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I

t has been another successful year for Yeovil District Hospital
NHS Foundation Trust and this annual report will give readers
a taste of what we have been up to.
Sincere thanks and recognition go to all the staff, directors,
non-executive directors, governors and volunteers for their
hard work and commitment. This has enabled us to reduce
our waiting times for treatment even further, make substantial
reductions in infection rates on top of last year’s success and to
begin to improve the physical facilities of the hospital.
All of this has been driven by our iCARE philosophy of treating
both staff and patients as individuals, with courtesy and
respect.
Proud as we are of our achievements to date, we are also very
aware that we still have much more to do to reach the high
standard of care which our patients expect and to do better if
we can. The difﬁcult economic climate will inevitably impact
on our funding as public spending is reduced. We are mindful
that it will be a testing time for everyone but a time that will
also present opportunities.
Our staff are known to be adaptable and innovative. By
concentrating on redesigning and improving the quality of
our services, efﬁciencies will follow, enabling us to meet the
economic challenges that lie ahead.
Angela Dupont
Chairman

Gavin Boyle
Chief Executive

Housekeeper Sarah Hannam was one of the many members of staff who helped create our
iCARE videos which explain Yeovil’s iCARE philosophy to patients and staff. These can be
viewed from the home page of our website: www.yeovilhospital.nhs.uk

“

When you have a positive
attitude towards the job it makes the
patient’s stay in the hospital happier,
people feel better because you are
helping them in small ways like
popping down to the shop if they
have missed their paper or making
an extra cup of tea. In my job
it’s the simple things that
make a difference and help
people feel cared for.

”

Sarah Hannam,
Housekeeper

Clean
Dennis Carpenter, Housekeeper,
cleaning of our hand hygiene
stations which are placed at
ward entrances. We keep our
hand gels close to our patients
as this is the most effective
way of helping to prevent
infection at YDH.

Lower infection rates were achieved as a result of successful infection control measures.
The number of hospital acquired MRSA bacteraemia cases was reduced to 2 (below the performance
target of 6) and there were 42 hospital acquired cases of C. diff. cases against a target of 76.

Our matrons are key to a clean hospital.

In May the Department of Health celebrated
the milestone of having 5,000 modern matrons in the NHS. Matrons are not new to Yeovil, where
we have always recognised their importance at the heart of a strong team. Our four matrons and six
assistant matrons work around the clock to ensure that the hospital is as spotless as it possibly can
be. Matrons support excellent clinical practice by co-ordinating the environmental, clinical and social
aspects of patients’ care.

97% of Yeovil’s patients are happy with cleanliness on the wards compared
with a national average of 93%, according to results of a patient survey by the Healthcare
Commission. The survey – the biggest to question patients staying overnight in English hospitals
– put Yeovil at the top of the South West league table for cleanliness.
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Caring
In May 2008 the Chief Nursing Ofﬁcer for the
Department of Health, Christine Beasley, joined
staff at YDH to formally launch iCARE.
iCARE – which stands for Communication,
Attitude, Respect and Environment – is our
philosophy. It went from strength to strength
during 2008/09 and now lies at the heart of
everything we do at Yeovil. iCARE features in
all strategic Trust plans as well as our
recruitment of new staff. It is routine in every
clinical area and continues to be reﬁned so that
we listen to our patients and act on their concerns.

Chief Executive Gavin Boyle and Director of
Nursing & Clinical Governance Alison Moon with
Chief Nursing Ofﬁcer Christine Beasley (centre).
Other trusts have asked for information and
a DVD has been produced to explain and
celebrate iCARE in action. At the end of March
2009 iCARE was shortlisted for – and later won
– a South West Health and Social Care Award.

“ It is really important to us that during their iCARE

sessions staff talk about their magic moments and actually raise
awareness as to what a magic moment can be. It can simply be a small
thing that has made that person’s day in one way or another – but it is
the small things that together make up a very special whole at YDH,
a place where everyone feels valued.” Matron Jo Ryan

Responsive

Patient safety is our ﬁrst aim and lies at the heart of all that we do.
The Trust is part of the Patient Safety First Campaign, which aims to achieve ‘no avoidable death and
no avoidable harm’. The hospital has also joined the Leading Improvement in Patient Safety (LIPS)
programme, designed to help organisations pick up on the smallest changes for improvement.

Our clinical directors lead change from the point of patient care.

The role
of the clinical directors has undergone a subtle but crucial change to help ensure that the hospital is
always managed in swift response to what is actually happening and required at ward level, rather
than clinical staff reacting to top-level-down management.
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Acute care

Our new Acute Medical Unit (AMU) means patients receive a more senior
clinical input at an earlier stage and a smoother journey through our hospital.
Acute care GPs in A&E mean that patients can be seen more rapidly.
A&E provides specialist children’s assessment seven days a week
thanks to the extended hours of our Paediatric Assessment Unit.

Thikra Al-Wattar
is one of our new
acute care physicians
working in AMU.

Patients rate our A&E department
as among the country’s best.
A national survey of patients attending
emergency departments placed Yeovil District
Hospital in the top 20 per cent countrywide.
Yeovil scored 85/100 for patient satisfaction
regarding the way in which they were dealt
with by A&E and 91/100 for treating patients
with dignity and respect. The Trust also scored
highly for A&E waiting times. A&E Consultant
Dewald Behrens said: “We are grateful to those
who responded to the survey; we value their
feedback to help us improve our services.”

A&E Consultant
Dewald Behrens
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New

Baby Ben receives
Ponseti treatment
for clubfoot from
Head of Children’s
Therapies Ali
Martin (right) and
senior Paediatric
Physiotherapist
Helen King (left).

Our clinical director for
children’s services is heading
a campaign to raise awareness
amongst GPs and midwives of
how just a few drops of sucrose
can relieve the pain of young
babies being given routine jabs
and blood tests.
Earlier screening for Down’s
syndrome is now available with
the new combined screening test.
Expectant mums who misuse
alcohol or drugs now have
extra support in the form of
Joanne Hayward, our PCT-funded
Substance Abuse Midwife.

Closer to home
YDH patients beneﬁt from hospitals working together. Patients needing Endo
Vascular Aneurysm Repair (EVAR) previously had to have major open surgery at one of the larger
hospitals. Thanks to close working between the shared vascular surgeons at Musgrove and YDH
and their colleagues from the Royal United Hospital in Bath, our patients are now assessed at Yeovil
and can receive minimally invasive surgery close by in Taunton.
We have introduced the remarkable Ponseti treatment for clubfoot.
Before YDH became one of the few trusts in the region offering Ponseti, children underwent surgery
which provided only a partial, short-term solution.
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Working here
The Yeovil Academy at YDH prides itself on inspiring, involving and
reaching out to our future staff. It runs a wide range of schools days,
events and training programmes for NVQs and other further qualiﬁcations.
YDH has been used as an example of good practice across the region
for equality and diversity by NHS Employers, who have given the Trust a
top score and ‘Positively Diverse Lead Site’ status.
Resuscitation Ofﬁcer
Steve Grundy in a
teaching session with
junior doctors Husham
Elfaki and Natasha
Namsuvayam.

In March 2009 YDH was rated
as the best general hospital to
work for in the UK

Staff Nurse Rani Jose trained in Dubai and
completed her three-month
adaptation programme
at YDH with the
Yeovil Academy.

The Healthcare 100 survey, run by the Health
Service Journal and Nursing Times, with NHS
Employers, was the ﬁrst robust attempt at
identifying the UK’s top healthcare employers.
The organisers sought views from employers
and their staff which were analysed by one of
the country’s leading research ﬁrms, Ipsos Mori.
YDH was the only healthcare organisation in
the South West to be in the top 20 overall and
the only general hospital in the top ten.
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Stroke patient Tim Pearce
prepares for the Bristol
half marathon with
fellow competitor,
Nurse Consultant
for Stroke
Caroline Lawson.
Courtesy
Western Gazette

Rankings
The Annual Health Check put YDH in the country’s top ten hospitals.

YDH
was the only trust in the South West and one of just ten acute and specialist hospitals in the country
to receive an ‘Excellent’ rating for both the quality of its services and its ﬁnancial management from
the Healthcare Commission two years running.

Our stroke care was praised by the South West Review of Stroke Services
who described YDH stroke care as “an excellent service which shows what a district general hospital
of this size can achieve in providing a patient-centred service.”

Waiting times are down to just ten weeks.

By the end of the year 80% of patients
were receiving treatment at YDH within just ten weeks of GP referral.

