days of referral
Trustwide >70% 74.6% 77.0% 72.5% 71.1% 69.5% 68.9% 68.8% 69.0% 70.0% 70.7% 70.0% 72.0% 73.1% 72.0%

Clients receiving Self Directed Care Trustwide >90% 90.3% 90.3% 90.1% 89.6% 89.0% 89.0% 89.1% 89.3% 88.1% 87.7% 85.0% 83.1% 82.1% 83.1%

Carers Assessments Completed year to date Trustwide
40%

(Year end)
13.2% 18.6% 23.2% 26.7% 29.2% 28.4% 35.4% 36.6% 38.5% 39.6% 2.2% 4.3% 10.1% 4.3%

Number of Permanent Care Home Placements Trustwide <=600 631 629 634 648 641 640 645 627 624 632 628 623 623 623

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

SET
201 228 219 206 184 176 192 202 191 194 n/a n/a n/a 194

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

SET
54 n/a n/a 109 n/a n/a n/a n/a n/a 231 n/a n/a n/a 231

Opiate users - % successful completions of treatment 

(quarterly 1 qtr in arrears)
Trustwide

NONE

SET
5.6% n/a n/a 5.3% n/a n/a n/a n/a n/a 6.1% n/a n/a n/a 6.1%

Safeguarding Adults - % of high risk concerns where 

immediate action was taken
Trustwide 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%

CAMHS - % of patients waiting under 18 weeks at month 

end
Trustwide >92% 82.6% 83.2% 86.2% 91.7% 91.7% 92.4% 91.5% 91.3% 89.9% 78.8% 64.1% 59.8% n/a 60.0%

DOLS (Domestic) - Open applications at snapshot Trustwide
NONE

SET
514 567 563 569 594 530 556 558 530 520 532 515 553 515

Intermediate Care - No. urgent referrals Trustwide 113 179 188 174 178 216 205 201 239 202 219 230 246 258 467

Community Hospital - Admissions (non-stroke) Trustwide
18/19 

profile
220 196 202 204 226 230 212 211 186 202 138 172 222 310

NHS I - OPERATIONAL PERFORMANCE

A&E - patients seen within 4 hours Trustwide >95% 80.3% 84.3% 79.4% 80.7% 82.7% 77.3% 77.9% 76.2% 82.2% 86.1% 94.1% 96.5% 94.8% 95.2%

Referral to treatment - % Incomplete pathways <18 wks Trustwide >92% 81.5% 81.1% 80.7% 80.4% 79.9% 80.0% 79.9% 79.8% 79.5% 76.2% 69.3% 62.2% 56.0% 62.3%

Cancer - 62-day wait for first treatment - 2ww referral Trustwide >85% 78.8% 84.4% 77.4% 78.9% 72.9% 78.8% 85.9% 83.6% 75.3% 71.8% 72.5% 75.5% 83.3% 76.5%

Diagnostic tests longer than the 6 week standard Trustwide <1% 11.7% 13.6% 14.9% 15.7% 10.0% 6.4% 7.9% 10.2% 7.4% 11.3% 47.7% 54.3% 41.1% 47.2%

Dementia - Find - monthly report Trustwide >90% 92.8% 98.7% 90.3% 88.5% 87.5% 94.4% 88.4% 81.9% 94.3% 98.0% 98.4% 98.6% 94.4% 96.9%
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LOCAL PERFORMANCE FRAMEWORK 1

Number of Clostridium Difficile cases reported Trustwide <3 5 4 6 3 8 2 4 4 5 0 4 9 n/a 13

Cancer - Two week wait from referral to date 1st seen Trustwide >93% 69.5% 83.4% 83.4% 88.3% 68.2% 77.8% 85.3% 74.8% 84.8% 87.1% 81.2% 93.6% 91.3% 89.8%

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

symptomatic breast patients
Trustwide >93% 98.9% 98.9% 98.7% 97.3% 91.5% 100.0% 97.3% 97.1% 98.9% 95.1% 96.3% 100.0% 95.5% 96.8%

Cancer - 28 day faster diagnosis standard Trustwide 63.6% 74.0% 73.3% 70.6% 71.8% 73.2% 71.9% 66.9% 74.5% 74.8% 60.2% 80.9% 80.8% 75.0%

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

treatment
Trustwide >96% 97.3% 97.0% 94.7% 98.5% 96.8% 98.0% 97.6% 96.8% 98.8% 99.0% 97.7% 99.2% 99.2% 98.6%

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

Drug
Trustwide >98% 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%

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

Radiotherapy
Trustwide >94% 100.0% 95.9% 98.4% 95.9% 95.9% 95.8% 95.2% 89.5% 93.5% 97.7% 93.0% 98.3% 100.0% 97.5%

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

Surgery
Trustwide >94% 96.8% 100.0% 93.9% 93.8% 94.7% 95.0% 97.1% 86.2% 91.4% 100.0% 96.6% 96.2% 100.0% 97.4%

Cancer - 62-day wait for first treatment - screening Trustwide >90% 92.9% 93.8% 100.0% 100.0% 86.7% 85.7% 100.0% 100.0% 85.7% 76.5% 73.3% 33.3% 66.7% 66.7%

Cancer - Patient waiting longer than 104 days from 2ww Trustwide 34 28 31 36 39 27 24 24 21 21 19 42 68 68

RTT 52 week wait incomplete pathway Trustwide 0 83 84 105 89 79 69 71 80 43 53 93 192 344 344

On the day cancellations for elective operations Trustwide <0.8% 1.4% 1.6% 1.3% 2.2% 1.1% 0.9% 0.6% 1.2% 1.0% 2.1% 0.7% 0.6% 0.8% 0.7%

Cancelled patients not treated within 28 days of cancellation 

*
Trustwide 0 6 19 9 8 8 7 3 3 10 5 46 2 1 49

Bed Occupancy Overall System 80.0% 90.5% 94.0% 95.3% 95.4% 95.8% 97.6% 98.6% 98.6% 97.8% 92.4% 54.6% 64.8% 74.7% 59.7%

Number of patients >7 days LoS (daily average) Trustwide 125.5 124.8 128.3 131.7 127.4 121.5 120.1 128.1 130.3 119.8 100.5 70.8 80.9 70.8

Number of extended stay patients >21 days (daily average) Trustwide 26.6 29.8 29.0 35.9 34.3 28.0 23.1 25.5 27.7 26.0 22.6 18.1 18.7 16.1

LOCAL PERFORMANCE FRAMEWORK 2

Ambulance handover delays > 30 minutes Trustwide Trajectory 83 81 137 90 47 104 113 117 88 43 16 9 19 44

Ambulance handover delays > 60 minutes Trustwide 0 4 5 12 2 5 13 14 14 7 5 1 0 4 5

A&E - patients recorded as  >60min corridor care Trustwide 424 384 447 416 382 494 463 495 335 115 0 0 0 0

A&E - patients with >12 hour visit time pathway Trustwide 146 123 212 145 103 247 158 182 136 32 1 0 5 6

Trolley waits in A+E > 12 hours from decision to admit Trustwide 0 0 0 0 0 0 1 3 1 3 1 0 0 0 0

Number of Clostridium Difficile cases - (Acute) * Trustwide <3 4 4 5 3 5 1 3 4 5 0 3 7 n/a 10

Number of Clostridium Difficile cases - (Community) Trustwide 0 1 0 1 0 3 1 1 0 0 0 1 2 n/a 3

Care Planning Summaries % completed within 24 hours of 

discharge - Weekday
Trustwide >77% 62.8% 67.2% 66.3% 67.1% 66.4% 63.0% 64.1% 65.7% 62.0% 70.6% 76.9% 78.4% n/a 77.8%

Care Planning Summaries % completed within 24 hours of 

discharge - Weekend
Trustwide >60% 29.4% 39.9% 38.2% 35.0% 32.6% 25.8% 36.8% 41.5% 40.5% 44.5% 57.1% 54.1% n/a 55.2%

Clinic letters timeliness - % specialties within 4 working days Trustwide >80% 86.4% 86.4% 81.8% 68.2% 68.2% 77.3% 81.8% 81.8% 95.5% 68.2% 95.5% 86.4% 90.9% 90.9%
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NHS I - FINANCE AND USE OF RESOURCES

Capital Service Cover Trustwide 2 4 4 4 4 4 4 4 4 4 n/a n/a n/a n/a

Liquidity Trustwide 4 2 2 3 4 4 4 4 4 4 n/a n/a n/a n/a

I&E Margin Trustwide 1 4 4 4 4 4 4 4 4 4 n/a n/a n/a n/a

I&E Margin Variance from Plan Trustwide 1 2 2 1 2 2 3 3 4 n/a n/a n/a n/a

Variance from agency ceiling Trustwide 1 4 4 4 4 4 4 4 4 3 n/a n/a n/a n/a

Overall Use of Resources Rating Trustwide 3 3 3 3 4 4 4 4 4 n/a n/a n/a n/a

EBITDA - Variance from PBR  Plan - cumulative (£'000's) Trustwide -72 -1447 -1363 -473 -3022 -4464 -6555 -9693 -13294 -23577 218 524 n/a

