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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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Report of Audit Committee Chair 

to the Board of Directors 
 

Meeting date: 
 
21 April 2021 
 

Report by: Sally Taylor, Committee Chair 
This report is for:  
(please select one box) 

Information☒ Decision ☐ 

Link to the Trust’s strategic 
objectives: (please select one or 
more boxes as appropriate) 

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

Public or Private 
(please select one box) 
[If the Board requires information 
on sensitive or confidential 
matters please mark ‘Private’ ]  

Public ☒ or Private ☐ 

Key issues to highlight to the Board:  
 

1. The Committee reviewed the BAF and noted that it was shortly to be updated in the light of the 
refreshed strategic objectives for 2021/2022. 
 

2. The Committee noted the revised timeline for year end Annual Report and Accounts. 
 

3. The Company Secretary provided assurance that that the Trust’s Directors met the year end fit 
and proper person checks. 

 
4. The Committee reviewed ICO Tender waivers of standing orders, which mainly relate to the year-

end capital expenditure. Assurance was received that checks are still made regarding Value for 
Money. 
 

5. It was noted that the amount of write-off of Social Care debt was lower than usual as Torbay 
Councils legal team have not been able to carry out their usual level of investigations, given the 
other pressures they have faced. The level of provision against these debts has therefore been 
increased to mitigate the risk of higher future write-offs. 
 

6. Internal Audit presented 7 reports, all of which provided satisfactory or significant assurance. The 
work plan for 2021/2022 was approved. 
 

7. The new Government functional standards for Counter Fraud were explained to the Committee 
and it was noted that there are likely to be some red and amber ratings in future reports as the 
service aligns to the new standard. Concerns about the risks posed regarding Cyber Security 
were discussed and it was confirmed that they are well documented in the Risk Registers. 
 

8. External Auditors reported that the National Audit Office has made some changes and the need 
for an enhanced audit report has been removed. The key risks they have identified are: valuation 
of land and buildings, management override of controls, ISA240 revenue risk and completeness 
of expenditure risk. 
 

9. The Committee noted the change in regulations regarding going concern. Th assumption is now 
confirmed that public sector organisations would continue to operate as a going concern. 
 

10. The key concerns of the Committee related to risks around Cyber Security and CFHD. 
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AUDIT COMMITTEE ANNUAL REPORT 

 

1 APRIL 2020 TO 31 MARCH 2021 
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1. INTRODUCTION 
 

1.1 The NHS Audit Committee Handbook advises that an Audit Committee, in line 
with best practice in other sectors, should prepare a report to the Board that 
sets out how the Committee has met its Terms of Reference. 
 

1.2 The purpose of the Committee is laid down in its Terms of Reference.  In 
summary, it oversees the establishment and maintenance of an effective 
system of internal control throughout the organisation.  It ensures that there 
are effective internal audit arrangements in place, reviews the work and 
findings of External Audit, reviews the Trust’s statutory accounts before they 
are presented to the Trust Board and maintains oversight of the Trust’s 
Counter Fraud arrangements. 

1.3  The purpose of this report is to provide assurance that the Audit Committee 
 has carried out its obligations in accordance with its Terms of Reference. 

1.4  This Annual Report summarises the activities of the Trust’s Audit Committee 
 (‘the Committee’) for the financial year 2020/21 setting out how it has met its 
 Terms of Reference and key priorities.  In particular it addresses various 
 matters for which the Audit Committee has oversight for the Board: 

• Financial reporting 
• Risk management 
• External audit 
• Internal audit 
• The system of internal control 
• Governance arrangements, including the work of other Board committees. 

1.5  The Chair escalates those matters that the Audit Committee considers should 
 be drawn to the attention of the Board when presenting the Committee Chair’s 
 Report to the next meeting of the Board. 

 

2. INFORMATION SUPPORTING OPINION 
 
2.1 Delivery of Committee’s Key Responsibilities 

2.1.1  During 2020/21, the Committee has delivered the key responsibilities as set 
 out in the Terms of Reference.  Compliance with a number of the key 
 responsibilities is evidenced by the following actions: 

• Regular review of the Board Assurance Framework and Corporate Risk 
Register, with appropriate challenge to the proposed controls and risk 
scoring. 
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• Review of the draft Annual Governance Statement. 
• Received reports on progress against local counter fraud, internal and 

external audit plans and issues by exception. 
• Agreed the external audit annual fee and work plan. 
• Agreed the internal audit and local counter fraud annual work plans. 
• Reviewed the draft annual accounts, draft annual report and draft 

quality report and recommended them for approval to the Trust Board.  
• Reviewed specific Internal Audit reports and proposed actions for those 

areas identified with limited assurance (with the relevant Executive 
Director present when required) and monitored the follow-up of 
outstanding actions. 

• Reviewed the effectiveness of Internal Audit, External Audit and the 
Local Counter Fraud Service. 

• Reviewed the accounting policies, judgements and material 
misstatements of the Trust and made appropriate recommendations to 
the Trust Board. 

• Reviewed External Audit reports and the Annual Audit Letter, including 
progress on implementation of recommendations. 

• Received the Clinical Audit forward plan. 
• Conducted deep dives considering risks to the organisation, for 

example gaining assurance around the Digital Strategy. 
 

2.2 Reporting Requirements 

2.2.1  The Committee reported to the Board after each meeting during the year.  
 Reports included a description of the business conducted, risks identified, 
 deep dive reviews and issues for escalation. 

2.2.2 The reports from the Committee effectively covered the key points and 
 significant areas of discussion at each meeting.  This included highlights of 
 the results of the Internal Audit reports received at each meeting, providing 
 more details in relation to those that were of limited assurance, which formed 
 part of the evidence upon which the overall Head of Internal Audit opinion was 
 based.  They also included reports which considered the proper arrangements 
 in place to secure economy, efficiency and effectiveness of resources and 
 deep dive reviews in to potential risks. 

2.3 Work of the Committee 

2.3.1 External Audit – Year-end processes were significantly disrupted by the 
 Covid-19 pandemic, and in light of pressures caused by the public sector 
 response to the pandemic a number of revisions were made to year-end 
 reporting requirements.  
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 The Trust’s external auditor for the financial year 2019/20 was 
 PricewaterhouseCoopers (‘PwC’).  The Committee reviewed progress and 
 final audit reports and management letters for 2019/20 and achieved 
 submission of the annual report and accounts prior to the revised submission 
 deadline date of 25 June 2020. The Committee added an additional meeting 
 for the purpose of gaining assurance that auditing requirements remained on 
 plan and the submission deadline was achievable.   

As PwC had been the Trust’s auditor for over 5 years, the Committee  
deemed it good practice to market test the provision of external audit services.  
A full tendering exercise was therefore undertaken, with the preferred bidder 
selected and recommended by the Audit Committee for approval to the 
Council of Governors in May 2020.  Grant Thornton LLP were duly appointed 
on a three year contract (plus a further two years) commencing with the 
provision of audit services for the financial year 2020/21. 

2.3.2 Internal Audit – The Committee works with the Internal Audit team (ASW 
 Assurance).  The Committee reviewed and approved the Internal Audit Plan 
 and detailed programme of work.  The Internal Audit Plan embraced 
 operational as well as financial and business areas, and the Committee 
 received a range of reports during the year for consideration. 

 The internal audit work for 2020/21 was on plan for completion by the year 
 end, subject to any adjustments agreed by senior management and the Audit 
 Committee through the year.  The workplan was revised during the year to 
 account for ongoing Covid-19 pandemic.  All workplan amendments were 
 discussed and agreed with the relevant Executive Director and reviewed by 
 the Risk Group prior to presentation at the Audit Committee.  

 Shown below are the audit reviews undertaken during the year and the 
 assurance rating. 
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Audit Review Assurance rating 

Board Assurance Framework Significant 

Combined Finance Review Significant 

CQC Significant 

Debtors Significant 

Bank and Cash Management Satisfactory 

Capital Programme Satisfactory  

Cyber Security Satisfactory 

Mental Health Panel Process Satisfactory 

Payroll  Satisfactory 

Risk Management          Satisfactory  

Safeguarding Adults/QAIT Satisfactory  

Transformation and CIP Plans and associated 
Governance arrangements Satisfactory 

Workforce (Recruitment) Satisfactory 

Covid-19 Financial Governance Arrangements Not Applicable – 
management support 

Covid-19 Core Governance Review Not Applicable – 
management support 

PWC Payments Not applicable – 
management review 

 

As part of the annual reporting process, the Head of Internal Audit opinion will 
be confirmed at the stage of finalising the annual report and accounts for 
2020/21. 

The Committee received regular internal audit progress reports and continued 
to monitor the completion of outstanding report recommendations through 
updates and progress reports.   

In 2019/20, the process by which ASW Assurance reports to senior 
management on progress in between Audit Committee meetings was 
changed, so that ASW Assurance now attend the Trust Risk Group for the 
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purpose of reporting progress and highlighting key risks to achievement of 
their internal audit plan.  ASW Assurance’s attendance has been welcomed 
and has contributed positively to the overall risk management process.  Their 
attendance has continued throughout 2020/21 and is now well embedded.  

2.3.3 Counter Fraud - The Trust takes the prevention and detection of fraud 
seriously.  Each year the Committee receives and considers the Annual 
Counter Fraud Plan, regular progress reports and updates, and the Annual 
Counter Fraud Report.  The Committee also agreed the appointment of Fraud 
Champion for the Trust. 

 The Local Counter Fraud Specialist (LCFS) is invited to attend each 
 Committee meeting.  During the period, the LCFS attended all the quarterly 
 Audit Committee meetings and presented and update on the Plan, fraud 
 prevention and cases reported and under investigation. 

  

3. RISK MANAGEMENT  
 

3.1 During the year, the Committee continued to review the risk management 
approach across the Trust.  The Committee reviewed the Corporate Risk 
Register and the Board Assurance Framework (‘BAF’).   
 

3.2 The BAF focuses on the key risks against achievement of the Trust’s strategic 
objectives.  The BAF is a ‘live’ document and is continuously reviewed and 
updated.  This process is managed by the Company Secretary. 
 

3.3 The Committee reviewed the BAF at each meeting to ensure there is an 
appropriate spread of strategic objectives and that the main inherent/residual 
risks have been identified, to ensure there are no major omissions.  
 

3.4 The work of the Committee is not to manage the process of populating the 
BAF or to get involved in the operational development of the risk management 
processes, either at an overall level or individual risk level.  These are 
operational issues that the Committee is satisfied are being carried out 
appropriately by management. 
 

3.5 The Committee is satisfied that the system of risk management in the 
organisation is adequate in identifying risks and allows the Board of Directors’ 
to understand the appropriate management of those risks.  The Committee 
believes there are no areas of significant duplication or omission in the 
systems of governance (that have come to the Committee’s attention) that 
have not been adequately resolved. 
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4. MEMBERS AND MEETINGS 
 

4.1 During 2020/21, the Committee met formally on six occasions.  An additional 
meeting to the usual frequency of meetings was held in June 2020 to review 
the final annual report and accounts for 2019/20, prior to submission to the 
Board of Directors for approval. The meetings were quorate all times. 
 

4.2 Committee membership was reviewed during the year and the Committee 
now comprises the Vice-Chair and all Non-Executive Chairs of the Board Sub-
Committee.  Sally Taylor acted as Committee Chair. 
 
Non-Executive Director Number of meetings attended 
Sally Taylor (Chair) 6 (6) 
Chris Balch 5 (6) 
Jacqui Lyttle 6 (6) 
Vikki Matthews 6 (6) 
Paul Richards 6 (6) 
Robin Sutton* 5 (5) 
Jon Welch* 5 (5) 

 *committee members to October 2020  

4.3 Senior management representatives also in regular attendance included – 
Chief Finance Officer, Chief Nurse, Deputy Director of Finance, Company 
Secretary and Corporate Governance Manager.  Other senior managers also 
attended at the Committee’s invitation. 

4.4  The Trust’s internal auditor and external auditor were in attendance at every 
meeting. 

 

5. COMMITTEE EFFECTIVENESS  
 

5.1 The Committee undertook a self-assessment review during the year, which 
concluded that the Audit Committee has delivered the majority of its 
responsibilities as set out in the Terms of Reference, attendance at meetings 
has been quorate and the cycle of business has been completed. 
 

5.2 Areas for action identified as part of that self-assessment of the Committee’s 
effectiveness to identify any gaps in the Committee’s workings were noted 
and in the main, addressed. 
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5.3 The Committee will undertake an annual assessment to ensure continual 
improvement.  Additional areas of focus or development that might lead to 
further improvement in the effectiveness of the Committee during 2020/21 will 
be reported to the Audit Committee in Q1 2021/22. 

 

6. RECOMMENDATION 

The Committee is asked to review and approve the report, subject to any changes 
agreed in discussion, prior to its formal submission to the Trust Board. 

 
Sally Taylor 
Chair, Audit Committee 
May 2021 
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Report of Finance, Performance and Digital Committee Chair 
 to the Board of Directors 

 
 

Committee meeting date: 
 
26 April 2021 
 

Report author + date: 
 

Paul Richards, Non-Executive Director 
20 May 2021 
 

This report is for:  
(please select one box) 

Information☒ Decision ☐ 

Link to the Trust’s strategic 
objectives: (please select one or 
more boxes as appropriate) 

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

Public or Private 
(please select one box) Public ☒ or Private ☐ 

 
Key issues to highlight to the Board 
 
Risk management 
 
The committee noted the work underway to review the BAF and the work required through 
committee and Board to finalise a revised BAF which reflects our refreshed strategic objectives.  
The committee discussed the gap in the risk score around delivering the long term plan and the 
ICO strategy, which would be subject to follow up work.  
 
Strategy & service development 
 
The committee received a comprehensive update on the development of the Digital SOC.  In 
particular, the committee scrutinised the value for money calculations and benefits case, noting 
that significant detail would follow through the OBC and FBC processes.   
 
The committee received an update on planning for 2021-22.  The Trust’s draft plan was a deficit 
of £1.2m, however the Devon system was required to break-even and discussion was currently 
taking place to agree how this could be achieved, including the use of system contingencies and 
reserves.  The committee was assured about the process to finalise the plan for H1, but noted 
significant risk for the financial outlook into H2 and beyond.  A full digest of transformation and 
efficiency programmes would be presented to the next committee meeting.  
 
The committee also received a business case for Acute Medicine and Frailty Workforce 
investment.  A comprehensive discussion ensued, encapsulating the need to define, track and 
hold to account around the benefits case, the balance between in- and out-of-hospital investment, 
and the need to be innovative in designing and recruiting to new roles.  Following the discussion, 
the committee approved the business case.  
 
The draft capital plan for 2021-22 was presented, noting a STP CDEL allocation of £20.5m and 
significant external funding, some to be confirmed, giving rise to a total possible capital envelope 
of £52.7m.  Owing to the ring-fenced nature of national funding, the STP CDEL allocation was 
over-subscribed by some £16m.  The committee approved “over-programming” by £5m, and 
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requested a fuller report on these proposals at its next meeting.  In the interim, and to allow the 
capital programme to continue, the committee supported the release of £37.2m of funding.  
 
The committee received a more detailed update on the approach to surplus land and buildings, 
which it supported.  
 
Performance 
 
The committee received the M12 Integrated Performance Report, noting in particular: 
 

• Services were returning to a more stable footing as part of the Trst’s de-escalation 
programme 

• Length of stay remained good, despite high levels of occupancy across the Trust’s 
hospitals  

• Diagnostic performance had improved, reversing previous trends particularly in CT and 
echocardiography.  Air handling plant had been installed to support an increase in 
endoscopy activity, but MRI capacity remained a significant concern.  

• The Trust reported a full year surplus of £0.1m, which was a £0.7m positive variance to 
plan.  

 
In discussion the committee sought assurance on plans to reduce 52-week waits and the number 
of adverse incidents which were apparent in the report.  A particular risk was flagged around likely 
late cancer presentations, given a 23% reduction in cancer diagnoses over the past year. 
 
The committee also reviewed capital delivery during the year, noting the £34.6m spend in year.  
The Treasury Report provided the committee with assurance with respect to the Trust’s cash and 
working capital position.  
 
Finally, the committee reviewed the 2019-20 ERIC data and discussed opportunities to better utilise 
its physical environments.   
 
Covid recovery 
 
A report was received from the Chief Operating Officer, noting improvements in outpatients and 
day surgery in particular.  However, the numbers of patients waiting for inpatient treatment stay had 
been consistently increasing and an additional 400 patients added to the list since April 2020. 
Particular areas that required further support to meet recovery trajectories included dental; day case 
trauma and orthopaedic and urology.  Increasing non-elective pressures were highlighted as a risk 
to overall recovery, both locally and across the Devon system.  
 
 

 
Key decision(s)/recommendations made by the Committee 
 
Approved: 
 

• Acute Medicine and Frailty Workforce business case  
 
Recommend to Trust Board approval of: 
 

• 2021-22 capital proposals – release £37.2m of funding now, and support £5m over-
programming subject to further analysis  
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FINANCE, PERFORMANCE AND DIGITAL COMMITTEE  

ANNUAL REPORT 

2020/21 
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1. INTRODUCTION 
 

1.1 The Finance, Performance and Digital Committee (the ‘Committee’), in line 
with best practice, has prepared a report to the Board that sets out how the 
Committee has met its Terms of Reference. 
 

1.2 This report covers the work the Committee has undertaken at the meetings 
held during 2020/21.  It seeks to assure the Board on the work it has carried 
out and the assurances received, and to demonstrate that it has operated 
within its Terms of Reference.  
 

1.3 The Committee has powers delegated to it by the Board to: 
 
(i) oversee, co-ordinate review and assess the financial, performance and 

digital management arrangements; including monitoring the delivery of 
the NHS Long Term Plan and supporting Annual Plan decisions on 
investment and business cases; 

(ii) provide the Board with an independent and objective review of, and 
assurances, in relation to significant financial, performance and digital 
risks which may impact on the financial viability and sustainability of the 
Trust; 

(iii) provide detailed scrutiny of financial, performance and digital matters in 
order to provide assurance and raise concerns (if appropriate) to the 
Board; 

(iv) assess and identify risks within the finance, performance and digital 
portfolio and escalating this as appropriate; 

(v) make recommendations, as appropriate, on financial, performance and 
digital matters to the Board; 

(vi) determine those matters delegated to the Committee in accordance with 
the Scheme of Delegation and Standing Financial Instructions as set out 
in the Trust’s Standing Orders; 

(vii) oversee the development of and approval of the Trust’s medium term 
financial strategy; and 

(viii) maintain a watching brief over the strategic direction of the Devon STP 
as informed by relevant national policy, and informing the Board of such. 

 
1.4 The purpose of the Committee is laid down in its Terms of Reference, which is 

to: 
 
(i)  advise the Board on all aspects of key performance, financial and 

investment issues to enable sound decision-making; 
(ii) provide assurance in respect of financial, performance and digital related 

matters along with business planning; and 
(iii) provide assurance that corrective action has been initiated and managed 

where gaps are identified in relation to financial, performance and digital 
risks. 
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1.5 The Committee Chair escalates those matters that the Committee considers 
should be drawn to the attention of the Board when presenting the Committee 
Chair’s Report to the next meeting of the Board. 

 
2. INFORMATION SUPPORTING OPINION 
 
2.1 Delivery of Committee’s Key Responsibilities 
 
2.1.1 The Committee receives assurance from the executive director members of 

the Committee and from the subject matter experts (key senior members of 
staff) who attend each meeting on a regular basis.  This includes the Deputy 
Director of Finance, Health Informatics Service Director, and others who may 
be required to attend as necessary. 

 
2.1.2 Assurance is provided through written reports, both regular and bespoke, 

through challenge by members of the Committee and by members seeking to 
validate the information provided through a wider knowledge of the 
organisation, seeking specialist areas of expertise, attending Board of 
Directors and Council of Governors meetings, visiting services and talking to 
staff. 

 
2.1.3 The Committee is assured that it has the right membership and attendance to 

provide the right level and calibre of information and challenge and that the 
right reporting methods, structures and work plans are in place to provide 
oversight on behalf of the Board in respect of performance in the areas 
covered by its Terms of Reference. 

 
2.1.4 Compliance with a number of the key responsibilities is evidenced by the 

following areas of work the Committee has received assurance on during 
2020/21: 
 
Financial performance 
• received and reviewed in detail the Financial Plan for 2020/21 looking at 

the key financial risks associated with the plan 
• received progress reports in regard to the development of the annual plan, 

including CIP development 
• reviewed in detail the financial performance reports at each meeting, 

noting the underlying deficit and consequential impact on the longer-term 
financial outlook 

• received and reviewed Covid-related expenditure (revenue and capital) 
and gained assurance from an internal audit review of financial 
governance around covid expenditure 

• received the year-end financial out-turn prior to being reported to Board 
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• received progress reports against the Trust’s Cost Improvement Plan 
• received confirmation of the outcome of the reference costs 
• received assurance on the Trust’s financial risk rating 
• received assurance on the Trust Treasury expenditure 
• received assurance on the Trust’s agency spend and pay reports 
• reviewed the Trust’s capital programme 
• received reports on STP long term planning 
• reviewed financial performance of the Trust’s subsidiaries and business 

divisions 
• sought assurance as to the systems and processes in place for 

developing an action plan that will monitor the delivery of the Model 
Hospital findings 

• received the outputs and findings of the CQC Use of Resources Review 
 
Performance 
• reviewed the performance section of the integrated performance report at 

each meeting and reviewed assurance on the actions taken to improve 
performance related issues 

• sought assurance on demand and capacity issues and compliance with 
national standard 

• reviewed and approved a number of business cases relating to, MRU, 
Cardiology systems replacement, Gamma Camera, CT Scanner, UEC, 
ED and Endoscopy options appraisal to locate services at Ashburton 

 
Digital 
• sought assurance on the Trust’s approach to potential digital risks 
• received assurance reports from the Information Management and 

Technology Group 
• received digital related business cases for approval eg Digital EPR 
• received bespoke reports to inform to Trust’s Digital Strategy eg SIRIUS 

IT Action Plan Report 
• received assurance on the development of the Trust’s Digital Strategy 
 
Estates 
• received reports and business cases relating to the Trust’s estate and 

property eg. Dartmouth and Teignmouth 
• reviewed the Trust’s Health and Wellbeing Centres Strategy from a 

financial perspective 
• received reports on progress of the Trust’s Commercial Strategy 
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Governance 
• received business cases for approval in accordance with the Trust’s 

scheme of delegation and where appropriate recommended approval by 
the Board 

• received progress reports on Trust matters eg S.106 Agreements 
• developed a programme of post implementation reviews and received 

reports on such 
• received national updates on a number of topics including, national tariff 

and HFMA Covid-19 briefing 
• received reports from the Trust’s subsidiaries and business divisions ie 

Torbay Pharmaceuticals  
• received risk register reports relating to the scope of work of the 

Committee 
• received the Board Assurance Framework in relation to those risks 

pertaining to the scope of the Committee 
• received reports from Groups reporting to the Committee 
• developed a Committee workplan for the year  
• reviewed the meetings cycle and agreed a change to the reporting 

timetable  
• undertook a Committee effectiveness self-assessment  
• reviewed the Committee’s Terms of Reference 

 
2.2 Reporting Requirements 
 
2.2.1 The Committee reported to the Board after each meeting during the year.  

Reports included a description of the business conducted, risks identified, 
deep dive reviews and issues for escalation. 

 
2.2.2 The reports from the Committee effectively covered the key points and 

significant areas of discussion at each meeting. 
 
3. RISK MANAGEMENT 
 
3.1 During the year the Committee reviewed the Corporate Risk Register and the 

Board Assurance Framework (‘BAF’) in relation to those risks within the scope 
of the Committee. 
 

3.2 The Committee review of the BAF focussed on finance, performance and 
digital related risks. Deep-dives in to specific risks were commissioned on a 
risk-based approach. 
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4. MEMBERS AND MEETINGS 
 
4.1 During 2020/21, the Committee met on a monthly basis.  The meetings were 

 quorate all times. 
 
4.2 A review of Non-Executive Director portfolio’s took place during the year 

following the establishment of an additional Board Sub-Committee and 
resulted in the position of Committee Chair transferring from Chris Balch to 
Paul Richards in November 2020. 

 
4.3 The record of Committee attendance is shown below: 
 

Non-Executive Director Number of meetings attended 
Chris Balch (Chair part-year) 12 (12) 
Paul Richards (Chair part-year) 12 (12) 
Robin Sutton  11 (12) 
Executive Directors Number of meetings attended 
Ian Currie, Medical Director (from 
14.09.20) 

  4 (7) 

Lesley Darke, Director of Estates and 
Commercial Development (to 31.07.20) 

  3 (4) 

John Harrison, Chief Operating Officer   6 (12) 
Adel Jones, Director of Transformation 
and Partnerships 

11 (12) 

Deborah Kelly, Chief Nurse (from 
01.08.20) 

  3 (8) 

Dave Stacey, Chief Finance Officer 12 (12) 
Jane Viner, Chief Nurse (to 31.07.20)   2 (4) 

 
4.4 Senior management representatives also in regular attendance included –

Deputy Director of Finance, Company Secretary and Corporate Governance 
Manager.  The Vice-Chair/Audit Committee Chair and Chief Executive 
attended some meetings in an observer capacity.  A Governor observer was 
also in attendance at the majority of meetings. 

 
5. COMMITTEE EFFECTIVENESS 
 
5.1 In accordance with the Committee’s terms of reference an annual assessment 

of committee effectiveness was undertaken to ensure continual improvement.  
Additional areas of focus or development that might lead to further 
improvement in the effectiveness of the Committee during 2020/21 were 
reported to the Committee actioned accordingly. 
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6. RECOMMENDATION 
 
The Committee is asked to review and approve the report, subject to any 
changes agreed in discussion, prior to formal submission to the Trust Board. 
 
 
 

Paul Richards 
Chair, Finance, Performance and Digital Committee 
April 2021 
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Report of the People Committee Chair 
to the Board of Directors 

 
Meeting date: 26th April 2021 

 
Report by: 
 

Vikki Matthews  

This report is for:  
 

Information☒ Decision ☐ 

Link to the Trust’s strategic 
objectives:  

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

Public or Private 
 Public ☒ or Private ☐ 

 
The Committee had a lengthy agenda to work through this month to catch up on items that 
had been delayed during the latest COVID-19 surge and the NHS guidance to temporarily 
reduce regulatory and reporting requirements and streamline assurance processes.  Items of 
note to share with Board are as follows: 
 

• People Plan – after the People Plan was signed off at March’s Board meeting the 
Committee were pleased to receive an update that a number of important programmes 
of work had commenced and a governance and delivery framework was in the process 
of being developed. Work was also taking place with the Integrated Service Unit (ISU) 
leadership teams to identify areas of strength and weakness in relation to the Plan so 
the best practice could be shared across the organisation. The Committee members 
continued to reinforce the importance of focusing on a manageable number of initiatives 
that are correctly resourced and implementing them to a very high standard so that they 
can embed. 