Chief Executive of the NHS, David Nicholson, complimented YDH by
visiting the Trust in October with Parliamentary Under Secretary of State for Health Lord Ara Darzi.
They met with the Chief Executive, Gavin Boyle, and Chairman, Angela Dupont, and enjoyed a
question-time lunch with staff to discuss Lord Darzi’s NHS Next Stage Review.
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About Yeovil District Hospital
NHS Foundation Trust
Y

eovil District Hospital (YDH) was founded as
an NHS Foundation Trust on 1 June 2006
under the Health & Social Care (Community
Health & Standards) Act 2003. It took over the
responsibilities, staff and facilities of the previous
organisation, East Somerset NHS Trust.

orthodontics, oncology and staff occupational
health.
Our major Accident and Emergency Centre is
supported by an Intensive Care Unit and
Radiology Department, which includes CT
scanning facilities and an MRI scanner. The Trust
also provides physiotherapy, occupational
therapy services, and a full pathology service, all
of which have open access to GPs. In addition
we have a respiratory function laboratory, an
echocardiology service and a bone densitometry
service.

The hospital opened in 1973, and has 345 beds.
We provide outpatient and inpatient consultant
services for a range of specialisms, including:
general medicine, cardiology, gastroenterology,
general surgery (including vascular surgery),
urology, oral surgery, orthopaedic surgery and
trauma, obstetrics and gynaecology, ear, nose
and throat (ENT), specialist coronary care, stroke
unit, paediatrics and care of the elderly. Clinics
are held for chest diseases, dermatology, family
planning, rheumatology, ophthalmology,

The Trust has a private patients’ facility, the
Kingston Wing, which offers 14 single en-suite
rooms with a personal service in state-of-the-art
clinical facilities.
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Introduction

T

he Operating and Financial Review provides
a snapshot of Yeovil District Hospital NHS
Foundation Trust’s performance, development
and services provided over the last year. It
includes information on:
Our ﬁnances
Our patients and our services
Our staff
Our Boards and legal obligations

Overview
This report covers the second full year the Trust
has been running as a Foundation Trust.
The Trust has maintained its strong performance,
both in the delivery of services and also
regarding its ﬁnancial performance. It has been
rated as ‘excellent’ for the quality of its services
and for its ﬁnancial management for the
second year in succession by the Healthcare
Commission.
The Trust has maintained progress on all of its
nine strategic objectives covering:
Clinical Services
Service Delivery
Patient Safety
Estates and Facilities
Business Processes
Finance
Marketing and Business Development
Partners and Stakeholders
Workforce and Culture
In particular the Trust has focused on: its Clinical
Services Strategy, delivering improved
emergency care; on its Estates Strategy
developing plans to expand and modernise
facilities and on its Quality Strategy with local
plans to implement the national direction of
improving clinical quality set out in the national
review of the NHS – ‘High Quality Care for All’.

Developing our Estates Strategy
The Estates Strategy is one of the Trust’s key
priorities over the coming years and has focused

on developing a phased plan to improve the
hospital’s facilities for patients, staff and visitors.
A focus on three initial areas has been agreed:
1. Key issues for the YDH site: car parking, staff
residencies and the Trust’s on-site nursery
2. Expanding clinical facilities for the Macmillan
(cancer) Unit and exploring the development of a
Cardiac Catheter Laboratory
3. Enabling works for health and ward
improvements through the development of a
ﬁfth main theatre and additional ward
Following these initial batches of work we will
then focus on refurbishment of the Women’s
Hospital, modernisation of the Trust’s main
theatres and improving privacy in the hospital’s
wards. In addition we will continue to improve
the hospital infrastructure, for example,
completion of the roof replacement project,
refurbishment of the lifts and improvement to
the outpatient facilities on the ground ﬂoor of
the Women’s Hospital. We will also develop a
new high-tech decontamination facility for
sterilising surgical instruments on site in 2009/10.

Key risks
One of the key risks which the Board of Directors
has focused on is the recession and the wider
economy. It is recognised that although the
ﬁnancial recession has not yet directly hit the
NHS, it is clearly on the horizon and the Trust
needs to be ready for it. In 2008/09 the Trust
achieved recurrent ﬁnancial savings of £1.8
million and developed clear plans for a further
£2.5 million in 2009/10. Furthermore, the Board
of Directors set a very clear direction for future
years so that YDH is well placed to weather the
ﬁnancial storm ahead.
Although the Trust provides single-sex
accommodation in the majority of its ward areas
some minor works are currently being carried
out to ensure the Trust meets with Department
of Health requirements taking into account the
age and design of our buildings. These include
partitioning in the day theatre ward area and
privacy blinds in the ward bays.
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Operating & Financial Review

The Board is also concentrating on maintaining a
safe environment for our patients together with top
quality care.

The Environment
YDH is striving to provide a physical environment
which reﬂects the high quality of the Trust’s
services. The way forward is being developed
through the Estates Strategy which is now one of
our main priorities.
Capital projects undertaken during 2008/09
included roof upgrades to the outpatients area on
Level 3 and the refurbishment of corridor lighting.
One of the ﬁrst projects in 2009/10 will be the
refurbishment of all the main lifts and the
development of a new Sterile Services Department.

Car parking for staff and visitors is another key area
that the Trust intends to address. In preparation for
this all of YDH’s members and staff were given the
opportunity to ﬁll in a travel survey to enable the
Trust to consider the issues which will need
addressing in partnership with the local authorities.
A Green Travel Plan is now being produced.
The Trust is currently working towards producing
an Energy Strategy to include the decentralisation
of the main boiler house to provide more efﬁcient
hot water and energy consumption which will allow
more funds to be invested in patient care. As a
part of the Trust’s drive toward better sustainability
the Facilities Directorate created a ‘Green Room’ in
2008/09. This encourages the reuse of furniture
in the hospital with the aim of helping the
organisation with sustainability, helping protect
the environment and saving money.

Our Finances
he Trust’s income during 2008/09 was £98.8
million, the majority of which relates to income
generated from patient care activities. The Trust’s
contracts for the provision of healthcare are with
Somerset Primary Care Trust, who commission services
on behalf of Somerset, Dorset and Devon PCTs.

T

For 2009/10 the Trust has set a cost improvement
target of £2.5 million. The Trust recognises that
achieving cost improvement remains one of its
ongoing ﬁnancial risks and has established
mechanisms through the Fit for Foundation
Steering Group to mitigate against this risk.

The Trust generated a surplus of £3 million for
2008/09 against a plan of £1.2 million. This
increase in surplus is attributed in the main to
additional income of £1.5 million received from
Somerset PCT towards the Estates Strategy. The
additional surplus will be retained by the Trust and
used to improve the fabric of the hospital as
outlined in the Estates Strategy. The Trust’s planned
income for 2009/10 rises to £104 million. This
increase is due to additional activity for emergency
admissions and to maintain low wait times.

During 2008/09 the Trust planned to invest
approximately £5.4 million in capital expenditure,
a signiﬁcant proportion of which was to address
backlog maintenance issues, particularly to repair
ﬂat roofs and to refurbish lifts. This work
commenced during 2008/09. However, not all
planned expenditure was incurred. As a result,
approximately £2.1 million capital will be carried
forward for completion in 2009/10.

A key element of the Trust’s ﬁnancial plans for
2008/09 was the achievement of the planned cost
improvement targets. The target for the year was
set at £1.8 million and this was achieved as follows:
Description of scheme
Workforce efﬁciencies
Procurement savings
Overhead reductions
Finance savings
Other schemes
Total

£’000
£490
£400
£380
£150
£380
£1,800

The Trust has a good cash position, with the
number of liquidity days at 50 (as per Monitor’s
deﬁnition) at year-end. As a result the Trust did not
need to utilise its committed facility of £6.5
million arranged with its bank. Given the forward
cash ﬂow predictions, it is not anticipated that this
facility will be utilised in 2009/10.

Management costs
Management costs are calculated in accordance
with the Department of Health’s deﬁnition. For
2008/09 the total costs were £4,250k, representing
4.3% of total income. These are similar to other
acute NHS Foundation trusts of a comparable size.
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Our Patients & Our Services
Using Foundation Trust status to
develop our services and improve
patient care

Emergency care

D

uring 2008/09 YDH has continued to look for
innovative ways to improve the services we
provide to our patients. Working with Somerset
PCT we have been identifying opportunities to
provide care closer to patients’ homes and make
patients’ pathways more efﬁcient in order to reduce
unnecessary hospital appointments and ensure
patients experience high quality care.
As an NHS Foundation Trust, YDH has the freedom
to target any additional income we receive, and any
money we save, on local priorities. Some examples
of the areas that we have invested in and improved
during 2008/09 are:

Maternity services
The Maternity Unit has seen an increasing number
of admissions this year. Yeovil Maternity Service
developed its provision of Down’s syndrome
screening through the establishment of a new First
Trimester Screening service. This allows women
to choose a combined test which includes blood
analysis and Nuchal Translucency ultrasound
scanning. This has been extremely successful,
with high numbers of women accessing the facility
in the ﬁrst three months.
As part of the Trust’s work to involve traditionally
hard to reach groups, Yeovil Maternity Service, in
partnership with NHS Somerset, appointed a
specialist midwife to work with women who have
drug or alcohol related dependencies. This midwife
is making contact with all local support groups and
is ensuring that women who have this type of
dependency get the most appropriate care and
support throughout pregnancy and the early weeks
of motherhood.
Investment has also been made in training and
enhancements in our Maternity Unit to achieve
UNICEF accreditation. This Baby Friendly Initiative
accredits maternity facilities that adopt internationally
recognised standards of best practice in the care of
mothers and babies. Assessment is a rigorous
process and ensures a high standard of care.
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In October 2008, the hospital began to trial a
new Acute Medical Unit which is currently being
assessed for its effectiveness. This consists of 12
beds on level 7 and is led by two new Acute Care
Physicians. The unit improved the initial assessment
of patients admitted as emergencies by reducing
the waiting time for key diagnostic tests and
speeding up the process of assessment. This has
resulted in patients being discharged home more
quickly following appropriate care and enabled the
Trust to deal more effectively with an overall 11.8%
recorded rise in emergency admissions.