Agency - Variance to NHSI cap Trustwide -1.23% -1.14% -1.17% -0.98% -1.03% -1.06% -1.07% -1.01% -0.98% -0.87% 0.79% 0.80% n/a

CIP - Variance from PBR plan  - cumulative (£'000's) Trustwide -1296 -891 -239 -342 -1584 -2357 -2872 -4983 -7078 -9325 n/a n/a n/a

Capital spend - Variance from PBR Plan - cumulative 

(£'000's)
Trustwide 893 1146 2637 3301 4420 6559 7632 8191 9595 4249 567 1112 n/a

Distance from NHSI Control total (£'000's) Trustwide 91 -1248 -1019 58 -1651 -2833 -4616 -7648 -10926 -20367 0 0 n/a

Risk Share actual income to date cumulative (£'000's) Trustwide 0 0 0 0 0 0 0 0 0 -2000 0 0 n/a

ACTIVITY VARIANCE vs PREVIOUS YEAR

Outpatients - New Trustwide -4.8% 6.1% -6.9% -0.1% -5.8% -9.3% -1.4% 1.1% 0.6% -15.8% -66.6% -56.2% -33.8% -52.5%

Outpatients - Follow ups Trustwide 1.0% 4.7% -3.6% 5.2% -0.6% -2.3% 5.6% 3.0% 4.7% -16.2% -50.9% -42.7% -28.8% -40.8%

Daycase Trustwide -2.9% 4.3% -1.3% 8.5% -3.0% 6.3% 1.4% -2.6% 1.5% -23.7% -62.3% -57.8% -34.4% -51.8%

Inpatients Trustwide -6.6% 3.9% 7.8% -10.0% -4.3% 10.1% 31.9% 16.8% 15.3% -15.0% -61.6% -50.3% -28.8% -46.8%

Non elective Trustwide -6.5% -5.1% -9.0% 3.2% 4.8% 2.1% 14.9% 5.9% 11.6% -10.9% -44.4% -35.4% -21.1% -33.8%

INTEGRATED CARE MODEL

Intermediate Care Referrals (All) Trustwide 355 358 339 380 394 385 400 450 368 358 430 503 497

Intermediate Care GP Referrals Trustwide 96 96 81 87 98 85 94 125 89 78 94 119 117

Average length of Intermediate Care episode Trustwide 12.172 16.961 18.863 15.759 15.305 13.428 14.987 14.172 14.281 14.035 10.131 8.9448 9.6653

Total Bed Days Used (Over 70s) Trustwide 9944 10176 10487 10372 10564 9903 10484 11576 10490 10430 11751 10385 n/a

 - Emergency Acute Hospital Trustwide 5759 5911 5856 5776 6181 5900 6328 6879 6067 5938 6920 6336 n/a

 - Community Hospital Trustwide 3031 2913 3366 3295 3180 3100 3174 3387 3147 3239 3168 2756 n/a

 - Intermediate Care Trustwide 1154 1352 1265 1301 1203 903 982 1310 1276 1253 1663 1293 n/a
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Report to Trust Board of Directors 

Report title: COVID Recovery Plan  Meeting date: 29.7.2020 

Report appendix  

Report sponsor Director of Transformation and Partnerships 

Report author Head of Business Development / Recovery Cell Lead 

Report provenance Reviewed and amended at Recovery Cell Core Group 24.7.2020  
Finance, Performance and Digital Committee 27.7.2020 

Purpose of the report 
and key issues for 
consideration 

The paper summarises the recovery plans in response to Covid-19 
developed by clinical and managerial leaders from the ISU’s and system 
teams. This summary provides critical analysis of the assurance provided 
by the recovery plans, key risks to delivery and recommends that the 
structure for implementation is formally handed over to “Trust Business 
as Usual” assurance architecture. 

Action required 
(choose 1 only) 

For information 
☐ 

To receive and note 
☐ 

To approve 
☒ 

Recommendation The Trust Board is asked to note the contents of the report and accept 
the recommendations for submission to board. 

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 20 
Risk Register  Risk score  

 

External standards 
affected by this report 
and associated risks  

 
Care Quality Commission X Terms of Authorisation  X 
NHS Improvement X Legislation X 
NHS England X National policy/guidance X 

 
Careful communication will avoid uncertainty about the role of meetings 
overseeing operational governance of the Trust 
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Report title: COVID Recovery Plan Meeting date: 29.7.2020 

Report sponsor Director of Transformation and Partnerships 

Report author Head of Business Development / Recovery Cell Lead 
 

1 INTRODUCTION  

Background 
 
Following declaration of the Covid–19 major incident in February 2020, the trust focussed 
on day-to-day operational coordination in order to prepare for a surge in COVID patients, 
and many services were halted in order to build this capacity. National policy still requires 
some services (notably screening services) to remain closed.  All services delivered by the 
Trust remain subject to ongoing social distancing guidance and infection prevention and 
control (IPC) measures that impose significant constraints on our ways of working. 
 
When the surge failed to arrive in Devon, our organisation (alongside others nationally) 
started the process of recommencing services in a new “living with COVID” regime the like 
of which has never been seen in the NHS before. The recovery cell was established to put 
in place plans to recover the organisation such that it can deliver its business objectives 
within this context. 
 
The Covid-19 Recovery Cell was created as part of the pandemic critical incident 
governance structure, which, in line with the Trust Major Incident Plan (MIP), is the cell 
that ensures that there are plans in place to recover the business objectives, prior to 
standing down a formal incident. The recovery cell was set up on the 29th April 2020 and 
the Executive Lead is the Director of Transformation and Partnerships.   
 
The Covid-19 Recovery Cell has remained very closely aligned to the business as usual 
governance architecture.  Key workstreams are led by the ISU clinical and managerial 
leaders, which will assist in the smooth transition from the major incident process to 
operational delivery. 
 
 
 
This paper describes our recovery plans which are intended to achieve the purpose 
described above. It should be read alongside the accompanying slide pack which contains 
a summary of these plans. 

2 PURPOSE OF THE RECOVERY CELL 
 
 
 
The recovery cell (and associated plans) aim to: 
 

1. Minimise harm to patients and service users as a result of the pandemic, and 
optimise outcomes through: 
 Prioritising service restoration and transformation on areas with greatest 

need/risk/impact 
 Maximising service capacity as rapidly as possible within COVID-related 

constraints 
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 Using technology and new pathways to increase effectiveness of services 
while living with COVID 

 Restoring support services, corporate functions, business processes and 
normal organisational governance 

 
2. Prepare for the “new normal” and improve long term service resilience 

through: 
 Learning from COVID-19 to inform on-going service design and 

transformation 
 Engaging with Devon-wide provider networks and transformation to build on 

strengths and mitigate weaknesses 
 Continuing to engage with service users, staff and community stakeholders 

to fulfil our organisational purpose 
 

Critical success factors 
The Trust agreed a set of strategic critical success factors, previously shared with the 
Board. These were to: 

• Provide resilient emergency care for patients with COVID and non-COVID in 
separate locations 

• Ensure that diagnostic and elective capacity is delivered safely and separately from 
COVID care 

• Meet realistic safety, quality and performance standards for diagnostic, cancer and 
elective care services 

• To support our talented and valued workforce 
• Stay within our realistic target financial envelope 
• Align to the system strategy of the North, East and South Devon collaboration 
• Build on our unique contribution of leadership of integrated care 
• Build on our unique contribution of leadership of day-surgery models 

 

2 SCOPE 
The scope of the recovery cell (and plans) includes: 

1. Overseeing the process to stand up services that halted as a result of COVID 
2. Develop plans for broader recovery from the disruption caused by COVID 
3. Implement long standing service transformation aims where they aid recovery (e.g. 

shift to more care closer to home through tech enablement) [link to strategy] 
 
There are many functions the recovery cell has provided to support this, including: 

• Establishing governance structures, processes and tools to manage and support 
services restarting  

• Develop a service control schedule and other facilities to provide an overview of 
service status in addition to compiling and sharing key messages for referrers 
(principally GPs) staff and public 

• Operational and support service development facilitation, recovery project planning 
and analytical support 

• On-going STP/CCG liaison in relation to recovery and transformation 
• Development of a recovery plan explicitly linked to operational accountability for 

delivery, including the following components: 
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3 OVER-ARCHING TIMELINE 
 
 
 

 
 
 
 

Feb 
2020 Mar Apr May Jun Jul Aug Sep Dec Jan Feb Mar Apr 

2021 Beyond 

Operational delivery alongside on-going recovery planning 
and adaptation to circumstances alongside STP partners 

Restarting priority 
services 

“Living with COVID” (Interim operational model) 
On-going COVID management and surge preparedness, while also delivering high priority activity to minimise harm. Continue for 

as long as COVID is a material factor in service delivery. 