 
• Just and Learning Culture – the Committee received a report detailing progress on 

the Trust’s work to implement the Just and Learning Culture framework – a 
methodology that encourages mistakes to be used as learning opportunities and 
employee relations to be grounded in a restorative approach. Members of the 
Committee fully endorsed the work whilst also acknowledging that there may be 
challenges in application in matters relating to, for instance, patient safety. 

 
• Staff survey – the Chief People Officer provided an update on the 2020 staff survey 

results which were extremely positive given the experiences of staff whilst working 
through the pandemic. The Committee was pleased to see improvements in a number 
of important areas such as morale and quality of line management. Members stressed 
that this was an extraordinary year during which the team had come together in the 
fight against Covid-19and this meant the data required triangulation with other sources 
such as the quality agenda and patient safety data; pulse surveys through the year 
would be an invaluable source of ongoing information on staff engagement and 
wellbeing. 
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• Achievement review – the work to update the Trust’s approach to appraisal was 
presented and very much welcomed by the Committee. Members particularly 
appreciated the simplification of the process and the objective to drive accountability for 
the quality and quantity of reviews undertaken.  The new review is being piloted with 
teams to ensure that it meets the intended needs and the Committee asked that the 
pilot assesses the extent to which the appraisal process integrates with other work to 
being undertaken to support Trust employees’ performance and wellbeing. The 
Committee are keen that clinical appraisals follow as much of the same methodology as 
possible, notwithstanding the specific requirements for clinical colleagues. 
 

 

Key decision(s)/recommendations made by the Committee: 
 

1. The Committee approved the priorities for 2021/22 as set out in the 2020 Staff Survey 
Report. 
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1. INTRODUCTION 
 

1.1 The People Committee was established as a Board sub-committee in October 
2019 in response to the increasing focus on workforce issues and the 
publication by NHS Improvement of the NHS Interim People Plan in June 
2019. 
 

1.2 The Committee, in line with best practice, has prepared a report to the Board 
that sets out how the Committee has met its Terms of Reference. 
 

1.3 In establishing the Committee and agreeing the Terms of Reference, the 
Committee was mindful of the breadth and scope of work.  Accordingly, the 
Committee work programme was devised to enable sufficient depth of 
discussion relevant to each topic over the first year of its operation.  This 
process is still embedding and will be further enhanced with the approval of 
the Trust’s People Plan.   
 

1.4 The purpose of the Committee is laid down in its Terms of Reference, which is 
to provide assurance to the Board on the quality and impact of people, 
workforce and organisational development strategies and the effectiveness of 
people management in the Trust.   This includes but is not limited to 
recruitment and retention, training, appraisals, employee health and 
wellbeing, learning and development, employee engagement, reward and 
recognition, organisational development, leadership, workforce development, 
workforce spend and workforce planning, and employee culture, diversity and 
inclusion.  

1.5  The purpose of this report is to provide assurance that the People Committee 
 has carried out its obligations in accordance with its Terms of Reference. 

1.6  This Report summarises the activities of the Trust’s People Committee 
 (‘the Committee’) for the year 2020/21 setting out how it has met its 
 Terms of Reference and key priorities.  In particular it addresses various 
 matters for which the People Committee has oversight for the Board, namely: 

• national workforce guidance and strategies  
• People Plan and associated activity/implementation plan(s) to support 

Trust forward strategy 
• key people and workforce performance metrics and targets for the Trust 
• assurance on those elements of the Board Assurance Framework in which 

the Committee has been identified as the overseeing Committee 
• effectiveness of staff communication and levels of staff engagement 
• strategic people and workforce issues at national and local level 
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1.7  The Committee also acted as an early point of contact for the Freedom To 
 Speak Up Guardian to raise concerns prior to reporting to Board and the 
 Trust’s Freedom to Speak up Guardian attends the Committee meetings.  

1.8  The Chair escalates those matters that the People Committee considers 
 should be drawn to the attention of the Board when presenting the Committee 
 Chair’s Report to the next meeting of the Board. 

 

2. INFORMATION SUPPORTING OPINION 
 

2.1 Delivery of Committee’s Key Responsibilities 

2.1.1  During the year the Committee has focussed on delivery of the key 
 responsibilities as set out in the Terms of Reference.   Compliance with a 
 number of the key responsibilities is evidenced by the following actions: 

• Review of the Board Assurance Framework and Corporate Risk 
Register, with appropriate challenge to the proposed controls and risk 
scoring. 

• Conducted deep-dives in to the ‘Valuing our Workforce’ and ‘Well-Led’ 
sections of the Board Assurance Framework by focussing on for 
example, an appraisals improvement plan, staff experience and the 
Trust’s response to Covid-19 from a staffing perspective. 

• Received reports on progress against development of the Trust’s 
People Plan and recommended approval of the final People Plan 
named ‘Our People Plan and Promise’ to the Board. 

• Received assurance reports around education and workforce 
development in the form of half-yearly reports; and also reviewed the  
Health Education England Learning Development Agreement.   

• Received reports on the Workforce Transformation Programmes. 
• Triangulated workforce information to reconcile headcount and finance 

data, staff sickness, vacancy rate and turnover by ISU and frontline 
staff groups. 

• Reviewed equality, diversity and inclusion in depth by receiving reports 
and information from the Equality Business Forum Lead, WRES and 
WDES data and the new RACE Equality Code 2020. 

• Received governance reports from those Groups with reporting 
responsibilities to the Committee. 
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2.2 Reporting Requirements 

2.2.1  The Committee reported to the Board after each meeting during the year.  
 Reports included a description of the business conducted, risks identified, 
 deep dive reviews and issues for escalation. 

2.2.2 The reports from the Committee effectively covered the key points and 
 significant areas of discussion at each meeting, most notably progress 
 against the People Plan and the Trust’s response to the Covid-19 from a 
 workforce perspective.  

 

3. RISK MANAGEMENT  
 

3.1 The Covid-19 Pandemic resulted in 2020/21 being an exceptional year and 
unprecedented year for the NHS.  The impact on the NHS workforce was 
immense and resulted in the People Committee focussing much of its agenda 
on Covid-19 related matters.  This was evidenced by a number of reports 
presented to the Committee for the purpose of providing assurance that 
workforce risks, particularly around staff health and well-being were being 
managed and mitigated.  The Committee received risk deep-dive reports on a 
range of areas including Covid-19 workstream reports and staff risk 
assessment reviews.  It is anticipated that during 2021/22, a watching brief 
will be maintained by the Committee on Covid-19 workforce related matters. 
 

3.2 During the year the Committee continued to maintain its review of the 
Corporate Risk Register (‘CRR’) and the Board Assurance Framework 
(‘BAF’).  The Committee’s review of the BAF and CRR focussed on workforce 
related risks.   
 
 

4. MEMBERS AND MEETINGS 
 

4.1 During 2020/21, the Committee met formally on six occasions.  The meetings 
were quorate all times. 
 

4.2 Committee membership comprised three Non-Executive Directors and three 
Executive Directors .  Vikki Matthews acted as Committee Chair.  Record of 
their attendance is shown below: 
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Non-Executive Director Number of meetings 
attended 

Vikki Matthews (Chair) 6 (6) 
Chris Balch 6 (6) 
Jon Welch 5 (6) 
Executive Directors Number of meetings 

attended 
Judy Falcao, Director of Workforce and OD 6 (6) 
John Harrison, Chief Operating Officer 1 (6) 
*Ian Currie, Medical Director (joined 14.09.20) 1 (4) 
*Deborah Kelly, Chief Nurse (joined 01.08.20) 1 (4) 
Jane Viner, Chief Nurse (left 30.07.20) 1 (2) 

 *joint membership 
 

4.3  Senior management representatives also in regular attendance included – 
 Associate Directors of Workforce and OD, System Directors, System Medical 
 Directors, Associate Directors of Nursing and Professional Practice, Freedom 
 to Speak Up Guardian, Company Secretary and Corporate Governance 
 Manager.  A  Governor observer was also in attendance. 

 
5. COMMITTEE EFFECTIVENESS  

 
5.1 The Committee undertook a self-assessment review during the year, which 

concluded that the People Committee has delivered the majority of its 
responsibilities as set out in the Terms of Reference, attendance at meetings 
has been quorate and the cycle of business has been completed. 
 

5.2 Areas for action identified as part of that self-assessment of the Committee’s 
effectiveness to identify any gaps in the Committee’s workings were noted 
and in the main, addressed.   
 
 

Vikki Matthews 
Chair, People Committee 
April 2021 
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Report of Non-Executive Director Nomination and Remuneration 

Committee Chair to TSDFT Board of Directors 
 

Meeting date: 25 March and 19 May 2021 
 

Report by: 
 

Sir Richard Ibbotson 
Chairman 

This report is for:  
 

Information☒ Decision ☐ 

Link to the Trust’s strategic 
objectives:  

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

Public or Private 
 Public ☒ or Private ☐ 

Key issues to highlight to the Board:  
 

1. The Committee considered and agreed the succession planning arrangements for the 
position of Deputy Chief Executive and agreed the role description, timeline and 
remuneration level.   Applications for the role were reviewed and a shortlist agreed.  
The Committee was mindful that the current Deputy Chief Executive would be retiring in 
early July and therefore a recommendation to appoint the preferred candidate would be 
presented to the Board at the June meeting.  
 

2. The Committee also considered the succession planning arrangements for the Director 
of Corporate Governance and agreed the role description, timeline and search process.  
Following review of applications for the role, the Committee agreed to broaden the 
scope of the search process and commission external support. 

  
3. A review of Executive Portfolio’s had been undertaken and the outcome agreed by the 

Committee. The opportunity for the review had been recognised in the recent Trust 
Well-Led review by Deloitte. The review had enabled changes to be made to improve 
overall deliverability and leverage capacity to deliver Trust strategy by simplifying the 
portfolio’s and ensuring that each Executive had the right teams within their sphere of 
control. 
 

4. It was noted that the Very Senior Managers National Pay Framework was due for 
publication in June. 

 
5. Governance matters considered by the Committee included a review of the Committee 

Terms of Reference.  The changes agreed by the Committee are appended to this 
Report for approval. The Committee also noted that the committee workplan would be 
updated following actions agreed at the meeting.  
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NON-EXECUTIVE DIRECTORS NOMINATION, REMUNERATION 
AND TERMS OF SERVICE COMMITTEE 

 
 

TERMS OF REFERENCE 
 
 
 
 
 
Version: 2.1 
Approved by: NEDs Nomination, Remuneration and Terms of Service 

Committee 
Date approved: 30 September 2020 
 19 May 2021 (minor revisions following changes to post 

titles, appointment of associate director and 
appointment of deputies counting towards the quorum  ) 

Approved by: Board of Directors 
Date approved: 25 November 2020 

26 May 2021 
Date issued: 25 November 2020 

26 May 2021 
Review date: November 2021 

May 2021 
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NON-EXECUTIVE DIRECTOR NOMINATIONS, REMUNERATION AND TERMS OF 
SERVICE COMMITTEE 
 
TERMS OF REFERENCE  
 
1. Constitution 
 
1.1 The Non-Executive Director Nominations, Remuneration and Terms of 

Service Committee (‘the Committee’) is a sub-committee of the Board of 
Directors of Torbay and South Devon NHS Foundation Trust. 

 
1.2 The Committee in its workings will be required to adhere to the Constitution of 

Torbay and South Devon NHS Foundation Trust, the Terms of Authorisation 
and NHS Code of Governance issued by the Independent Regulator for NHS 
Foundation Trusts.  As a sub-committee of the Board of Directors, the 
Standing Orders of the Trust shall apply to the conduct of the working of the 
Committee. 

 
2. Membership 
 
2.1 Members of the Committee shall be appointed by the Board and shall be 

made up of the Chairman, Vice-Chair, Senior Independent Director and Chair 
of the People Committee 

 
2.2 The Chief Executive will be expected to attend all meetings of the Committee 

but shall not be present when discussing the appointment or remuneration of 
the Chief Executive, nor in the decision making process. 

 
2.3 Only members of the Committee have the right to attend Committee 

meetings, however if a Committee member is unable to attend at short notice, 
the Chairman may nominate another Non-Executive Director to attend and 
deputise in their place.  In such circumstances the Non-Executive Director 
attending in place of the Committee member will assume the same powers as 
the Committee member and their attendance will count towards the quorum..   

 
2.4 However, oOther individuals may be invited to attend for all or part of any 

meeting at the request of the committee.  It is expected that a senior HR 
representative and the Company SecretaryDirector of Corporate Governance 
will attend all meetings in an advisory capacity. 

 
2.54 The Board shall appoint the Committee Chair who shall be an independent 

Non-Executive Director.  In the absence of the Committee Chair and / or an 
appointed deputy, the remaining members present shall elect one of 
themselves toa chair for the meeting.   

 
3. Secretary 
 
3.1 The Director of Corporate Governance Company Secretary or their nominee 

shall act as the Secretary toof the Committee. 
 
4. Quorum 
 
4.1 The quorum necessary for the transaction of business shall be three 

independent Non-Executive Directors.   A duly convened meeting of the 
Committee at which a quorum is present shall be competent to exercise all or 
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any of the authorities, powers and discretions vested in or exercisable by the 
Committee. 

 
 
 
 
5. Purpose 
 
5.1  The Committee shall meet to consider and review current and future 

 requirements applicable to: 
 

i) strategic portfolio changes relevant to the posts covered by the 
Committee’s remit; 

ii) the performance of and the setting of salaries, terms of service and 
allowances for the posts covered by the Committees remit; 

iii) the Trust’s senior management succession planning arrangements 
and talent management process;  

iv) senior managerial competence relating to leadership capability; and 
v) the allowances as may be payable to Foundation Trust Governors.  

 
5.2 The Committee shall meet each year for the purpose of reviewing the 

performance development reviews of Executive Directors, Associate Directors 
and defined Senior Managers.   

 
5.3 The Committee will meet at other times for the following purposes as 

determined by the Chair of the Committee: 
 

i) To keep up to date with relevant national and local developments; 
ii) To inform the Committee of changes, both local and national, which 

may impact on the Committee; 
iii) To proactively seek best practice and bring to the attention of the 

Committee;  
iv) To review remuneration policies, including having oversight of those 

applicable to staff employed on very senior manager terms and 
conditions; 

v) To consider proposals for changes in terms and conditions of 
employment; 

vi) To consider any matter relating to the continuation in office of any 
Executive Director including the suspension or termination of service 
of an individual as an employee of the Trust, subject to the provisions 
of the law and their employment contract; 

vii) To consider any in-year variations of salaries and terms and 
conditions of employment of Executive Directors and Senior Managers 
who are subject to the annual review process carried out by the 
Committee; 

viii) To oversee the process for the nomination of the Chief Executive for 
approval by the Board (and ratification by the Council of Governors); 

ix) To oversee the process for the appointment of other Executive 
Directors, Associate Directors and Company Secretary; and 

x) To lead the process for the identification and nomination of the chair of 
all Board Committees and Board post holders ie Senior Independent 
Director and Deputy Chair. 

 
 Guidelines extracted from the NHS Code of Governance are attached in 
 Appendix 2. 
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6. Notice of Meetings 
 
6.1 Meetings of the Committee shall be summoned by the Secretary of the 

Committee at the request of any of its members. 
 
6.2 Unless otherwise agreed, notice of each meeting confirming the venue, time 

and date together with an agenda of items to be discussed, shall be 
forwarded to each member of the Committee in advance of the meeting.  
Supporting papers shall be sent to Committee members at the same time. 

 
7. Minutes of Meetings 
 
7.1 The Secretary shall minute the proceedings and resolutions of all Committee 

meetings, including the names of those present and in attendance. 
 
7.2 Minutes of Committee meetings shall be circulated promptly to all members of 

the Committee. 
 
7.3 The minutes of the Committee shall record the decisions and report in writing 

to the Board the basis for its decisions. 
 
8. Duties 
 
 The Committee has delegated responsibility for: 
 
8.1 Setting remuneration for all Executive Directors and Associate Directors, 

including from time to time setting remuneration levels of interim posts, and 
including pension rights and any compensation payments. The Committee 
shall also recommend and monitor the level and structure of remuneration for 
senior management.  The definition of senior management for this purpose 
will be determined by the Board, and includes the first layer of management 
below Board level.  (See Appendix I for schedule of employees covered by 
the Committee’s remit.)  No director or manager shall be involved in any 
decisions as to their own remuneration.  The Chief Executive shall attend to 
present their recommendations for Executive Director and Associate Director 
remuneration (but not their own) and other employees as listed in Appendix I. 

 
8.2  In recommending such a policy, take into account all factors which it deems 

 necessary including: 
 

i) Observing all legal and contractual obligations as they affect individual 
post holders; 

 
ii) Acting in accordance with the Trust’s Standing Orders, Constitution, 

Terms of Authorisation and NHS Code of Governance issued by the 
Independent Regulator for NHS Foundation Trusts; 

 
iii) Having regard to any directions made by the Secretary of State in so 

far as they apply to the Trust; 
 

iv) Have regard to the guidance in any directives on pay and conditions of 
employment as issued by the Department of Health in so far as they 
apply to the Trust; 
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v) Take into account the financial state of the Trust; 

 
vi) Have regard for legislation on discrimination when considering levels 

of pay / terms and conditions; and 
 

vii) Consider the relationship between the remuneration of these posts 
and that of other grades of staff employed by the Trust.  This may 
include reference to the level of pay awards granted under national 
pay systems eg. Agenda for Change. 

 
The objective of such a policy shall be to ensure that rewards are fair and 
appropriate to individual’s contributions – having proper regard to  the Trust’s 
circumstances and performance and to the provisions of any national 
arrangements for such members and staff. 

 
8.3 Recommend the scope and detail to be included in the annual report 

concerning basic salary and elements relating to performance including an 
explanation of the criteria on which performance is based. 
 

8.4 Ensure that the criteria presented for the annual review of: 
 

i) Increases in basic salaries; 
ii) Additional bonuses based on performance / achievement of 

objectives; and 
iii) Changes in terms and conditions of employment 

 
are applied objectively to the determination of the award for each Executive 
Director, Associate Director and defined Senior Manager. 

 
8.5 Review the ongoing appropriateness and relevance of the remuneration 

policy. 
 
8.6 Consider all proposed changes to the senior management structure and 

approve job descriptions for post holders covered by the Committee’s remit.  
 
8.7 Determine the policy for, and scope of, pension arrangements for each 

Executive Director and other senior managers as it is designated to consider. 
 
8.8 Consider changes within the Executive Directors and / or senior managers 

pension schemes which may be required on an ad-hoc basis, and which may 
arise at times of appointment or promotion.   

 
8.9 Ensure that contractual terms on termination, and any payments made, are 

fair ensuring value for money, and that the duty to mitigate loss is fully 
recognised; taking account of such national guidance and legal obligations 
including seeking approval from the Treasury for termination of payments as 
may be appropriate. 

 
8.10 Within the terms of the agreed policy and in consultation with the Chair and / 

or Chief Executive as appropriate, determine the total individual remuneration 
package, including benefits, of each Executive Director, Associate Director 
and other Very Senior Managers. 

 
8.11 Review and note annually the remuneration trends across the NHS. 
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8.12 Oversee any major changes in employee benefits structures for postholders 
 covered by the Committee’s remit.   
 
8.13 Oversee any major changes to the process for ensuring compliance with the 
 Fit and Proper Person Regulations; 
 
8.14 Monitor the evaluation process for the performance of the Chief Executive.  
  
8.15 Agree the policy for authorising claims for expenses from the Chief Executive 

and Chairman. 
 
8.16 Ensure that all provisions regarding disclosure of remuneration are set out in 

the Annual Report. 
 
8.17 Be exclusively responsible for establishing the selection criteria, selecting, 

appointing and setting the terms of reference for any remuneration 
consultants who advise the Committee and to obtain reliable, up to date 
information about remuneration in other NHS Trusts.  The Committee shall 
have full authority to commission any reports or surveys which it deems 
necessary to help it fulfil its obligations. 

 
8.18 Regularly review the structure, size and composition (including the skills, 

 knowledge and experience) of the Board of Directors and make 
 recommendations to the Board with regard to any changes and appropriate 
 process. 

 
8.19 Ensure that there is a formal, rigorous and transparent procedure for the 

appointment of new Executive Directors to the Board which fit the criteria set 
out by the Committee in particular.  The same procedure shall apply to the 
appointment of Associate Directors and the Company Secretary; 

 
 (i)  to consider candidates from relevant backgrounds; and 

(ii) to use open advertising or the services of external advisers to facilitate 
the search. 

 
8.20 Keep under review the leadership needs of the Trust, with a view to ensuring 
 the continued capability of the organisation. 
 
8.21 Set the allowances as may be payable to Foundation Trust Governors. 
 
8.22 Be exclusively responsible for establishing the selection criteria, selecting, 

 appointing and setting the terms of reference for any remuneration 
 consultants who advise the committee on appointments to the Board of  
Torbay Pharmaceuticals and to obtain reliable, up to date  information about 
 remuneration in similar organisations.  The committee shall have full 
 authority to commission any reports or surveys which it deems necessary  to 
 help it fulfil its obligations. 

 
9. Reporting Responsibilities 
 
9.1 The minutes of the Committee shall be formally recorded by the Secretary of 

the Committee and submitted to the Board of Directors.  The Chair of the 
Committee shall draw the attention of the Board to the basis for its decisions. 

 

Page 7 of 14Non Executive Director Nomination and Renumeration Committee 25 March and 19 May and Terms of Reference.pdf



 7 

9.2 The Committee shall make whatever recommendations to the Board it deems 
appropriate on any area within its remit where action or improvement is 
needed. 

 
 
 
10. Decisions of the Committee 
 
10.1 Any decisions of the Committee shall be taken on a majority basis.  The Chair 

shall have a casting vote in the event of equality of voting. 
 
11. Other 
 
11.1 The Committee shall, at least once a year, review its own performance, 

constitution and terms of reference to ensure it is operating at a maximum 
effectiveness and recommend any changes it considers necessary to the 
Board for approval. 

 
11.2 Responsibility for communicating decisions of the Committee in writing to the 

Chief Executive is vested in the Chair, and for Executive Directors and other 
Senior Managers this power is vested in the Chief Executive. 

 
12. Authority 
 
12.1 The Committee is authorised by the Board to seek any information it requires 

from any employee of the Trust in order to perform its duties. 
 
12.2   In connection with its duties the Committee is authorised by the Board to 
 obtain, at the Trust’s expense, any outside legal or other professional advice. 
 
13.       NHS Constitution 
 
 The Committee will embody the principles of the NHS Constitution in all it 
 does. 
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APPENDIX 1 
 
SCHEDULE OF POSTS COVERED BY THE COMMITTEE’S REMIT* 
 
Executive Directors 
Chief Executive 
Deputy Chief Executive 
Chief Finance Officer 
Chief Nurse 
Director of Workforce and Organisational Development 
Chief People Officer 
Director of Transformation and Partnerships 
Chief Operating Officer 
Executive Medical Director 
 
Associate Directors (none as at November 2020) 
Health and Care Strategy Director 
 
Committee’s other duties: 
 
Company SecretaryDirector of Corporate Governance and Trust Secretary for: 

• appraisal 
• board recommendation – appointment/dismissal 

 
Very Senior Managers for remuneration comprising: 
Executive Directors 
Associate Directors (non-voting Board members)  
Associate Director of Adult Social Services (seconded to Torbay Council) 
Company SecretaryDirector of Corporate Governance and Trust Secretary 
Interim Director of Estates and Commercial Development 
HIP2 Programme Director (Building a Brighter Future) 

 
TP staff (comprising as at September 2020)  
Managing Director  
Finance Director  
Technical Director 
Commercial and Strategy Director 
Head of Manufacturing (VSM contract holder not part of TP Executive Team) 
Interim Project Manager (VSM contract holder not part of TP Executive Team) 

 
Executive Directors and Associate Directors direct reports for: 

• succession planning 
• talent management  

 
Senior Managers (Band 8d and above) for:  

• monitoring the level and structure of remuneration for senior management (for 
this purpose deemed to be band 8d and above) 

 
Posts subject to payment of allowances: 
Deputy Chief Executive 
Clinical Director allowances 
Governors (expenses) 
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*This list is not exhaustive and may vary as posts change within the organisational 
structure 
 
[Approved November 2020] (updated 19.05.21) 
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APPENDIX 2 
 
NON-EXECUTIVE DIRECTOR NOMINATIONS, REMUNERATION AND TERMS OF 
SERVICE COMMITTEE 
 
GUIDELINES RELATING TO THE NHS CODE OF GOVERNANCE (WORKING 
DOCUMENT) 
 
These guidelines support the Non-Executive Director Nominations, Remuneration 
and Terms of Service Committee (‘the Committee’) Terms of Reference.  They 
reference to the NHS Foundation Trust Code of Governance, especially the following 
Code Provisions: 
 
 
Code Provisions 
 
B.2.1 The Nominations Committee or Committees with external advice as 

 appropriate, are responsible for the identification and nomination of 
 Executive and Non-Executive and Non-Executive Directors. The 
 Nominations Committee should give full consideration to  succession 
 planning, taking into account the future challenges, risks and opportunities 
 facing the NHS Foundation Trust and the skills and expertise required 
 within the Board of Directors to meet them. 

 
Process 
 
The review process will be determined and undertaken as identified in 
the Committee’s Terms of Reference. 

 
B.2.2 Directors of the board of directors and governors on the council of  
  governors should meet the ‘fit and proper’ persons test described in  
  the provider licence.  Trusts should also abide by the updated   
  guidance from the CQC regarding appointments to senior positions in  
  organisations subject to CQC regulations. 
 
  Process 
 
  The appointment letter for newly appointed directors includes a  
  declaration statement to this effect which is signed on appointment.  
  The code of conduct for directors places an obligation on directors to 
  inform the Trust of a change of circumstances to this effect. 
 
B.2.3  There may be one or two Nominations Committees. If there are two 

 committees one will be responsible for considering nominations for 
 Executive Directors and the other for Non-Executive Directors (including the 
 chairperson).  The Nominations Committee(s) should regularly review the 
 structure, size and composition of the Board of Directors and make 
 recommendations for changes where appropriate.  In particular the 
 Nomination Committee(s) should evaluate the balance of skills,  knowledge 
 and experience on the Board and, in light of this evaluation, prepare a 
 description of the role and capabilities required for appointment of 
 both Executive and Non-Executive Directors, including the Chairman. 
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  Process 
 

The nominations process will be for the appointments of Chief 
Executive and other Executive Directors (See C.1.10).  The process 
will not be for the appointment of the Chair and Non-Executive 
Directors (See Code provision B.2.5, B.2.6 and B.2.7).   

 
B.2.4 The Chairman or an independent Non-Executive Director should Chair the 
  Nomination  Committee(s). 
 
  Process 
 

  The Chairman shall chair the Committee as stated in the Terms of 
Reference. 

 
B.2.11 It is a requirement of the 2012 Act that the Chairman, the other Non- 

Executive Directors  and – except in the case of the appointment of a Chief 
Executive – the Chief Executive,  are responsible for deciding the 
appointment of Executive Directors.  The Nominations Committee with 
responsibility for Executive Director nominations should identify suitable 
candidates to fill Executive Director vacancies as they arise and make 
recommendations to the Chairman, the other Non Executive Directors and, 
except in the case of the appointment of a Chief Executive, the Chief 
Executive. 