Audiology
The Audiology Department succeeded in reducing
waiting times for hearing aids from 10 months at
the start of 2008/09 to less than 12 weeks. The
department achieved this by redesigning the way it
delivers its service. Initially patients received three
one hour visits to the department for an initial
assessment, ﬁtting of a hearing aid and follow-up.
This has been shortened to one visit in many
instances. Assistant audiologists support this
process by giving routine information to patients
and supporting their rehabilitation. In a number
of cases, a follow-up is now being undertaken by
telephone.
Other developments undertaken during 2008/09
include:

Medicine and Urgent Care
The Paediatric Assessment Unit was developed
to improve the assessment of children attending
the Accident & Emergency Department. This is
run by specially trained staff from the Paediatric
Department.
A new Rheumatology Consultant was appointed.

Radiology
Average waits for all imaging studies have
reduced to 2-3 weeks.
The addition of a Faxitron machine funded by
charitable donations has greatly enhanced the
service offered to breast biopsy patients.

Cancer Services
An additional oncologist has been recruited and
the Macmillian Cancer Care Unit is now open
until 7pm each working day.
A new bowel cancer screening service has been
introduced.
Yeovil District Hospital has improved its links
with specialist cancer centres thanks to the
development of videoconferencing facilities.
This has beneﬁted patient care.
‘Look good, feel good’ sessions have been
introduced in partnership with St Margaret’s
Hospice for breast cancer patients.

Orthopaedics
An ‘enhanced recovery programme’ has been
developed for all patients with hip and knee
replacement procedures. This means patients will
get full multi-disciplinary input to their care from
the outset, leading to a shorter stay in hospital.

Surgical Services
Yeovil District Hospital has been accredited
as the South West Centre for the National

I have always wanted to be a
“
midwife since I was about 12. It has
been fantastic – I could not dream
of doing anything else. Every day is
so different and rewarding and you
meet so many different people and
help them through the most
important time of their lives.

”

Kelly Kent,
Senior Midwife

Laparoscopic Colorectal Surgery Teaching
Programme.
An additional Consultant Urologist has been
appointed and laparoscopic nephrectomy
services have been developed.
Lucentis has been developed as the treatment of
choice for Age Related Macular Degeneration
of the eyes.

Sexual health
Patients who need to attend Yeovil District
Hospital’s sexual health screening service are
beneﬁting from greatly reduced waiting times.
In January 2007 just 15% of patients were being
offered an appointment within 48 hours. The
hospital accepted that this was not good enough
and responded by undertaking a redesign of the
entire service.
Measures included the introduction of a
computerised appointments system, the addition
of an extra nurse-led clinic, a review of stafﬁng, the
introduction of walk-in clinics and a nurse-led triage
system to ensure that patients are always referred
to the most appropriate clinic. Yeovil District
Hospital is now offering patients an appointment
within 48 hours.

How we are Performing
Demand on our services 2006/07

2007/08

2008/09

A&E

41,711

42,036

44,292

Emergency admissions

16,205

18,425

19,285

GP referrals

23,402

25,838

30,841

Surgical procedures

12,699

13,232

14,733

Outpatient attendances 115,845

125,783

129,528

Babies born

1,487

1,564

1,401

Waiting times

T

he target for both Monitor and the Healthcare
Commission is that, from December 2008, 90%
of patients treated via admitted (elective) pathways
and 95% treated via non-admitted (outpatient)
pathways receive treatment within 18 weeks of GP
referral. The Trust achieved both these standards
throughout the year despite an increased number
of referrals. From March 2009 the Trust has agreed
with Somerset PCT to deliver a maximum wait of
10 weeks from referral to treatment for 90% of
admitted pathways and 95% of non-admitted
patients excluding orthopaedics which has a
12 week target.

Promoting continuous improvement
The Annual Health Check aims to promote
continuous improvement. Achievement of the
Standards for Better Health is closely monitored to
ensure these indicators of the quality of service the
Trust provides are incorporated into the daily work.
The Trust declared compliance with 43 of the 44
core standards for 2008/09. Non-compliance was
declared on one standard relating to mandatory
training. Whilst the training was taking place the
systems for recording training fell short of enabling
the Trust to declare full compliance. This issue
was addressed in year by the Board with ﬁrst steps
planned for 2009/10.
Progress against National Service Frameworks
continues to be steady. For instance, the
following improvements have occurred in coronary
heart disease.
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Echocardiography: We continue to achieve
a maximum waiting time of six weeks for new
echocardiography appointments.
Needle standards: Achievement against the
door-to-needle and call-to-needle standard has
been good. This is the main treatment for
patients who have suffered a heart attack and
involves the administration of clot dissolving
drugs (thrombolysis) which help to restore blood
supply in the coronary arteries to the affected
part of the heart.
Rapid access: The Trust has continued to deliver
a maximum wait of 14 days for rapid access
chest pain clinics.
Angioplasty: Waits for angioplasty have
dropped to four weeks. This is partly through
the development of improved pooling of
inpatients among the consultant teams from
Yeovil District Hospital NHS Foundation Trust and
Taunton and Somerset NHS Foundation Trust.
Arrhythmia: Nurse led clinics are provided by
Clinical Nurse Specialists appointed through
funding from the British Heart Foundation.

British Heart
Foundation
Clinical Nurse
Specialist
Sandy Jackson

The Trust has continued to participate in national
patient surveys, and this year the national inpatient
survey and accident and emergency survey were
carried out. In the A&E survey YDH scored in the
best 20% of trusts in 11 areas and in the bottom
20% for just two areas. The best areas included
the cleanliness of our wards, the short waiting lists
and choice of admission dates offered. Plans have
now been put in place to deal with the two
areas of concern which were a lack of posters
explaining how to raise concerns and the wait
that some patients experienced before they were
admitted to a bed on the ward. 91% patients
considered that they were always treated with
dignity and respect while 82% rated overall care as
excellent.

Infection control
Infection control is one of Yeovil District Hospital’s
top priorities. Low infection rates were achieved as
a result of successful infection control measures.

(minor areas to be improved) and given three
months to address these minor areas of concern.
An action plan was produced and completed to
address the areas for improvement.

Keeping our patients safe
The Trust enrolled on the NHS Institute for
Improvement and Innovation’s ‘Leading
Improvements in Patient Safety’ programme (LIPS).
The main focus of work related to reducing patient
falls, as these are a concern for our staff, patients
and their relatives or carers. The Trust is on target
to achieve a 7% reduction in the number of falls
compared with the previous year. An improvement
in the number of patients falling more than once
has also been achieved.
The key objectives agreed for the three-year period
2008/11 include:
Reduction in reported adverse events scoring
more than 9 by 40%. During the last year the
number of reported incidents has increased,
demonstrating an open culture among staff.
However, the seriousness of those incidents has
decreased as we continue to strive to keep our
patients safe.

The number of hospital acquired MRSA
bacteraemia cases was reduced to two (below the
performance target of six), with ﬁve community
��
acquired bacteraemia making seven in total. The
Trust recorded 60 cases of Clostridium difﬁcile in
total ��
with 42 of these being hospital acquired. This
is a 44% reduction on the target set for hospital
�� cases of Clostridium difﬁcile.
acquired

To be top rated for patient satisfaction in
75% of all areas reviewed. The results of the
national inpatient survey have yet to be
published at the time of writing, but the results
from the national accident and emergency
survey demonstrated a signiﬁcant improvement
in a number of areas.

The Healthcare
Commission held an unannounced
��
inspection to check whether the hospital complied
with the
� Health Act 2008 (Hygiene Code). The
Trust was inspected on four areas and was awarded
three greens
(full compliance) and one amber
�

���
150

Clostridium difﬁcile cases year on year

MRSA bacteraemia cases year on year
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this area of work because I get
“I like
to spend time with the patients. I
enjoy the variety of the work. In
many ways infection control is the
most important role in the hospital
– super-bug ﬁghting and obsessing
about clean hands is what we do!
Lisa Eastmead-Hoare,
Infection Control Sister

Ensuring over 70% of staff have an annual
appraisal, placing the Trust among the top 205
in the country and representing an increase of
10% on the previous year

”

Development of two new assessment forms
for staff with back injuries and mental health
issues. This enables the Occupational Health
Department to carry out consistent and
thorough assessments which form the basis
for the support to be provided.