Further transformation to interim model or  
“New normal” (see below) where possible 

COVID surge operational 
model 

Focus on COVID readiness 

Phase 1 Phase 2 Phase 3 Phase 4 National 
Timeline 

Restarting other services where safe and not constrained by PPE, 
facilities, IT and workforce 

“New Normal” operational model 
Steady state where service model is not materially dependent on COVID 

(may be in place while COVID still present) 

11 

Key strategic 
decisions around 
clinical model and 

investments 

End point 
determined by 

COVID presence 

Central recovery cell planning and 
support as part of major incident 
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4 WORK-STREAM PLAN OVERVIEW AND ASSURANCE 

Introduction 
 
The aim of this section is to ensure that the Board understand the key outcomes from each 
workstream and how these outcomes will support the recovery of Covid-19.  The Recovery 
Cell lead has provided an overview of the level of assurance provided by each work-
stream, which critically assesses how robust the plans are within each work-stream and 
makes recommendations to Board on subsequent actions required from the ISU teams to 
provide full assurance on recovery. 
 
In addition, this section provides an overview of each of the five clinical work-streams that 
will be continuing to the next phase of recovery (work-stream 1 will be standing down). 
 
The plans within these work-streams vary in their level of complexity and some rely on 
Board action or external factors (e.g. availability of national capital) for their success. The 
following pages summarise key outputs for each work-stream, main dependencies, risks 
and gaps in assurance, and critical strategic decisions that over the course of the recovery 
period will need to be addressed by the Board. 
 

Work-stream assurance 
 
The following table summarises the relative level of assurance provided by our plans, and 
therefore how to prioritise our focus as recovery continues. This reflects the impact of 
factors outside of the control of relevant teams, and also the risk of harm to patients 
directly related to different areas. It aims to be as objective as possible while recognising 
that overall assurance in each area is to some extent a subjective evaluation that is not a 
direct sum of the component parts. 
 
The aim of this analysis is to provide board with assurance that plans are in place, have 
clarity in the delivery of the “mission” and clear roadmaps in the route to success.  A fully 
assured plan, will have all critical interdependencies fully understood and articulated, have 
a clear project structure and delivery support in place and a full set of risks and issues that 
may critically impact on the delivery of the work-stream objective. 
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Summary of recovery work-stream assurance 

• The “Care at Home” cell was set up to provide immediate response to providing 
support to community services and delivered this very effectively, during the 
incident.  However, this is the only recovery workstream that does not reflect the 
organisations ISU structure and as a result the plans have been slow to be 
developed or owned.  Immediate action has been undertaken to provide significant 
programme resource from the QI team and supported by Andy Griffiths to develop a 
plan with all ISU’s that will deliver a transformation in the way we deliver urgent care 
in peoples homes and communities to reduce demand on the acute site and 
maintain the wellbeing of our local population.  We do not have assurance at this 
time that plans are in place to deliver the necessary transformation and this will 
need to be a high priority for ongoing performance monitoring and management. 
 

• Business planning and workforce recovery work-streams both have teams that are 
familiar with these kinds of planning processes, neither are reliant on major 
transformation (although both support it) and neither will directly lead to patient 
harm. Therefore, these are relatively low risk elements of the recovery plan and 
there is assurance in the delivery of these plans. 
 

• The remaining work-streams have all put a great deal of effort into actually 
delivering recovery of their services alongside development of the enclosed plans. 
The shifting landscape and strategic uncertainties mean that their plans will need to 
adjust and improve in the coming weeks, and they will need appropriate project and 
change support to deliver this effectively. The impact of key constraints (notably IT 
hardware and appropriate facilities) means that effective coordination and support 
from relevant trust-wide teams (IT and EFM for instance) is crucial. 
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WORK-STREAM 2 – CARE AT HOME (SHELLY MACHIN) 

KEY OUTPUTS / WHAT WILL BE DELIVERED WHEN 
Safe continuity of community services  
Fully integrated 7-day discharge hub  
Embedded discharge to assess processes  
Transition from central management to dispersed ownership by 
ISUs 

 

Expansion of community capacity to meet strategic shift away from 
acute care alongside meeting Winter demands 

 

  
KEY DEPENDENCIES 

• This work is critically dependent with the urgent care work-stream as the 
design of alternative pathways for services will require support from acute 
services to transform the way they deliver care outside of the hospital in 
partnership with primary care 

KEY RISKS/ ASSURANCE CONCERNS (IN ADDITION TO DEPENDENCIES) 
• Outcomes (in terms of availability and capacity trajectories for each service) 

unclear 
• Immediate priorities and timeline for delivery unclear 
• Operational ownership for different components unclear 
• Risks and issues unclear 
• The lead for this work-stream has presented the strategy and intent of the 

work to all ISU clinical and managerial leads and has requested that each 
ISU ensures that these outcomes are delivered in their communities. 

NEXT STEPS/REQUIREMENTS OF BOARD 
• The Director of Transformation and Partnerships has commissioned a 

significant amount of project resource to work alongside the clinical and 
managerial leaders to produce an assured plan, which will align to the winter 
plan. 

• It is proposed that this work is monitored closely through the Project 
Management Office and reported to FPDC and the Transformation 
Committee with a view to an assured plan being in place by the end of 
August 2020, for swift delivery. 

• The lack of plan for the transformation of our care at home services is a high 
risk to the organisation and it is proposed that a formal risk assessment is 
developed to ensure that this is well managed and fully overseen by Trust 
Board. 

• The accountable officers for delivery remain the System Directors with 
Shelly Machin providing the lead co-ordinating role.  Development and 
resourcing of the plan will sit within the governance architecture of the 
Transformation Group. Delivery of the plan will be overseen by the 
Transformation Group and will be the accountability of the Chief Operating 
Officer. 
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WORK-STREAM 3 – OUTPATIENTS AND DIAGNOSTICS (JOANNE WATSON) 

Outpatients 

KEY OUTPUTS / WHAT WILL BE DELIVERED WHEN 
Directory of services finalised 31/08/2020 
Attend Anywhere roll-out complete 31/08/2020 
All outpatient services reach agreed “living with COVID” capacity, 
including 75% of activity being delivered non-face-to-face 

01/09/2020 

Trust-wide implementation of “Patient Initiated Follow-Ups” (PIFU) 
complete 

31/12/2020 

Reduce number of outpatient appointments by 30% tbc 
Outpatient service reach full capacity to meet on-going demands of 
local population 

tbc 

KEY DEPENDENCIES 
• Access to sufficient IT hardware for remote working and virtual consultations 
• Access to sufficient physical facilities for face-to-face services 
• Appropriate coordination and systems support for space booking 
• Clinical buy-in to ambition for virtually delivered services and remote working 
• Likely requirement for standardisation of access and equity of waits across 

Devon 
KEY RISKS/ ASSURANCE CONCERNS (IN ADDITION TO DEPENDENCIES) 

• Inter-dependent with plans for the urgent and emergency care development 
which has held back the use of Level 2.  

• Risks and issues don’t have detailed mitigation plans 
• Complexity and clinical concerns involved with transitioning to virtual 

services not fully explored and resolved 
• Potential to more explicitly link recovery plan outcomes with national 

expectations re outpatient activity reductions 
• Insufficient clinical challenge relating to ambition of capacity trajectories 
• Insufficient capacity in project or managerial support to drive delivery 
• Clinical space that is currently available is not being fully utilised 

NEXT STEPS/REQUIREMENTS OF BOARD 
• Director of Transformation has allocated clear dedicated project managers 

to support the delivery of the ambition and agreed with the workstream lead 
• Clear communications from the Trust Board around the level of 

transformation required, ambition and opportunities require stronger focus.   
Dedicated support from the communications team will be provided. 