 
  Process 
 

The Board of Directors have established the Committee for the 
appointment of the Chief Executive and other Executive Directors and 
Associate Directors and Company Secretary.  There is no further 
nominations process. 

 
B.2.12 It is for the Non-Executive Directors to appoint and remove the Chief 

Executive.  The Appointment of a Chief Executive requires the approval of 
the Council of Governors. 

 
  Process 
 
  The Committee is to note that this provision is set out in the  
  Constitution. 
 
B.2.9 An independent external adviser should not be a member or have a vote on 

the nominations committee(s) 
 
  Process 
 
   The Committee is to note that this is set out in the Terms of Reference  
 
B.3.3 The Board of Directors should not agree to a full time Executive Director 

taking on more than one Non-Executive Directorship of an NHS 
Foundation Trust or another organisation of comparable size and 
complexity, nor the Chairmanship of such an organisation. 
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  Process 
 

The Committee is to note that Executive Directors are required to 
declare such interests under the Foundation Trust’s Code of 
Conduct. 

 
B.4.2 The chairperson should regularly review and agree with each   
  director their training and development needs as they relate to their  
  role on the board. 
 
  Process 
 
  In respect of Executive Directors, the  Chair provides the   
  Chief Executive with appraisal information in relation to their role as 
  Board director. 
  
C.1.14 A separate section of the Annual Report should describe the work of the 

Committee(s), including the process it has used in relation to Board 
appointments. 

 
  Process 
 

A report will be produced to reflect the work of the Committee and 
the Committee responsible for Non-Executive Director nominations, 
remuneration and terms of service. 

 
 
Remuneration policy 
 
B.8.1 The remuneration committee should not agree to an executive member of 
 the board leaving the employment of an NHS foundation trust, except in 
 accordance with the terms of their contract of employment, including but  not 
 limited to, service of their full notice period and/or material reductions in 
 their time commitment to the role, without the board first having completed 
 and approved a full risk assessment. 
 
 Process 
 
 The Committee will act in accordance with the NHS Code of 
 Governance. 
 
D.1.1 Any performance related elements of the remuneration of Executive Directors 

should be designed to align their interests with those of patients, service 
users and taxpayers and to give these Directors keen incentives to perform at 
the highest levels.  In designing schemes of performance related 
remuneration, the Remuneration Committee should follow the following 
provisions: 

 
i) The Remuneration Committee should consider whether the Directors 

should  be eligible for annual bonuses.  If so, performance conditions 
should be relevant, stretching and designed to match the long term 
interests of the public and patients.   
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ii) Payouts or grants under all incentive schemes should be subject to 
challenging performance criteria reflecting the objectives of the NHS 
Foundation Trust.  Consideration should be given to criteria which 
reflect the performance of the NHS Foundation Trust relative to a 
group of comparator  Trusts in some key indicators, and the taking of 
independent and expert advice where appropriate. 

 
iii) Performance criteria and any upper limits for annual bonuses should 

be set and disclosed. 
 

iv) The Remuneration Committee should consider the pension 
consequences and associated costs to the NHS Foundation Trust of 
basic salary increases and any other changes in pensionable 
remuneration, especially for Directors close to retirement.  In general, 
only basic salary should be pensionable. 

 
Process 

 
The review process will be determined and undertaken as identified in 
the Terms of Reference. 

 
D.2.1  The Board of Directors should establish a Remuneration Committee 

composed of Non-Executive Directors which should include at least three 
independent Non-Executive Directors.  The Remuneration Committee should 
make available its Terms of Reference, explaining its role and the authority 
delegated to it by the Board of Directors.  Where remuneration consultants 
are appointed, a statement should be made available of whether they have 
any other connection with the NHS Foundation Trust. 

 
 Process 
  

The Committee is established and Terms of Reference are available.  
The process when / if appointing remuneration consultants will be in 
accordance with the Code of Governance. 

 
D.2.2  The Remuneration Committee should have delegated responsibility for setting 

remuneration for all Executive Directors, including pension rights and any 
compensation payments.  The Committee should also recommend and 
monitor the level and structure of remuneration for senior management.  The 
definition of ‘senior management’ for this purpose should be determined by 
the Board but should normally include the first layer of management below 
Board level. 

 
Process 

 
The procedure for setting remuneration will be determined and 
undertaken as identified in the Terms of Reference. 

 
 
[Approved November 2020] (updated 19.05.21) 
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Report of Building a Brighter Future (‘BBF’) Redevelopment 

Committee Chair 
 to TSDFT Board of Directors 

 
 

Meeting date: 18th May 2021 
 

Report by + date: 
 

Chris Balch, Committee Chair, 
19th May 2021 

This report is for:  
(please select one box) 

Information☒ Decision ☐ 

Link to the Trust’s strategic 
objectives: (please select one or 
more boxes as appropriate) 

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

Public or Private 
(please select one box) Public ☒ or Private ☐ 

 
Key issues to highlight to the Board (May 2021): 
 

1. The Committee discussed the arrangements which are being put in place to ensure 
adequate consultation on the Strategic Outline Case (‘SOC’) which is to be submitted at 
the end of July.  The Committee received assurance that consultation materials will be 
provided to be followed up by meetings with all the key stakeholders led by members of 
the Executive and Programme team.  These meetings will take place during June and 
July and the results will be taken into account before final approval and submission of the 
SOC.  
 

2. The Committee received financial information on the use of the seed funding made 
available to develop the SOC to the end of 2020/21 and the amount to be carried forward 
into 2021/22. This appears sufficient to complete the SOC.  The requirement for further 
funding for the development of the Outline Business Case (‘OBC’) was highlighted.  This 
is likely to be dependent upon the outcome of the SOC.  This presents a risk of a hiatus of 
activity and/or some expenditure at the risk of the Trust if momentum is to be maintained. 
It was agreed that this needs to be reflected in the Board Assurance Framework (‘BAF’). 
 

3. The Committee received a presentation on the initial findings of the economic and 
financial components of the SOC.  The Committee were assured that work is well in hand 
and likely to meet the key requirements of capital affordability, value for money and 
affordability although further work is underway to develop a robust case for funding for 
both digital and estate components of the New Hospital Programme.  The discussion 
focused on the assumptions underpinning the counterfactual case (business as usual) 
and the likelihood that all investment options are likely to lead to a short-term deterioration 
in financial performance before the benefits can be fully delivered.  The Committee 
understood the imperative of delivering a recovery of the Trust’s financial position in the 
short term. 
 

4. The Committee received a report outlining progress in developing a research workstream 
to support the BBF programme for which funding is being sought from a variety of 
sources. 

 
Key Decision(s)/Recommendations Made: 
 

1. To note the above. 
Name: Chris Balch (Committee Chair) 
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BUILDING A BRIGHTER FUTURE COMMITTEE  

ANNUAL REPORT 2020/21 
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1. INTRODUCTION 
 

1.1 The Building a Brighter Future Committee (‘the Committee’) was established 
as a Board sub-committee in October 2020 as the HIP2 Redevelopment 
Committee and changed its name in April 2021.  
 

1.2 The Committee was set up in response to the announcement by the 
Government that Torbay Hospital had been confirmed as “one of 40 hospitals 
across the country to receive a share of £3.7 billion”.  The Board considered 
that the funding quantum and project complexity would require Board 
oversight and this would be best achieved through a Board Sub-Committee. 
 

1.3 The Committee, in line with best practice, has prepared a report to the Board 
that sets out how the Committee has met its Terms of Reference. 
 

1.4 In establishing the Committee and agreeing the Terms of Reference, the 
Committee was mindful of the breadth,  scope of work and timescale.  
Accordingly, the Committee work programme was devised to enable sufficient 
depth of discussion relevant to the project as it establishes itself over the first 
year of its operation.  This process is still embedding and will be further 
enhanced with the approval of the Strategic Outline Case.   
 

1.5 The purpose of the Committee is laid down in its Terms of Reference, which is 
to provide assurance to the Board on the regarding the processes, 
procedures and management of the BBF Programme and to support the 
successful achievement of the Programme investment objectives and 
realisation of the stated benefits.  
 

1.6 The Committee also provides assurance to the Board of the achievement of 
the objectives set out in the Programme; that approved projects are being 
effectively managed and controlled; and to confirm that projects are delivering 
the stated benefits, are value for money, and are ultimately affordable 

1.7  The purpose of this report is to provide assurance that the Committee 
 has carried out its obligations in accordance with its Terms of Reference. 

1.8  This Report summarises the activities of the Committee for the year ended 31 
 March 2021 setting out how it has met its Terms of Reference and key 
 priorities.  In particular it addresses various matters for which the  
 Committee has oversight for the Board, namely: 

• Establishing a programme of independent assurance to ensure the 
BBF Programme plan and its projects are managed and delivered in a 
controlled way. 

• Receiving reports from the BBF Programme Group that address 
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delivery progress, including, costs; key risks; outcome of assurance 
activities; and, actions to address recommendations including key 
decisions with reference to the capital development forward plan. 

• Ensuring that prior to formal approval, confirmation of appropriate 
processes have been implemented and assurance activities completed 
on key BBF Programme documents, to include: 

• Programme and project delivery plans 
• Strategic Outline Case (‘SOC’) 
• Outline Business Case (‘OBC’) 
• Full Business Case (‘FBC’) 
• Contract and procurement strategies 
• Contract and works procurement documentation 

   

• Ensuring that robust and effective governance arrangements are 
implemented to oversee the delivery of the BBF Programme and 
approved projects. 

• Ensuring that appropriate internal and external due diligence has 
been completed prior to appointment of any preferred 
bidders/contractors in connection with any contract. 

• Providing advice and support to the identification and effective 
control of the BBF Programme and any key project risks. 

• Reviewing identified inter-dependencies across the Programme 
and its approved projects (and external to the BBF Programme) 
and ensure that controls are established to manage these 
effectively. 

• Ensuring that effective control and risk management 
arrangements are implemented to manage the delivery of the BBF 
Programme and the approved projects within its control. 

• Reviewing and providing assurance on those elements of the 
Board Assurance Framework identified as the responsibility of the 
Committee, seeking where necessary further action/assurance. 

• Reviewing BBF Programme related risks identified on the 
Corporate Risk Register and seeking assurance in relation to risk 
mitigation and future activity/plans. 

• Reviewing and advising the Board on the risks associated with 
any material issues as required from time to time.  In preparing 
such advice, the Committee shall satisfy itself that a due diligence 
appraisal of the proposition is undertaken and is within the risk 
appetite and tolerance of the Trust, drawing on independent 
external advice where appropriate and available, before the Board 
takes a decision whether to proceed. 

• Communicating information about the New Hospitals Programme 
and approved projects to key internal and external groups, staff, 
stakeholders, Governors and the general public. 

• Actively championing internally and externally, the investment 
objectives and benefits of the BBF Programme. 
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1.9  The Chair escalates those matters that the Committee considers should be 
 drawn to the attention of the Board when presenting the Committee 
 Chair’s Report to the next meeting of the Board. 

 

2. INFORMATION SUPPORTING OPINION 
 

2.1 Delivery of Committee’s Key Responsibilities 

2.1.1  During the year the Committee has focussed on delivery of the key 
 responsibilities as set out in the Terms of Reference.   Compliance with a 
 number of the key responsibilities is evidenced by the following actions: 

• Developed a strategic objective for inclusion on the Board Assurance 
Framework, with appropriate challenge to the proposed gaps, controls 
and risk scoring. 

• Received reports on progress against development of the SOC, 
including an appraisal of the long listed options.  

• Received revised expenditure profile information for seed funding. 
• Update reports from Technical Advisers and the appointment of Cost 

Advisers. 
• Received HIP2/IM&T/Estates Interface Briefings. 
• Received strategic sense check overview reports. 
• Received regular progress reports and updates on timelines, finance, 

project status etc. 
• Received Programme Office structure update reports. 
• Received governance reports from those Groups with reporting 

responsibilities to the Committee. 
 

2.2 Reporting Requirements 

2.2.1  The Committee reported to the Board after each meeting.  Reports included a 
 description of the business conducted, risks identified, assurance provided 
 and issues for escalation. 

2.2.2 The reports from the Committee effectively covered the key points and 
 significant areas of discussion at each meeting, most notably progress 
 against the project timeline/plan.  

 

3. RISK MANAGEMENT  
 

3.1 Since its establishment, the Committee has continued to maintain its review of 
the Corporate Risk Register (‘CRR’) and the Board Assurance Framework 

Page 5 of 6Building a Brighter Future Chairs Report 18 May 2021 and Committee Annual Report.pdf



5 
 

(‘BAF’).  The Committee’s review of the BAF and CRR focussed on the 
hospital programme related risks.   
 
 

4. MEMBERS AND MEETINGS 
 

4.1 During 2020/21, the Committee met formally on six occasions.  The meetings 
were quorate all times. 
 

4.2 Committee membership comprised three Non-Executive Directors and three 
Executive Directors .  Chris Balch acted as Committee Chair.  Record of their 
attendance is shown below: 
 
Non-Executive Director Number of meetings 

attended 
Chris Balch (Chair) 6 (6) 
Paul Richards 6 (6) 
Jon Welch 6 (6) 
Executive Directors Number of meetings 

attended 
Ian Currie, Medical Director 5 (6) 
Rob Dyer, Deputy Chief Executive & SRO 6 (6) 
Dave Stacey, Chief Finance Officer 5 (6) 

  
 

4.3  Senior management representatives also in regular attendance included – 
 Programme Director, Programme Adviser, Interim Director of Environment, 
 Company Secretary and Corporate Governance Manager.  A Governor 
 observer was also in attendance. 

 
5. COMMITTEE EFFECTIVENESS  

 
5.1 The Committee has not yet undertaken a self-assessment review during the 

year, the intention being that a review will be undertaken once it has been 
operating for a full year. 
 

   

 
 

Chris Balch 
Chair, Building a Brighter Future Committee 
May 2021 
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QUALITY AND ASSURANCE COMMITTEE  

ANNUAL REPORT 

2020/21 
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1. INTRODUCTION 
 

1.1 The Quality and Assurance Committee (the ‘Committee’), in line with best 
practice, has prepared a report to the Board that sets out how the Committee 
has met its Terms of Reference. 
 

1.2 This report covers the work the Committee has undertaken at the meetings 
held during 2020/21.  It seeks to assure the Board on the work it has carried 
out and the assurances received, and to demonstrate that it has operated 
within its Terms of Reference.  
 

1.3 The Committee has powers delegated to it by the Board to: 

(i) review proposed quality improvement priorities and monitoring 
performance and improvement against the Trust’s quality priorities and 
the implementation of the Quality Account; 

 
(ii) seek assurance in the implementation of action plans to address 

shortcomings in the quality of services should they be identified; and  
 
(iii) oversee the ongoing monitoring of compliance with national quality 

standards and local requirements. 
 
1.4 The purpose of the Committee is laid down in its Terms of Reference, which is 

to: 

(i) provide assurance to the Board that there is continuous and measurable 
improvement in the quality of services provided through review of 
governance, performance and internal control systems supporting the 
delivery of safe, high quality patient care; and  

 
(ii) ensure that the risks associated with the quality of the delivery of patient 

care are identified and managed appropriately. 
 
1.5 The Committee Chair escalates those matters that the Committee considers

 should be drawn to the attention of the Board when presenting the Committee 
Chair’s Report to the next meeting of the Board. 

 
2. INFORMATION SUPPORTING OPINION 
 
2.1 Delivery of Committee’s Key Responsibilities 
 
2.1.1 The Committee receives assurance from the executive director members of 

the Committee and from the subject matter experts (key senior members of 
staff) who attend each meeting on a regular basis.  This includes the Head of 
Patient Safety, System Directors of Nursing and Professional Practice, and 
others who may be required to attend as necessary such as the Safeguarding 
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Adults Lead, Deputy Director of Adult Social Care, Head of Tissue Viability 
Services, Associate Director of Midwifery and Professional Practice etc. 

 
2.1.2 Assurance is provided through written reports, both regular and bespoke, 

through challenge by members of the Committee and by members seeking to 
validate the information provided through a wider knowledge of the 
organisation, specialist areas of expertise, attending Board of Directors and 
Council of Governors meetings.  The practice of visiting services and talking 
to staff was however restricted during the year due to the Covid pandemic and 
the government guidelines that were imposed for the period of this report. 

 
2.1.3 The Committee is assured that it has the right membership to provide the right 

level and calibre of information and challenge and that the right reporting 
methods, structures and work plans are in place to provide oversight on behalf 
of the Board in respect of performance in the areas covered by its Terms of 
Reference. 

 
2.1.4 Compliance with a number of the key responsibilities is evidenced by the 

following areas of work the Committee has received assurance on during 
2020/21. 

 
2.2 Quality and Improvement 
 
2.2.1 Monitoring and reviewing the quality of clinical and social care services provided 

by the Trust. This included review of: 
 

(i) the systems in place to ensure the delivery of safe, high quality, person-
centred care; 

 
(ii) quality indicators flagged as ‘of concern’ through escalation reporting or 

as requested by the Trust Board; 
 
(iii) an action log evidencing progress toward completion; and 
 
(iv) progress toward delivery of the Trust’s clinical strategy. 

 
2.2.2 Reviewing variances against quality and operational performance standards. 
 
2.2.3 Reviewing proposed quality improvement targets as set out in the Annual Plan 

and by the Regulator.  Providing assurance to the Board that improvement 
targets are based on achievable action plans and quality performance issues 
are acted upon. 

 
2.2.4 Ensuring there is a robust Quality and Equality Impact Assessment process to 

mitigate any adverse impact of service changes or reconfiguration. 
 
2.2.5 Reviewing the Trust’s compliance with the Care Quality Commission essential 
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standards of quality and safety and seek assurance regarding process with 
action plans in response to quality concerns identified from inspection 
findings, warning notices and compliance actions. 

 
2.2.6 Receiving, through the reporting schedule, assurance of high quality care 

provision and compliance with national and local guidelines, standards and 
requirements. 

 
2.2.7 Overseeing the development of the Quality Account regarding accuracy of 

data and compliance with timescales for publication and review progress 
against these. 

 
2.2.8 Establishing, develop and maintain systems and processes for the regular 

evaluation and monitoring of compliance against any relevant internal and 
external assessment, standards or criteria. 

 
2.2.9 Ensuring the Trust learns from national and local reviews and inspections and 

implements all necessary recommendations to improve the quality of care. 
 
2.3 Governance and Risk 
 
2.3.1 Overseeing how all quality risks are managed across the Trust and that 

appropriate review and assurance mechanisms are in place, receiving and 
reviewing quality risks on the corporate risk register and Board Assurance 
Framework. 

 
2.3.2 Promoting an open culture in which incident and risk reporting is encouraged 

and supported as part of the delivery of safe and effective healthcare. 
 
2.3.3 Seeking assurance on the process for reviewing and reporting complaints, 

adverse events and serious incidents and sharing the learning from these. 
 
2.3.4 Seeking assurance against compliance with national clinical standards 

including NICE guidelines/guidance and any rationale for non or partial 
compliance. 

 
2.3.5 Overseeing any procedural, policy or strategy document which fall within the 

remit of the Committee are appropriately written, ratified and monitored for 
compliance in accordance with any key national standards and best practice. 

 
2.3.6 Establishing an annual work plan which the Committee will review at each 

meeting. 
 
2.3.7 Producing an annual report against delivery of the terms of reference of the 

committee. 
 
2.3.8 Undertaking an annual review of the Committee’s effectiveness 
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2.4 Quality and Safety Reporting 
 
2.4.1 Receiving reports from each of the Committee’s sub-groups. 
 
2.4.2 Receiving and review submissions to national bodies and make 

recommendations for sign-off by the Trust Board. 
 

2.4.3 Receiving annual assurance reports in relation to (but not limited to) infection 
control and safeguarding 

 
2.5 Audit and Assurance 
 
2.5.1 Receiving and review the findings of quality related Internal Audit reports and 

seek assurance that recommendations are implemented in a timely and 
effective way. 

 
2.5.2 Approving and oversee delivery of the Clinical Audit Plan and provide 

assurance to the Audit Committee of delivery. 
 
2.5.3 Receiving by exception information of national clinical audits where the Trust 

is identified as an outlier or a potential outlier. 
 
2.5.4 Receiving reports from invited service reviews and external visits (as 

appropriate) and seek assurance regarding delivery of actions. 
 
2.5.5 Receiving reports on significant concerns or adverse findings highlighted by 

external bodies in relation to quality and safety and the actions being taken. 
 
2.6 Reporting Requirements 
 
2.6.1 The Committee reported to the Board after each meeting during the year.  

Reports included a description of the business conducted, risks identified, 
deep dive reviews and issues for escalation. 

 
2.6.2 The reports from the Committee effectively covered the key points and 

significant areas of discussion at each meeting. 
 
3. RISK MANAGEMENT 
 
3.1 During the year the Committee reviewed the Corporate Risk Register and the 

Board Assurance Framework (‘BAF’) in relation to those risks within the scope 
of the Committee. 

 
3.2 The Committee review of the BAF focussed on quality and safety related 

risks. Deep-dives in to specific risks were commissioned on a risk-based 
approach. 
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4. MEMBERS AND MEETINGS 
 
4.1 During 2020/21, the Committee met on a bi-monthly basis.  The meetings 

were quorate all times. 
 
4.2 The  record of Committee attendance is shown below: 
 

Non-Executive Director Number of meetings attended 
Jacqui Lyttle (Chair)   6 (6) 
Vikki Matthews   5 (6) 
Jon Welch   6 (6) 
Executive Directors Number of meetings attended 
Ian Currie (from 14.09.20)   4 (4) 
Rob Dyer (to 13.09.20)   0 (2) 
Judy Falcao   4 (6) 
John Harrison   4 (6) 
Deborah Kelly (from 01.08.20)   4 (4) 
Jane Viner (to 31.07.20)   1 (2) 

 
4.3 Senior management representatives also in regular attendance included the 

Company Secretary and Corporate Governance Manager.  The Trust’s Vice 
Chair and Chief Executive also attended some meetings in an observer 
capacity.  A Governor observer was also in attendance at the majority of 
meetings. 

 
5. COMMITTEE EFFECTIVENESS 
 
5.1 In accordance with the Committee’s terms of reference an annual assessment 

of committee effectiveness was undertaken to ensure continual improvement.  
Additional areas of focus or development that might lead to further 
improvement in the effectiveness of the Committee during 2020/21 were 
reported to the Committee and actioned accordingly. 

 
6. RECOMMENDATION 
 
6.1 The Committee is asked to review and approve the report, subject to any 

changes agreed in discussion, prior to formal submission to the Trust Board. 
 
 
Jacqui Lyttle 
Chair, Quality Assurance Committee 
April 2021 
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Report to Trust Board of Directors 

Report title: SEND Alliance – Chair’s Report (May 2021) Meeting date: 26 May 2021 
Report appendix Appendix 1: SEND Strategic Alliance Memorandum of Understanding 

Appendix 2: SEND Strategic Alliance Board Terms of Reference 
Report sponsor The Chairman and SEND Strategic Alliance Chair 
Report author Interim AD for strategy and provider partnerships 
Report provenance Commissioned by the SEND Strategic Alliance Board for presentation 

to member Trust Boards. 
Purpose of the report 
and key issues for 
consideration/decision 

This report highlights developments since the SEND Strategic Alliance 
was established, what the outcomes will be, and what is required of 
member organisations. 

Action required 
(choose 1 only) 

For information 
☐ 

To receive 
and note 

☒ 

To approve 
☐ 

Recommendation The Board is asked to note the aims of the SEND Strategic Alliance 
set out in the memorandum of understanding and the terms of 
reference for the SEND Strategic Alliance Board.  
This Board is asked to commit to the expectations for us to fulfil our 
duties as a member of the SEND Strategic Alliance. 

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 X 
 

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 

 Terms of Authorisation   

NHS Improvement  Legislation  
NHS England  National policy/guidance  

 
N/A 
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Report title: SEND Alliance – Chair’s Report (May 2021) Meeting date: 26 May 

2021 
Report sponsor The Chairman and SEND Strategic Alliance Chair 
Report author Interim AD for strategy and provider partnerships 

Introduction 
 
The SEND Strategic Alliance Board met for the first time this month. This paper is the 
first “Chair’s report” which will produced following each Alliance meeting and will present 
a clear and consistent update to the Board of each Alliance member organisation. 

Discussion 
 
Three NHS providers, the Royal Devon and Exeter NHS FT, Northern Devon 
Healthcare NHS Trust and Torbay and South Devon NHS FT have formed a strategic 
alliance which encompasses the acute healthcare providers in South, East and North 
Devon (SEND). A memorandum of understanding sets out the purpose and principles of 
this alliance and is provided as an appendix to this report. 
 
The SEND Alliance has been established to develop a model of collaborative care and 
corporate service across the SEND network of providers which is focussed on the 
delivery of high quality, sustainable acute care for our populations, enabled by 
integrated solutions, collaboration on incoming investment and delivering best value for 
the taxpayer by operating a financially sustainable system. 
 
To date the SEND Strategic Alliance has: 
 

• Established a SEND Strategic Alliance Board, which first met on 11 May 2021. 
The terms of reference for this group are included as an appendix to this report. 

• Worked with Medical Directors, Nursing Directors, Chief Operational Officers and 
Directors of Strategy from across the member organisations to identify four 
priority services/pathways for initial development through the Strategic Alliance.  
These are: 

o Stroke  
o Pathology  
o Urology 
o Obstetrics and gynaecology 

 
• Agreed to put in place an executive Senior Responsible Officer (SRO) and 

project team around each of these areas to support existing clinical teams in 
delivering their ambitions over the next 12 months. 

• Put in place central support for the SEND Strategic Alliance that will help to 
coordinate and provide visibility of progress in the priority development areas. 

 
The outcomes from the Strategic Alliance’s work will include: 
 

• Delivery of improved outcomes for patients, better quality of care and reduction 
of waste and duplication in identified services across all member organisations.  
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• Improved relationships between clinical teams, support services and 
organisational leads that will enable faster and more coherent response to 
national and regional guidance alongside local demands. 

• A platform for engaging with local communities, other provider organisations, 
commissioners and regulators in a coordinated manner. 

• Shared perspectives and greater insight to inform collaborative decisions around 
how services continue to develop in North, East and South Devon. 

 
In order to make this a success, the following is expected of all member organisations: 
 

• Take an organisationally-neutral view on matters addressed through the 
Strategic Alliance. We should seek to do the right thing for local communities and 
achieve best value for money and make organisational perspectives secondary 
to this shared aim. 

• Take an “open book” approach to information sharing. The Strategic Alliance’s 
developments will draw from evidence and information across all member 
organisations and seek to “level up” standards to match or improve on the best. 

• Take a shared approach to resourcing/investing in improvements, reflecting costs 
in alignment with financial benefits. This may include jointly approaching external 
parties for support. 

• Take a collaborative approach to decision-making – at the most senior point in 
member organisations as well as within clinical and support teams working 
together to deliver improvements. 

• Minimise bureaucracy where possible to enable SEND programme teams to 
deliver their aims and to minimise unnecessary delays and costs. 