To have improved staff’s ‘safety culture’
measurement by 25% across each directorate.
This objective will be started during 2009/10

Learning lessons
Clinical audits are aimed at ensuring the hospital is
providing the best and safest service it possibly can
for patients. The following are examples of changes
introduced as a result of audit activities:
Introduction of a new referral form for the Early
Pregnancy Assessment Clinic (EPAC) to reduce
the high number of unnecessary referrals as
identiﬁed in the audit
Additional hand gel dispensers ﬁtted in the
Intensive Care Unit to facilitate improved hand
washing

The Trust also aims to ensure it learns from
incidents so it can put in place procedures to
prevent recurrences. When an incident occurs a
thorough investigation is carried out, and reports
are made outlining areas for improvement or where
lessons can be learned. In some of the more
signiﬁcant incidents the information is anonymised
and shared with all clinical staff at a quarterly
meeting. Changes made to services as a result
of incidents or complaints have included:
Improvements in the process for checking
patients receiving ultra-violet treatment
Standardisation of surgical consent forms
Review of seating in the coffee shop on level 3

Introduction of a new assessment form in
Maternity to improve history taking in respect
of tuberculosis and increase prompt referral to
paediatrics

Nuchal Translucency scans are now available
as part of routine NHS testing
A teaching session for medical staff in the
management of dislocated shoulders

Implemented a new technique to evaluate
tendon inﬂammation in the shoulder which is
often linked to repetitive strain injury

Backlog maintenance programme reviewed for
the cleaning of light ﬁttings
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Providing Quality Services
T

he concern for quality is not new, but there
is rising expectation that patients will receive
reliable, high quality, safe care across the NHS.
Trusts have been measured against a range of
national targets for a number of years. Yeovil
District Hospital NHS Foundation Trust has
consistently met key targets, remained in ﬁnancial
balance and achieved a performance rating of
‘excellent’ for both the quality of services we
provide and our ﬁnancial management (source:
Healthcare Commission) for two consecutive years.
The Trust has now made explicit its vision for
exceeding the national targets and delivering health
services that guarantees safe clinical care across the
whole range of its services. The Quality Strategy
for achieving excellence in clinical care sets out that
vision and complements the Trust’s Clinical Services
Strategy and the Estates Strategy.
This strategy sets out the Trust’s aims and
proposed systems for measuring the quality of care
and key clinical outcome measures over the next
three years. The strategy will:
Deﬁne what high quality clinical care means at
Yeovil District Hospital NHS Foundation Trust in
terms of patient safety, clinical outcomes and
patient experience.
Focus on Trustwide quality and safety
measures which are speciﬁc and aim to
exceed national minimum requirements.
Explore how best to engage patients and their
carers in the process.
Participate fully in the reporting against the
national quality indicators.
Agree speciﬁc outcome measures with
clinicians to help them to improve their service.
Establish robust data collection systems to
support this.
Reﬂect the national drivers as a result of the
national review of the NHS – ‘High Quality Care
for All’.
Yeovil District Hospital NHS Foundation Trust aims
to provide patient care of the highest standard and
this is assured through effective clinical

governance. We are pleased with our
achievements and continued improvements this
year. However, we recognise the importance of
listening to our patients and their relatives and
carers and learning from patient feedback, clinical
audit, incidents and untoward events of any kind.
This report gives an overview of how we intend to
ensure we provide quality services to our patients
and outlines our priorities for quality improvements
together with an indication of how we are
currently performing.

Gavin Boyle, Chief Executive
27 May 2009

Quality Overview
Following the publication of the national review
of the NHS, ‘High Quality Care for All’, the Trust has
developed its own Quality Strategy for Achieving
Excellence in Clinical Care which puts into context
the current and future position at Yeovil District
Hospital NHS Foundation Trust in respect of Patient
Safety, Patient Experience and Clinical Outcomes,
and outlines the direction of travel for the three
years to 2011.
Agreement has been reached with clinical teams
about key performance indicators related to patient
safety, the patient experience and clinical outcomes,
which will be measured and reported on
throughout the year. Examples of speciﬁc
performance indicators to be measured during
2009/10 are shown on the following page (this
data will be used when producing the Quality
Account for publication in 2010).

Patient safety
To achieve a 10% reduction in
patient falls (based on 2008/09
year end total)

Reducing falls is important to patients, relatives and staff. Whilst
it is true that some patients will inevitably fall during their stay in
hospital, either during their rehabilitation or because of their
condition, we know this causes distress, loss of conﬁdence and,
in some cases, injury to patients.

To reduce the percentage of patients
who develop a venous thromboembolism (VTE) whilst an inpatient

VTE is one of the most common complications but there are
treatments available. The Trust is introducing a risk assessment
tool to identify patients at risk and prevent VTE from developing.

To achieve an improvement in the
percentage of patients with a
fractured neck of femur receiving
surgery within 24 hours of admission

There is evidence that patients who have an operation early in
their pathway have better clinical outcomes. The Trust is
improving its system for managing trauma and will use this
indicator to monitor progress.

Patient experience
To improve the percentage of
patients rating the overall care as
excellent (aiming for over 90%)

This is an independent measure of the quality of care provided to
patients. Anything less than 90% is considered by the Trust to be
below our standard.

To improve the percentage of
patients rating staff attitude as
excellent (aiming for over 90%)

This is an independent measure of the quality of care provided to
patients. Anything less than 90% is considered by the Trust to be
below our standard.

To offer 80% of children and young
people appropriate pain relief within
30 minutes of registration/admission

Good pain management is essential to improving the patient
experience, and the child health team are keen to measure
compliance with this target.

Clinical outcomes
To reduce the percentage of patients
who return to theatre within the
same episode of care (unplanned)

Whilst it is accepted that some surgical procedures require more
than one visit to theatre, it should not be considered routine. This
measure will help identify any trends by procedure or clinical team.

To reduce the percentage of patients
who are readmitted to the same
specialty within 28 days of discharge

This may provide an indication of patients who are either
discharged earlier than would be ideal or who develop late
complications of treatment, such as deep vein thrombosis or
infections. This measure will help to identify any trends by
procedure and enable us to take action.

To ensure 90% of patients
undergoing a general anaesthetic
have a post operative nausea and
vomiting score assessed

This is an area of concern for patients and staff. It impacts on the
patient experience, but also on clinical outcomes, by extending
the length of stay.

The Trust has maintained a strong clinical audit
programme and data from this will be used as a
measure for indicating our quality performance.
The audit programme combines local issues and
concerns coupled with national initiatives. The
audits involve professional groups working with
large numbers of clinicians in reviewing the quality
of care their patients receive. During the year 229
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audits have been active compared with 177 the
previous year. Twelve of these were national audits,
including Stroke Service, Irritable Bowel Disease,
Falls and Bone Health, Chronic Obstructive
Pulmonary Disease, Bedside Blood Transfusion,
College of Emergency Medicine, Services for People
with Multiple Sclerosis, Care of the Dying, Fresh
Frozen Plasma Use and Diabetes Care.

Our priorities for quality improvements in 2009/10
During 2008/09 the Trust signed up for the second wave of the Leading Improvements in Patient Safety
programme. One of the key priorities was to agree strategic aims for the Trust. These were agreed and
state that by 31 March 2010 the Trust will:

Target

Rationale

Action

Reduce reported adverse
events on the Trust’s
system scoring more than
9 by 40%

The emphasis will be on
Focus on:
increasing the reporting of events and
a decrease in patient falls
near misses, which is a good indicator
of an open culture within an
Warfarin related incidents
organisation. However, this increased
reporting must be linked with a
decrease in the severity of incidents
occurring.

Be in the top 10% rated
patient satisfaction for
75% of all areas reviewed

The Trust is keen to maintain a high
level of satisfaction in respect of the
patient surveys. Anything less than
this target would be considered a
deterioration in the standard of care
provided.

Have top 10% rated staff
sickness

Staff sickness rates are a good
indicator of staff satisfaction. Reports
from the Healthcare Commission
clearly identiﬁed a link between the
results of the staff surveys and patient
surveys.

Use of patient discharge
and Your Care questionnaires
Identify areas for improvement
and introduce quality
improvement plans in each
area
Learn from return to work
interviews
Improve use of occupational
health
Identify areas of concern at
appraisals

Have improved staff safety
culture measurement by
25% across each
directorate

In order to ensure optimum learning
from untoward events the culture of
the organisation needs to be open
and fair. The Trust has no baseline
measure to understand why some
groups of staff are keener to report
incidents than others.