• Ensure that the use of Level 2 outpatients is operationalised without delay 
while finalising the UEC options appraisal 

• Invest in IT hardware to support remote working and virtual/hybrid 
consultations 
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Diagnostics 

KEY OUTPUTS / WHAT WILL BE DELIVERED WHEN 
Agree new cross-Devon framework for risk stratification and referral 
management 

01/10/20 

6 week diagnostic target met for respiratory diagnostics 01/10/20 
6 week diagnostic target met for cardiology diagnostics 01/12/20 
6 week diagnostic target met for endoscopy Tbc 
First new CT scanner operational (capital dependent) 01/04/21 
First new CT scanner operational (capital dependent) tbc 
KEY DEPENDENCIES 

• CCG and other provider collaboration to agree new risk and referral 
management framework to reduce inappropriate/low risk demand 

• Significant reliance on capital availability for investment in endoscopy 
facilities and new CT scanners 

• Access to Nightingale CT facilities and further Devon provider network 
capacity 

KEY RISKS/ ASSURANCE CONCERNS (IN ADDITION TO DEPENDENCIES) 
• While broad requirements and scope of recovery requirements are 

understood, the plans need further development and detail alongside 
analytical support 

• Risks and issues don’t have detailed mitigation plans 
• Teams are very busy, stressed and demoralised, which hinders their 

capacity to plan  
• Significant clinical risks due to cumulative effect of increasing waiting lists 

and delays without effective information to prioritise 
• Significant issue across Devon and therefore the opportunity and strategic 

imperative to transform these services are high 
NEXT STEPS/REQUIREMENTS OF BOARD 

• Director of Transformation and Partnerships has allocated a new 
programme lead to support the delivery of the diagnostics and outpatients 
programme commencing 27.7.2020 

• Challenging IPC turnaround times for diagnostic kit to be optimised to 
improve flow. 

• There is a significant need to secure capital to invest in new facilities and 
scanners, business cases have been submitted.  As a Board we will need to 
ensure that the criticality of the availability of this funding is understood 
across the STP and nationally. 

• Build on relationship with Devon STP organisations to develop opportunities 
to expand capacity and provide mutual support to reduce waiting lists 
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WORK-STREAM 4 – URGENT CARE PATHWAY (CATHY WILLIAMS) 

KEY OUTPUTS / WHAT WILL BE DELIVERED WHEN 
Emergency floor footprint options appraisal signed off by Trust Board 29/07/20 
Identification of alternative pathways to ED/re-direction 03/08/20 
Ensure COVID testing process correct & in place 03/08/20 
Agree location for COVID positive patients (RD&E?) 03/08/20 
Agree process of care for COVID positive patients whilst awaiting 
transfer 

03/08/20 

Public communications on changes to UEC - positive PR on units and 
their purpose 

01/09/20 

Increase SRU attendances to agreed levels  28/09/20 
Number of patients reduced in ED through transformed clinical pathways 31/03/21 
KEY DEPENDENCIES 

• Decision on Urgent and Emergency Care Options Appraisal required 
• Delivery of effective models of alternatives to urgent care through the combined 

care at home work, provides limited assurance on the delivery of this plan. 
• Development and successful implementation of appropriate urgent care 

pathways 
• Wider system/national developments (e.g. “111 first”) and the ability for the 

system including 111 and SWAST to transform at pace 
• This work will form the winter plan and is therefore business critical 

KEY RISKS/ ASSURANCE CONCERNS (IN ADDITION TO DEPENDENCIES) 
• The focus of this work-stream has been predominantly the UEC options 

appraisal, whilst this is important work to improve flow within the hospital, 
capacity constraints require a significant shift of focus to maximising the 
transformation opportunities of care at home or in the community. 

• Risks and issues unclear 
• Managerial and clinical commitment to delivering and building on the ICO vision 

is not sufficiently engaged to focus on transformation 
NEXT STEPS/REQUIREMENTS OF BOARD 

• The UEC Options Appraisal to report a conclusive recommendation to Trust 
Board. 

• Director of Transformation and Partnerships has committed a significant amount 
of project resource to the delivery of this programme in conjunction with the care 
at home workstream. 

• This is a significant risk to the organisation and the plan will require significant 
work to move from partial assurance to a fully assured plan.  It is recommended 
that this work continues to receive high scrutiny from the Transformation 
Committee.  

• Development of a clear plan and resourcing will be reviewed again at the end of 
August to address shortfalls in assurance through the Transformation 
Committee.   

• Delivery of the plan remains the accountability of the System Directors, with 
Cathy Williams maintaining overall leadership, with Executive accountability for 
delivery resting with the COO. 
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WORK-STREAM 5 – ELECTIVE SURGERY (VERONICA CONBOY) 

KEY OUTPUTS / WHAT WILL BE DELIVERED WHEN 
Full utilisation of Mount Stuart Hospital Complete 
Short term capacity expansion (“Bridge 1”) complete 
Inc. return of theatres 1, 2 and 3, return of day surgery and eye surgery 
recovery 

31/10/20 

Long term capacity expansion (“Bridge 2”) complete 
Inc. Ambulatory Unit, Modular Day Surgery Unit, Surgical Admissions 
& Discharge Area 

31/03/21 

No patients waiting >52 weeks  tbc 
Reduce the number of patients waiting >18 weeks tbc 
KEY DEPENDENCIES 

• Capital investment in new facilities described in South West Capacity Plan 
•  ED Floor options and decision that will affect return of Day Surgery and Eye 

Surgery Recovery Area 
• Blood Bank move that will free up Level 5 space that will be used for 

recovery 
• IT hardware is required to enable some productivity improvements 

KEY RISKS/ ASSURANCE CONCERNS (IN ADDITION TO DEPENDENCIES) 
• Risks and issues don’t have detailed mitigation plans 
• Decision making around other services (principally ED/urgent care) will have 

a significant impact on elective capacity 
• Significant reliance on capital development, including networked clinical 

solutions to recover the elective position and reduce risk of long waiting 
times 

• Access to Mt Stuart’s facilities is unlikely to be sustainable in the long term, 
and national direction for ongoing use of the independent sector is unclear 

• Requirement for staff consultation could limit the benefits of weekend/OOH 
working 

• National guidance and patient behaviours could limit productivity further 
(e.g. requirement for 2 week isolation pre/post procedures) 

NEXT STEPS/REQUIREMENTS OF BOARD 
•  The plan is very well led by the Assistant Medical Director, with clear 

interdependent issues and actions being undertaken to address capacity 
shortfalls and risks. 

•  Board will need to be clear about the criticality of the business cases for 
capital investments (per South West Capacity Plan) and the impact of 
recovery and risk 

• Finalise decisions relating to ED floor and use of day theatre/ophthalmology 
space 

• Build support for development of surgical facilities as part of STP strategy 
for Devon 
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WORK-STREAM 6 – YOUNG PEOPLE, FAMILIES & WOMEN’S SERVICES (KATE LISSETT) 

KEY OUTPUTS / WHAT WILL BE DELIVERED WHEN 
Support ED social distancing and flow for emergency Paediatric 
presentations (interim plan) 

30/06/20 

Outpatient Paediatric function available 06/07/20 
Move back to Louisa Cary Ward 31/07/20 
Return of midwifery services from Newton Abbot and review 
temporary re-provision of Whitelake MLU facilities 

31/07/20 

Reinstate face-to-face consultations and maintain remote 
consultations for Sexual Medicine 

31/07/20 

Reinstatement of the Special Care GA day case service for severe 
physical and mentally impaired patients. 

31/07/20 

Reopening of targeted 0-19 services 31/07/20 
KEY DEPENDENCIES 

• Enabling works on Louisa Carey 
KEY RISKS/ ASSURANCE CONCERNS (IN ADDITION TO DEPENDENCIES) 

• No major concerns, although clear capacity trajectories would provide 
further assurance 

NEXT STEPS/REQUIREMENTS OF BOARD 
• Focus on implementation 
• No outstanding requirements of Board 
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5 KEY RISKS FOR THE BOARD 
The below table summarises the main risks to the Trust’s successful recovery and how our 
Board can contribute to management of these risks: 
 
Risk Escalation actions for the Board 
Our recently submitted capital 
bids may not be successful, 
restricting the physical 
infrastructure available to our 
organisation to deliver services.  
This is particularly constrained 
due to the on-going social 
distancing and IPC measures, 
but also a reflection of factors 
around our ageing estate with 
which the Board will be familiar. 

• Consider how we influence regional and national 
escalation in the capital planning and decision-
making processes around: 
 ED facility options  
 Theatre capacity expansion options 
 Endoscopy business case 
 Paediatric facility adaptations 
 Diagnostic facility options 
 Community hospital refurbishment 
 Other proposals that may arise 

• Influence the distribution of capital funds through: 
 Raising the profile of our organisation within 

the Devon STP such that our community is 
prioritised appropriately 

 Highlighting the requirement for new NHS 
facilities in Devon on the national stage, and 
the harm that will be done to local population if 
facilities remain inadequate 
 

Devon System partners could 
make decisions to reconfigure 
services or allocate resources 
that are not aligned to local 
intent. 
 

Maintain and build relationships with relevant 
stakeholders across Devon to improve our strategic 
intelligence and provide opportunities to work 
together to implement decisions accordingly. 

Operational teams in existing 
governance structures may lack 
sufficient leadership capacity 
and change management 
expertise to successfully deliver 
recovery plans. 
 

Support the on-going evaluation of recovery delivery 
and ensure that adequate support is in place, through 
the Transformation Committee particularly when 
competing pressures to deliver CIP, HIP2 and other 
projects arise. Continue to review and refine the 
operational governance structure to ensure it is as 
effective and efficient as possible. 