Conclusion 
 
The SEND Strategic Alliance has been formed and foundations are being laid on which 
to build four priority collaborative service improvement programmes for delivery in the 
first 12 months. 
 
There is an expectation that each of the member organisations commits to the aims and 
principles of the Strategic Alliance, escalating concerns or issues through their 
representative on the Strategic Alliance Board as required. 

Recommendations 
 
The Board is asked to note the aims of the SEND Strategic Alliance set out in the 
memorandum of understanding and the Terms of Reference for the SEND Strategic 
Alliance Board.  
 
This Board is asked to commit to the expectations for us to fulfil our duties as a member 
of the SEND Strategic Alliance. 
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MEMORANDUM OF UNDERSTANDING 

 

Strategic Alliance between Torbay and South Devon NHS 

Foundation Trust, Royal Devon and Exeter NHS Foundation Trust 

and Northern Devon Healthcare NHS Trust (SEND). 

 

Date: 13 January 2021  

 

 

 

  

No Date Version Number Author 

1 02.12.20 V1 Katherine Allen (KA) 

2 04.12.20 V2 
Suzanne Tracey (ST), Liz Davenport (LD), Mel 
Holley (MH), Jane Downes (JD) and KA 

3 8.12.20 V3 RDE/NDHT Joint Executives 

4 8.12.20 V4 Insert from JD 

5 14.12.20 V5 Final review by representatives from each Trust 

6 14.12.20 V6 
Submission to Board. Shared with CCG, for 
information 

7 22.12.20 V6 MOU received by TSD Board 

8 23.12.20 V6 MOU received by NDHT and RDE Boards 

9 07.01.21 V7 Comments reviewed and MOU updated - JD 
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1. Overview 
 

1.1 Collaborative provider alliances and networks are increasingly common in Integrated 

Care Systems as a means of addressing workforce and capacity challenges and 

improving the consistency of patient care across regions. 

 

1.2 The 2019 Devon Long Term Plan supports the development of provider 

collaboratives to share workforce and information in the pursuit of improving the 

quality, consistency and productivity of patient care across regions. 

 

1.3 Northern Devon Healthcare NHS Trust (’NDHT’), Royal Devon and Exeter NHS 

Foundation Trust (‘RD&E’) and Torbay and South Devon NHS Foundation Trust 

(‘TSD’) recognise that collaboration within this Strategic Alliance across SEND. 

 

1.4 This Memorandum of Understanding (‘MoU’) states its intention to commence a 

strategic alliance for acute services, where all parties consider the total resource, 

workforce, opportunities and challenges across SEND and make decisions in the best 

interests of the whole population. 

 

1.5 The commitments within this Strategic Alliance has been shared with colleagues and 

partners in Local Authority, CCG Commissioners and regulators.  

 

2. Definitions 
 

SEND (South, East and North 
Devon) 

The name given to the Strategic Alliance between 
Northern Devon Healthcare NHS Trust (’NDHT’), 
Royal Devon and Exeter NHS Foundation Trust 
(‘RD&E’) and Torbay and South Devon NHS 
Foundation Trust (‘TSD’). 

 

The populations and communities served are 
aligned to the catchment populations of the acute 
Trusts. 

Strategic Alliance The name of the agreement to collaborate made 
between TSD, RD&E and NDHT. It is non-legally 
binding and does not change the statutory duties of 
either Trust. 
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3. Vision, purpose and objectives 
 

Vision 

3.1 Through the SEND Strategic Alliance, the parties seek to establish a model of 
collaborative care and corporate service across the SEND network of Trusts that is 
focussed on the delivery of high quality, sustainable acute care for the population, 
enabled by integrated solutions, collaboration on incoming investment and 
delivering best value for the taxpayer by operating a financially sustainable system. 

Purpose 

 

3.2 This Strategic Alliance signifies a commitment by all parties to co-operate and 

collaborate to optimise the effective use of the resources available to us to maximise 

the beneficial health outcomes for our collective populations.  The context and 

starting point for this work will be to develop an agreed and over-arching SEND 

clinical model. Having engaged our staff in the creation of an agreed the clinical 

vision across SEND, this model will create the context for the development of 

corporate service, estate and digital strategies and pan-SEND clinical strategies, 

especially those acute services that could benefit from a networked delivery model. 

 

3.3 By entering into this Strategic Alliance, the parties in SEND (TSD, RDE, NDHT) have 

agreed to develop shared and aligned strategies to achieve our vision across SEND. 

This includes:  

 

- all strategic and transformation opportunities (care integration, innovation)  

- all incoming investment (HIP, Capital, Digital); and 

- all challenges (workforce, finance, clinical sustainability);  

 

Objectives 

 

3.4 All Parties have agreed to work together to achieve the following objectives: 

 

o All parties agree to develop a shared health clinical care delivery model for 

acute services that supports an improvement in the clinical and financial 

sustainability of services across SEND 

 

o All parties agree to align the opportunities of capital, HIP2 and digital 

investment to deliver infrastructure that supports a clinically and financially 

sustainable model of care across SEND 
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o All parties agree to identify and implement the benefits of clinical and 

operational co-operation across SEND 

 

o All parties commit to designing services to meet the need of our SEND 

population taking action to reduce inequalities for our most vulnerable 

populations through our partnership working / strategic alliance 

 

o All parties agree to take this opportunity to transform and radically develop 

care across SEND and lead the implementation of solutions which address 

long-standing clinical and financial challenges in Devon. 

 

o Ensure community (patients, public, stakeholder) and staff influence in 

developing the SEND-wide plans emerging from this Strategic Alliance.   

  

4. Strategic Outcomes 
 

The SEND Strategic Alliance commits to delivering the following outcomes: 

 

4.1 All parties have committed leadership capacity and expertise (via a committee in 

common) to achieve the objectives of this Strategic Alliance by March 2022. 

 

4.2 Production of an over-arching Health and Care Model across SEND, that aligns those 

already in place and articulates aspirations shared by all parties.  

 

4.2.1 The clinicians and relevant professionals across all organisations in SEND will 

have contributed to each other’s strategy.  

4.2.2 The document will be explicit in describing how the key enablers, i.e HIP, 

Capital, Digital and Workforce development, will support achievement of the 

Model. 

 

4.3 A SEND-wide agreed approach and implementation plans for the main priorities 

currently identified: 

 

 SEND clinical model and strategy 

 SEND digital strategy 

 SEND estates strategy (aligned HIP SOCs) 

 SEND workforce strategy 
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 SEND key service priorities (taken from the outcome of PCSS and include 

dermatology, cardiology, stroke, neurology, breast, histopathology) (see 

suggested process in schedule 1)That all implementation plans demonstrate 

clear alignment to the delivery of Devon’s commissioning intentions and Devon 

Long Term Plan 

 

4.4 That the SEND Clinical Model is used by all parties as the context within which each 

Trust’s business plans will describe their individual contributions by each to achieving 

the SEND vision and model. 

 

4.5 Having set the strategic context (clinical model) through this Strategic Alliance all 

parties commit to deliver the agreed outcomes through pursuit of the following 

process:  

o Supporting individual specialties to collaborate on SEND-wide Case for 

Change (CoC) proposals 

o Developing future operating models 

o Developing options to address the risks in the CoC and achieve the vision 

o Evaluate and select the preferred option (options assessment process) 

o Developing the implementation plans that deliver the agreed option 

 

4.6 That we can demonstrate where our staff, patients, public and stakeholders have 

influenced and helped us develop our plans and strategies, including Strategic 

Outline Cases and Pre-Consultation Business Cases. 

 

5. Principles of collaboration 

5.1 All parties will act in accordance with the principles of collaboration set out 
below, with a view to supporting the development of the relationship to one of 
benefit and transformation to the populations served by all parties. 

5.2 The Trusts intend to engage with each other openly on all aspects of the 
development of clinical models, clinical strategies and delivery plans of 
collaborative service delivery arrangements, as follows:  

 We will create an environment of mutual trust, respect and understanding, 
where collaboration is encouraged and challenging, difficult and complex 
tasks are approached together. 
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 We will collaborate and co-operate. Establish and adhere to the governance 
structure set out in this MoU to ensure that activities are delivered and 
actions taken as required to deliver change collectively and in partnership 
with each other and the wider NHS; 

 We will be accountable. We will take on, manage and account to each 
other, the wider NHS and the SEND population for performance of the 
respective roles and responsibilities set out in this MOU. 

 We will act in a timely manner. Recognise the time-critical nature of the SEND 
Collaborative Programme development and delivery and respond accordingly to 
requests for support.  

 We will focus on outcomes, supporting a diversity of solutions which 
concord with the distinct cultures of each Trust. 

 We will be open and transparent and act with integrity. Communicate openly 
with each other about major concerns, issues or opportunities relating to SEND 
and comply with the seven Principles of Public Life established by the Nolan 
Committee (the Nolan Principles) and where appropriate the NHS           
Foundation Trust Code of Governance (as issued by Monitor and updated in July 
2014) including, the sharing of relevant, timely and appropriate financial 
information and implementing a transparent and explicit approach to the 
declaration and handling of relevant and material conflicts of interests arising. 

 We will manage stakeholders effectively. Ensure communication and 
engagement both internally and externally is clear, coherent, consistent and 
credible and in line with the Parties’ statutory duties, values and objectives.  

 We will deploy appropriate resources. Ensure sufficient and appropriately 
qualified resources are available and authorised to fulfil the responsibilities set 
out in this MoU; and 

 We will act in good faith to support achievement of this Strategic Alliance and in 
compliance with these principles of collaboration. 

6. Governance and Leadership 
 

6.1 A SEND leadership body called the “committee in common” will be established and 

which draws membership from all three parties. This leadership team will oversee 

the development of the SEND clinical model and ensure strategic alignment to 

Devon’s LTP, HIP and Digital strategies. 
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6.2 The committee in common will also oversee the development of the clinical 

strategies across each Trust to avoid adverse, but unintended, consequences of 

decisions on others and ensure this Alliance achieves the greatest possible 

opportunity in terms of sustainability, innovation, transformation and productivity. 

 

6.3 A Devon strategic commissioning representative will have a standing invitation to 

attend  the committee in common meetings to ensure the commissioner’s earliest 

possible involvement in emerging strategies and to enable the SEND parties to 

indicate any requirements for CCG resources (i.e. consultation)  

 

6.4 Progress will be reported to existing STP/ICS fora, i.e. clinical senate, ICS partnership 

board and LCPs. 

 

6.5 Nothing in this MoU is intended to, or shall be deemed to, establish any partnership 

or joint venture between the Parties, constitute any Party as the agent of another 

Party, nor authorise any of the Parties to make or enter into any commitments for or 

on behalf of the other Parties. 

 

7. Timeline 
 

7.1 The Memorandum of Understanding was signed in December 2020 by the Boards of 

all parties and takes effect from 1 January 2021. 

 

7.2 The outcomes (section 3) of this Strategic Alliance have been categorised into 

“process and governance” and objectives to indicate the most appropriate means of 

achieving the outcomes, see table below. 

 

Processes and governance 
 

Delivery date 

Establish the committee in common 
Including Terms of Reference, attendees, meeting 
dates  

By Jan 2021 

Establish the approach to SEND service 
transformation 

- Agree process for identifying service priorities 
- Agree SEND collaboration process (schedule 1) 

March 2021 

Ensure alignment of commissioning intentions and to 
Devon LTP 
 
 
 

March 2021 

Objective/outcome Delivery date 
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Develop a shared health and care clinical model that 
supports an improvement in the clinical and financial 
sustainability of services across SEND 

7.2.1 pan-SEND clinical workshops 
7.2.2 Narrative consistency across SEND of role of 

enablers (HIP. Capital, digital, workforce).  
7.2.3 Model provides context for all business plans 

By June 2021 

Create a SEND estates strategy using the opportunities 
of HIP2 investment to set out in aligned SoCs how 
SEND will plan its estates infrastructure to supports a 
clinically and financially sustainable model of care 
across North, East and South Devon 

By September 2021 

Effective engagement: Ensure our staff, patients, 
public and stakeholders have influenced and helped us 
develop our success criteria, plans and strategies, 
including Strategic Outline Cases and Pre-Consultation 
Business Cases. 

Engagement plan  agreed 
by all parties by February 
2021 

 

8. Communication and Engagement 
 

8.1 All parties agree to a SEND communications and engagement (C&E) plan to ensure 

the Strategic Alliance is supported by shared and consistent messages and activities. 

 

8.2 All parties recognise the importance of the relationship with Devon Partnership Trust 

(DPT) and will ensure the SEND Alliance works for the mutual benefit of the DPT and 

the population we serve.  

 

8.3 Internal C&E will launch in January 2021 to socialise the clinical and corporate vision 

and seek clinical and corporate engagement within agreed parameters of aspirations 

on: 

 Patient benefit (quality, safety and effectiveness)  

 Staff benefit 

 Clinical outcomes 

 Estate utilisation 

 Digital enablement 

 Efficiency and productivity 
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9. Duration 
 

9.1 The Strategic Alliance will launch on 1 January 2021 (subject to Board(s) agreement).  

 

9.2 The success and progress of the Strategic Alliance will be reviewed every 12 months 

by the committee in common (see 5.1) who will present a report to the Boards of all 

parties. 

10. Escalation 
 

10.1 If progress towards achieving the objectives of this MoU halts or slows to such an 

extent that it risks impacting the sustainability of care or delivery of the objectives 

and outputs, the following route of escalation has been agreed: 

 

 Progress against timelines will be discussed at the next meeting of the SEND 

Strategic Alliance / Partnership Board, or if the matter is deemed urgent an 

emergency meeting shall be convened 

 

 If the  SEND Strategic Alliance/Partnership Board cannot resolve the issue, then 

it will be escalated to the Chief Executive Officers (‘CEO’s’) of the Parties to 

convene an urgent meeting to discuss. Briefing papers will be prepared, as 

appropriate. 

 

 If the CEOs cannot resolve the issue, an urgent review of the Strategic Alliance 

will be convened comprising all parties, in a process led by the Chairs of each 

Trust. The review will seek to understand whether remedial and strategic 

efforts or, in the case of a failure to agree on an aspect of achievement of one 

of the objectives of this Alliance, enhanced facilitation and negotiation, can 

support the resumption of progress towards this Alliance’s purposes and 

objectives. 

 

10.2 If the Parties find they cannot agree an approach for such resumption, the Parties 

shall agree to terminate the Strategic Alliance. 
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SIGNED by )  

Duly authorised to sign for and on )  Authorised Signatory 

behalf of ) Title: Chief Executive  

NORTHERN DEVON HEALTHCARE NHS TRUST ) DATE: 2nd February 2021 

 

 

SIGNED by )  

Duly authorised to sign for and on )  Authorised Signatory 

behalf of ) Title: Chief Executive  

ROYAL DEVON AND EXETER    ) 

NHS FOUNDATION TRUST   )  DATE: 2nd February 2021 

 

 

SIGNED by )  

Duly authorised to sign for and on )  Authorised Signatory 

behalf of ) Title: Chief Executive 

TORBAY AND SOUTH DEVON    ) 

NHS FOUNDATION TRUST   )  DATE: 13 January 2021 
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SCHEDULE 1 

PROPOSED APPROACH TO IDENTIFYING KEY SERVICES AND 

PROCESS OF SEND COLLABORATION  

‘SEND’ COLLABORATIVE PROGRAMME APPROACH AND KEY STAGES 
 

1. Vision 

1.1 Through the SEND Strategic Alliance, the parties seek to establish a model of 
collaborative care and corporate service across the SEND network of Trusts that is 
focussed on the delivery of high quality, sustainable acute care for the population, 
enabled by integrated solutions, collaboration on incoming investment and 
delivering best value for the taxpayer by operating a financially sustainable system. 

2. Purpose 

 

2.1 This Strategic Alliance signifies a commitment by all parties to co-operate and 

collaborate to develop an agreed and over-arching SEND clinical model. Having 

engaged our staff in the creation of an agreed  clinical vision across SEND, this model 

will create the context for the development of corporate service, estate and digital 

strategies and pan-SEND clinical strategies, especially those acute services that could 

benefit from a networked delivery model. 

 

2.2 By entering into this Strategic Alliance, the parties in SEND (TSD, RDE, NDHT) have 

agreed to develop shared and aligned strategies to achieve our vision across SEND. 

This includes:  

 

- all strategic and transformation opportunities (care integration, innovation)  

- all incoming investment (HIP, Capital, Digital); and 

- all challenges (workforce, finance, clinical sustainability);  

3. The SEND Programme Approach 

The parties agree to use the STP PCSS and Acute Services Review baseline analysis of 

variation to establish the SEND case for collaboration in terms of potential 

opportunities and benefits. 

The outcomes of PCSS will provide the list of prioritised key services on which the 

SEND parties will collaborate. This is because they have been identified as clinically 

or financially challenged.    
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4. SEND programme process 

4.1 Having agreed the priority services, a SEND workstream will be formed with 

membership from all three clinical and operational team.  

4.2 Each workstream will follow key process stages, as indicated by the table below: 

 

Stages Outputs 
Key 

Requirements 

1. Case for change (Proposal) 

(Revisited from PCSS) 

Detailed description of current services 
Gap/challenges relating to safety, resilience, 
quality, sustainability (Data analysis) 
Scope for improvement 
Evaluation framework 
Risk sharing approach 
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2. Design the Future Operating 

Model 

Standardise operating procedures 
Workforce models 
Capacity modelling 
Best practice benchmarks for future 
performance 
Scale of improvement which can be achieved 

3. Develop Options New models of care 
Organisational change 
Operational networks 
Alternative provider arrangements and 
service delivery models  
Commissioner requirements and consultation 

4. Evaluation & selection of 

the preferred option 

Clinical (Quality)  
Financial/Legal/Regulatory 
Workforce 
Performance  
Quality  impact assessments 
Equality impact assessments 

5. Implementation planning 
Timescales 
Resources 
Evaluation and review delivery of benefits 
Management of risks and issues 
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TERMS OF REFERENCE: STRATEGIC ALLIANCE BOARD  
 BETWEEN  

TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST,  
ROYAL DEVON AND EXETER NHS FOUNDATION TRUST, AND  

NORTHERN DEVON HEALTHCARE NHS TRUST (“SEND”) 
 
THESE TERMS OF REFERENCE FORM PART OF THE SEND MEMORANDUM OF 
UNDERSTANDING. DEFINITIONS AND TERMINOLOGY ALIGN TO THE MEMORANDUM 
OF UNDERSTANDING 
 
 
1 Scope 

1.1 The SEND Strategic Alliance Board (“SAB”) will be responsible for leading the 
development of the SEND Collaborative Programme and workstreams in accordance 
with the Key Principles (as set out in the Strategic Alliance Memorandum of 
Understanding (‘MoU’) setting overall strategic direction in order to deliver the SEND 
Collaborative Programme. 

 

2 Standing 

2.1 Members shall only exercise functions and powers of a Party to the extent that they 
are actually permitted to ordinarily exercise such functions and powers under that 
Party’s internal governance. 

 

3  General Responsibilities of the SAB  

3.1 The general responsibilities of the SAB are: 

(a) providing overall strategic oversight and direction to the development of the 
SEND Collaborative Programme; 

(b) ensuring alignment of all Parties to the vision and strategy; 
(c) ensuring that decision-making is cognisant of other local and regional 

collaborations; 
(d) formally recommending the final form of the collaborative programme; 

including determining roles and responsibilities within the workstreams; 
(e) reviewing the key deliverables and ensuring adherence with the required 

timescales; 
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(f) receiving assurance that workstreams have been subject to robust quality 
impact assessments; 

(g) reviewing the risks associated with the performance of any of the Parties in 
terms of the impact to the SEND Collaborative Programme – recommending 
remedial and mitigating actions across the system;   

(h) receiving assurance that risks associated with the SEND Collaborative 
Programme are being identified, managed and mitigated; 

(i) promoting and encouraging commitment to the Key Principles; 
(j) formulating, agreeing and implementing strategies for delivery of the SEND 

Collaborative Programme (as set out in section 7 of the Strategic Alliance 
MoU); 

(k) seeking to determine or resolve any matter referred to it by the SEND 
Programme Executive or any individual Party and any dispute, in accordance 
with the MoU; 

(l) approving the appointment, removal or replacement of key programme 
personnel;  

(m) reviewing and approving the Terms of Reference of the SEND Programme 
Executive; 

(n) agreeing the Programme Budget financial contribution and use of resources; 
(o) providing an Annual SEND Report to each Party. 

 

4 Members of the SEND SAB 

4.1 Each Party will appoint their Chair, Chief Executive and one Executive Director as SAB 
Members.   

4.2 Each SAB Member will nominate a deputy to attend on their behalf in cases of non-
availability.  The Nominated Deputy will be an Executive or Non-Executive Director of 
the respective Party. The Nominated Deputy will be entitled to attend and be counted 
in the quorum at which the SAB Member is not personally present and do all the things 
which the appointing SAB Member is entitled to do. 

4.3 Each Party will have one vote.  

4.4 The Parties will all ensure that, except for urgent or unavoidable reasons, their 
respective SAB Members (or their Nominated Deputy) attend and fully participate in 
the meetings of the SAB.  
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5 Proceedings of SAB  

5.1 The SAB will initially meet monthly and will review the frequency of meetings after a 
period of six months. 

5.2 The SAB shall meet in private where appropriate in order to facilitate discussion and 
decision making on matters deemed commercially sensitive and by virtue of the 
confidential nature of the business to be transacted across the SEND members. It is 
agreed by the Parties that the necessary checks and balances on openness, 
transparency and candour continue to exist and apply by virtue of the Parties each 
acting within existing accountability arrangements of the Parties’ respective 
organisations and the reporting arrangements of the SAB into the Parties’ Trust 
Boards.  

5.3 The Parties will select one of the Parties’ Chairs to act as the Chair of the SAB meetings 
on a rotational basis for a period of twelve months. The initial Chair of the SAB will be 
the Chair of Torbay and South Devon NHS Foundation Trust. 

5.4 The SAB may regulate its proceedings as they see fit save as set out in these Terms 
of Reference. 

5.5 No decision will be taken at any meeting unless a quorum is present. A quorum will not 
be present unless every Party has at least two SAB Members present. 

5.6 Members of all Parties will be required to declare any interests at the beginning of each 
meeting. 

5.7 A meeting of the SAB may consist of a conference between the SAB Members who 
are not all in one place, but each of whom is able directly or by telephonic or video 
communication to speak to each of the others, and to be heard by each of the others 
simultaneously.  

5.8 Each SAB Member will have an equal say in discussions and will look to agree 
recommendations in line with the Principles of the SEND Collaborative Programme. 

5.9 The SAB will review the meeting effectiveness at the end of each meeting. 
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6 Decision making within the SAB 
 

6.1  Each SAB Member will comply with the existing accountability arrangements of their 
respective appointing organisation and will make decisions which are permitted under 
their organisation’s Scheme of Delegation.  
 

6.2  SAB Members shall seek to consider the best interests of the wider population in 
investing in a sustainable system of healthcare across South, East and North Devon 
in accordance with the Key Principles when making decisions at SAB meetings. 
 

6.3 The Parties will seek to make decisions on the basis of all SAB Members reaching an 
agreed consensus decision in common in accordance with the Key Principles.  
 

6.4 In respect of Case for Change decision making, the Parties shall adhere to the SEND 
programme process described in Schedule 1 of the Strategic Alliance MoU. 
 

7 Attendance of third parties at SAB meetings 

7.1 The SAB shall be entitled to invite any person to attend but not take part in making 
decisions at meetings of the SAB.  

7.2 The SAB shall appoint the following as a standing attendee: 

• Chief Executive Officer, Plymouth Hospitals NHS Trust.  The Chief Executive 
Officer will be entitled to nominate one of the Executive Directors of Plymouth 
Hospitals NHS Trust as deputy to attend on their behalf in the event of non-
availability. 
 

8 Administration for the SAB 

8.1 Meeting administration for the SAB will be provided by the SAB Programme Office 
including responsibility for governance advice, maintaining the register of interests and 
the minutes of the meetings of the SAB.  

8.2 The Agenda for the meeting will be agreed by the SAB Chair. Papers for each meeting 
will be sent from the SAB Programme Office to SAB Members no later than five working 
days prior to each meeting. By exception, and only with the agreement of the Chair, 
amendments to papers may be tabled before the meeting.  
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8.3 A summary report from the Programme Office will be circulated promptly to all SAB  
Members as soon as reasonably practical following the SAB meeting for inclusion on 
the private agenda of each Parties’ Board meeting. The Chair of the meeting will be 
responsible for approval of the first draft set of set of minutes for circulation to SAB 
Members.  

8.4 The SAB Programme Office will produce an annual report to the Boards of all Parties. 

 

9 Review 

9.1 The SAB will review these Terms of Reference at least annually for approval by the 
Parties. 
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Report to the Trust Board of Directors 

Report title: Chief Operating Officer’s Report May 2021 Meeting date: 26th May  
2021 

Report sponsor Chief Operating Officer  
Report author System Directors  
Report provenance Contents reflect latest updates from management leads across all 

Integrated Service Units (ISUs) and Children and Family Health 
Devon (CFHD) 

Purpose of the report 
and key issues for 
consideration/decision 

To provide an operational update to complement the Integrated 
Performance Report (IPR) monthly reports including performance 
metrics.   
 
The report provides key updates in relation to operational activities, 
performance and risk supporting the recovery of services as 
COVID – 19 demand has reduced. 
 
The report also provides information and greater visibility for a 
number of important areas of Trust business not fully covered in 
the IPR.   
 
Key issues for consideration this month are the restoration and 
recovery of services along with key infrastructure changes to 
prepare for any future emergence of COVID-19.  The Trust has 
been focussing on the safe management of flow noting the 
increases in demand for urgent and emergency care and 
continuing opportunities for mutual aid and the ongoing standing up 
planned care services.  Workforce turnover in operational teams is 
causing some pressure and the System leadership teams are 
working together to stabilise the position. 
 
The Integrated Service Units (ISU’s) teams have worked through 
the first half year budget position with finance colleagues to set this 
within available resources.  
 
Some notable areas for celebration include the recovery of planned 
care seeing early signs of improvements in activity and waiting 
times.  Opportunities for developments in Community Dentistry, 
Community and Social Care improvements in Torbay and South 
Devon and the work underway further develop the service model 
and subsequent benefits within Children and Family Health Devon. 
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Action required 
(choose 1 only) 

For information 
☐ 

To receive and 
note 
☒ 

To approve 
☐ 

Recommendation Receive and note the 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 

 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   

NHS Improvement X Legislation  
NHS England X National 

policy/guidance 
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Report title: Chief Operating Officer’s Report Meeting date: 
 26th May 2021 

Report sponsor Chief Operating Officer 
Report author System Directors 
 
1.  Purpose 
 
This report provides the Board with an update on progress and the controls in place 
in relation to operational delivery across the Trusts five Integrated Service Units and 
Children and Family Health Devon. 

 
2.   Introduction 
 
2.1 This paper outlines the key areas of activity, operational developments and 
risk and mitigations across the operational services that the Trust provides. 
Workforce turnover in operational services has increased which is causing pressures 
on others filling gaps and the impact that is having on people.  The senior leadership 
team is working closely together to stabilise the position. 