Identify a tool to use across all
departments, then develop actions
based on results

Have reduced Hospital
Standardised Mortality
Ratio (HSMR) by 2.5%
year on year

This is a nationally recognised
indicator for trusts and provides a
clear guide about patient safety and
clinical outcomes. A year on year
improvement in this ﬁgure was
considered to be more effective than
aiming for one ﬁgure.

Greater use of Dr Foster data
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Revise agenda for rolling clinical
governance meetings
Use of global trigger tool
Identify areas for improvement

Whilst the Trust only began to work towards these
targets towards the end of the calendar year the
progress we were able to conﬁrm by 31 March
2009 was:
The improvement in patient safety was focused
on falls reduction and a 6% reduction from the
previous year was noted.
Staff sickness rates now at 4.1% compared to
4.4% in the previous year
Appraisals at 72% and vacancies reduced by
50% to just over 40 vacancies
Being in the top 20% performing trusts in 30
areas of the National Accident and Emergency
Patient Survey results
Achieving a top rating of ‘Excellent’ for Use of
Resources and ‘Excellent’ for Quality of
Services.
HSMR for 2007/08 was 88.0 (with conﬁdence
intervals of 80.6 to 95.9) and for 2008/09 was
94.6 (with conﬁdence intervals of 88 to 101.7).
Therefore although the Trust did not achieve the
aim of reducing HSMR by 2.5 the conﬁdence
intervals for the two years overlap,
suggesting that there may have been no
change in this score.

Regulator reports
As well as using a wide range of internal
quality metrics, Yeovil District Hospital participates
in national reviews and co-operates fully with the
new Care Quality Commission which has replaced
the Healthcare Commission.

In 2008/09 two areas of concern were identiﬁed
regarding Trust services in relation to elements of
both Children’s Services and the Hygiene Code.
The Trust’s response to issues raised in these reviews
is highlighted below.
The Trust was subject to an unannounced
inspection by the Healthcare Commission against
the Health Act 2008 (Hygiene Code). The
report was received at the end of January 2009
and was positive, but identiﬁed one area where
additional work was required to improve
compliance against the standards. An action
plan was developed to address the areas
under Standard 4 (maintenance of a clean
environment) and this was completed within
the three month timescale set.
The delivery of the National Service Framework
(NSF) for Children, Young People and Maternity
Services continues to present challenges for our
organisation. The latest results of the Child
Health Mapping data (Children’s Hospital
Services Review) collected by the Healthcare
Commission for the period 2006/07, and
published in December 2008, identiﬁed that
Yeovil District Hospital was unable to signiﬁcantly
demonstrate improvement in some areas and
had deteriorated in other categories. Following
discussion with the Healthcare Commission the
Trust has signed up to an ambitious action plan
to improve services for children and their families
across the Trust. Regular progress reports will
be presented to the Risk and Delivery Committee
and Board of Directors throughout the year.

No two days are the same for
“
Matrons and we get the best of both
worlds, enjoying a good mixture of
clinical work and an administrative
and clerical role in which we have the
power to change things and instigate
and support exciting new
developments and service
improvements. It is a challenging,
but uniquely rewarding career.

”

Maddie Groves, Matron

Improving quality at Yeovil District Hospital
Yeovil District Hospital is required to meet a number of key performance indicators to ensure the quality of
care meets national standards. The table below highlights the Trust’s performance against these indicators
for 2008/09 and gives an overview against key national standards.

National priority

Target

Actual
Did we
delivered achieve?

A reduction in the number of cases of Clostridium difﬁcile

76 cases

60 cases
(42 hospital
acquired)

Yes

A reduction of hospital acquired MRSA bacteraemia cases

6 cases

2 cases

Yes

Maximum wait of four hours in A&E

98%

98.4%

Yes

Thrombolysis for heart attack victims within 60 minutes
of call

68%

96%

Yes

18 week maximum wait from referral to treatment for
admitted patients

90%

95.6%

Yes

18 week maximum wait from referral to treatment for
non-admitted patients

95%

98.2%

Yes

Maximum wait of two weeks from urgent GP referral to
ﬁrst hospital assessment for suspected cancer

98%

100%

Yes

Maximum wait of 31 days from diagnosis/decision to treat
to ﬁrst treatment for cancer

98%

100%

Yes

Maximum wait of 62 days from urgent GP referral to ﬁrst
treatment for cancer

95%

99%

Yes

Maximum wait of two weeks from urgent GP referral to
ﬁrst hospital assessment for suspected cancer

To be
conﬁrmed

95.1%

Not known

Maximum wait of 31 days from diagnosis/decision-to-treat
to ﬁrst treatment for all cancer treatments

To be
conﬁrmed

98.2%

Not known

Maximum wait of 62 days from urgent GP referral, national To be
screening programme and/or hospital specialist upgrade to conﬁrmed
ﬁrst treatment for cancer

93.7%

Not known

Cancer targets April 2008 – December 2008

Cancer targets with extended coverage for all
referrals from January 2009 – April 2009

Cancer targets
In January 2009 new cancer targets were
introduced to include a wider range of patients
who were previously excluded. For example, those
referred from national screening programmes or
those with a recurrent cancer. Although actual

performance and quality has remained at the same
high level, the change in the system has resulted
in a reduction in reported performance from NHS
Trusts. The Department of Health is currently
reviewing these targets to identify appropriate
thresholds.
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Our aims for our patients during 2009/10 are:
To put clinical quality and patient safety ﬁrst
To improve the patient experience
To give our patients short waits for care

Patient Involvement
E

ffective patient and public involvement is
fundamental to an NHS based on choice,
responsiveness and equity. Yeovil District Hospital
is committed to involving patients and the public in
the planning and delivery of its services. An audit
of Patient and Public Involvement (PPI) was carried
out during the year. The only issue identiﬁed by
the internal audit report was the importance of
ensuring that all PPI Group members receive CRB
checks – this has now been actioned and the Board
has assurance that the organisation is effective in
the way it involves public and patients.
The Trust’s PPI Strategy sets out to develop
partnerships, involve and respect the view of
others; enable patients to be partners in their own
healthcare; enable patients and carers to have
information, opportunity, the ability to exercise
choice and make informed decisions about their
healthcare and encourage involvement of the
public in local health service decisions.
The Trust actively promoted public involvement
through its non-executive directors, governors,
members, volunteers, the Friends of Yeovil Hospital
and the Patient and Public Involvement (PPI) Group.
The Chief Executive met with the PPI group during
the year to involve members in the development of
the Trust’s Quality Strategy.
The PPI Group aims to assist the Trust in responding
to patients’ and carers’ needs and provide patient
or user experience to help improve patient care.
Its programme of work includes:
Supporting hygiene monitoring activities in line
with the Standards for Better Health
requirements
Encouraging patients in all wards and
departments to participate in a ‘customerservice’ type questionnaire. On discharge
patients are asked to comment on the service
they received in hospital and PPI members help
them ﬁll in the questionnaires. This enables
them to obtain valuable feedback which they
pass on to ward staff and Trust management.
Participating in the Annual Health Check
process commenting on the Trust’s compliance
with Standards for Better Health

Reviewing patient leaﬂets
Participating in review of service provision
During 2008/09 the PPI Group was involved in a
review of the Patient Entertainment System. The
Trust was considering implementing a new
system but it had signiﬁcant associated costs which
would need to be covered by patients using the
system. PPI members surveyed patients and, as a
result, plans for the new system were withdrawn
as patient feedback indicated the cost of using the
system would be too high. An alternative with no
cost for patients is now being implemented.
Members of the PPI Group also provided
representation on a number of working groups
during the year. These included the Compliments,
Complaints and Concerns Group, the Bereavement
Group and the Nutrition Group.
Membership events are also key to involving
members of the public. In October 2008 public
meetings were held in the ﬁve local constituencies
with invitations being sent to every member
household – 78 members attended. They had an
opportunity to learn about the Trust’s plans and
strategies and to raise and discuss concerns. A log
of these concerns was compiled to enable staff
to deal with them. Issues raised included parking,
ambulance response times, patient choice, infection
control, A&E and the Trust estate.
Four members’ evenings were also held in the
hospital and up to 90 people attended each of
these meetings to hear about speciﬁc clinical
themes.
LINks (Local Involvement Networks) replaced the
Patient Forums. LINks provide everyone in the
community with the chance to say what they think
about local health and social care services and
Yeovil District Hospital has registered with the LINk
host, Help and Care.

Communicating with our patients
The Trust produces a quarterly newsletter News
from YDH which, as well as being sent to the
homes of all our members, is also circulated around
the hospital for patients and to libraries and a wide
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range of stakeholders including local councillors,
GPs and NHS colleagues in other trusts.
Another key communication method is the Trust
website, www.yeovilhospital.nhs.uk This contains
a wealth of information about the Trust’s services
including a library of patient information leaﬂets
which is being constantly updated.
Patients also learn about the hospital’s activities
and achievements via the local media which is very
supportive of the Trust. 76 press releases were
issued last year gaining coverage not just in the
local media but in the regional and national press
as well.