There could be a further surge 
of COVID patients leading to 
service closures or 
extraordinary Winter pressures 
that are exacerbated by social 
distancing and IPOC 
constraints, bringing further 
disruption to “normal” services. 
 

• Maintain a watching brief on external factors 
• Continue to encourage innovation and adaptability 

across the organisation 
• Continue to collate learning from recent months 

(per existing workforce work-stream activities) 
evaluate and share it accordingly  
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6 GOVERNANCE ARCHITECTURE AND ACCOUNTABILITY 

 
In concluding the work of the recovery cell, the governance architecture for the further 
delivery and development of the plans will be covered through the Trust architecture as 
outlined below. 
 
Responsibility for the development of the plans, resourcing of transformation programmes 
with adequate project management, improvement and information capability and 
performance monitoring of the plans will continue to sit with the Director of Transformation 
and Partnerships. 
 
Responsibility for the delivery of the plans, to meet Trust objectives including the delivery 
of benefits will reside with the Chief Operating Officer, delivered through the System 
Leadership Teams. 
 
The structure below, reflects the current agreed Trust architecture and articulates where 
the work from the recovery cell will now report into.  The structure is intended to provide 
positive support, challenge and team-work with clear accountabilities to deliver these 
important and shared objectives. 
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7 RECOMMENDATIONS 

 
The Board is requested to note the contents of the report and approve: 
 

• Acceptance of the assurance status of the work-streams and actions recommended 
to address any assurance shortfalls 

• Approve the recommendation of closure of the recovery cell and handover of the 
further development and delivery of the plans outlined to the “business as usual” 
structure as outlined in the governance table. 

• Recognise the risks associated with the availability of capital as a key constraint to 
the recovery plan and reflect on any impact this has on the BAF scores or actions 
that board may need to take to mitigate the consequence of capital availability on 
recovery 
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Report to Trust Board of Directors 
Report title: Care Quality Commission update Meeting date:  

 29 July 2020 
Report appendix Appendix 1 – CQC Improvement Action Plan 

Appendix 2 – CQC Should Do Action Plan 
Report sponsor Chief Nurse and Deputy Chief Executive 
Report author Chief Nurse and Deputy Chief Executive 

System Director of Nursing and Professional Practice (South 
Devon) 
Quality and Compliance Manager 

Report provenance Executive Directors  
Purpose of the report 
and key issues for 
consideration/decision 

To update the Committee on the status of the CQC inspection 
report and to provide the draft action plan to address the 
requirement notices listed in the draft report. 

Action required 
(choose 1 only) 

For information 
☐ 

To receive and 
note 
☒ 

To approve 
☐ 

Recommendation Note the contents  

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 16 
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 
X 
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Report title: Care Quality Commission Update Meeting date: 
29 July 2020 

Report sponsor Chief Nurse and Deputy Chief Executive 
Report author System Director of Nursing and Professional Practice (South 

Devon) 
Quality and Compliance Manager 

 
1. Introduction 
 
1.1  Aim 
 
To provide a summary to the Quality Assurance committee on the status of the CQC 
inspection report and actions to date to address the requirement notices. 
 
2. Discussion 
 
2.1  Background 
 
The Trust CQC inspection was held on the 10, 11 and 12th of March. The planned 
community services inspection and Trust well-led inspections were stood down in 
response to the emerging Covid-19 emergency. The CQC inspected six of our 
services: 
 

• medical care 
• surgical care 
• urgent and emergency care services 
• community inpatients  
• children and young people’s services 
• maternity.  

 
 
The draft report was received 15th May and the Trust had 20 days to check factual 
accuracy. This is a longer period that normal to recognise the additional pressure the 
Trust was under to respond to the Covid-19 pandemic. This provided the opportunity 
for a thorough review and time for the Board to consider. The Trust submitted a 
comprehensive factual accuracy response with specific challenge to the Emergency 
Department rating of inadequate for the safe domain. 
 
The CQC confirmed that in view of the number of ratings that had moved from good 
to requires improvement they undertook a very thorough and independent review of 
the Trust submission. The final report was published 2nd July 2020. The report 
overview set out in the table 1 below highlights the changes since the last inspection.  
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Table 1 

 

 
 
 
 
 

Safe        Effective     Caring     Responsive  Well-led     Overall 
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The report recognises significant areas of good and outstanding practice. We are 
particularly pleased that the hard work of our community health inpatient teams has 
been recognised, with a ‘good’ overall rating. It is excellent news that we have 
maintained the rating of ‘good’ for our acute services for children and young people. 
The report also reflects how caring our staff are, with all services being rated good or 
outstanding in this domain. This is something we are very proud of and there are 
many positive comments about staff compassion, kindness and care throughout. 

 
The inspection took place during a period of significant challenge.  We were still 
dealing with a very busy winter and in the initial response phase to manage the 
COVID-19 pandemic.  We were also in the first year of our most significant 
organisational restructure to fully integrate community and acute services; which we 
know will help us provide consistently good care in the longer term.  
 
As part of our passion for continuous improvement and commitment to providing 
high quality care, we had already identified areas for improvement and our plans to 
address these had been highlighted to CQC inspectors as part of our self-
assessment.  In addition, the CQC identified further areas that we must address to 
improve our services for local people and our staff.   Themes emerging from the 
report include: 
 

• Mandatory training 
• Staff Appraisals 
• Mental Health Act and Mental Capacity Act 
• Equipment cleaning and servicing 
• Information systems 
• Governance processes 

 
The report (see link https://www.cqc.org.uk/location/RA901) includes 28 MUST do 
requirement notices that must be delivered and 43 SHOULD do actions. 
Core Service MUST Do actions SHOULD Do actions 
Trust wide 1  
Emergency Department 8 6 
Medical Care Services 9 12 
Surgery  4 5 
Maternity Service 4 11 
Children and Young People 1 5 
Community Inpatients 1 4 
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We pride ourselves on being a learning organisation that encourages recognition of 
the good, accepts that there is always room for improvement and welcomes the 
scrutiny and challenge of external regulators and stakeholders. As such we will 
ensure that we work together as a team to make the necessary improvements 
highlighted from this report.  
 
The attached overarching CQC improvement action plan (appendix 1) provides detail 
on the 28 must do’s and (appendix 2) on the 43 should do’s. There are a number of 
the actions that have been reported in more than one core service, the decision to 
theme together to provide a coordinated plan was made and this will require a trust 
wide application to complete. Quality Improvement methodology will be utilised by 
the teams throughout the development and monitoring of the improvement action 
plan. This is so that the ISU’s are able to demonstrate a more detailed, SMART 
response to the actions to maintain a robust ongoing sustainable plan that is 
embedded in practice.  
 
Monitoring of the plan will be provided through the CQC assurance monthly meeting, 
all quality improvement evidence for each action will be provided and examined with 
executive validation and a RAG rating will be available using red, amber, green and 
blue for completeness. A dashboard will be provided monthly to Quality Improvement 
group to provide assurance and to demonstrate that the ISU’s are progressing with 
the must do’s and should do’s and it is being embedded into practice. 
 
We will all feel disappointment to see a reduction in some of our ratings and 
especially the rating of inadequate for safe care in urgent and emergency services. 
This reflects our need to upgrade the aging infrastructure of the premises, the IT 
systems at Torbay Hospital and to ensure that we improve the flow of our patients 
through our hospital. We are well aware of this and know that our staff who deliver 
urgent care, always aim to provide the best possible services in a challenging 
environment. Plans are in place to address these issues, supported by significant 
capital investment to improve our urgent and emergency care services. 
 
It is also important to note that inspectors found areas of good care within urgent and 
emergency services and they noted several things including how patients were 
treated with compassion and kindness and that staff worked, even when under 
periods of challenge, with professionalism and empathy. 
 
They reported that across every services that they visited they saw good practice, 
and that they saw outstanding practice in day surgery and children’s and young 
people’s services. 
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The report demonstrates that there is much still we can do to improve some aspects 
of care. There were a number of key areas for improvement including: 
 

• keeping up to date with essential and mandatory training  
• continuing to strengthen our record-keeping and governance processes, 
• ensuring that the constraints of our environment and physical infrastructure 

do not adversely impact on care 
• The care of those with mental health and mental capacity needs 

 
The report helps us focus on those areas we need to address in order to achieve a 
‘good’ rating at our next inspection. We have already developed an action plan to 
address those areas where the CQC identified a number of ‘must do’ actions, and 
we will continue to address all areas where we know further improvement is needed.  
 
There is much in the report to celebrate and be proud of as well as other things that 
we need to learn from and we are. We know we are constrained by our environment 
and facilities, and we have been awarded national HIP2 funding to address the 
shortcomings of our estate. Many of you will be involved in discussions around how 
we can transform our services for the future, and what we need from our estate and 
IT to support this. We will continue to involve you in developing our plans. We also 
know we need to do more to fully embed our Integrated Service Unit organisational 
structure, and the report recognises that we have good leadership in place to deliver 
this. 
 