 
3. COVID -19 
  
3.1 During April the Trust experienced no new COVID – 19 admissions. Work has 
been underway to complete a COVID – 19 secure annex on the COVID - 19 ward.  
This will be used to care for this group of patients in the future and will enable 
maximised use of the bed stock on the ward. 
 
3.2 Daily South East and North Devon (SEND) network calls continue with 
opportunities to share understanding on current areas of pressure.  The Trust has 
benefitted from a closer working relationship with RD&E and across the Devon 
system Trusts have supported each other with urgent care pressures over recent 
weeks. Pressure in urgent and emergency care is often felt across the whole system 
at the same point which makes mutual aid at times challenging however Trusts have 
still provided support when able to do so. The Dynamic Decision-making group 
remains in place and has a current focus on planning for the bank holiday weekend. 
 
4. Children and Family Health Devon (CFHD) 
 
4.1 Performance 

This information from CFHD is provided to ensure the Trust Board has visibility of the 
contract performance as the Trust holds lead provider accountability for this service. 

Improvement in waiting times has continued to be a focus of the CFHD leadership and 
clinical teams.  The key waiting times indicators and changes to the position are set 
out in the table below.  It is anticipated that performance will improve overall next 
month and then further as the new service model begins to deliver benefits and the 
significant non-recurrent investment which was approved recently is fully deployed.   
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As set out above RTT for one service area has improved and three areas have 
remained stable at 100%. RTT in six clinical pathways has worsened this month. The 
drivers for this relate to high demand – 20% increase since May 2020, very 
significant increase in report requests for Education Health and Care Plans, time 
spent on clinical pathway re-design and vacancies (CAMHS). 

The Autism waits improvement plan, funded by CFHD non-recurrent funding has 
been operationalised. With regard to the additional clinical capacity, 10.6wte 
clinicians are in post with 4.4wte staff remaining to recruit and further interviews 
arranged. Staff retention of the internal team has worsened which is reducing the 
overall clinical output. The team will seek to backfill vacancies as they arise and work 
on retaining existing staff. However, the assessment clinic / job planning structure 
based on Lean principles has been implemented increasing productivity and 
specifically, the assessments completed by the internal ASD team by 95% over the 
last two months. Two sub-contracts with Alliance partners, delivering a further 590 
assessments have been agreed and are due to commence imminently.  

4.2 Transformation 

The transformation programme is proceeding well and at pace with good staff 
engagement. The clinical pathway designs were completed to a very high standard 
by clinical teams, with some final refinement to be undertaken. The operating 
structure has been designed, with 3 localities and 5 sub-localities, to align with the 
new Special Educational Needs (SEND) arrangements. The leadership structure has 
been agreed within CFHD and the overall workforce re-design is currently underway. 
The aim is to ensure the best skills mix, optimise clinical capacity, establish an 
appropriate balance between senior and junior staff and implement a matrix model of 
management with clinical and operational leadership. The service will ensure the 
workforce structure is within budget and will develop a clear analysis of the activity 
that can be delivered with the resources. This proposal will then be reviewed and 
mandated by TSD governance processes and the Alliance Partnership Board.  The 
high-level service and operating model, workforce structure and costs will be 
presented to the Alliance Partnership Board in July.  
 
The transformation programme has incurred a small delay which has been caused 
by difficulties in establishing and aligning accurate workforce data across DPT and 
TSDFT. Consequently, the implementation of the Electronic Patient Record (EPR) 
will not align to the implementation of the new service model.  It is therefore 
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proposed the service model runs as a test of change during this interim period to 
ensure any issues are ironed out ahead of the implementation of the new system.  
 
It is not envisaged there will be a need for a whole service formal staff consultation, 
to implement the new model, although there will be some changes to roles. This will 
undoubtedly be helpful in reducing staff anxiety and retaining staff. Therefore, 
although it has not been possible to remain on track with the timeline, it is likely this 
will be offset by the time saved by not undertaking a formal whole service 
consultation process.  
 
4.3 Risks 
 
There are three corporate level risks relating to i) demand for the eating disorder 
service exceeding clinical capacity due to a 38% increase in referrals during the 
pandemic (mirrored by the national trend); ii) high vacancy level in CAMHS – median 
of 17%, reducing clinical capacity and maintaining longer than usual waits; iii) the 
adverse impact of COVID -19 on waiting times.  
 
4.4 Finance 

The overall Alliance position for 2020/21 as at month 12 is breakeven. Additional 
funding to support Long Term Plan commitments via the Mental Health Finance Plan 
have been agreed by the CCG as follows; CYP crisis care, £1.538 (£618k non-
recurrent); Eating disorders £408k (£243k non-recurrent).; Plans have been 
developed and will be presented to the Partnership Board for ratification.  

5.  Phase 3 Recovery  
 
5.1 Elective Care 
 
The closure of Elizabeth ward at 14 beds due to fire safety concerns increases the 
risk that escalation actions will need to be taken at an earlier point if demand for 
urgent and emergency care continues to increase, mitigation ideas are being 
progressed quickly to relieve this pressure.   
 
Building works for the new Acute Medical Unit are underway and unfortunately 
causing some disruption to outpatient clinics due to noise and negotiations with 
contractors is on-going.  Urology redesign is being re-evaluated following feedback 
from the architects, operations are working with estates to find alternate solutions.  
 
It has been agreed by the CCG that all new referrals will now come to the Trust 
allowing long waiting routine referrals to be transferred from the Trust to Mount 
Stuart Hospital which will help to drive equity of waits across the health community. 
 
Green shoots of recovery are being seen, in the fourth week of April 279 patients 
were treated, which was the average number achieved in 2019/20. May is also the 
first month the numbers waiting for surgery over 52 weeks has reduced. 
  
Activity plans are being developed to access Enhanced Recovery Funds and Trust 
and STP processes have been developed to support this. 
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An orthopaedic visit took place in April to North Devon to share best practice to 
support the Trusts transformation plans for this service.  
  
It is of note that the pressures felt within teams is currently significant and Trust 
wellbeing support is being utilised. 
 
 5.2 Long Term Conditions (LTC) 
 
In March 2021 RTT incomplete performance across the Long-Term Condition (LTC) 
specialities is 72.6% as a result of reprioritising activity, this is 10% above the 
reported Trust level position. There has been a gradual improvement since the start 
of the recovery phase with performance over the last 3 months stabilising at this 
level, this mirrored the overall Trust performance trend.   
 
The backlog position for patients waiting >6 months can be seen below: 
 

 
 
The Trust will continue to monitor and take appropriate action for patients 
approaching 52 weeks, 78 weeks and 104 weeks (of which there are currently no 
patients). 
 
Improvement has also been made in reducing the number of LTC follow-up patient 
appointments with 16,474 patients awaiting a follow up and 5,099 exceeded their 
past-to-be-seen by dates.  Through detailed capacity and demand modelling and 
weekly performance review LTC continue to balance demand. 
 
Further improvement work is being undertaken to reduce the did not attend (DNA) 
rate and the number of patients that could potentially breach 52 and 78 weeks. 
 
5.3 Diagnostic 
 
5.3.1 Echo 
 
The Echo backlog has reduced from 1480 patients to 420 of which 153 patients are 
categorised as reportable in the national returns.  This has been achieved through 
outsourcing and additional sessions worked by Physiologists at the Trust, 
replacement of old machines and the purchase of a 3rd Echo machine increasing 
capacity by circa 30 patients per week.   
 

Total on New PL 6 months + Total on New PL 6 months + Total of New PL 6 months +
Cardiology 686 144 556 77 -19% -47%
Dermatology 571 77 732 139 28% 81%
Diabetes 76 7 20 0 -74% -100%
Endocrinology 263 21 254 7 -3% -67%
Nephrology 21 0 55 0 0% 0%
Neurology 682 121 428 67 -37% -45%
Respiratory 373 27 224 17 -40% -37%
Rheumatology 368 2 277 110 -25% 5400%
Total 3040 399 2546 417 -16% 5%

Apr-20 Apr-21
Specialty
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5.3.2 Neurophysiology 
 
This service has been challenged for a prolonged period due to workforce 
challenges and a local solution is in place. The full implications of the issues are 
being explored in relation to this service with consideration being given to local, 
regional and south west solutions. 
 
5.4 Psychology 
 
Psychology has experienced significant workforce gaps for a variety of reasons 
including sickness. Close attention is being paid to impact on waiting times, the rest 
of the team and any emerging issues regarding interface with other clinical teams. 
Professional and managerial supervision is in place for the team during this period. 
As part of the ongoing support plan for the team an external review has been 
commissioned which will start imminently.  
 
6. Urgent & Emergency Care 
 
6.1 Emergency Department (ED) 
 
The resuscitation room is now complete and in service, providing the department with 
an additional single room to better isolate infection risk.  The numbers of patients 
arriving continues at a high level highlighting the demand for Urgent and Emergency 
care as the new “normal” emerges.  The high level of attendances has meant the 
department is continuously adapting to the changing demands. 
 
6.2 Emergency Department Phase 2 
 
These works have the potential to be considerably disruptive to the department and 
will be further phased over two or three sections.  The first section, the paediatric area, 
is planned to commence early in 2022.  The later phases will not commence until 2023 
due to the intensity of the changes required. 
 
6.3 Medical Receiving Unit (MRU)  
 
The MRU remains on Forrest ward.  A segregated area for COVID-19 still remains on 
the unit and a new dedicated space for the same purpose on Cromie ward is nearing 
completion. 
 
The new Acute Medical Unit preliminary ground works have commenced and over the 
next few weeks the level 2 canopy will be removed and the Ophthalmology extension 
will be removed. 
 
6.4 Urgent treatment centre (UTC) and Minor Injury Units (MIU’s) 
 
The UTC continues to provide alternative treatment for urgent care rather than attend 
the ED.  These appointments can be booked through NHS 111 providing priority over 
walk ins where no increased clinical risk is identified.  There will be communications 
promoting the use of NHS 111 in the coming months to provide a better experience 
for patients who previously arrive to a busy department with increased waiting times, 
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particularly over the Summer months.  By having booked appointments for the less 
urgent treatments the department can manage the bookings to reduce waiting times. 
Recruitment is ongoing in relation to the Trusts two MIUs in order to re -open as soon 
as workforce is in place. 
 
7.  Torbay System Community Services 
 
7.1 Drug & Alcohol Service 
The development of the Torbay Recovery Network for self-help support continues 
within the service, with the SMART (Self-Management Training) continuing to 
expand. These now cover Paignton and the first ever group in Brixham. A specific 
Facebook page for the Network has been developed and was launched at the 
beginning of May. A Saturday Recovery Support Group is in place supported by a 
range of staff from Public Health services.  
 
Several new groups are developing including a Walk and Talk group and a cooking 
group at Leonard Stocks. Learning packages have been developed for clients to 
progress skills regarding training, volunteering and employment opportunities – 
working alongside Employment Pluss. Continued integration is taking place with the 
Community Helpline to develop a referral pathway which enables individuals to 
access support in their own community, rather than automatically coming into a 
statutory service. 
 
Staff from the service are supporting Landworks (Reducing Offending and 
Transforming Lives service) delivering a Relapse Prevention course enabling clients 
to access this inspirational resource. 
 
7.2 Community Dentistry Service (CDS) 
 
There are currently 3 providers of CDS across the Devon ICS footprint.   
Collaboration between the services is paramount in order to provide timely 
accessible care to the vulnerable cohort of patients the service treats.  Service 
specifications, reporting tools, KPIs are being considered currently by the 
commissioners ahead of the upcoming re-procurement of all CDS providers in the 
South West. 
 
South West Dental Reform Programme -Transforming dental services has been 
identified as a priority for the South West Direct Commissioning Senior Leadership 
Team, NHS England and NHS Improvement. The latest Oral Health Needs 
Assessment for South West NHS England and NHS Improvement South West » 
Dental Reform Strategy was published in February 2021 in order to inform the 
development of a South West Dental Reform Strategy.    The Devon report is found 
at the following link  HMP Dovegate(england.nhs.uk) 
 
 
 
 
 
A summary of some data and findings from the OHNA report are shown in the table 
below; 
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 England South 
West 

Devon Torbay  

% Children below 16 18%  18% 17% 17% 
% working Age 16>64 64% 60% 59% 57% 

% Retirement Age 65+  
 

18%  24% 24% 26% 

% decay 3-year olds 
(2013)  

11.7  10.4  8.6 13.2 

% decay 5-year olds 
(2019) 

23.4  20.4  25.7 28.2 

% decay 12-year-old 
(2009) 

33.4 33.3 36.7 44.2 

% of Oral Cancers  15 per 
100,000 

14.9 per 
100,000 

13.5 per 
100,000 

16.28 per 
100,000 

 
Demographic changes predict that by 2028 older adult (65+) population will have 
grown by 21% (an additional 60,505 people).   The projected increase in the 
proportion for older adults may have implications on greater demand for treatment, 
this will also mean increased complexity for oral health needs.  The mortality rate for 
cardiovascular disease and prevalence of Diabetes although lower in Devon than 
national average is higher in Torbay and Plymouth. 
 
Higher levels of tooth decay in 3, 5 and 12-year-old children were seen in Devon, 
Plymouth and Torbay when compared to national and regional findings.  Higher 
levels of urgent dental care provision in Devon than national average which reflects 
lower levels of routine dentistry available in the region. 
 
Additional dentistry needs to be targeted to most deprived areas i.e. central 
Plymouth, North Devon and Torbay.  A number of regional workshops and activities 
have been planned for the coming 12 months by NHSE to bring together dental 
teams, stakeholders, gather views, share findings, develop a transformation strategy 
and produce a report to shape future phases of the reform programme. 
 
7.3 Adult Social Care 
 
The review of the residential provider market has progressed well and there is an 
improved understanding of the financial differentials in the market. Further work is 
underway with partners to support market management and development. 
  
A provider engagement plan is being developed across health and social care in 
Torbay, aligned with enhanced health in care homes and regional work in Devon.  
 
Overall, the Adult Social Improvement Plan is progressing well and there is continued 
positive improvement. The key enabling projects, which support transformation of 
adult social care in Torbay, are working well. There are some delays to the scheduled 
activities in Review & Insights (delivering reassessment of support packages in an 
outcome focused and strength-based approach) and Professional Practise and 
Performance (improving overall process and outcomes around professional practise), 
which are being closely monitored and supported. 
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Key successes  
 
Front door  

• The Front Door model is being tested in mid-May as it enters its next stage, 
implementation, where teams are brought together under one set of processes 
across the Bay.  

Arranging Support Team (AST) 
• The intention to make AST an Intelligent Brokerage Function is now significantly 

progressed with the Team incorporating a mental health function and 
knowledge and additionally continuing to work closely with hospital discharge.  

Mental Health Clients 
• Outcome focused reviews have been very successful in supporting individuals 

in ways other than residential care when that is not required. 
 
8.  South Devon Community Services 
  
8.1 Health and Care System Development 
 
Initiatives are in place across South Devon, in collaboration with partners across 
Torbay, to support development of the independent care market in key areas. 

As restoration and recovery continue for community services there are early 
indications that there are an increasing number of safeguarding issues and work is 
underway with partners to better understand the situation.    

8.2 Residential/Nursing Care Provision   

A South Devon locality forum is promoting provider engagement with all elements of 
the enhanced health in care homes programme.   Engagement from providers has 
been very positive, building upon relationships developed through the joint response 
to manage COVID - 19 outbreaks.  Five providers are identified to participate in the 
Researcher-in-Residence project subject to funding proposal agreement.  

Community Teams are also working with Devon Partnership Trust and the Care 
Home Education and Support Teams in South Devon and Torbay to support market 
development for people who have challenging or expressive behaviour linked to 
dementia.   

8.3 Domiciliary Care 

Community teams are supporting an initiative led by Devon County Council (with 
support from the CCG) to work with domiciliary care providers developing two new 
initiatives: microzoning (providers working collaboratively to share packages of care 
and reduce travel and other ‘downtime’ and unsourced care) and block contracts in 
hard-to-source areas.  The impact of these initiatives is expected to be fully realised 
through the third quarter of this year with potentially positive impacts supporting the 
winter pressure response. 

8.4 Voluntary and Community Sectors 
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There is ongoing engagement with CCG, Local Authorities, and voluntary/community 
sector partners to understand the impact of COVID -19 and to support development 
of this sector in a joined-up and co-ordinated manner.   

9.   Newton Abbot Health and Wellbeing Centre 
 
The building works related to Health and Safety and in particular fire have been 
delayed further at Sherbourne House, this aspect is out of the Trusts control.  The 
expected completion of these works is now the end of July 2021. 
The teams have completed all of the preparatory work in readiness to move as soon 
as the site becomes available 
 
10.  Teignmouth Health and Wellbeing Centre 
  
Teignmouth Health and Wellbeing Centre will bring together GP practices with 
Volunteering in Health alongside Trust outpatient services and community services 
and pharmacy space.  The plan is for it to be sited in a central area in Teignmouth 
and the Trust is waiting for the outcome from the Teignbridge planning department. 
 
First workshops for stakeholders are being scheduled for June 21 
 
11.  Conclusion 
 
Significant progress is being made with operational teams to continue to strengthen 
operational delivery and work is underway to support individuals and teams through 
the People Plan and Wellbeing offer as restoration continues.   
 
Operational and finance colleagues have concluded the first half year budget setting 
process and work starting on the second half year position. 
 
12. Recommendation 
 
To note the content and risks in this report. 
 
 

Page 11 of 11Chief Operating Officer’s Report May 2021.pdf





Page 1 of 11 
Public 

 

         
 

 
 
 

 
 
 

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

HELD IN THE BOARD ROOM, TORBAY HOSPITAL AND VIA MICROSOFT TEAMS 
AT 11.30 AM ON WEDNESDAY 28TH APRIL 2021 

 
PUBLIC 

 
Present:    Sir Richard Ibbotson Chairman 

  Professor C Balch   Non-Executive Director 
* Mrs J Lyttle    Non-Executive Director  
* 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 (Part) 
  Ms L Davenport  Chief Executive 
* Mr I Currie    Medical Director 
* Dr R Dyer   Deputy Chief Executive  
* Mrs J Falcao   Chief People Officer  
* Ms A Jones Director of Transformation and 

Partnerships  
* Mrs D Kelly Chief Nurse 

   * Mr D Stacey  Chief Finance Officer 
   * Mr J Harrison  Chief Operating Officer 
   * Dr J Watson  Health and Care Strategic Director 
 
In attendance:  * Mrs J Downes  Director of Corporate Governance 

   Ms S Toull   Board Secretary 
 * Mr G Hotine  Health Informatics Service Director 
 * Mr P Mclean Building a Brighter Future Digital Lead 
 

    * Members of public and staff via MS Teams                         
 
* via Microsoft Teams 
 

  ACTION 
 Preliminary Matters 

 
 

55/04/21 Welcome and Introductions 
 
The Chairman welcomed those in attendance to the live streaming of the 
Torbay and South Devon Foundation Trust Board meeting. 

 

   
56/04/21 
 
 

Board Corporate Objectives 
 
The Trust Board’s Corporate Objectives were noted. 

 

Page 1 of 11Unconfirmed Minutes of the Meeting held on 28th April 2021.pdf



Page 2 of 11 
Public 

 

  
The Board received and noted the Board Corporate Objectives 
 

 

 
57/04/21 
 
 
 
 
58/04/21 

 
Apologies for Absence 
 
There were no apologies for absence. It was noted Jon Welch, Non-Executive 
Director, would join part way through the  meeting. 
 
Declaration of Interests 
 
There were no declarations of interest. 
 

 

 Consent Agenda 
 

 

 Reports from Board Committees 
 

 

   
59/04/21 
 
 
 
 

Quality Assurance Committee – 29th March 2021 
 
The Board received the Chair’s report of the Quality Assurance Committee 
meeting held on 29th March 2021 and the Terms of Reference. 
  

 

  
The Board received and noted the Quality Assurance Committee Chairs 
Report and approved the Terms of Reference 
 

 

60/04/21 Finance, Performance and Digital Committee – 29th March 2021 
 
The Board received the Chair’s report of the Finance, Performance and 
Digital Committee meetings held on 29th March 2021. 
 

 

 The Board received and noted the Finance, Performance and Digital 
Committee Chairs Report 
 

 

61/04/21 HIP2 Committee Chair's Report - 24th March 2021 and 22nd April 2021 
 
The Board received the Chair’s report of the HIP2 Committee meetings held 
on 24th March 2021 and 22nd April 2021.  Of note was the change of 
Committee name to Building a Brighter Future Committee with effect from the 
next meeting. 
 

 

  
The Board received and noted the HIP2 Committee Chairs Report  
 

 

  
Reports from Executive Directors  
 

 

62/04/21 
 
 
 

Chief Operating Officer’s Report April 2021 
 
The Board received and noted the Report of the Chief Operating Officer. 
 

 

  
The Board received and noted the Chief Operating Officers Report 

 

Page 2 of 11Unconfirmed Minutes of the Meeting held on 28th April 2021.pdf



Page 3 of 11 
Public 

 

 
 
For Approval 
 

63/04/21 Minutes of the Meeting held on the 31st March 2021 
 
The Board approved the minutes of the meeting held on  31st March 2021. 
 

 

 For Noting 
 

 

64/04/21 
 
 
 
 
 
 
 
 
 
 
 
65/04/21 

Action Log and ‘Parking Lot’ of Deferred Items 
 
 Ian Currie, Medical Director reported that action 46/03/21 had been taken 
forward by Chris Manlow, Consultant and Mark Gibliss, Consultant. The 
Board were assured that a team would come together to review the patient 
hospital notes and the outcome would be reported to the May Board meeting 
through the Mortality Safety Scorecard. The Chairman agreed to close the 
action. 
 
The ‘Parking Lot’ of Deferred Items was reviewed. It was noted that the item 
Quality Account Performance had been deferred to the May Board meeting. 
 
Report of the Chairman 
 
The Chairman asked the Board to note that this  meeting falls within the pre-
election period.  He briefed the Board on the following key events: 
 
• Dr Joanne Watson, Health and Care Strategy Director was welcomed to 

her first Trust Board meeting. He acknowledged the importance of her role 
in taking the Trust forward.  

 
• He announced the retirement of Jane Downes, Director of Corporate 

Governance and Trust Secretary in September and assured the Board of 
the robust appointment process in place to manage the recruitment of her 
successor. 

 
• The Chairman had been nominated as the Trust’s Well Being Guardian. 
 
• The first South West North Devon (SEND) Board to Board had been 

scheduled for 10th May 2021. The SEND Alliance inaugural board meeting 
would take place on 11th May 2021. The Chairman had been appointed 
Chair of the SEND Alliance Board. 

 
• The Chairman and Adel Jones, Director of Transformation and 

Partnerships had been honoured to attend the Torbay Memorial Service for 
Prince Philip, held by the Bishop of Crediton. 

 
• The Devon Integrated Care System (ICS) had been established.  Jane 

Milligan, Chief Executive of Devon ICS was in post and had recently met 
with the Chairman. 

 
• The Chairman said with  COVID restrictions easing he had been able to 

present the  Staff Heroes Awards and was pleased to see staff were in 
good heart, although he recognised that staff were fatigued. 

 

Page 3 of 11Unconfirmed Minutes of the Meeting held on 28th April 2021.pdf



Page 4 of 11 
Public 

 

 
• On behalf of the Board the Chairman acknowledged the devastating impact 

of COVID in India, Sri Lanka and South America. He recognised that there 
were some Trust staff who had family in the countries that have been 
impacted and gave assurance that the Trust would support them.  

 
66/04/21 Report of the Chief Executive 

 
Liz Davenport, Chief Executive briefed the Board on the following key issues: 
 
• She thanked the Chairman for highlighting the devastating impact of 

COVID in India and acknowledged there were a number of health care 
providers and families within the Trusts services. She thanked Sanita 
Simadree, Ethnic Minorities Representative for the work she had done to 
support those affected.  

 
• She had taken the opportunity to speak with Fareed Mahmon, Associate 

Consultant Specialist about what it meant to celebrate Ramadan whilst at 
work.  The VLOG had been shared with staff across the organisation to 
ensure the right level of support for Trust staff and the wider community. 

 
• Hospital visiting and maternity services that had been stepped down during 

COVID, due to Infection Prevention Control risks, had resumed. Liz 
Davenport was pleased to report visiting had been reintroduced in line with 
revised guidance. 

 
• The Trusts approach to recovery planning had been to balance supporting 

staff together with increasing capacity to enable the Trust to prioritise 
urgent cases. The Trusts clinical and operations teams had worked with the 
System, to ensure a collective capacity was established and there could be 
growth of services. This work had been supported by the Elective Recovery 
Fund. 
 

 

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

 

 Safe Quality Care and Best Experience 
 

 

67/04/21 Integrated Performance Report – Month 12 
 
John Harrison, Chief Operating Officer, drew the following to the Board’s 
attention:  
 
a) Quality 
 
• There had been one death of a service user from the Drug and Alcohol 

Service. 
• A Never Event was reported; the learning of which was set out in the 

report. 
 
• Harm caused by extended waits due to COVID was highlighted. 

Assurance was provided that the Harm Review Policy and correct 
governance processes were in place. 

• Slippage on the completion of the CQC ‘must do’ actions was reported. 
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•  
b) Workforce 
 
• Sickness for February was the lowest February sickness on record and 

was a reflection of the focus by the Organisational Development and 
Workforce and Operations Teams during the past year and particularly 
through COVID. 

• 90% of staff had received their first dose and 85% second dose of the 
COVID Vaccine. Regionally the Trust was in the top quartile and work 
had been undertaken around staff who had chosen to opt out of the 
vaccination programme. 

 
c) Operations 
 
• There had been no COVID patients for a number of weeks therefore 

elective activity had been stepped up. Phase four of the recovery plans 
would ensure a decrease in the 52 weeks wait list. 

• Good progress had been made in CT Scan and Echocardiography wait 
lists with further capacity identified.  

 
d) Finance 
 

• The full year revenue position was £700k favourable to plan. This 
spoke to the huge effective management of the position by Finance, 
Operations and Clinical Teams. 

• The Trusts cash position was strong at £45.5m, due to COVID block 
payments in advance. 

• The Trust had spent £34.6m on highly impactful capital schemes. With 
a £1.4m underspend utilised by the STP. 

 
The Chairman highlighted the importance of the appropriate and necessary 
focus the Trust had undertaken on staff sickness and absence, which was 
evident by the improved position.  
 
The Chairman asked whether the increase in the CQC ‘Must Do’s’ was an 
inevitability of COVID. Deborah Kelly, Chief Nurse responded, that the 
increase was due to ensuring a greater level of assurance and confirming 
implementation of processes were embedded. In respect of training, the Trust 
needed a holistic view and there was a need to clearly demonstrate this. 
However, Deborah Kelly acknowledged that COVID had impacted the Trusts 
ability to achieve all the thresholds for compliance for organisational 
assurance.  She said that conversations had taken place in all the appropriate 
committees and that although training was a key pillar, the Trust should not 
be over reliant on the statistics when there was not an optimised system in 
place and therefore the Trust should look at other assurance indicators. 
 