Compliments and complaints
The Trust received about 2,000 compliments during
2008/09. At the same time it received 254
complaints representing .002% of patients we care
for. This was a 10% increase compared to the
previous year – 88% of all complainants received a
full response within the national timescales. This is
in the face of a signiﬁcant increase in the number
of patients attending the hospital. The area
showing the greatest reduction compared the

increased activity is the Accident and Emergency
department. There has been a reduction in
complaints about staff attitude following staff
participation in the iCARE programme.
We are using iCARE to improve care for all people
in the hospital whatever their age, ethnicity, gender
or disability. iCARE is based around the promise
that we will ensure the provision of high-quality
care for all users of our services. This care will be
provided at the right time, in the right place, by the
right person with the right skills.
The underpinning principle of this clinical promise is
iCARE:
C good clear COMMUNICATION
A Positive ATTITUDE
R RESPECT for patients, carers and staff
E An ENVIRONMENT which is clean, safe
and welcoming for patients
The Patient Advice and Liaison Ofﬁcer saw a
signiﬁcant increase in enquiries during the year. The
last quarter, between January and March 2009,
generated 149 enquiries, the highest number since
the inception of PALS in 2002; in the same quarter
last year 105 enquiries were received.

PALS enquiries 2002/03 - 2008/09
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Freedom of Information
In the year 2008/09 the Trust received 184 requests
for information, an increase of 271% over the
previous year. All requests that had to be responded
to during the year were answered within the 20
working day time limit. Many of these requests
were from the media and political researchers.

Stakeholder relations
One of the Trust’s nine strategic objectives relates
to partner and stakeholder relationships. Yeovil
District Hospital works with key health and social
care partners to improve the care of patients.
Regular meetings with primary care occur both in
the hospital and out at GP surgeries, with
discussions taking place at both clinical and
management levels. In particular, YDH has
supported the proposal to develop a GP-led health
centre in Yeovil, looking to work with the successful
bidder, a consortium of local GPs called Pathways
Alliance.
The Trust has regular meetings with Somerset
PCT at all levels to ensure patient pathways are
co-ordinated at the operational level and that
plans are jointly developed at the strategic level.
YDH is an active member of the Local Strategic
Partnership – South Somerset Together – which
brings together public and private sector
organisations across the district to address key
themes including Health and Wellbeing, Children

and Young People and Older People. The Trust
works with other public sector partners to address
issues highlighted in the Local Area Agreement.
Partnership working is also a key issue for the Board
of Governors which brings together staff, public
and partner organisation governors in one forum.
The Trust had eight partner organisation governors
in 2008/09, which included Dorset and Somerset
PCTs, South Somerset District Council, South
Somerset Voluntary and Community Action and
Dorset and Somerset County Councils. Public
health input to this Board was also invaluable
through the support of Caroline Gamlin, Director of
Public Health, and appointed governor for
Somerset PCT.
Emergency care activity continued to rise in
2008/09. This has been kept under review through
a countywide Urgent Care Implementation Group,
on which the Trust sits along with the PCT, the local
GP commissioning consortium, WyvernHealth.com,
and Taunton and Somerset NHS Foundation Trust.
This group has developed initiatives such as GPs in
A&E departments, a scheme called Primary Work to
help support patients in their own homes and wider
issues such as co-ordinated pandemic ﬂu planning.
The Trust has maintained its ongoing consultation
on the services it provides in general through events
such as our Members’ Constituency meetings and
public stands at events like the Bath and West Show.
The Trust has also been in regular contact with
Somerset’s Health Scrutiny Committee.

Midwife Judy Atkin,
Staff Nurse Karen Allen and HR Advisor
Jonathan Allison at the Bath and West Show.

Our Staff
Y

eovil District Hospital NHS Foundation Trust
aims to:

Develop initiatives to support the health and
wellbeing of staff.

Workforce statistics: At the end of March 2009
the number of staff in post was 1,919. This
equates to 1,580 whole time equivalent posts.
Develop coaching and mentoring opportunities
During 2008/09, 275 appointments (excluding
for staff to help them achieve their full potential. junior doctors) were made – clinical staff accounted
for 57% of these appointments.
Continue to develop managers’ skills and
experience in managing staff.
At 2008/09 year end, staff turnover was 12.9%
Recruit and retain the best staff to provide the
services we need for patients.

and staff retention (i.e. staff employed by the Trust
for more than one year) was 85.2%.

Continue development of our Equality & Diversity
Strategy to ensure we provide equitable access
to learning and career opportunities for all.

Whole time equivalent number of staff in post by staff group, March 2009
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Keeping our staff safe
Fire safety: The Trust has reviewed and updated its
Fire Policy and Health and Safety Policy to ensure
that it continues to provide a safe environment for
patients and staff. These changes have led to the
Trust updating evacuation plans and training 14
more staff as risk assessors to ensure the Trust is
continuously reviewing potential hazards.
Occupational health: The role of the Occupational
Health Department is to ensure staff are ﬁt to work
and to develop initiatives to increase staff
wellbeing. This year these have included a well
attended Health, Fitness and Relaxation event and
providing Health MOTs for staff to give them
information about personal health and risk factors
and advice on lifestyle.
The Occupational Health team have also expanded
the provision of counselling services to include more
therapeutic support to staff experiencing personal,
as well as work-related pressures, helping to keep
them in work. This has, in part, helped the Trust to
reduce the time and cost of staff away from work
due to sickness.
Due to the signiﬁcant amount of manual handling
NHS staff undertake, muscular problems account
for one of the most common causes of sickness
absence. To help minimise this the Occupational
Health Department has teamed up with the
Physiotherapy Department to provide fast and

expert assessment of staff symptoms to speed up
recovery and if possible prevent ongoing health
problems. The Occupational Health Department
also work with the Community Activity and Lifestyle
Team of South Somerset District Council to
encourage staff to be active, with initiatives such
as ﬁtness sessions, access to gym membership at
discounted rates and advice on diet.
The Trust also promotes Smoke Stop services to
staff wanting to quit smoking. These
activities are provided in addition to the core
services that ensure our staff are ﬁt to provide high
standards of healthcare for our patients, promote
their ongoing health and safety in the workplace
and help the Trust meet its obligations under health
and safety legislation, Department of Health
guidance to the NHS and the public health agenda.
Security incidents: Security improvements have
been made with changes to A&E reception hatches
for the protection of staff working behind the
counter. Security access has also been placed on
A&E doors to allow staff control over access into
the treatment area in the evenings. Further
security improvements have been made through
enhancing the effectiveness of camera monitoring
systems. There have been 314 security incidents
in 2008/09 as detailed below compared to 202
reported incidents during 2007/08. The increase
in incidents is partly down to improved reporting
systems.

Security incidents, 2008/09
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Absconded

9

Intruder
Lost or damaged property

134
46

Physical violence
Self harm
Theft
Vandalism

56
14

Verbal abuse/threatening behaviour

11

0
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“

I love this part of my job as I feel
happy that our patients are
receiving good, nutritious food!
The very best part of my day is when
the patient is well enough to go
home and they appreciate the care
that we have given them. Making a
difference means a lot to me.

”

Arnel Rosario,
Housekeeper

Providing equal opportunities for all
The Trust has a diverse workforce with employees
from 40 different countries which it welcomes as
it helps ensure we provide services as effectively as
possible to patients from a range of diverse
backgrounds.
As well as striving to ensure all our staff are well
integrated into our hospital community the Trust
works hard to ensure we meet our duties on
equality for disability, gender, sexual orientation,
religion/belief and age. In the staff survey
employees were of the opinion that they have
equal opportunities to training and development
irrespective of their age, gender or ethnicity.

All areas of the hospital have been risk assessed for
disability for both staff and patients. The Trust also
monitors promotion and training opportunities for
all staff, including disabled employees, to ensure
equality.
Among the projects Yeovil District Hospital
undertakes is an annual Equality and Human Rights
Conference. Last year’s covered a diverse range of
topics including the history of the Romani Gypsy,
communicating with deaf children and mental
health.

Best practice in people management

Yeovil District Hospital’s efforts to ensure the Trust
is an employer that embeds equality, diversity
and human rights into everything it does were
recognised this year when NHS Employers gave the
Trust ‘Positively Diverse Lead Site’ status. As a
Lead Site for the programme the hospital is at
the forefront of developing equality, diversity and
human rights good practice in the NHS. Lead Site
status, which brings with it some additional
Government funding, will also enable the Trust
to have an opportunity to develop national policy
direction.
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The Trust is developing a series of measures of best
practice in people management. These are aimed
at:
Ensuring we have the right number of staff to
provide services
Setting a standard that all staff have an annual
appraisal
Developing plans to ensure the Trust fosters a
culture of learning and improvement
Planning for staff retirement to ensure the Trust
has the right mix of staff in future to ensure we
continue to provide high quality services

What our staff say

Outstanding Achievers Awards

The feedback from the Healthcare Commission’s
staff attitude survey was almost resoundingly
positive and showed an improvement again on the
largely positive feedback last year, with Yeovil being
in the top 20% of acute trusts to work for.