Without a well-led inspection, there can be no change to our overall CQC rating, 
which remains as ‘good’ overall, and ‘outstanding’ for caring. The Trust are keen to 
maximise the opportunity for learning and improvement and for this reason have 
commissioned an independent well-led inspection in addition to the Governance 
review already planned. This will provide a holistic view of the Trust leadership and 
governance structure and provide a strong foundation on which to prepare for the 
next CQC inspection. 
 
3. Recommendation 
 
The Board is asked to note the content of the report. 
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Ref 
No. 

Requirement Notice (Must Do) Theme Trustwide / 
ISU 

Timeframe Accountable 
Operational 
Lead 

Exec Lead RAG 
Rating 

Progress to date July 
2020 

M1 
Trust 

Ensure the trust has a clear 
oversight of compliance with 
resuscitation training levels, to 
include immediate and advanced 
life support training for adults and 
paediatrics, and can assure 
themselves their staff are up to date 
with their training needs. 

Training - 
Resus  

Trustwide September  Associate 
Director of 
Education 

Chief Nurse  The Trust 
Resuscitation policy 
clarifies levels of 
training for each role. 
Work has commenced 
to check current 
compliance and collate 
centrally. 

M2 
ISUs 

Ensure the trust complies with the 
Mental Health Act and Mental 
Capacity Act legal frameworks. 

MCA and 
MHA 

Trustwide November System 
Medical 
Directors 

Medical 
Director 

 Process to be agreed 
for internal process. 
Meeting held with 
Devon Chief Nurses to 
progress – task and 
finish group 
commenced 

M3 
ISUs 

Ensure there is a wider hospital 
support when the emergency 
department is under pressure. The 
trust must ensure a proactive 
response to pressures in the ED. 

Wider 
hospital 
support when 
ED 
pressured 

Trustwide Immediate Associate 
Director of 
Operations 

COO  Developing an 
improved record of the 
Trust proactive actions 
during escalation. 

M4 
ED 

Ensure there are enough nursing 
staff with paediatric training working 
in the children’s ED to meet the 
Royal College of Paediatrics and 
Child Health standards. This must 
include safe paediatric nurse cover 
when the department staff were 
called to resus and triage and ward 
areas. 

Training - 
paed for 
nursing staff 

Newton 
Abbot ISU 

Immediate Director of 
Nursing and 
Professional 
Practice 
(DNPP) 
South 

Chief Nurse  Covid-19 has required 
a review and increase 
in paediatric nurse 
staffing in ED. The 
appointment of 
substantive staff is 
underway. Exploration 
of rotation with Louise 
Carey being explored. 

Appendix 1 
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M5 
ED 

Ensure the safety of the ED. The 
trust must ensure risk based clinical 
decisions are completed when 
using parts of the emergency 
department to board patients for 
long periods. This must include the 
safe staffing of the Minors area 
when used. 

Risk Newton 
Abbot ISU 

October DNPP South Medical 
Director 
and Chief 
Nurse 

 Developing a QEIA 
tool to record the 
clinical decisions 
regarding ED boarding 
in the Torbay Hospital 
MIU. 
 
The BEST tool has 
been completed to 
include staffing MIU 

M6 
ED 

Ensure all U&E service equipment 
is serviced in line with equipment 
service guidelines to ensure its safe 
use. 

Equipment 
service 

Newton 
Abbot ISU 

June System 
Director 
South 

COO  Maximising the 
functionality of the new 
F2 database 
equipment flagging 
system 

M7 
ED 

Ensure U&E service computer and 
printer systems are made efficient 
for staff, to support safe working 
practices and safe records 
available for discharges. The trust 
must also ensure safe log in 
facilities are available for all staff 
working in the emergency 
department. 

IT Newton 
Abbot ISU 

March 2021 System 
Director 
South  

Health 
Informatics 
Service 
Director 

 Upgrade to Symphony 
planned for June but 
this will not solve the 
interoperability issue. 

M8 
ED 

Ensure U&E service governance is 
used effectively to drive and 
monitor change. This should 
include regular meetings and 
accurate recordings of meetings 
and action plans. The trust must 
ensure actions identified are 
completed and reviewed. 

Governance Newton 
Abbot ISU 

September System 
Director 
South 

Chief Nurse  Interim Consultant 
Nurse and Interim ED 
Development 
Consultant to review 
U&E meeting 
structure, frequency & 
recording underway 
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M9 
ISUs 

Ensure core service staff have a 
working understanding of the 
Mental Capacity and Mental Health 
Acts to support patients with mental 
health needs. This working 
understanding must include the 
records needed to record mental 
health decisions made. 

MCA and 
MHA 

All ISUs March 2021 DNPP South 
& Torquay 

Medical 
Director 
and Chief 
Nurse 

 Current training 
provision to be 
reviewed. Need to 
consider the impact of 
OPEL 4 actions on 
education and training. 
To improve recording 
of staff compliance. 
Monthly reporting to 
QIG 

M10 
ISUs 

Ensure core service staff are aware 
of their responsibilities and 
identification of patients who may 
require Deprivation of 
LibertySafeguards authorisations. 

DoLS All ISUs September System 
Medical 
Directors 

Medical 
Director 
and Chief 
Nurse 

 As above 

M11 
ISUs 

Ensure core service staff receive all 
mandatory training, including 
safeguarding and resuscitation 
training. The training provided must 
include all medical staff. The trust 
must also ensure records of training 
are maintained for all staff to be 
suitably trained. 

Training - 
mandatory 
including 
safeguarding 
& resus 

All ISUs March 2021 DNPP South 
& Torquay 

Medical 
Director 
and Chief 
Nurse 

 Mandatory training 
review underway in 
response to Covid-19 

M12 
ISUs 

Ensure core service nursing staff 
appraisals are completed to enable 
staff with support and personal 
development. 

Appraisals All ISUs September  DNPPs & 
Deputy MDs 
Torquay and 
South 

Chief Nurse 
Medical 
Director 

 Focus on Nursing in 
Q2. 
Medical appraisals on 
hold until Oct 2020. 
This will impact 
compliance. 

M13 
ISUs 

Ensure core services medicines are 
prescribed, recorded and stored 
safely. 

Medicines All ISUs September System 
Medical 
Directors 

Medical 
Director 

 Pharmacy audit in 
place.  Explore 
process for daily 
auditing of medicines 
storage 

M14 
ISUs 

Ensure core service safety 
equipment is checked in line with 
trust policy. 

Equipment All ISUs Immediate DNPPs 
Torquay and 
South 

COO and 
Chief Nurse 

 Daily Matron checking 
and auditing in place 
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M15 
ISUs 

Ensure core service premises are 
clear of clutter, the environment is 
not significantly damaged and is 
maintained in a way to not pose an 
infection risk, and equipment is 
stored safely and cleaned 
effectively. 

Premises & 
equipment 

All ISUs March 2021 DNPPs 
Torquay and 
South 

Director of 
Estates and 
Commercia
l 
Developme
nt 

 Explore options for 
maintenance 
expenditure within the 
context of HIP2 
timeline. 

M16 
ISUs 

Ensure core service records are 
stored securely and are kept in line 
with data protection legislation and 
make sure information governance 
processes are adhered to. 

Governance 
& Data 
protection 

Paignton & 
Brixham 
ISU, and 
Moor-to-
Sea ISU 

September DNPPs 
Torquay and 
South 

Chief Nurse 
and & 
Health 
Informatics 
Service 
Director 

 Exploring GDP 
requirements as 
actions had been 
taken in 2019 to 
ensure compliance. 

M17 
ISUs 

Ensure there is a rolling equipment 
replacement programme 

Equipment All ISUs March 2021 System 
Directors 
South and 
Torquay 

Medical 
Director 
and COO 

 Options to be explored 

M18 
ISUs 

Ensure all patients have the 
support required to be autonomous 

Patients' 
needs 

All ISUs September DNPPs 
Torquay and 
South 

Medical 
Director 
and Chief 
Nurse 

 Patient Experience 
audits 

M19 
Mat 

Ensure modified early obstetric 
warning score (MEOWS) is used 
consistently across the maternity 
service. 

MEOWS Torquay 
ISU 

Immediate Associate 
Director of 
Midwifery 
and PP 

Chief Nurse  Audit process in place.  

M20 
Mat 

Ensure maternity service checks on 
emergency equipment are 
completed to ensure they are safe 
and ready for use. 

Equipment Torquay 
ISU 

Immediate Associate 
Director of 
Midwifery 
and PP 

Chief Nurse 
and COO 

 Audit process in place 

M21 
Mat 

Ensure maternity service medical 
staff are trained to safeguarding 
children level 3. 