Vikki Matthews, Non-Executive Director, reflected that the sickness and 
absence figures looked positive on paper but they should not be 
underestimated. The Trust should be mindful of not becoming complacent 
given the potential impact on COVID. 
 
Jacqui Lyttle, Non-Executive Director, commented on how the finance and 
performance challenges were affecting staff.   
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Judy Falcao, Chief People Officer said conversations around triangulation of 
data had started to take place in the People Committee. The Committee were 
due to receive a report in July correlating data from the staff and patient 
survey to ensure the Trust truly understood the challenges affecting staff. 
 
Chris Balch, Non-Executive Director said the IPR showed how resilient the 
Trust had been over a challenged period but, the challenge the Trust would 
face in 2021/22 would be the significant back log of cases; financial 
challenge; and a fatigued work force. 
 

  
The Board received and noted the Integrated Performance Report – 
Month 12 
 

 

68/04/21 Digital Strategy Update Report 
 
Adel Jones, Director of Transformation and Partnerships, introduced Gary 
Hotine, Health Informatics Service Director to present the Digital Strategy 
Update, which was based on the four key digital goals that were identified in 
the autumn.  
 
Gary Hotine informed the Board that the digital priority was to progress the 
Electronic Patient Record, which was to be presented later in the agenda.  
 
He acknowledged the level of engagement from the Executive and Non-
Executive Directors around the digital agenda and said Jane Harris, Associate 
Director of Communications was providing support to the Trusts Digital 
Strategy. 
 
He explained how ‘citizen empowerment’ would be important at Integrated 
Care System level where multiple agencies use one patient record. 
 
It was acknowledged that much of the Trusts workforce had been impacted by 
digital this year and Ian Currie, Medical Director had agreed to be the 
Executive Sponsor for ‘Mobile Working’. His support was well received. 
 
Gary Hotine provided assurance to the Board the correct governance 
structure was in place. 
 
Liz Davenport acknowledged that this journey was at an early stage but the 
report highlighted the breadth of the work and showed real potential of how 
the Trust could deliver improved services and experience. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
The Board received and noted the Digital Strategy Update Report 
 
 

 

69/04/21 Digital Strategic Outline Case (‘SOC’) Status Report  
 
Paul Mclean, HIP2 Digital Lead reported that the overall programme of the 
National Health Plan Business Case would recommend the Trust accelerate 
key elements such as the Electronic Patient Record (EPR). This would be 
achieved by a separate Digital Options Business Case.  
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He highlighted to the Board the case for change and used the Emergency 
Department as an example, whereby currently there were 25 separate 
systems in operation. To achieve efficiency there was a need to find an EPR 
solution, which would become the Trusts cornerstone. The need for the Trust 
to implement at pace was impressed on the Board. 
 
Paul Mclean, explained the evidence and confidence levels behind the high 
level assessment. He explained affordability had been addressed in the 
Digital SOC and there was confidence that capital affordability could be 
addressed in the overall New Hospital Plan strategic outline case. 
 
It was recommended the Board support the development of the Outline 
Business Case (‘OBC’) for National Health Plan digital investment for an EPR 
solution and support accelerating the development of an OBC for the EPR 
solution, ahead of the overall National Health Plan Programme OBC. This 
would ensure the opportunity to implement the EPR change ahead of the 
building infrastructure change and avoidance of concurrent organisational 
disruptions from two major change programmes.  
 
Paul Mclean, said engagement with the SOC had been light and we needed 
people to engage with the benefit of the EPR. 
 
The Chairman thanked Paul Mclean for a well-articulated update on the 
Digital SOC . 
 
Paul Richards, Non-Executive Director said that the Trust was a long way 
behind in its use of digital health and acknowledged this excellent piece of 
work under Adel Jones’ leadership, which would lay the foundation for health 
care to be delivered across acute, community and mental health sites. It 
would ensure the most up to date patient record was available at all times and 
therefore patients would be treated safely, at the right time and in the right 
place.   
 
Chris Balch, felt confident the Digital SOC was in alignment with the new 
hospital programme and said the Trust should have confidence in receiving 
the funds. He reminded the Board that the EPR would be the cornerstone to 
the wider digital transformation and was the necessary first step.  However, 
the success would be dependent upon the engagement of staff and Jane 
Harris’ involvement will be fundamental.  
 
Liz Davenport, said that the Digital SOC would enable transformation and 
engagement of our staff and consideration around delivery would be very 
important.  
 
The Chairman said that the Royal Devon & Exeter Trust position on digital 
would also need to be taken into consideration and the Chairman would wish 
to see a comparative solution which would lead to an outcome which  
satisfied all options.  Paul Mclean provided assurance that in the Digital OBC  
there would be a comparative assessment with no assumptions.  
 
Rob Dyer, Deputy Chief Executive gave assurance that Paul Mclean had 
looked across the Peninsula and this had been a two way process. When the 
Peninsula digital data had been collated it would be presented to the System 
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Chief Executives so all system Trust Boards could make an informed 
decision.  
 
The Chairman reflected that digital solutions would be the driver for the next 
stage of the development and if the Trust Board needed to review or discuss 
the Digital OBC  in advance of the formal Trust Board he should be informed 
immediately.   
 

  
The Board received and noted the Digital SOC Status  Report. 
 

 

70/04/21 
 
 
 
 

Safer Staffing: Maternity and Ockenden Report Recommendations 
 
Deborah Kelly, Chief Nurse, provided an update on the Maternity and 
Ockenden Report recommendations. She asked the Board to note the 
variance of current staffing levels to Better Birth Standards.  
 
She explained to the Board that women with greater complexities had 
presented throughout the service and the Trust was above national average 
at 62.4% for service users with greater complexities. Assurance was provided 
the service had responded immediately by considering staff skill mix.  
 
A national funding bid for staffing would be submitted on 6 May 2021 and the 
Board would be notified of the outcome. Liz Davenport asked to what degree 
staff had been engaged in the bid process.  Deborah Kelly explained that the 
Maternity Collaborative Forum was well informed. Liz Davenport had chaired 
the Maternity Collaborative Forum and Sally Taylor, Non-Executive Director 
was the Maternity Guardian. Deborah Kelly, explained there were now Shared 
Decision Making and Shared Governance Councils in place.  Deborah Kelly, 
acknowledged the challenge the maternity staff had faced during COVID due 
to staff self-isolating, but the Trust had engaged with and had actively listened 
to the staff and responded to their concerns in a timely manner. 
 

 

  
The Board received and noted the Maternity and Ockenden Report 
Recommendations 
 
Valuing our workforce 
 

 

71/04/21 2020 National Staff Survey Report 
 
Judy Falcao, Chief People Officer, drew the Boards attention to the overall 
positive outcome from the surveys and highlighted the following key points.  
 
She explained the main themes and data sets which ran through the report 
around the importance of compassionate leadership; understanding we are all 
in this together; staff needing to be trusted to make decisions; and the value 
of team support.  She reflected that it was important to consider and continue 
the support the Trust had wrapped around teams at the moment. She said 
over time there might be psychological impacts on staff and as the Trust 
recovered staff need to be communicated and engaged with when changes 
were made, and given the opportunity to co-design change. Areas to be 
improved were around morale and quality of line management support. There 
had been progress with the work that had been undertaken regarding  ethnic 
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minorities but, there was still work to be undertaken in this area, particularly 
around career progression. Judy Falcao reported a mixed picture for staff with 
learning disabilities in respect of career progression and confirmed 
improvements around bullying and harassment would be continue to be a 
priority. 
 
Judy Falcao, described the work to triangulate the outputs from the Staff 
Survey Freedom to Speak Up Guardian Report, Just in Learning Culture and 
the Review and Restorative practices, which had been undertaken at People 
Committee, particular around confirming alignment with  the People Plan. 
 
Liz Davenport thanked Judy Falcao for the assurance described regarding 
synergies between the Staff Survey and the People Plan. She reflected that 
the Trust was fortunate to have good strong relationships with the Staff Side 
colleagues and said they would be instrumental in developing the People Plan 
programme. 
 
Jon Welch, Non-Executive Director, reflected on the slight improvement in a 
lot of the areas but highlighted his concern around bullying and harassment 
within the Trust.   
 
Deborah Kelly said that the Trust needed to be mindful that the Staff Survey 
had been undertaken at the beginning of Wave 2 of COVID and staff would 
now be in a period of recovery and reflection. 
 

  
The Board noted the content of the 2020 National Staff Survey Report 
and endorsed the priorities for 2021/22  
 
Improved Well-Being Through Partnerships 
 

 

72/04/21 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Building a Brighter Future – Outline Communications and Engagement 
plan 
 
Rob Dyer, Deputy Chief Executive explained to the Board that the national 
HIP2 programme would be called the New Hospitals Programme and within 
the Trust it would now be known as Building a Brighter Future, given this 
programme of work would be undertaken in both acute and community 
settings. 
 
Rob Dyer, stated that this was not a new project but a long term programme 
and building a robust engagement programme with staff and local 
communities should be a priority. 
 
Jane Harris, Associate Director of Communications presented the draft outline 
of the Building a Brighter future engagement plan that would include staff, 
partners, governors, stakeholders. Assurance was provided that the Trusts 
engagement plan would be in line with Devon CCG and NHEI best practice to 
ensure that there was only one communication plan as system partners were 
also engaged with the New Hospital Programme. The first part of the 
engagement plan would take place with the Council of Governors on 5 May 
2021.  
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The Chairman said he was delighted to see that the Trust had moved its 
emphasis on engagement with governors, as they needed to be the first line 
of feedback prior to public engagement.  
 
Liz Davenport welcomed the communication and engagement plan. 
 

  
The Board received and noted the Building a Brighter Future Outline 
Communications and Engagement Plan 
  
Well Led 
 

 

73/04/21 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2021/22 Annual Planning and Budget Setting Update 
 
Dave Stacey, Chief Finance Officer explained that for 2021/22, the Trust 
would continue to benefit from non-recurrent funding supplemented by the 
elective recovery funding to address diagnostics and planned care back logs 
for the first six months. 
 
A point of note for the Board was the significant masking of the Trusts 
underlying financial challenge, which would be in excess of £65m due to non-
delivery of savings programmes and significant estates improvement 
programmes of work. 
 
He explained there was an ambitious target of £20m savings to be made over 
a three year trajectory to enable the Trust to break even.   
 
The budget for Quarter 3, 2020/21 had been based on the current rate of 
spend with contingency and inflation set at 0.5%, with a 2% uplift for Adult 
Social Care. The budget suggested a deficit £1.5m for year 2021/22 but with 
the allocation of risk reserve funding of £1.2m, the Trust would break even. 
 
The Board was notified of the risks including the risk of delivering the 
additional work which would be required if the Trust utilised the Elective 
Recovery Fund, the delivery of cost improvement programmes and the Trust 
underlying financial position.   
 
The need to increase awareness, engagement and ownership around 
financial savings was highlighted. 
 
Adel Jones, reminded the Board the teams had worked hard at the end of last 
year to improve the trajectory of the cost improvement and transformation 
plans and that programmes and business plans were in development. 
 
Assurance was provided to the Board around greater scrutiny and the high 
threshold for a firm plan. Adel Jones asked the Board to note that in the paper 
there was £10.5m of cost improvement plans, with £7.2m confirmed as firm 
plans. 
 
The first set of round tables with staff had taken plan in which challenge 
around maintaining patient safety and delivery of backlogs with cost 
improvement plan savings had been discussed. Adel Jones assured the 
Board that budget setting processes were in place to drive the opportunities, 
albeit the task was a difficult one. 
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The  2021/22 Annual Planning and Budget Setting Update Report was 
received and noted. 
 

 

74/04/21 
 
 
 
75/04/21 

Compliance Issues 
 
There were no compliance issues reported. 
 
Any Other Business Notified in Advance 
 
There was no other business raised for discussion. 
 

 

76/04/21 Date and Time of Next Meeting: 
 
11.30 am, Wednesday 26th May 2021. 
 

 

  
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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Public Board of Directors 
 
Parking Lot                            Reviewed:  26th May 2021 
 
Item/action/issue/policy name Meeting Date Comment 
Nursing Establishment Review 24th February 2021 Deferred to 28th July 2021 (transferred to the workplan) 
Quality Account Performance 24th February 2021 Deferred to 26th May 2021 
Carers Update including Carers Strategy for 
2021-24   

28th April 2021 Deferred to 26th May 2021 

CNST Assurance 28th April 2021 Deferred to 26th May 2021 
Maternity Governance 28th April 2021 Deferred to 26th May 2021 
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Report to the Trust Board of Directors 

Report title: Chief Executive’s Report Meeting date: 
26 May 2021 

Report appendix n/a 
Report sponsor Chief Executive 
Report author Associate Director of Communications and Partnerships 
Report provenance Reviewed by Executive Directors 18 May 2021 
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:  
26 May 2021 

Report sponsor Chief Executive 
Report author Associate Director of Communications and Partnerships 

 
1 Our  purpose 

Our purpose is to support the people of Torbay and South Devon to live well.  
 

2 Our strategic goals 
We are currently reviewing our strategic goals through our Strategy Group. Our 
strategic goals will help us achieve our purpose. These will be brought to the 
Board of Directors for approval in the next few months.  
 
Our draft strategic goals are: 
• Excellent population health and wellbeing 
• Excellent experience receiving and providing care 
• Excellent value and sustainability 

 
This report is structured around our draft strategic goals to help us measure our 
progress, address our challenges and celebrate our successes. 

 
3 Our key issues and developments  
 

Key issues and developments to bring to the attention of the Board since the last 
Board of Directors meeting held on 28 April 2021 are as follows:   

 
3.1  Excellent population health and wellbeing 

 
CONNECTPlus app update 
In April the latest updated version of the CONNECTPlus app went live. 
  
This means our patients can access localised video content, condition 
information, contact details, clinic locations and more for MS, rheumatology and 
diabetic foot in one app. 
 
The app has been developed by HCI Digital in partnership with our clinical 
teams, and our patients have really benefited from this digital support. 
 
Together for India 
We know that many of our colleagues and patients are affected by the news and 
images from India and other countries which are experiencing severe waves of 
COVID-19.  

 
Sanita Simadree, our Diversity and Inclusion Lead, has thoughtfully and mindfully 
led our response, ensuring that all staff with family and friends in India and other 
countries severely affected by COVID-19 are supported and arranging an 
opportunity for our people, patients and partners to come together. 
 
We held this as an online event on Friday 07 May to share the power of prayer, 
love and meditation to send healing to India and all souls in need of support.  
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I was very proud to introduce the event which featured our chaplains, Reverends 
Martin Manley and Angela Sumner, each offering a short session of prayer and 
reflection following which Kath Upton lead us in a guided meditation. The 
recording is available here: https://vimeo.com/546550465/3f3dcde0ff 
 
COVID-19 vaccination programme 
Our vaccination hub at the Horizon Centre closed on 13 May 2021. Over the past 
six months our vaccination team have delivered over 34,000 vaccinations to 
nearly 18,000 people including our 6,500 staff as well as colleagues from 170 
partner organisations. 
 
I was delighted to join the team on their last morning, along with Deborah Kelly, 
Chief Nurse, and Jacqueline Phare, System Director of Nursing and Professional 
Practice (Torbay), to say a personal thank you to the vaccination team. They 
have delivered a complex and challenging programme with great kindness, 
sensitivity and understanding while making sure everyone was kept as safe as 
possible. I would also like to thank and recognise Judy Falcao for her executive 
leadership of our vaccination programme. 
 

3.2  Excellent experience receiving and providing care 
 
Creating a fairer and more inclusive NHS  
This month we celebrated equality, diversity and human rights week. With our 
experiences of the last sixteen months fresh in our mind as well as the continuing 
pandemic, it has never been more important that we focus on creating a fairer 
and more inclusive NHS for everyone. We are all in this together. 
 
Our people promise and plan connects us together as a community, where 
everyone’s voice is heard and we feel valued for who we are and what we do 
well.  

 
This year’s equality, diversity and human rights week was themed around the 
pledges from our people promise. Each of our executives have chosen a pledge 
to champion and we recorded a series of vlogs which were shared with our 
people through our internal communications channels. 
 
We are shortly to start our recruitment process for non-executive directors and I 
can confirm that the search process will encourage candidates with diverse 
backgrounds to apply. 
 
Following today’s meeting, we are holding a board development session focusing 
on equality, diversity and inclusion to drive our work on this forward. 
 
It is worth noting here that the government is considering the findings of the 
independent commission on race and ethnic disparities which was established in 
2020 and reported on 31 March 2021, assessing their implications on future 
government policy, and will respond in due course. 
 
Mental health awareness 
We also celebrated mental health awareness week this month with the theme of 
kindness. We focused on the power of kindness to support both our own 
wellbeing and that of everyone else around us. Paul Norrish, a key member of 
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our mental health forum, recorded a special vlog for our people highlighting the 
small, everyday actions we can all take to support each other. 
 

 Care quality commission (CQC) 
In March 2020, the CQC paused routine inspections and focused their activity where 
there was a risk to people’s safety. Last month they issued an update on their 
regulatory approach: Update on CQC's regulatory approach | Care Quality 
Commission. 
 
Our maternity services had an initial meeting with the CQC on 28 April as part of 
their strengthened approach to monitoring services. 
 
We are expecting monitoring review meetings for our community children and 
young people’s services in May and for our acute surgery services in May or 
June. 
 
You can find all the published CQC reports in relation to our services at: Torbay 
and South Devon NHS Foundation Trust (cqc.org.uk) 
 

3.3  Excellent value and sustainability 
 
Health and safety executive visit 
The health and safety executive visited Torbay Hospital on 11 May 2021. The 
visit was part of their series of announced inspections of NHS organisations with 
a focus on RIDDOR reports. The initial feedback from the visit has been positive 
and we currently await the formal feedback. We will share this with you on 
receipt. 
 
SEND strategic alliance board to board    
On 10 May we held our first board to board session of our strategic alliance with 
the Royal Devon and Exeter NHS Foundation Trust and Northern Devon 
Healthcare NHS Trust. This focused on driving forward our collaborative work to 
secure sustainable, high-quality patient care for local populations into the future.  
 
Our conversations centred on orientation to teams, developing a shared ambition 
for the SEND strategic alliance and identifying the steps required to ensure the 
alliance delivers benefits for all our populations.  
 
This work is strengthening our services across our network while also aligning to 
the new, collaborative approach to delivering healthcare among providers as 
outlined in the new Health and Care Bill announced in the Queen’s Speech on 11 
May.  
 
We held our first SEND strategic alliance board meeting on 11 May 2021. The 
Chair will issue a regular report to all alliance members. The first report forms 
part of the papers for our public board this month. 

 
4.        Chief Executive engagement March/April 

I have continued to engage with external stakeholders and partners – in the main 
with the aid of digital technology. Along with the executive team, I remain very 
conscious of the need to maintain direct contact with our staff, providing visible 
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leadership and ongoing support, as our teams continue to strive to deliver 
excellent care during exceptionally challenging circumstances across all our 
services.  

 
Internal External 

• Staff Side 
• Video blog sessions 
• Together for India Meditation 
• Council of Governors Meeting 
• Consultant Inductions 
• Staff Heroes presentations: 

SSEP Team 
• Torbay Clinical School 

Conference 
• Freedom to Speak Up 

Guardian 
• Torbay Medical School 

Meeting 
• Lead Governor Meeting 

• Chief Executive of Integrated Care 
System for Devon 

• Chief Officer for Childrens Services, 
Devon County Council 

• NHS Director for Integrated Care, 
Kernow CCG 

• Associate Director of Finance, Devon 
CCG 

• Director of Strategy, Devon CCG 
• Devon NHS Chief Executives 
• Devon Health and Local Authority Chief 

Officers’ Meeting 
• South West Regional Chief Executives 
• Director of Adult Social Services, 

Torbay Council 
• Chief Executive, Torbay Healthwatch 
• Chief Executive, Devon Partnership 

Trust 
• Deputy Director of Commissioning, 

Devon CCG - Stakeholder Panel 
• Kevin Foster MP 
• Health System Partnership Meeting 
• Chief Executive Officer, South Western 

Ambulance Service Foundation Trust 
• Chief Accountable Officer and Chief 

Finance Officer, Devon CCG 
• South LCP Exec 
• Long Term Plan Roadmap Steering 

Group 
• Long Term Plan Implementation Group 
• SW Integrated Personalised Care 

Enabling Board 
• Board to Board, North Devon Hospital 

Trust, Royal Devon and Exeter  
• SEND Alliance Board Meeting 
• Devon Children and Famillies 

Partnership Executive Group Meeting 
• Chief Executive, Royal Devon & Exeter 

and North Devon 
• OFSTED Inspector 
• Devon Clinical Services Strategy 

Group 
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5.  Local health and care economy developments  
 

5.1  Partner and partnership updates 
 
5.1.1. Implementing Devon’s long-term plan  

NHS organisations and local councils are working together to finalise Devon’s 
Long-Term Plan – a vision for how health and care services will be delivered in 
the next five years. 
 
This plan is vital because we face pressures on our health and care system, 
some of which the pandemic has shone a light on and others that were already 
there and have continued to grow: 
 people wait too long for care – and in some cases have to travel out of the 

county to be treated. This has been made worse because of the 
coronavirus pandemic. 

 there are not enough nurses, doctors and other healthcare workers to 
provide the care we all expect in the way we currently provide it.  

 we need to ensure we have enough capacity for routine and planned 
treatment, while meeting the increased demand for emergency services.   

 our costs are increasing – as the amount of time people live in good health 
is decreasing and their needs for support greater.    

 we need to reduce the difference in people’s experience of health, which, 
since coronavirus, have widened. 

 
When we publish our Devon Long-Term Plan, people will see that we are 
proposing to do some things differently:  

 we have a once-in-a-generation opportunity to revolutionise our estate, as 
part of the government’s New Hospital Programme. This gives us the 
chance to replace hospital buildings, modernise GP estate, and help 
eradicate critical issues in our estate. 

 we will invest in new diagnostics and technology to do things differently. 
We have been using online consultations more and more and feedback 
has been overwhelmingly positive as it saves patients time, effort, and 
expense in travelling. 

 we have also learnt a lot from the coronavirus pandemic. We saw the true 
value of people working together for the benefit of patients, sharing 
resources and helping each other to meet increasing demands. The NHS, 
social care, voluntary sector and beyond joined forces and innovated to 
keep services running. 

 
In our Long-Term Plan, we outline a vision to create ‘equal chances for everyone 
in Devon, to lead long, happy and healthy lives’. We also outline six long-term 
ambitions: 
 better integrated care: ensuring different parts of the system – such as 

GPs, community health and social care teams, hospitals and mental 
health services, and voluntary care organisations – work together to 
provide more coordinated services. 

 effective and efficient care: providing faster diagnosis and shorter waits for 
routine operations; reducing pressure on emergency beds and 
departments; keeping people well and supporting them in their own homes 
wherever possible; and reducing the number of people who have to travel 
outside Devon to receive care. 
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 a ‘Devon deal’: working with communities to identify priorities which need 
to be addressed locally. In return, we will look to them to help us 
encourage people to live better and take more responsibility for their own 
health. 

 looking after children and young people: ensuring that advice, support and 
services meet the needs of children and young people to give them the 
best possible start in life through to adolescence and adulthood. 

 a digital Devon: increasing the availability of online consultations and 
investing in new computer systems that can be used by all doctors and 
nurses regardless of their specialty or location. 

 equally well in Devon: recognising mental health is just as important as 
physical health and that everyone has the same right to access to care 
regardless of their protected characteristics. The aim is to support more 
people in the community with services tailored to their individual needs 
and working with people early where possible to prevent crisis. 

 
What changes will local people see? 
As part of Devon’s Long-Term Plan, we will be driving developments in two main 
ways: 
 

1. We will make improvements to our local NHS infrastructure 
  
As part of the New Hospital Programme (NHP), three of our major 
hospitals in Plymouth, Torbay and North Devon will see new investment to 
modernise buildings, diagnostics and technology. This will focus on three 
key areas: 

 redevelopment of North Devon District Hospital. 
 integrated Emergency Care Hospital (Plymouth). 
 redevelopment of Torbay Hospital. 

 
2. We will modernise services 

All four of our large hospitals will continue to provide emergency care. But 
to protect and improve non-urgent care, we are looking to transform the 
way we deliver these services to make the best use of limited resources.  
 
We are exploring developments that could result in: 
 non-urgent treatments, like a hip or cataract operation, being done 

in specialist centres. This may mean people have to travel a bit 
further, but should mean they are seen and treated more quickly. 
We now have the capability to perform cataract operations in 48 
mins, hip and knee surgery can now be done in a day – enabling 
people to get home quicker and on the road to recovery. 

 setting up local diagnostic centres in Devon to make sure more 
people get tests to help doctors diagnose their illnesses quickly 
without needing to go to the larger hospital sites. 

 setting up Urgent Care Treatment Centres, as part of a more 
responsive community urgent care offer, which will see 
improvements to services beyond the walls of our large hospitals. 
This could involve changes to the current Minor Injuries Units.  

 more GP consultations and routine virtual outpatient appointments 
being offered online. Routine first contact with a GP surgery or 
follow-up hospital outpatient appointment might be online to make it 
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more flexible for patients, but face-to-face appointments offered 
where required. Covid-19 meant many of these approaches were 
put in place as a necessity, but in doing so, we have gained 
valuable insight that we can build on.  

 supporting even more people to maintain their health and live 
independently in their own homes, often by using home monitoring 
equipment. A recent example of this is ‘Oximetry at Home’, which 
has enabled hundreds of people to monitor their own blood oxygen 
levels, making it easier to identify their symptoms and whether they 
require treatment.  

 joining up hospital computer systems across Devon, to make it 
easier for clinical teams to plan and organise care and share 
workloads. 

 improving the services we offer to children and young people to 
avoid hospital admissions, unless really necessary, and to increase 
care provided within the county.  

 enhancing specialist services, to ensure availability and flexibility of 
the right medical, nursing and professional staff and improve 
access to specialist teams by working together across the hospitals 
and geographies.  

 
These changes are necessary if we are to continue to offer good care within the 
resources we have available to us in Devon. 
 
The changes include our whole local NHS – from GPs to mental health services, 
community care to acute hospital provision – as well as our colleagues in social 
care and the wider voluntary sector. As such, we are working together as one, 
with the aim of delivering fully joined-up care across Devon, from hospital to 
home and everything in between.  
 
How local people can help  
 
Local people will be encouraged to influence these plans locally and work in 
partnership with the NHS.  
 
We hope some of these capital investments can be taken forward relatively 
quickly, especially where buildings are in a poor state and where there is an 
imperative to improve A&E departments, for example.  
 
Other elements, such as the proposals to change how we deliver our services, 
will take longer, giving us more time to work with people across Devon to shape 
them. 

 
5.1.2 Accelerating recovery of elective services across Devon 

The Devon integrated care system has received £11.3million from the new 
national Accelerator Systems Programme (ASP), which aims to help the NHS 
understand how to further accelerate elective activity and recover services from 
the impact of the pandemic. 
 