Yeovil District Hospital NHS Foundation Trust
recognises that there are many individuals and
teams who work far beyond the deﬁnition of their
job descriptions to provide unique and highly
valued services. The Trust celebrates and recognises
these achievements in a formal way through the
Outstanding Achievers Awards which are
sponsored by Dr Foster Intelligence. This
encourages the whole organisation to innovate,
improve and learn. In 2008 awards were made to
four individuals and ﬁve teams.

Questionnaires were sent to a random sample
of 727 of our 1,765 staff and 60% responded
in 2008, compared with 57% in 2007. This was
in the highest response rate percentile for acute
trusts in England. The survey report was structured
around the four pledges to staff in the NHS
Constitution. Against this pledge the Trust scored
in the highest of NHS acute trusts or average in all
categories.
Against the four national pledges YDH performed
as follows:
Pledge 1: To provide all staff with clear roles
and responsibilities and rewarding jobs for
teams and individuals that make a difference
to patients, their families and carers and
communities: The Trust scored in the top 20% of
acute trusts in almost all areas including job design
and feeling valued by colleagues. The only area
scoring worse than average was in staff working
extra hours.
Pledge 2: To provide all staff with the personal
development, access to appropriate training
for their jobs and line management support to
succeed: The Trust scored above average or
highest among acute trusts in all but one area. In
the area of staff receiving job relevant training the
Trust scored average.
Pledge 3: To provide support and opportunities
for staff to maintain their health and
wellbeing and safety: The Trust scored above
average or best in most categories including the
perception of effective action from the employer
in handling violence and harassment and access to
health and safety training.
Pledge 4: To engage staff in decisions that
effect them and the services they provide
through individuals, representative
organisations and local partnership working
arrangements: The Trust scored in the highest of
NHS acute trusts or average in all categories.

Communicating with our staff
The Trust has a Communications Strategy which
aims to ensure all staff are kept fully informed of
Trust developments and activities. Yeovil District
Hospital scored in the top 20% of trusts in England
in the national staff survey when asked for their
opinion on whether senior managers communicate
effectively and involve them.
The Trust communicates with its staff in a number
of ways. The intranet has been relaunched this
year and provides a signiﬁcant amount of useful
information including access to Trust policies. This
is complemented by daily messages on computers;
a weekly e-bulletin; a bi-monthly newsletter –
People @ YDH; the quarterly hospital newsletter
News from YDH; messages with payslips and a
poster campaign highlighting the Trust’s aims. The
Chief Executive regularly emails all staff with his
own personal messages either thanking them for
their hard work or making them aware of issues
which will impact on the Trust such as the
international economic situation.
From time to time open meetings are held to
enable staff to learn more about speciﬁc issues, i.e.
the national review of the NHS – ‘High Quality Care
for All’ – and the Chairman, Chief Executive and
directors regularly walk around the hospital to meet
staff and hear their views. The Directors also
attend other key meetings to ensure staff are aware
of the Trust’s aims and objectives and to seek input
from staff on how the Trust can be more efﬁcient.
Induction sessions include a personal welcome from
the Chairman or a non-executive director and the
Chief Executive or an executive director.
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Our Board of Directors
The Board responsibilities

good balance and range of members and that
issues can be debated openly and thoroughly.

T

he Board fulﬁls the requirements set out in
the Constitution of the NHS Foundation
Trust and provides balance, completeness and
appropriateness. This is highlighted through a
balance among the non-executive directors
of community representation, business skills,
strategic challenge and risk assurance, along with
senior medical nursing, operational, ﬁnancial and
strategic input from the executive directors.
In 2008/09 the Board comprised ﬁve, and then four,
executive directors and six non-executive directors,
with the Chairman having a casting vote. The Board
of Directors is the senior decision-making body for
the NHS Foundation Trust. It holds the legal and
ﬁnancial responsibilities for the organisation.
The Board of Directors discharge their day-to-day
management of the Trust through executive
directors, clinical directors and senior staff under a
scheme of delegation which is approved annually
by the Board of Directors.
The role of the Chief Executive is to lead the
organisation particularly through the management
of the executive directors. The Chief Executive is
the Accounting Ofﬁcer for the Trust and is
responsible for the delivery of the Trust’s agenda.
The role of the Chairman is to lead both the Board
of Directors and the Board of Governors. This
requires the Chairman to develop key relationships,
in particular with the Chief Executive, nonexecutive directors and the Trust’s governors. The
Chairman inﬂuences the Trust’s strategy and vision
and ensures that wider community concerns and
staff welfare are on the Trust’s agenda. The
Chairman is accountable to the Board of
Governors.

Evaluating the performance of our
Board
The Board of Directors reviewed its performance
in January 2009. The review sought to assess the
contribution and dynamics of the members
individually and as a team, and discussed ways of
making the conduct of the Board’s business even
more effective. It was considered that there is a
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In addition to the Board Review, each individual
member of the Board has an annual appraisal. The
non-executive directors have a 360-degree review,
fed back to the Chairman, or in the case of the
Chairman, to the Senior Independent Director. A
review of independence forms part of this appraisal
and a summary of the appraisal is shared with the
Board of Governors. All executive directors have an
annual appraisal with the Chief Executive, which is
counter-signed by the Chairman. The Chairman’s
appraisal is also counter-signed by an independent
signatory.

Who’s who?
Chief Executive, Gavin Boyle: Before joining YDH
in August 2007 Gavin was Director of Operations
at Leeds Teaching Hospitals, the UK’s largest acute
trust. Gavin’s NHS career began almost 20 years
ago as a management trainee in Liverpool where
he worked both in primary care organisations and
hospitals before moving to Exeter to manage
orthopaedic services. From Exeter he moved to
Winchester to take on responsibility for all surgical
(and some community) services. Gavin has also held
director posts at the Oxford Radcliffe NHS Trust and
the Queens Medical Centre, Nottingham.
Chief Executive Gavin Boyle

Alison Moon

Libby Walters

The executive directors, at 31 March 2009, were:
Deputy Chief Executive and Director of Nursing
and Clinical Governance, Alison Moon: Alison
joined the NHS in 1980 and qualiﬁed as a
registered nurse at Frenchay Hospital, Bristol.
She has a wealth of experience as a clinician and
leader in secondary and primary care and a proven
record for delivering service improvements,
inﬂuencing change and pioneering new roles both
locally and nationally. In addition to managing the
nursing and midwifery workforce, and being the
professional lead for allied health professionals,
Alison is the Trust lead for standards of care
including patient and public involvement, infection
control and, jointly with the Medical Director, for
clinical services redesign and ensuring a competent
and capable workforce.
Director of Finance (from 1 August 2008), Libby
Walters: Libby joined the Trust in 1994 as a
national ﬁnance trainee. During her time at
Yeovil, Libby has undertaken a number of roles
within ﬁnance and led on key projects to improve
ﬁnancial performance. She was Deputy Director of
Finance for ﬁve years, and served as Acting Director
of Finance during that time. Libby has a particular
interest in ensuring the focus on use of resources
is intrinsically linked with improving quality care.
Libby is a member of the Healthcare Financial
Management Association’s National Accounting
Standards Committee.
Medical Director, Steve Gore: A graduate from
Liverpool University in 1983 and Fellow of the Royal
College of Physicians, Dr Gore was appointed as
Consultant Physician and Gastroenterologist at
Yeovil District Hospital in October 1994. He was
Clinical Director for the Medical Department from
1996 to 2002 and later Clinical Director for the
Research and Development Department until 2003.
Dr Gore took up the post of Medical Director on
1 September 2004.