Training - 
safeguarding 
children level 
3 

Torquay 
ISU 

September Associate 
Medical 
Director 

Medical 
Director 

 Current training 
provision to be 
reviewed. Need to 
consider the impact of 
OPEL 4 actions on 
education and training. 
To improve recording 
of staff compliance. 
Monthly report to QIG 
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M22 
Mat 

Ensure maternity service audit is 
used effectively and action plans 
and improvements are monitored 
and recorded. 

Audit Torquay 
ISU 

December  Associate 
Director of 
Midwifery 
and PP 

Chief Nurse  tbc 

M23 
 

Ensure Community inpatients 
service substances that are 
hazardous to health are stored 
securely in a locked room which are 
inaccessible to patients and 
visitors. 

Hazardous 
substances 

4 ISUs: 
Paignton & 
Brixham, 
Newton 
Abbott, 
Coastal, & 
Moor-to-
Sea 

Immediate DNPPs 
Torquay & 
South 

Chief Nurse 
and 
Director of 
Estates and 
Commercia
l 
Developme
nt 

 Daily Matron audit in 
place 
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   Appendix 2 
 

Should Do 
Ref No. 

CQC Core 
Service 

CQC Action (Should Do 
Improvement) 

Theme ISU Accountable 
Operational Lead 

Exec Lead 

S1 Urgent & 
Emergency 
Services 

Review all areas of the emergency 
department to maintain them in a 
good state and minimise the risk of 
cross infection. Some areas of the 
emergency department needed 
repair. Some walls had been 
damaged on the main corridor and 
were being held in place by tape. 

Premises - 
infection risk 

Newton Abbot ISU Associate Director 
of Nursing and 
Professional 
Practice 

Director of Estates and 
Commercial Development 

S2 Urgent & 
Emergency 
Services 

Confirm all equipment is serviced in 
line with equipment service 
guidelines to ensure its safe use. 

Equipment 
service 

Newton Abbot ISU  Associate Director 
of Operations 

COO 

S3 Urgent & 
Emergency 
Services 

Undertake a review of staff finishing 
induction to confirm they are 
competent and ready. The trust 
should make sure all staff are 
suitably skilled and confident to 
undertake their role. 

Training - 
induction 

Newton Abbot ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director and Chief 
Nurse 

S4 Urgent & 
Emergency 
Services 

To consider major incident 
administrative training for reception 
staff. 

Training - 
major 
incident 

Newton Abbot ISU  Associate Director 
of Operations 

COO 

S5 Urgent & 
Emergency 
Services 

Review that enough staffing by the 
appropriate levels of staff are 
working in the emergency 
department. There were ongoing 
shortages of Band 7 nurses to 
manage the department so a lack of 
educational development and clinical 
support. 

Staffing 
levels - ED 

Newton Abbot ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director and Chief 
Nurse 
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   Appendix 2 
 

Should Do 
Ref No. 

CQC Core 
Service 

CQC Action (Should Do 
Improvement) 

Theme ISU Accountable 
Operational Lead 

Exec Lead 

S6 Urgent & 
Emergency 
Services 

Keep under review that children were 
still visible to other waiting patients. 
This was not in accordance with 
design guidance set out in Health 
Building Note 15-01: Accident and 
emergency departments (April 2013), 
which recommends the children’s 
waiting area “should be provided to 
maintain observation by staff but not 
allow patients or visitors within the 
adult area to view the children 
waiting.” The space available was 
not conducive to meeting this 
guidance. 

Premises - 
children's 
area 

Newton Abbot ISU  Associate Director 
of Operations 

Director of Estates and 
Commercial Development 

S7 Medical 
Care 

Review departmental risk register 
recording process. Review any 
entries that have not been reviewed 
within identified review dates. 
Consider recording process for 
actions complete and actions that 
are still outstanding. 

Risk Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Associate Director 
of Operations 

COO 

S8 Medical 
Care 

Review departmental risk register 
rating and downgrading processes. 
Consider prioritising the replacement 
of flooring on Simpson ward. 

Risk Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Associate Director 
of Operations 

COO and Director of Estates 
and Commercial Development 

S9 Medical 
Care 

Complete and record reassessment 
of venous thromboembolism 
(formation of blood clots) risk 24 
hours after admission. 

VTE Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director 
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   Appendix 2 
 

Should Do 
Ref No. 

CQC Core 
Service 

CQC Action (Should Do 
Improvement) 

Theme ISU Accountable 
Operational Lead 

Exec Lead 

S10 Medical 
Care 

Improve the completion of nutritional 
and fluid charts. 

Nutrition 
charts 

Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse 

S11 Medical 
Care 

Consider reviewing the support given 
to the emergency department to 
support flow through the hospital. 

Flow support 
for ED 

Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Head of 
Operations 

COO 

S12 Medical 
Care 

Consider providing all staff with 
further training regarding the 
red2green or gold and silver 
systems. 

Training - 
R2G or 
gold/silver 

Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

COO 

S13 Medical 
Care 

Consider re-educating staff in the 
emergency department on the 
admission criteria for ambulatory 
care. 

Training - 
ambulatory 
admission 
criteria 

Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director and Chief 
Nurse 

S14 Medical 
Care 

Provide support for the ambulatory 
care team to make sure they feel 
respected and valued by their wider 
hospital colleagues. 

Staffing - 
support 

Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Associate Director 
of Operations 

Director of Workforce and 
Organisational Development 

S15 Medical 
Care 

Consider alternative storage 
arrangements for equipment so that 
day rooms can be used by patients. 

Equipment - 
storage 

Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

Director of Estates and 
Commercial Development and 
Chief Nurse 

S16 Medical 
Care 

Keep substances hazardous to 
health securely locked at all times. 

Hazardous 
substances 

Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse 
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   Appendix 2 
 

Should Do 
Ref No. 

CQC Core 
Service 

CQC Action (Should Do 
Improvement) 

Theme ISU Accountable 
Operational Lead 

Exec Lead 

S17 Medical 
Care 

Review access to patient records 
and IT interfaces which limit 
accessibility. 

IT and notes 
access 

Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

Associate Director 
of Operations 

Health Informatics Service 
Director 

S18 Medical 
Care 

Consider formalising the vision for 
the service within a written strategy. 

Strategy Paignton & 
Brixham ISU, and 
Moor-to-Sea ISU 

Associate Director 
of Operations 

Director of Transformation and 
Partnerhips 

S19 Surgery Create a strategy for the Coastal ISU 
with a clear vision and a set of 
values, with quality and sustainability 
as the top priorities. 

Strategy Coastal ISU Associate Director 
of Operations 

Director of Transformation and 
Partnerhips 

S20 Surgery Provide all staff with an annual 
appraisal in line with trust policy. 

Appraisal Coastal ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director and Chief 
Nurse 

S21 Surgery Improve the efficiency of 
preoperative assessments to be valid 
by the date of the patient’s operation. 

Pre-op 
validity 

Coastal ISU  Associate Medical 
Director 

Medical Director 

S22 Surgery Improve last minute cancellations of 
operations, and offer another date 
within 28 days. 

Metric - 
Cancellations 

Coastal ISU  Associate Director 
of Operations 

COO 

S23 Surgery Improve mandatory training, 
refresher training, safeguarding and 
resuscitation training to be 
completed in line with trust policy. 

Training - 
mandatory 
inc 
safeguarding 
& resus 

Coastal ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director and Chief 
Nurse 

S24 Maternity Review cleaning procedures so all 
equipment is free from dust. 

Equipment - 
cleaning 

Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse 
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   Appendix 2 
 

Should Do 
Ref No. 

CQC Core 
Service 

CQC Action (Should Do 
Improvement) 

Theme ISU Accountable 
Operational Lead 

Exec Lead 

S25 Maternity Improve medical staff awareness of 
maternity safeguarding leads. 

Safeguarding Torquay ISU  Associate Medical 
Director 

Medical Director 

S26   Confirm all obstetricians are trained 
at the required level for safeguarding 
level 3 children. 

Training - 
safeguarding 

Torquay ISU   Medical Director 

S27 Maternity Improve the quality and recording of 
handovers to ensure women are kept 
safe when they move between sites 
or areas of the maternity unit. 

Handovers Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director and Chief 
Nurse 

S28 Maternity Review the consultant presence on 
the delivery suite. 

Staffing - 
consultant 

Torquay ISU  Associate Medical 
Director 

Medical Director 

S29 Maternity Improve working relationships 
between consultants and midwives 

Staffing - 
support 

Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Director of Workforce and 
Organisational Development 

S30 Maternity Remind staff to record the use of 
‘fresh eyes’ within notes. 

Patient notes Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director and Chief 
Nurse 

S31 Maternity Review the quality of WHO theatre 
audits for obstetrics and be assured 
areas of non-compliance are 
identified and actioned as required. 