We know that pausing routine and non-urgent procedures has, and will continue 
to have, a long-term impact for our patients and local communities. The national 
programme aims to provide as many people as possible with the high-quality 
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care they need, while being mindful of pressures on staff, by making services 
more efficient and in many cases more convenient for our patients.  
 
The funding will cover three initiatives aimed at reducing waiting times in Devon, 
Somerset, Cornwall and Dorset: 

o Supporting orthopaedic, diagnostic and outpatient services: the 
scheme involves increasing the number of planned orthopaedic operations 
at the former NHS Nightingale Hospital Exeter site, as well as offering 
additional diagnostic and outpatient services, such as CT and MRI scans. 

o Increasing the number of eye operations: this scheme involves creating 
a purpose-built modular ophthalmology unit at Derriford Hospital in 
Plymouth to increase capacity for eye operations, freeing up extra ward 
and theatre capacity at Derriford Hospital for use by other services 

o Eye operations in the community: details are being confirmed, but the 
ambition is to enable more eye operations to take place through potentially 
converting existing community facilities. 

 
Learning on what works well in Devon and other sites nationwide will then help 
form a blueprint for the recovery of elective care, which can be used by other 
health systems across the country. 
 
In tackling elective care waiting lists, the NHS in Devon will prioritise the most 
urgent patients and those who have been waiting the longest. Devon’s hospitals 
will work together to make the best use of their resources. 
 
Further information will be shared with colleagues as the programme develops. 
 

5.1.3 Devon system operational plan 
The Devon integrated care system is now developing its operational plan for 
2021/2 reflecting national guidance issued on the 25 March. The draft integrated 
care system operating plan including activity/performance, workforce and finance 
submissions for the first six months of the year was submitted on 06 May, with 
final plans due for submission by 03 June. 

 
5.1.4 NHS Chief Executive, Sir Simon Stevens, to step down this summer 

Many of you will have heard the reports in the media that Sir Simon Stevens, the 
NHS Chief Executive, will be standing down at the end of July after more than 
seven years in post. 
  
This is a significant change for all of us who have worked under Sir Simon since 
he took on the role on 01 April 2014. I’m sure you will agree with me that he has 
used his position and his voice to positively influence the health and care 
agenda, most notably through the creation of the NHS Long Term Plan and also 
in leading us through the COVID-19 pandemic.  
  
There will be an open competitive recruitment process for his successor and the 
post will be advertised shortly. The appointment of the NHS England Board’s 
chosen candidate will be subject to ratification by the Secretary of State for 
Health and Social Care. The aim is to have a successor appointed before Sir 
Simon steps down on 31 July, during which time he will continue to lead the NHS 
and oversee the successful completion of NHS England’s COVID-19 vaccination 
rollout to all adults. 
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We will make sure we share any further developments with you as we receive 
them. 

 
5.1.5 Health and care bill 

As previously advised, in February, the Department of Health and Social Care 
(DHSC) published its White Paper, Integration and Innovation: working together 
to improve health and social care for all. The legislative proposals it set out took 
forward those originally developed by NHS England and NHS Improvement 
(NHSE/I) in autumn 2019 and more recently in the NHSE/I Integrating Care 
consultation focused on system working.  
 
Legislative proposals in the Queen’s Speech on 11 May 2021 
The government set out health and care as national priorities as it seeks to 
“deliver a national recovery from the pandemic”. The health and care bill was 
announced alongside new measures on prevention and improving mental health.  
 
The purpose of the bill as described in the Queen’s Speech, is to:  
• lay the foundations for a more integrated, efficient, and accountable health and 
care system 
• give the NHS and local authorities the tools they need to level up health and 
care outcomes across the country, enabling healthier, longer, and more 
independent lives.  
 
The main elements of the bill highlighted were:  
• driving integration of health and care through the delivery of an Integrated Care 
System in every part of the country.  
• ensuring NHS England, in a new combined form, is accountable to government, 
Parliament and taxpayers while maintaining the NHS' clinical and day-to-day 
operational independence.  
• banning junk food adverts pre-9pm watershed on TV and a total ban online.  
• putting the Healthcare Safety Investigation Branch on a statutory footing to 
deliver a fully independent national body to investigate healthcare incidents, with 
the right powers to investigate the most serious patient safety risks to support 
system learning. 
 
The government also committed to continuing the vaccination programme as the 
way out of the COVID-19 pandemic, with planning underway for a potential 
booster campaign later this year. The government reiterated its intention to give 
additional funding to the NHS for the COVID-19 response and recovery, with £63 
billion in 2020/21and £29 billion in 2021/22. There will also be £325 million new 
investment in diagnostics equipment to improve clinical outcomes.  
 
The government renewed its commitment to bring forward proposals on social 
care reform later this year as it continues to engage with partners on improving 
the social care system, although as yet there is no detail on what the proposed 
reforms will be. 
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The Queen’s Speech in full is available at Queen's Speech 2021 - GOV.UK 
(www.gov.uk) 
 
Local election results 
On 06 May 2021, elections were held for Devon County Council. The results are 
available at: Elections and results - Democracy in Devon. I would like to formally 
congratulate all returned candidates in Teignbridge and South Hams. 
 
There was also a local election in the Torbay Borough for Clifton with 
Maidenway. I would like to formally congratulate Catherine Johns who was 
returned as a Councillor. 
 
I would also like to formally congratulate Alison Hernandez who has been 
returned as police and crime commissioner for Devon, Cornwall and the Isles of 
Scilly for a second term of office. 
 

6 Remembering Dr Ian McGill 
It is with sadness that we have heard of the death of Dr Ian McGill, who recently 
died suddenly at his home in Bournemouth.  
 
He was a prominent leader of the medical staff for many years and the 
foundation of oncological treatment within Torbay Hospital, until his retirement 
just over 20 years ago. Although most of his contemporaries have since retired, 
some will still remember him for his prominent role.  
 
Ian was always seen as a strong and vibrant character, and was very determined 
in advancing the clinical care of his patients. Although a new field in the times of 
his career, Ian embraced the new opportunities in oncological treatment and 
developed a comprehensive service for the local area. He chaired the Consultant 
Medical Staff Committee for 2 years in the mid-90s. One of his later roles was to 
develop a service for AIDS patients after anti-retroviral drugs became available. 
Ian will be fondly remembered by those who worked alongside him. 
 

7 Local media update  
 
7.1 News release and campaign highlights include: 

We continue to maximise our use of local and social media as well as our 
website to ensure that the people of Torbay and South Devon have access to 
timely, accurate information, to support them to live well and access services 
appropriately when needed.  
 
Since the April board report, activity to promote the work of our staff and partners 
has included: 

 
Recent key media releases and responses: 
• PACE trial begins – following up from the announcement that we would be 

the first provider in the peninsula opening the PACE radiotherapy trial, 
release issued marking the start of the trial along with details and a quote 
from the first patient which received local coverage 

• Carers Week 2021 – release promoting the events available to book for 
Carers Week in June, run by our Carers Service. Local coverage included an 
interview with members of the team for Riviera FM 
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• Bovey Tracey Hospital site – response issued about queries around the 
planning application for houses, addressing our position and what we can 
reveal about the sale information at the moment 

• COVID-19 position – coverage reporting no cases of COVID-19 in the 
hospital following Liz Davenport’s appearance at Torbay Council’s overview 
and scrutiny board 

• Heatherington car crash – Devon Live covered the car crash on Torbay 
Hospital with a brief live feed 

 
Recent engagement on our social media channels includes: 

 
• International Day of the Midwife – short clips of our midwives and maternity 

staff sharing why they love being a midwife 
• Ramadan – promoting the start of Ramadan, encouraging vaccine confidence 

by explaining how it doesn’t break fast and wishing all of our colleagues a 
happy and healthy holy month 

• Think111 – continuing to promote 111 as the first point of call for those 
needing help, as it will guide people to the most appropriate service 

• Bank Holiday – highlighting the support available over the bank holiday 
weekend and encouraging people to choose well 

• Polaris Incident Response Vehicle – promoting the arrival of SSEP’s new 
incident response vehicle, which will mainly be used for helipad transfers 
which frees up an ambulance 

• Prayers for India – sharing our support and unity with those affected by the 
news in India, which included promoting our Prayers for India online event 

• Deaf Awareness Week – created a sign language video with the Sensory 
Team, highlighting the different formats available for our information and 
promoting the team’s work 

• Department of Anaesthesia’s Anaesthesia Clinical Services Accreditation 
(ACSA) – celebrating the presentation of Anaesthesia’s ACSA certificates 

• Vaccination updates – sharing the announcements about new age groups 
who can now book a vaccine 

 
Development of our social media channels: 

 
Channel End of year 

target 
As of 31 March 
2021 

As of 30 April 2021 

LinkedIn 5,000 followers 2,878 2,973  93 followers 
Facebook  15,000 likes 12,141 12,189  48 followers 

12,499 followers 12,499 12,545  46 followers 
Twitter 8,000 followers 6,801 6,830  29 followers 

 
8 Recommendation 
 

Board members are asked to receive and note the report and consider any
 implications on our strategy and delivery plans.  
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Report to Trust Board of Directors  

Report title: Integrated Performance Report (IPR):  
Month 1 2021/22 (April 2021 data) 

Meeting date: 
26 May 2021 

Report appendix M1 2021/22 IPR focus report  
M1 2021/22 Dashboard of key metrics 

Report sponsor Chief Finance Officer  
Report author Head of Performance  
Report provenance ISU and System governance meetings – review of key performance 

risks and dashboard 
Executive Directors: 18 May 2021 
Integrated Governance Group: 19 and 20 May 2021 
Finance, Performance, and Digital Committee: 24 May 2021 

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 Trust Board to: 

• Review evidence of overall delivery, against national and local 
standard and targets 

• Interrogate areas of risk and plans for mitigation 
• provide assurance to the Board that the Trust is on track to 

deliver the standards required by the regulator. 
 
Areas of exception that the Board 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 Board is asked to review the documents and evidence presented.  

Summary of key elements 
Strategic objectives 
supported by this 
report 

 
Safe, quality care and best 
experience 

Yes Valuing our 
workforce 

Yes 

Improved wellbeing through 
partnership 

 Well-led Yes 
 

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

 
Board Assurance Framework Yes Risk score 25 
Risk Register Yes Risk score 25 
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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 1 2021/22 (April 2021 data) 

Meeting date: 
26 May 2021 

Report sponsor Chief Finance Officer 
Report author Head of Performance 
 

The main areas within the Integrated Performance report that are being brought to the 
Board’s attention are: 

1. Quality headlines  

Incidents  
The Trust reported two new severe incidents on the Strategic Executive Information 
System (StEIS):and two deaths reported in April:  

1. One assault – staff and patient involvement 
2. One related to treatment – sepsis related 

 
The two deaths – cardiac arrest and clinical assessment delay, these are reviewed at 
the Mortality Surveillance Group meeting. 
 
Stroke 
The percentage of stroke patients spending 90% of time on a stroke ward in April has 
improved from 77.5% in March to 84.1%. The areas that we are focusing on to improve 
our positions are;  

• ED and stroke team meeting monthly to review the SSNAP data and improve 
pathways around diagnosis and treatment with a view to ensuring stroke patients 
are transferred to a stroke bed at earliest opportunity  

• Improve the timeliness covid swab results within the Emergency Department 
• Audit of BP management in haemorrhagic stroke being conducted  
• Increased education and training to medical and non-medical staff  

 
Hospital Standardised Mortality Rate (HSMR)  
The latest Hospital Standardised Mortality Rate (HSMR), released for time period to 
January 2021 compared against the national benchmark (100) is 114.3 (from 
December’s risk of 94.8) which is within the control limits and expectation.  The initial 
analysis corresponds to the admissions related to the covid-19 pandemic. There is 
further analysis within the Mortality Surveillance group meeting, which assists in 
determining key areas to focus a review.  
 
CQC 
During April there has an increase in the achievement of improvements within the CQC 
improvement plan - for April this has decreased to 6 Must Dos from March’s 11 Must 
Do’s which are overdue from the date of completion. It is important to note that the 
COVID pandemic has impacted on the ability for some areas to have progressed as we 
had wanted. Of the 6 Must do’s these are themed into five areas, these in summary are: 
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1. Ensure staff are up to date with all mandatory training to include safeguarding 
training and resus – The Trust has improved its oversight of compliance training 
and is monitored through the newly reformed mandatory training group. In 
addition, all services are being asked to review all elements of assurance that sit 
alongside training. 

2. Ensure staff are up to date with appraisals – there has been a continued slow 
improvement seeing an improvement to 86% from 82%, each area has 
developed an improvement trajectory plan. 

3. MCA and MHA training and compliance - The Trust has improved its oversight of 
compliance training. Work is ongoing to achieve compliance targets –it has also 
been included in the Mandatory framework.  

4. Records storage in-line with data protection and information governance – This 
requires movement of the patient record to a more secure space -  will be 
completed by  May 31st 

5. Ensure patients have access to their disability aids – There is an audit 
programme in place to ensure those patients who require disability aids have 
access to them, current access is reported at 100% - further validation of revised 
system being undertaken - anticipated this Must Do will be complete of May 31st 

The CQC Compliance Group is reviewing all plans in relation to the ‘Should Dos’ - with 
the majority of these in maternity, surgery and Medicine relating to statutory and 
mandatory training. Steps are ongoing to assure the validation of evidence which is due 
to be completed by May 31st 2021. 
During April the CQC as part of their monitoring approach reviewed Maternity, there is 
no feedback from the CQC in relation to this at this time. 
 
Safer Staffing – Planned versus actual hours and CHPPD 

• The average fill rate for both day and night for Registered Nurse has increased 
from March at 89% from 83% and Night at 90.3% from 85% is below the 100% 
optimum. In the Majority of clinical areas, the HCA position is above the 100% 
planned.   

• In those areas where the fill rate is below 100%, the actual number of staff 
rostered reflects an impact of short-term sickness, vacancies and maternity leave 
on the planned nursing rosters  

• In line with the safer care nursing tool and risk management framework and 
safety controls set out in the safer staffing framework the organisation is assured 
that staffing level were monitored and maintained within the Green/Amber rating 

• In April the overall number of care hours per patient per day for both RN & HCA 
combined, is marginally below the national average of 9.3 with TSDFT recording 
8.46  

• This is not a statistically significant and is not in itself, an indicator of inefficient or 
unsafe staffing levels (Model Hospital data benchmarking 2020)   

• In some specialist areas such as Louisa Carey and SCBU, the report shows a 
CHPPD position that exceeds the national specifically in relation to for RN 
numbers relating to lower occupancy and /or higher acuity of patients.  

• HCA higher CHPPD are related to supporting the backfill of RN’s and to support 
our patients requiring enhanced observations as the enactment of the staffing 
risk framework for safest COVID staffing is in place. 
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2. Workforce Headlines 

 
The April 2021 WTE (hours worked) of 6282 is slightly less than the March figure of 
6306. As the budgeted establishment has not been confirmed for this Financial Year 
vacancy information is not available currently. 

 
March monthly sickness absence rate is currently 3.78% which contributes to the lowest 
first three months sickness for the start of a calendar year recorded on ESR back to 
2006 (the preliminary April view is 3.50% which if finalised will bring the 12-month 
cumulative sickness figure below 4%). The March cumulative 12 month rolling figure is 
4.04%. 
 
The continued improvement in Achievement Review compliance was seen at the end of 
April with the rate being 85.95% which is considerably higher than pre-Covid levels and 
the highest in the last four years. 
 
Agency expenditure for April was £0.76m (M12 FY 20/21 £1.05m); the significant overall 
reduction is due to a decrease in the medical and dental cost, however, nursing and 
midwifery agency has increased in April to £356k from £316k in March. 
 
The Trust completed the second round of Pfizer vaccinations on Thursday 13th May 
2021 and supported over 34,000 vaccinations  with over 6600 staff having a Covid 
vaccination. 
 
3. Performance Headlines 

 
Details of specific national performance indicators are contained in the IPR focus report.  
The key performance indicator headlines demonstrate significant pressure on acute 
services across both elective and emergency care, but service levels for emergency 
and urgent care including cancer pathways are being maintained.  
As a result of environmental risks, we have decided to close Elizabeth ward, resulting in 
closure of 14 beds for inpatient care. This has increased the risk of maintaining 
adequate beds for all competing demands for inpatient beds. Plans are being reworked 
to mitigate this risk. 
Waiting times for routine elective care and assessment have continued to increase, 
however we have seen in Month 1 a further increase in activity with levels exceeding 
initial forecasts.  
The Chief Operating Officer (COO) has provided a separate operational briefing to 
Board with some of the key operational headlines noted below:  
 
Operational headlines  
Covid - In April the Trust has continued to have no new Covid admissions. The ward 
used for covid positive patients has seen work to complete an 8 bedded covid secure 
annexe.  This will be used should there be a need to accommodate covid positive 
patents in the future.  
The remaining beds on the ward have returned to general use.  The Day Surgery Unit 
and Medical and Surgical Assessment Units continue to deliver a normal pre covid 
operational function. The Trust has continued to use facilities at the local Independent 
Sector provider to support clinical priority pathways of care and to support additional 
elective and diagnostic capacity. 
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Patient flow inpatient wards - Managing within current bed stock for emergency 
admissions remains a challenge with a net reduction in beds whilst the MRU building 
works are underway. Senior clinical and operational teams have recently concluded an 
options appraisal and risk assessment to recommend the optimum allocation of 
available beds. This goes along-side a wider bed modelling exercise and strategic 
decisions to secure the necessary bed capacity for the coming winter. The DGH is 
currently operating with 43 fewer core beds than in winter 2019/20. 
Activity plans to October 2021 have been submitted – delivery of these plans for 
elective care is contingent on managing the emergency admissions through the 
available beds and not requiring elective cancellations – This is recognised as a risk 
and work is ongoing to reduce these risks. 
 
Recovery plans  
In Month 1 activity levels have increased when compared to pre covid M1 19/20.  In 
aggregate and compared to the same time period in 2019/20, we have delivered– OP 
new 94%, OP f/up 92%, Day case 90%, inpatient 102%. Work on Level 2 main 
outpatient department to increase clinic space for ophthalmology has been completed, 
however, the overall department will continue to have limited capacity due to the 
enabling works for the New Medical Receiving Unit along with stringent requirement of 
social distancing. Outpatient delivery focus remains on adopting virtual non-face to face 
appointments where ever possible. Local performance against the percentage of 
recorded non-face to face appointment is however lower than neighbouring trusts and 
this is being picked up by the transformation programme. 
Children's services (CFHD) remain challenged with long waits across several services 
and in particular for Autistic Spectrum Disorder assessment. Plans now agreed to 
increase capacity will see steady improvement over the coming months. There will be 
longer term benefits from the planned changes to the clinical model across Devon and 
IT system implementations that have been approved.  
The Adult Social Care improvement work is gathering pace and is being closely 
monitored. 
  
Waiting time headlines  
The number of patients waiting over 52-weeks has decreased with 1895 recorded at the 
end of April. 
Performance against the Cancer access standards has stabilised however remains 
below the national performance targets and the 2-week wait for urgent cancer referral 
standard has deteriorated. Lowest performance remains across urological pathways of 
care. 
Diagnostics performance has seen improvements in CT and echocardiography however 
waits remain high for Ultrasound, MRI, and Gastro diagnostic procedures. 
 
Performance monitoring and assurance headlines  
The Integrated Governance Group (IGG) meetings were all completed in April with each 
of the Integrated Service Units and CFHD able to highlight areas of performance risk 
and give assurance to the executive that plans are in place or where further support is 
required. 
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4. Finance Headlines  
 
We are not required to report month 1 (April) performance to NHSI/E, which reflects the 
timing of final plan submissions and explains the absence of comparison to ‘plan’.  This 
will be rectified from month 2 (May).   
 
For the month of April, the Trust is reporting a £0.4m surplus. Cash is in a strong 
position at £38.5m.  The Trust spent £0.5m in month on capital schemes, which will 
accelerate significantly as the year progresses.  
 
Looking ahead, the Trust submitted a plan to the STP in early May for the first six 
months of the financial year (H1) showing a £1.75m deficit. A detailed submission will 
be made later in the month to NHSE/I, reflecting the outcomes of budget challenge 
meetings and a break-even position. 
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Working with you, for you

Integrated Performance 

Focus Report (IPR) Trust Board

May 2021: Reporting period April 2021 (Month 1)

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 Summary

HSMR 
The latest Hospital Standardised Mortality Rate (HSMR), released for time period to January 2021 compared against the national 
benchmark (100) is 114.3 (from December’s risk of 94.8) which is  within the control limits and expectation.  The initial analysis 
corresponds to the admissions related to the covid-19 pandemic. There is further analysis within the Mortality Surveillance group meeting, 
which assists in determining key areas to focus a review. 

Incidents: The Trust reported two new severe incidents and two death’s reported in April: we have reported the two severe incidents 
through to the Strategic Executive Information System (StEIS):
1. One assault – staff and patient involvement
2. One related to treatment – sepsis related

The Two death’s – cardiac arrest and clinical assessment delay, these are reviewed at the Mortality surveillance group meeting

VTE performance remains below the required 95% standard  
The VTE performance continues to be at 92% remaining slightly lower than the standard of 95%.  The VTE task and finish group continue to 
ensure the validation of data sets  -The VTE task and finish group continue to drive improvements;  
• the CPS will now have a mandatory field for VTE
• Educational and training session on VTE is in development and will delivered by the VTE consultant haematology lead.

Stroke Care
The percentage of stroke patients spending 90% of time on a stroke ward in April has improved from 77.5% in March to 84.1%. The areas 
that we are focusing on to improve our positions are; 
• ED and stroke team meeting monthly to review the SSNAP data and improve pathways around diagnosis and treatment with a view to

ensuring stroke patients are transferred to a stroke bed at earliest opportunity
• Improve the timeliness covid swab results within the Emergency Department
• Audit of BP management in haemorrhagic stroke being conducted
• Increased education and training to medical and non medical staff
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CQC update

During April  there has an increase in the achievement of improvements within the CQC improvement plan  - for April this has decreased to 6 Must Dos 
from March’s 11 Must Do’s which are overdue from the date of completion. It is important to note that the COVID pandemic has impacted on the ability 
for some areas to have progressed as we had wanted. Of the 6 Must do’s these are themed into five areas, these in summary are:

1. Ensure staff are up to date with all mandatory training to include safeguarding training and resus – The Trust has improved its oversight of compliance 
training and is monitored through the newly reformed mandatory training group. In addition all services are being asked to review all elements of 
assurance  that sit alongside training .

2. Ensure staff are up to date with appraisals – there has been a continued slow improvement seeing an improvement to 86% from 82%, each area has 
developed an improvement trajectory plan.

3. MCA and MHA training and compliance - The Trust has improved its oversight of compliance training. Work is ongoing to achieve compliance targets –
it has also been included in the Mandatory framework. 

4. Records storage in-line with data protection and information governance – This requires movement of the patient record to a more secure space  -
will be completed by  May 31st

5. Ensure patients have access to their disability aids – There is an audit programme in place to ensure those patients who require disability aids have 
access to them, current access is reported at 100% - further validation of revised system being undertaken  - anticipated this Must Do will be 
complete  of May 31st

The CQC Compliance Group is reviewing all plans in relation to the ‘Should Dos’ - with the majority of these in maternity, surgery and Medicine relating to 
statutory and mandatory training . Steps are ongoing to assure the validation of evidence which is due to be completed by May 31st 2021

During April the CQC as part of their monitoring approach reviewed Maternity, there is no feedback from the CQC in relation to this at this time.
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Quality and Safety Quadrant

Achieved

Reported Incidents – Severe

Avoidable New Pressure Ulcers - Category 3 +

Never Events

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

Formal complaints - Number received

Infection Control - Bed Closures - (Acute)

Under Achieved

Safer Staffing - ICO – Night time

Safer Staffing - ICO – Daytime

Not Achieved

Reported Incidents – Death

Medication errors resulting in moderate harm

VTE - Risk Assessment on Admission (Acute)

Fracture Neck Of Femur - Time to Theatre <36

Stroke patients spending 90% of time on a stroke ward

Follow ups 6 weeks past to be seen date

Hospital Standardised Mortality Rate (HSMR)

Strategic Executive Information System (STEIS)

No target set

Medication errors - Total reported incidents
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Quality and Safety- Mortality

Trust wide mortality is reviewed via a number of 
different metrics, however, Dr Foster allows for a 
standardised rate to be created for each hospital and, 
therefore, this is a hospital only metric. This rate 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, January 2021,  for Dr Foster HSMR is 
showing a  relative risk of  114.3 (from December’s 
risk of 94.8) which is above the national benchmark 
and within the tolerance not to trigger an alert.  This 
would be in response to the admissions related to the 
covid-19 pandemic. There is further analysis within 
the Mortality Surveillance group meeting, which 
assists in determining key areas to focus a review. 

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 99.65 against a national average 
benchmark of 100.

The latest data for period December 2019 to 
November 2020, which is a different reporting 
period than HSMR, it is within the expected norm.   

A score of 100 represents the weighted population 
average benchmark.
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Quality and Safety-Infection Control

The Trust has had zero bed closures due to 
infection control reasons for the month of April.

For April the number of C.Diff cases was 1 
which is an decrease from March (5 case)  
and were reported from the following area:
• Teign ward

RCA are being undertaken  - The IPC team are 
working with the areas to enhance on 
practice improvements.
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Quality and Safety- Incident reporting and complaints

The Trust recorded two new severe incidents and two deaths 
reported in April:

These two severe incidents have been reported onto the 
Strategic Executive Information System (StEIS)

1. One assault – staff and patient involvement
2. One related to treatment – sepsis related

The Two deaths – cardiac arrest and clinical assessment delay, 
these are reviewed at the Mortality Surveillance Group meeting.

The Trust received eight formal complaints for the month of 
April this was a decrease from the previous month.

The themes of the complaints include: 
• Treatment – concerns related to type of treatment
• Assessment and diagnosis care – questions regarding

assessment and diagnosis.
• Communication – this is related to not having enough

information and explanation for medications, discharge

The patient experience strategy is being designed to identify 
key areas of development of improvement.
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Quality and Safety- Exception Reporting

Stroke: The percentage of stroke patients spending 90% of time on a 
stroke ward in April has improved from 77.5% in March to 84.1%. The 
areas that we are focusing on to improve our positions are; 
• ED and stroke team meeting monthly to review the SSNAP data and

improve pathways around diagnosis and treatment with a view to
ensuring stroke patients are transferred to a stroke bed at earliest
opportunity

• Improve the timeliness covid swab results within the Emergency
Department

• Audit of BP management in haemorrhagic stroke being conducted
• Increased education and training to medical and non medical staff.

Follow ups:  The number of follow up patients waiting for an 
appointment greater that six weeks past their 'to be seen by date’ has 
further increased since March from 16950 to 17118. Alternative 
measures are in place to reduce face to face consultations. 
Focused harm review meetings are being progressed and thematic 
reviews being conducted against our longest waiting patients. The 
main areas is ophthalmology, urology.
Detailed recovery plans are being devised with an improvement 
trajectory.

VTE
The VTE performance continues to be at 92% remaining slightly lower 
than the standard of 95%.  