Audit Torquay ISU  Associate Director 
of Operations 

Medical Director and Chief 
Nurse 
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   Appendix 2 
 

Should Do 
Ref No. 

CQC Core 
Service 

CQC Action (Should Do 
Improvement) 

Theme ISU Accountable 
Operational Lead 

Exec Lead 

S32 Maternity Review the provision of mental 
health training for midwifery staff. 

Training - 
MH 

Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse 

S33 Maternity Review the provision of bereavement 
support across the maternity 
pathway. 

Bereavement Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse 

S34 Maternity Continue the culture review work 
currently underway within the 
maternity department. 

Staffing - 
culture 

Torquay ISU  Associate Medical 
Director 

Director of Workforce and 
Organisational Development 

S35 Children & 
Young 
People 
(Acute) 

Continue to improve mandatory 
training compliance, to include 
safeguarding for medical staff. 

Training - 
mandatory 
inc 
safeguarding 

Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director and Chief 
Nurse 

S36 Children & 
Young 
People 
(Acute) 

Continue to review the medical 
staffing levels and rotas to enable 
adequate provision of training and 
service delivery. 

Staffing 
levels - 
training 

Torquay ISU  Associate Medical 
Director 

Medical Director 

S37 Children & 
Young 
People 
(Acute) 

Mark all solution bottles with 
dispensing and expiry date stickers. 

Equipment Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse 

S38 Children & 
Young 
People 
(Acute) 

Maintain accurate setting of the 
parameters of the refrigerator probe 
and report refrigerator temperature 
discrepancies with a range of 
between 2 and 8 degrees to the 
technical manager. 

Equipment Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse 

Page 17 of 18Care Quality Commission Update.pdf



   Appendix 2 
 

Should Do 
Ref No. 

CQC Core 
Service 

CQC Action (Should Do 
Improvement) 

Theme ISU Accountable 
Operational Lead 

Exec Lead 

S39 Children & 
Young 
People 
(Acute) 

Continue to assess the risk of 
accessing the treatment room 
through the medication preparation 
room on Louisa Cary ward. 

Risk - 
environment 

Torquay ISU  Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse and Director of 
Estates and Commercial 
Development 

S40 Community 
Inpatients 

Confirm staff are receiving 
supervision in line with the trusts’ 
supervision policy. 

Training - 
supervision 

Paignton and 
Brixham ISU; 
Newton Abbot ISU; 
Coastal ISU; Moor-
to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

Medical Director and Chief 
Nurse 

S41 Community 
Inpatients 

Safely store equipment so there is 
not a risk to cause a hazard to 
patients, staff and visitors. 

Equipment - 
storage 

Paignton and 
Brixham ISU; 
Newton Abbot ISU; 
Coastal ISU; Moor-
to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse and Director of 
Estates and Commercial 
Development 

S42 Community 
Inpatients 

Encourage advocacy and make this 
available for patients who would 
benefit from it. 

Patients' 
needs 

Paignton and 
Brixham ISU; 
Newton Abbot ISU; 
Coastal ISU; Moor-
to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse 

S43 Community 
Inpatients 

Confirm staff have an understanding 
of how cultural, social and religious 
needs may relate to care needs. 

Patients' 
needs 

Paignton and 
Brixham ISU; 
Newton Abbot ISU; 
Coastal ISU; Moor-
to-Sea ISU 

 Associate Director 
of Nursing and 
Professional 
Practice 

Chief Nurse 
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Public 

Report to the Trust Board of Directors 

Report title: Assurance framework for Seven Day Services Meeting date: 29/7/20 
Report appendix List any supplementary information as shown below: 

Appendix 1: 
Report sponsor Medical Director, Dr Robert Dyer 
Report author Acting Medical Director, Mr Ian Currie 
Report provenance Executive Directors meeting 
Purpose of the report 
and key issues for 
consideration/decision 

This is a report on the progress made by Torbay and South Devon 
Foundation Trust in relation to seven-day hospital services (7DS). This 
programme supports providers of acute hospital services to tackle 
variation in outcomes for patients admitted to hospitals in an 
emergency, at the weekend and during weekdays.  
 
This work is built on 10 clinical standards (CS) developed by the NHS 
Services, Seven Days a Week Forum in 2013. Four of these clinical 
standards were made priorities for delivery to ensure patients admitted 
in an emergency receive the same high-quality initial consultant 
review, access to diagnostics and interventions, and ongoing 
consultant-directed review at any time on any day of the week.  
 
In addition to the 7DS clinical standards for all emergency patients, 
there are 5 urgent network clinical services which have been given 
priority: hyperacute stroke, paediatric intensive care, STEMI heart 
attacks, major trauma and emergency vascular surgery. The Trust has 
reported on hyperacute stroke and STEMI heart attacks. Other urgent 
networked clinical services are provided by neighbouring Trusts.  
 

Action required 
(choose 1 only) 

For information 
☐ 

To receive and note 
☒ 

To approve 
☐ 

Recommendation The Trust Board is asked to note the contents of the report and the 
risks and assurance highlighted.   
The monitoring of 7-day services continues as described and reporting 
to the Board will be undertaken on a bi-annual basis. 

Summary of key elements 
Strategic objectives 
supported by this 
report 

 
Safe, quality care and best 
experience 

X Valuing our 
workforce 

 

Improved wellbeing through 
partnership 

X Well-led  
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Is this on the Trust’s 
Board Assurance 
Framework and/or 
Risk Register 

 
Board Assurance Framework  Risk score  
Risk Register  Risk score  

 

External standards 
affected by this report 
and associated risks  

 
Care Quality 
Commission 

X Terms of Authorisation   

NHS Improvement  Legislation  
NHS England X National policy/guidance X 

 
The seven-day services work is a major quality improvement initiative 
for all NHS acute Trusts in England. Trusts must demonstrate progress 
in providing safe and effective emergency care to patients seven days 
a week.  
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Report title: Assurance Framework for Seven Day Hospital 
Services 

Meeting date: 29th 
July 2020 

Report sponsor Medical Director, Dr Robert Dyer 
Report author Acting Medical Director, Mr Ian Currie 
 

Introduction 
Since February 2019, three major workgroups have been developed to direct quality 
improvement in urgent and emergency care: 
 

a) The Emergency Floor Group, is Chaired by Dr Catherine Blakemore and has 
focused work on i) Emergency front door work providing a rapid initial handover 
of ambulance patients (80% within 15 minutes) and rapid assessment by a 
clinician (median time less than 60 minutes) together with the introduction of an 
ED safety checklist to ensure a high standard of care ii) Internal Professional 
Standards between ED and other Specialities. This involves agreement that 
there should be minimal delay between referral from the Emergency Department 
and assessment by the specialist team. iii) Real Time Medical Take requires an 
assessment area which remains open to patients referred by GPs and ED for 
speciality assessment. It is essential that patients who require inpatient care are 
moved rapidly from the assessment areas to definitive inpatient beds iv) Same 
Day Emergency Care (SDEC) occurs on the ambulatory unit and was assessed 
in October 2019 as providing an excellent service achieving our target of 
providing SDEC at least 12 hours a day 7 days a week with a reduction in 
admission conversion rate.  Work on providing SDEC for patients with pulmonary 
embolus, atrial fibrillation and community acquired pneumonia continues to 
develop as part of our CQUIN target. 
 
Over the last 6 months, mainly in response to Covid-19, Urgent and Emergency 
Care has changed significantly. On June 2020, an Acute Surgical Unit (ASU) was 
opened on Level 5 in the old ICU area. This ASU admits ambulatory and non-
ambulatory emergency surgical patients referred by General Practice and also 
referred from the Emergency Department (ED). Currently, the Short Stay 
Paediatric Assessment Unit (SSPAU) is based on Ricky Grant Day Unit and 
admits emergency paediatric patients referred by General practice and from the 
Emergency Department. A Medical Receiving Unit (MRU) is currently occupying 
most of the Day Surgery Unit adjacent to the Emergency department and admits 
emergency medical patients referred by General Practice and from ED.  
The concept of an ‘Emergency Floor’ with specialist Medical, Surgical and 
Paediatric emergency assessment units working in partnership with the 
Emergency Department may have contributed to a significant improvement in 
Emergency Care as demonstrated by the improvements in 4hour target. 
Reduced ED attendances and lower bed occupancy during Covid-19 surge 
undoubtedly also contributed to this improvement shown below: 
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The Emergency Department specialises in assessment and management of 
adult and paediatric patients presenting with undifferentiated emergency 
conditions. The time from patient arrival in ED to initial assessment has also 
improved since March 2020 as shown the graph below: 
 
 
 

 
 
 
 

b) The Wards Group is Chaired by Rhoda Allison and has focused work on i) 
embedding SAFER ward processes including regular senior review and early 
discharge of inpatients to enable early transfer of patients assessed on the 
emergency floor who require a definitive inpatient bed before 10am ii) Criteria 
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