The VTE task and finish group continue to drive improvements;  
• the CPS will now have a mandatory field for VTE
• Educational and training session on VTE is in development and will

delivered by the VTE consultant haematology lead.
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Quality and Safety- Perinatal Clinical Quality Surveillance

Metric Target May-
20

Jun-
20

Jul-
20

Aug-
20

Sep-
20

Oct-
20

Nov-
20

Dec-
20

Jan-
21

Feb-
21

Mar-
21

Apr-
21

YTD

% of Caesarean 
sections

25-
30%

25.0% 26.9% 33.1% 24.7% 29.9% 26.8% 34.9% 26.7% 28.7% 24.3% 29.5% 34.0% 28.7%

Breast feeding rates
>75% 77.6% 77.1% 72.5% 78.8% 77.7% 70.1% 69.8% 82.2% 78.1% 75.7% 81.8% 73.5% 76.2%

% of women booked 
for ‘Continuity of carer’ 
model

>35% 65.7% 63.7% 64.0% 78.3% 64.9% 66.0% 63.3% 60.1% 61.7% 62.3% 67.9% * 65.3%

No. of stillbirths
0 2 0 0 0 0 0 0 1 1 1 0 0 5

*Data for continuity of care is always one month in arrears
NOTE: Further Perinatal Clinical Quality Surveillance information can be found in the Maternity Safety & Governance Board paper.

Following the publication of the Ockenden Report (Dec 2020), national guidance sets out the requirement to strengthen and optimise board 
oversight for maternity and neonatal safety. Review of maternity and neonatal safety and quality is required monthly by the Trust board

• During April 2021, the maternity services saw a rise in acuity. This will naturally lead to higher rates of intervention, such as
increased induction of labour, caesarean section and admission to the Special Care Baby Unit.

• The caesarean section rate was higher than the national average, which can be accounted for by the rise in acuity, plus natural
deviation in the monthly rate.

• Performance dropped below the target of 75% due April . The team monitor the rates to identify if a trend is emerging over a three
month period. Currently this is not flagging as a trend.

• There was no mortality to report during April.
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Workforce Summary

May 2021 Update

Covid-19 Response
The workforce team are supporting responses to Covid-19 through; 

• absence reporting, updated guidance/FAQ’s and workforce health and well-being.
• Support to the mass vaccination programme (2nd vaccine) with logistical support and reporting requirements.

Our People Plan
People plan approved by Board 31st March 2021, plans being discussed in relation to how we embed within our local ISU governance structures, developing a 
communications and engagement plan to ensure an understanding and meaningful ownership of our Promise and the plans to deliver it.
National Staff Survey data shared with ISU’s. Workforce and Organisational Development Business Partners working with ISU leads to analyse local 
departmental data to formulate local people plans using a strength-based approach. 

Pillars:
Growing for Our Future
The new model is settling well and transition plans in place with final stages of physical team movements taking place during May.
Recruitment team providing support assessment centres for senior and very senior vacancies with a continued move to reduce use of agency spend and 
increase our in-house capability.
First phase of the implementation plans for the new TRAC system underway with a demo attended by over 60 users from across the organisation to help 
support our successful implementation. The TRAC expected top realise benefits to all users.

Looking After Our People
Wellbeing Guardian – Sir Richard Ibbotson has taken up the role of our Wellbeing Guardian ensuring that the wellbeing of our people remains a core 
consideration at all times.
Throughout May we will be cascading Our People Recovery Plan. The plan is designed to provide guidance and support for managers and teams around the 
five Key Factors needed to keep our teams here and well:

• Rest & Recovery
• Health and Wellbeing
• Recognition and Reward
• Compassionate Leadership to support people through change
• Capacity and Conditions to Enable a Reset

Induction is being refreshed in partnership with the People Hub ensuring there is a standard for local induction across the Trust and includes Health  and  
Wellbeing Work continues across ISU’s to improve staff morale and experience with specific diagnostic and interventions being undertake
We are focussing on our financial wellbeing offer in collaboration with Devon H&W Hub. Locally we have linked with Barclays Bank who are piloting their 
mobile van and linking with our international nurse team around specific support and advice for our international colleagues. E.g. setting up bank accounts 
etc.
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Workforce Summary Continued

New Ways of Working and Delivering Care, including Medical Workforce
The baseline Trust Workforce plan has now been created. Workforce and OD Business Partners continue to work with ISU’s leads to further develop local 
workforce plans.  
Following Medical JLNC on 4th May 2021 the BMA have provided clarification on their request to locally negotiate aspects of the new national contract for 
Specialty and Associate Specialist (SAS) Doctors, management side are meeting to consider this request.   This has led to a delay in the transition process for all 
existing SAS doctors. 
The Job Planning Implementation Group are meeting regularly to oversee and make decisions relating to the new job planning system and ensure the Trust 
has a fair and transparent job planning process which is reflected in its policy.   Medical Workforce continue to work with our new job planning software 
provider to meet the implementation deadline of 30th May 2021.
Medical workforce are supporting a task and finish group whose purpose is to review and make recommendations relating to the Remuneration for Additional 
Clinical Work Policy to ensure it is fit for purpose reflecting the current and future work environment, this includes the review of payments and the inclusion 
of TOIL.

Belonging
A Board development session is booked for 26 May 2021 focusing on creating the vision and setting out the ambition for our Equality, Diversity and Inclusion 
agenda.
We have celebrated Ramadan with launch of PowerPoints/guidance advice, webinars, vlogs with CEO and Muslim staff, and using social media.
Raised awareness of Equality, Diversity and Human Rights week through Executive Director VLOGs sharing the People Plan promise they have adopted and 
why, articles written by the network chairs and shared on comms and a Webinar being put together to highlight the work of our networks.
Raising awareness and asking for support for the people of India and our staff by a statement issued by the Chief Executive and a prayer/meditation webinar 
organised for across Devon.
The chair of the BAME Devon-wide network is a vaccine ambassador supporting the work around low uptake through social media and partnership working 
with the local council-attending meeting with CEO and the Chairman of the Board.
A film is being developed by our EDI networks highlighting the work they are doing giving our people a voice. 

Creating the Conditions to Enable Transformation
Our managers toolkit, resources and development is currently being built on HIVE.
A draft of a new improvement/systems change programme has being completed.
Just and Learning culture- training event with MerseyCare attended by both Staff Side Chair and People Hub Service Manager.
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Achieved

Mandatory Training Compliance

Turnover (exc Jnr Docs) Rolling 12 months

Under Achieved

Appraisal Completeness
Monthly Sickness Absence

Not Achieved

Staff Sickness Absence Rolling 12 months and current month (1 
month in arrears)

Workforce Status

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 10.83% for the year to April 2021.  

Staff sickness/absence: Red for 12 mths and Amber for current mth
The annual rolling sickness absence rate was  4.04% to end of March 2021. This is against the target rate for sickness of 4%. The 
monthly sickness figure for March was 3.78%  (the lowest March sickness figure in the last 10 years)

Mandatory Training rate: GREEN
The current rate is 90.06% for April 2021 against a target of 85% and this is a small increase from the 89.58% in March. 

Appraisal rate: Amber
The Achievement Review rate for the end of April 2021 was 85.95% which is for the second month running a significant improvement
from the 82.37 % as at the end of March continuing to identify the renewed focus and Achievement Reviews and now well above the 
pre-Covid compliance. 

Agency Expenditure – As at Month 12 the Trust Agency spend was is £1.053m giving an annual figure of £7.630m

Covid Vaccination programme status
The final vaccinations for Covid were held on Thursday 13th May 2021 with over 34,000 vaccinations in total delivered  including over 
6600 staff having their first jab.
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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 for the final 3 months of 2020-21 and April 2021-2022

JAN FEB MAR APR

Cost £ £ £ £

Substantive £24,645,064 £21,483,866 £31,299,992 £21,340,031

Bank £1,052,959 £1,074,886 £1,253,501 £1,058,626

Agency £666,436 £572,475 £1,053,038 £755,150

Total Cost £ £26,364,459 £23,131,226 £33,606,531 £23,153,807

WTE Worked WTE WTE WTE WTE

Substantive 5,711.13 5,816.28 5,844.37 5,838.43 

Bank 248.71 331.21 301.34 328.09 

Agency 116.38 102.39 160.15 115.40 

Total Worked WTE 6,076.21 6,249.88 6,305.86 6,281.92 
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Workforce - Vacancies

Vacancy data based on Finance Reporting from Unit 4 Agresso – Overall vacancies decreasing as in-post numbers continue to increase.
Support to clinical negative number in March likely to be a Agresso coding problem that Finance continue to look to address.

Staff Group
Budget

WTE
Budget

WTE
Budget

WTE
Budget

WTE
Budget

WTE
Budget

WTE
Budget

WTE
Budget

WTE
Budget

WTE
Budget

WTE
Budget

WTE
Budget

WTE

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

Medical And Dental 518.35 518.35 518.35 518.35 518.35 518.35 527.76 531.47 531.98 532.11 532.75 530.01

Nursing And Midwifery Registered 1,242.27 1,242.27 1,242.27 1,239.27 1,243.27 1,243.27 1,276.48 1,301.80 1,306.14 1,318.38 1,322.60 1,323.27

Support To Clinical Staff 1,782.16 1,782.16 1,782.16 1,782.16 1,782.16 1,782.16 1,856.95 1,871.02 1,873.98 1,873.08 1,874.40 1,878.97

Add Prof Scientific and Technic 378.94 378.94 378.94 378.94 378.94 378.94 427.92 429.39 435.21 436.21 436.14 437.55

Allied Health Professionals 447.57 447.57 447.57 447.57 447.57 447.57 479.19 483.13 484.06 490.23 490.83 491.07

Healthcare Scientists 93.16 93.16 93.16 93.16 93.16 93.16 105.02 104.43 104.43 104.43 104.43 104.43

Administrative And Estates 1,148.40 1,148.40 1,148.40 1,148.40 1,149.40 1,149.40 1,173.83 1,179.06 1,183.11 1,182.75 1,183.84 1,184.64

Total Staff Budgeted WTE 5,610.85 5,610.85 5,610.85 5,607.85 5,612.85 5,612.85 5,855.77 5,908.94 5,927.54 5,945.82 5,953.62 5958.57

Staff Group
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE
Contracted 

WTE

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

Medical And Dental 500.08 521.48 522.02 518.04 592.68 525.00 521.19 518.49 519.24 517.75 533.98 527.31

Nursing And Midwifery Registered 1,198.67 1,194.89 1,188.26 1,186.14 1,199.95 1,215.61 1,221.69 1,232.54 1,223.95 1,237.38 1,240.80 1,244.21

Support To Clinical Staff 1,719.80 1,756.75 1,868.96 1,885.26 1,851.30 1,820.93 1,834.67 1,828.35 1,856.95 1,849.09 1,883.86 1,905.39

Add Prof Scientific and Technic 383.27 383.39 383.55 397.82 409.47 410.34 402.49 406.08 404.14 406.15 405.08 405.12

Allied Health Professionals 478.57 476.69 470.40 474.20 476.38 482.55 478.15 474.20 471.91 485.89 481.30 482.42

Healthcare Scientists 102.99 103.37 101.37 97.82 98.82 99.41 101.37 99.72 99.17 99.17 99.17 99.17

Administrative And Estates 1,200.17 1,208.08 1,124.24 1,098.02 1,094.86 1,107.69 1,108.59 1,110.50 1,113.61 1,114.21 1,122.69 1,135.62

Total Staff Worked WTE 5583.55 5644.65 5663.52 5665.84 5731.98 5670.05 5676.69 5678.20 5697.30 5718.16 5777.59 5809.97

Staff Group
Variance

WTE
Variance

WTE
Variance

WTE
Variance

WTE
Variance

WTE
Variance

WTE
Variance

WTE
Variance

WTE
Variance

WTE
Variance

WTE
Variance

WTE
Variance

WTE

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

Medical And Dental 18.27 -3.13 -3.67 0.31 -74.33 -6.65 6.57 12.98 12.74 14.36 -1.22 2.70

Nursing And Midwifery Registered 43.60 47.38 54.01 53.13 43.32 27.66 54.79 69.26 82.19 81.00 81.80 79.05

Support To Clinical Staff 62.36 25.41 -86.80 -103.10 -69.14 -38.77 22.28 42.67 17.03 23.99 -9.46 -26.42

Add Prof Scientific and Technic -4.33 -4.45 -4.61 -18.88 -30.53 -31.40 25.43 23.31 31.08 30.06 31.07 32.44

Allied Health Professionals -31.00 -29.12 -22.83 -26.63 -28.81 -34.98 1.04 8.93 12.15 4.34 9.53 8.65

Healthcare Scientists -9.83 -10.21 -8.21 -4.66 -5.66 -6.25 3.65 4.72 5.26 5.26 5.26 5.26

Administrative And Estates -51.77 -59.68 24.16 50.38 54.54 41.71 65.24 68.57 69.51 68.54 61.14 49.02

Total Staff Worked WTE 27.30 -33.80 -47.95 -49.46 -110.60 -48.66 178.99 230.44 229.95 227.55 178.12 150.70Page 21 of 55Integrated Performance Report Month 1 2021 22.pdf



Workforce - Sickness

Rolling 12 month sickness rate (reported one month in arrears)

The annual rolling sickness 
absence rate was 4.04% at the 
end of March 2021 against the 
target of 4.00%

The monthly sickness figure for 
March was 3.78 % which is 
another decrease from the 
3.92% as at the end of February. 
The January to March 
cumulative figure is the lowest 
start of the calendar year for 
sickness since 2006 and was 
approximately a fifth less 
sickness than the first three 
months of last year.

Holiday days carry-over that 
have been recorded are 4270 
days this year (compared to 
1577 last year)
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Workforce - Turnover

All Staff Rolling 12 
Month Turnover Rate

The graph shows that 
the Trusts turnover rate 
now stands at 10.83% 
for the year to April 
2021 which is an 
increase from the 
10.00% in March. 10.7%10.8%
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Workforce – Appraisal and Training

Achievement Review (Appraisal) 
The Achievement Review rate for 
the end of April was 85.95% and 
this is the second month running 
there has been a significant 
increase from the  82.37% in 
March. This highlights the increased 
focus on Achievement Reviews and 
returning to the level prior to them 
being stood down last year in the 
first Covid wave. 

Statutory and mandatory training The 
Trust has set a target of 85% 
compliance as an average for the 
statutory and mandatory training 
modules which is against the 11 
subjects which align with the MAST 
Streamlining project from April 2018.  
The graph  shows that the current rate 
is 90.06% for April which is a marginal 
increase from the 89.58% in March.
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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Workforce – Agency

The table below shows the agency expenditure by staff Group monthly for the last 3 months of 2020 -21 Financial Year and April of 2021 –
2022 Financial Year

Torbay and South Devon NHS Foundation Trust Monthly Values
2020 -
2021

2021 -
2022

Total Agency Spend Financial Year 2020/21 Jan Feb Mar Total Apr

Registered Nurses 310 289 316 3012 356

Scientific, Therapeutic and Technical 12 14 32 504 43

of which Allied Health Professionals 6 1 25 336 31

of which Other Scientific, Therapeutic and Technical Staff 6 13 7 168 12

Support to clinical staff (HCA) 31 56 45 214 -1

Total Non-Medical - Clinical Staff Agency 353 359 393 3730 398

Medical and Dental Agency 193 47 442 2704 243

Consultants 178 141 310 1961 213

Trainee Grades 15 -94 132 743 30

Non Medical - Non-Clinical Staff Agency 121 166 218 1196 114

Total Pay Bill Agency and Contract 667 572 1053 7630 755
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Safer Staffing – Care hours per patient day (CHPPD) and planned versus actual

• The average fill rate for both day and night for Registered Nurse has increased from March at 89% from 83% and Night at 90.3% from 85% is below 
the 100% optimum. In the Majority of clinical areas the HCA position is above the 100% planned reflecting demand for additional duties for enhanced 
care.

• In those areas where the fill rate is below 100% , the actual number of staff rostered reflects the impact of short term sickness, vacancies and 
maternity leave on the planned nursing rosters. 

• Regular control meetings remain a key element in reviewing staffing levels throughout the day and staff.
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Safer Staffing – Care hours per patient day (CHPPD) and planned versus actual

Ward

Planned 

Total 

CHPPD

Planned  RN 

/ RM CHPPD

Planned  NA 

CHPPD

Planned 

HCA / MCA 

CHPPD

Actual Mean 

Monthly 

Total 

CHPPD

Actual Mean 

Monthly RN 

/ RM CHPPD

Actual Mean 

Monthly NA 

CHPPD

Actual Mean 

Monthly 

HCA / MCA 

CHPPD

Total 

CHPPD 

days not 

met in 

month

RN / RM 

CHPPD 

days not 

met in 

month

NA CHPPD 

days not 

met in 

month

HCA/MCA 

CHPPD 

days not 

met in 

month

Total 

CHPPD % 

days not 

met in 

month

RN / RM 

CHPPD % 

days not 

met in 

month

NA CHPPD 

% days not 

met in 

month

HCA/MCA 

CHPPD % 

days not 

met in 

month

Carter 

Median 

CHPPD All 

(September 

2016)

Carter 

Median 

CHPPD RN 

(September 

2016)

Carter 

Median 

CHPPD NA 

(September 

2016)

Carter 

Median 

CHPPD HCA 

(September 

2016)

Ainslie 6.41 3.10 0.00 3.32 7.70 3.30 0.00 4.30 0 8 0 0 0.0% 26.7% 0.0% 0.0% 7.74 4.74 0 2.91

Allerton 6.21 3.83 0.00 2.38 6.60 3.50 0.00 3.00 8 18 0 3 26.7% 60.0% 0.0% 10.0% 7.74 4.74 0 2.91

Cheetham Hill 6.57 3.29 0.00 3.29 8.70 2.90 0.00 5.80 0 21 0 0 0.0% 60.0% 0.0% 0.0% 7.74 4.74 0 2.91

Coronary Care 5.75 5.75 0.00 0.00 6.50 6.50 0.00 0.00 0 0 0 0 0.0% 0.0% 0.0% 0.0% 7.74 4.74 0 2.91

Cromie 7.39 4.11 0.00 3.29 8.50 4.70 0.00 3.90 0 1 0 5 0.0% 3.3% 0.0% 16.7% 7.74 4.74 0 2.91

Dunlop 5.99 3.35 0.00 2.64 6.30 3.10 0.00 3.20 4 19 0 0 13.3% 63.3% 0.0% 0.0% 7.74 4.74 0 2.91

EAU3 7.67 4.31 0.00 3.35 10.10 5.80 0.00 4.40 3 4 0 6 11.5% 15.4% 0.0% 23.1% 7.74 4.74 0 2.91

EAU4 7.67 4.31 0.00 3.35 8.60 4.50 0.00 4.20 6 12 0 3 20.0% 40.0% 0.0% 10.0% 7.74 4.74 0 2.91

Ella Rowcroft 10.62 5.31 0.00 5.31 9.50 4.90 0.00 4.60 4 0 0 11 13.3% 0.0% 0.0% 36.7% 7.74 4.74 0 2.91

Forrest 5.75 3.19 0.00 2.56 6.70 3.80 0.00 2.90 1 0 0 5 3.3% 0.0% 0.0% 16.7% 7.74 4.74 0 2.91

George Earle 6.57 3.29 0.00 3.29 8.80 3.20 0.00 5.60 0 15 0 0 0.0% 50.0% 0.0% 0.0% 7.74 4.74 0 2.91

ICU 24.28 24.28 0.00 0.00 28.20 27.70 0.00 0.50 4 4 0 0 13.3% 13.3% 0.0% 0.0% 7.74 4.74 0 2.91

Louisa Cary 7.26 4.84 0.00 2.42 19.20 13.10 0.00 6.10 0 0 0 0 0.0% 0.0% 0.0% 0.0% 7.74 4.74 0 2.91

John Macpherson 5.18 2.88 0.00 2.30 11.30 5.60 0.00 5.70 0 0 0 0 0.0% 0.0% 0.0% 0.0% 7.74 4.74 0 2.91

Midgley 5.95 3.17 0.00 2.78 7.40 3.30 0.00 4.10 0 12 0 0 0.0% 40.0% 0.0% 0.0% 7.74 4.74 0 2.91

SCBU 10.35 8.05 0.00 2.30 57.80 42.90 0.00 14.90 0 0 0 0 0.0% 0.0% 0.0% 0.0% 7.74 4.74 0 2.91

Simpson 6.57 3.29 0.00 3.29 8.60 3.10 0.00 5.60 0 18 0 0 0.0% 60.0% 0.0% 0.0% 7.74 4.74 0 2.91

Turner 9.97 4.60 0.00 5.37 12.40 4.90 0.00 7.50 0 10 0 0 0.0% 33.3% 0.0% 0.0% 7.74 4.74 0 2.91

Brixham 6.40 2.50 0.00 3.90 6.90 2.50 0.00 4.40 8 18 0 9 26.7% 60.0% 0.0% 30.0% 7.74 4.74 0 2.91

Dawlish 7.25 3.25 0.00 4.00 7.10 2.80 0.00 4.40 16 24 0 11 53.3% 80.0% 0.0% 36.7% 7.74 4.74 0 2.91

NA - Teign Ward 5.33 2.13 0.00 3.20 5.80 2.30 0.00 3.60 3 5 0 7 10.0% 16.7% 0.0% 23.3% 7.74 4.74 0 2.91

NA - Templar Ward 5.43 2.13 0.00 3.30 6.40 2.30 0.00 4.10 0 5 0 0 0.0% 16.7% 0.0% 0.0% 7.74 4.74 0 2.91

Totnes 6.61 3.28 0.00 3.33 6.80 2.90 0.00 3.90 11 27 0 1 36.7% 90.0% 0.0% 3.3% 7.74 4.74 0 2.91

• In April the overall number of care hours per patient per day for both RN & HCA combined, is marginally below the national average of 9.3 with
TSDFT recording 8.46.

• In some specialist areas such as Louisa Carey and SCBU, the report shows a CHPPD position that exceeds the national specifically in relation to for
RN numbers relating to lower occupancy and /or higher acuity of patients.

• HCA higher CHPPD are related to supporting the backfill of RN’s and to support our patients requiring enhanced observations as the enactment of
the staffing risk framework for safest COVID staffing is in place.

Page 27 of 55Integrated Performance Report Month 1 2021 22.pdf



Community and Social Care Quadrant

Achieved

Number of Delayed Discharges (Community) 
- national return suspended

Number of Delayed Transfer of Care (Acute) 
- national return suspended

Carers Assessments Completed year to date

Safeguarding Adults - % of high risk concerns where immediate 
action was taken – not available

Intermediate Care - No. urgent referrals

Percentage of Adults with learning disabilities in employment 
(ASCOF)

Percentage of Adults with learning disabilities in settled 
accommodation (ASCOF)

Percentage of reablement episodes not followed by long term SC 
support (ASCOF)

Proportion of carers receiving self-directed support (ASCOF)

Permanent admissions (65+) to care homes per 100k population 
(ASCOF)

Under Achieved

Not Achieved

Proportion of clients receiving direct payments (ASCOF)

Proportion of clients receiving self-directed support (ASCOF)

Permanent admissions (18-64) to care homes per 100k population 
(ASCOF)

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)

Deprivation of Liberty Standard

Community Hospital - Admissions (non-stroke)
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• The Review and Insights project is continuing to review packages and ensure that each support package are outcome and strength based
focused and asset based. The project continues to address the performance in this area and is developing a Strength Based Workshop to
ensure the peer review of current packages is undertaken using the strength-based principles.

• Front Door, Gateway and Flow, one of ASCiP’s critical projects, and ​delivery of this project is anticipated in Summer 2021. Small-scale tests
of change, done safely, help determine whether the Front Door Model will result in sustainable improvement, it will increase awareness of
any issues relating to the ASC front door project and stay ahead by seeing emergent risks and overall provide an opportunity to test the
theory and systems /processes developed to manage the new front door model. Measuring and understanding the impact of calls being
managed by the community and voluntary sector and gather quantitative data in relation the potential impact of managing cases with a
more ‘preventative focus’ which support intelligence gathering for commissioning. The test will prepare for scaling up having demonstrated
an improvement.

• The Front Door model is being tested in mid-May as it enters its next stage, implementation, where teams are brought together under one
set of processes across the Bay. The test was initially intended to be in one zone (Torquay), however, both zones are keen to participate and
are providing resource to allow this to happen after recognising the key benefits afforded by this way of working both in terms of efficiency
and effectiveness.

• ​​ASC Market Shaping blueprint moved through ASC Transformation Group, ASC Improvement Board and the Torbay Council Cabinet. The
subsequent plans are being developed. ​Working through the timeline of the Adult Social Care Improvement Plan and beyond, the adult
social care market transformation project will deliver changes to the shape and scope of commissioned and contracted care and support
within Torbay

• ASC are developing an approach with TSDFT audit function to complement and support the work being undertaken in the​ by ASCiP
allowing for appropriate scrutiny and challenge in the improvement exercise. Following consideration to the process of transitions from
children’s services to adult social care, allowing referrals to be actioned appropriately and in a timely manner in order to promote best
practice a project plan for and ASCiP.  Plans for audit activity will be available in 2021/22 Q1.

• The intention to make Arranging Support Team (AST) an Intelligent Brokerage Function is now significantly progressed with the Team
incorporating a mental health function and knowledge and additionally continuing to work closely with hospital discharge. AST identify and
put in place the services and support identified in individuals’ Support Plans to deliver a set of outcomes. AST are also central to gathering
market intelligence and identifying services in the whole market, including contracted providers and the community which is the next key
stage for this function.

• There has been significant success in this project which is covered in a report to the ASC Improvement Board for May 2021. In brief, the
Under 65 Mental Health population has reduced and as a consequence to the outcome focused reviews has had a direct impact on spend
associated with residential care. The project team associated with this piece of work are well led and supported in Under 65 Mental Health
and we will be taking the key lessons and approach of the project to support the Review & Insights project going forward.

Adult Social Care (ASC) Improvement Plan Highlights – 2021 April 
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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 Deputy Director of Social Care reviews all Adult Social 
Care (ASC) monthly metrics and escalates areas of concern at the monthly Integrated Governance Group (IGG).  Governance will be assured by the ASC 
Performance Committee reports feeding into both the ICO’s IGG and Torbay Council’s ASC Improvement Board.

Public Health Torbay : The COVID-19 response for patient facing  services have had to manage with reduced capacity with only essential services 
maintained. 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.
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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.  Face to Face contacts have greatly reduced during Covid -19; teams are using virtual telephone and video conferencing.

Community Hospitals
Community hospital admissions remain in-line with pre-covid levels.  Bed occupancy 
remain relatively high with 94.2% reported in April.  

Average length of stay remains consistent at 11.5 days and compares well with the 
13.1 days pre covid in 2019/20. 

Minor Injury Unit activity has increased from 2137 in March to 2516 in April 2021 with 
no four-hour breaches and no change in average waiting time.

Care home outbreaks have reduced and the ICO continues to offer full support for 
infection, prevention and control.  For any outbreak a debrief takes place with 
learning shared across organisations and Public Health.
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