Dr Steve Gore

James Rimmer

Director of Strategy and Performance,
James Rimmer: James joined Yeovil District
Hospital in March 2004 as Project Director with
responsibility for leading the application to become
an NHS Foundation Trust. In July 2005 he was
appointed Director of Strategy with responsibility
for strategic planning, information and informatics,
communications and corporate governance.
Performance management was added to James’
portfolio in 2008 when he became Executive
Director of Strategy and Performance. James
worked closely with YDH in his two previous posts
– Director of Modernisation and Service
Development for the former South Somerset
Primary Care Trust and Programme Director for
Avon, Somerset and Wiltshire Cancer Services.
Other executive directors during 2008/09 were:
Director of Finance, Suzanne
Tracey: Suzanne left the Trust at
the end of July 2008 to become
Director of Finance at the Royal
Devon & Exeter NHS Foundation
Trust.
Director of Operations, Pat Jenkins: Pat retired
on 27 March 2009.
NHS chiefs thank
director for her
achievements
Director of Operations,
Pat Jenkins, received
accolades from the Chief
Executives of the NHS,
NHS South West and
NHS Somerset, when she retired after 36 years’
service. Pat joined the hospital as a senior dietitian
in 1973. She was responsible for the Trust
being ahead of the game in reducing waiting
times, ﬁrstly from 18 months to 12, then 6 months
and more recently from 18 weeks to 13 weeks.
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Jonathan Higman

Alison Rayner

Also attending Board meetings as non-voting
directors were:
Director of Operations, Jonathan Higman:
Jonathan joined the Trust in January 2009,
having been Divisional Manager at the Royal Devon
& Exeter. However, he is no stranger to Yeovil,
having been a very successful general manager here
before moving to his post in Exeter. The Trust was
delighted to welcome him back to undertake this
key role as successor to Pat Jenkins.
Director of Human Resources, Alison Rayner:
Alison joined the Trust in February 2008. With 17
years’ NHS experience, she has held HR director
roles with the Combined Community Mental Health
Learning Disability Trust in West London where she
was in post for seven years; with Southampton
Teaching Hospital for three years and, for the three
years before moving to Yeovil, she was Director of
HR for NHS Direct.
Director of Facilities, Robert Steele: Robert,
who joined YDH in June 2008, has a wide-ranging
career in the NHS starting in 1977 with Lanarkshire
Health Board then moving to Gwent Healthcare
NHS Trust and most recently as Head of Estates
with Plymouth Hospitals NHS Trust. Having gained
extensive experience in all aspects of estate
management across various roles in the NHS he
is passionate about maintaining and improving
the healing environment.

Non-executive directors
The non-executive directors are appointed by
the Board of Governors, based on the
recommendations of the Board of Governors’
Nomination Committee. The terms of ofﬁce for
non-executive directors (including the Chairman)
can be terminated by a 75% vote of a meeting of
the full Board of Governors.
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Robert Steele
In 2008/09 all non-executive directors were
considered to be independent. The non-executive
directors at 31 March 2009 were:
Chairman, Angela Dupont: After a 20-year
career as a stockbroker in the City working for
an international Canadian investment company,
Angela worked in mental and community health
services in Dorset as a non-executive director
before being appointed by the Secretary of State
for Health as Chairman of Yeovil District Hospital
in November 1997. Angela was again appointed
Chairman when Yeovil District Hospital was
authorised to become a NHS Foundation Trust
on 1 June 2006. She has played a major role in
establishing the hospital as a top performing NHS
Foundation Trust and was reappointed by the
Board of Governors until 31 May 2011 to provide
continuity and stability to the Trust and to develop
Chairman Angela Dupont

Amanda Ellingworth
the Board of Governors for which the Chairman is
also responsible. Her duties also include being the
Chairman of: the Remuneration Committee;
the Trustees; the Nomination Committee;
Appointments Advisory Committee, Consultant
Appointment Panel and the Arts in Healthcare
Committee. She is a member of the Patient and
Public Involvement Steering Group.
Other interests include the hospice movement – she
has been a trustee of Weldmar Hospice Care Trust
in Dorchester for six years and is a supporter of St
Margaret’s Somerset Hospice.

Mark Aichroth

John Buckley

Alexander Russell
Gill Waldron

Vice-Chairman and Senior Independent
Director, Amanda Ellingworth: Amanda worked
as a social worker for a number of years and
currently chairs the Caldecott Foundation which
provides care and education to children in public
care. She is also Chairman of Guinness Care and
Support Ltd and Deputy Chair of the Guinness
Partnership, a group of nationwide housing
associations. Amanda is a member of the Trust’s
Audit Committee. She joined Yeovil District
Hospital as a non-executive director of East
Somerset NHS Trust in December 2000; she was
appointed Vice-Chairman in January 2005 and
Senior Independent Director in June 2006. Amanda
was reappointed as Vice-Chairman at the Board of
Governors’ meeting in June 2008 and her term runs
until November 2011.
Non-executive director, Mark Aichroth: Mark
Aichroth is a Managing Partner at Circle, a
healthcare company that operates and develops
hospitals in partnership with clinicians. Mark has
held senior positions within three large healthcare
organisations – Blue Cross Blue Shield, Humana
and HCA Healthcare and is a Trustee on the
Independent Doctors’ Forum Educational Trust.
Mark is founder and Trustee of the Sophie Fund
that beneﬁts handicapped children of service men
and women. He is a member of the Trust’s Audit
Committee. Mark was appointed in June 2006 and
reappointed for a further term until 31 May 2012.
Non-executive director, John Buckley: John has,
for over 25 years, operated as Finance Director of
public quoted companies engaged primarily in the
manufacture and marketing of consumer goods.
He has extensive experience of strategic planning,
business reorganisation and corporate governance
in intensely competitive sectors. John is a member
of the Economic Leaders Group of Somerset
Strategic Partnership and is Chairman of the Trust’s
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Audit Committee. John was appointed on 1 January,
2007 with his end of term due on 1 January 2010.
Non-executive director, Alexander Russell:
Alexander’s background is in banking and business,
having developed a small family concern into a
multi-national business. Previously an Associate
Director of Orion Bank Ltd, he is now a nonexecutive director of Sotheby’s Europe and nonexecutive Deputy Chair of Bluebrook Limited.
He is Chair of the Non-Clinical Risk Assurance
Committee. Alexander was appointed on 1 June
2006 and reappointed for a further term until 31
May, 2012.
Non-executive director, Gill Waldron: Gill served
for eight years on the former Somerset Community
Health Council (three years as Vice-Chairman).
Vice-Chair at Stanchester School, Stoke sub
Hamdon, Gill is Company Secretary of CGW
Consultancy Ltd and is a member of the Yeovil
Committee of the NSPCC (National Society for the
Prevention of Cruelty to Children). Gill has various
non-executive director duties and chairs the Clinical
Governance Committee. Gill was reappointed for a
second term in June 2007 until 31 October 2010.

Directors’ Interests

Co-opted member of the Clinical Quality and
Education Committee of St Margaret’s Somerset
Hospice
Amanda Ellingworth
Chair of Guinness Care and Support
Deputy Chair of the Guinness Partnership
Mark Aichroth
Director and shareholder of Circle Health Ltd
Trustee of the Independent Doctors Forum
Trustee of the Sophie Fund
John Buckley
Director of Buckley Young Associates Ltd
Trustee of the Leather & Hide Trade Benevolent
Institution
Member of the Wellbeing of Yeovil Association
Member of the Economic Leaders Group,
Somerset Strategic Partnership
Alexander Russell
Non-executive Deputy Chairman of Bluebrook
Limited (IMO Group)

Declarations of interests are shown here. No
other directors have any interests to declare.

Non-executive director of Sotheby’s Europe

Angela Dupont

Jonathan Higman, Director of Operations

The Chairman had no signiﬁcant commitments
outside the Trust during 2008/09. Her declared
interests are:

Governor, Yeovil College

South West Regional Chairman of the Advisory
Committee on Clinical Excellence Awards

The Trust Secretary maintains a register of directors’
interests; this is reviewed at each meeting of the
Audit Committee and by the Board of Directors.

Attendance at Board
Twelve Board meetings were held during the ﬁnancial year 2008/09. Attendance was as follows:
Director’s
Name

Number of
meetings attended

Director’s
Name

Number of
meetings attended

Angela Dupont
Gavin Boyle
Alison Rayner
Pat Jenkins
John Buckley
Steve Gore
Mark Aichroth
Gill Waldron
Alexander Russell

12
12
12
12
12
11
11
11
11

James Rimmer
Robert Steele
Amanda Ellingworth
Alison Moon
Libby Walters
Suzanne Tracey

10
10 *
9
9
8*
4 (out of 5 meetings

Jonathan Higman

3*

while in post)

* denotes every meeting since being appointed
34

Our Board of Governors
he Board of Governors are the public conscience
and community voice for the Trust. The Board
meets quarterly with members drawn from locally
elected public members, elected staff members
and appointed members from key partner
organisations.

T

Staff governors

The key roles of the Board of Governors are:

Public Governors

To advise on the strategic direction of the Trust
To make key appointments such as the
Chairman, non-executive directors and external
auditors

During 2008/09, elections were held with 32%
of staff voting. On 29 May 2008 the vacant staff
governor positions were ﬁlled by Jane Johnston and
Steve Wills.

Two governor vacancies in Greater Yeovil were ﬁlled
by John Downing and Ann Beable – 32% of
constituents voted.
Two governor vacancies in South Somerset
(South and West) were ﬁlled by Margaret
Robathan and Jennie Flory – 34% of constituents
voted.

To act as ambassadors for the Trust
To develop the Trust’s membership

Two governor vacancies in South Somerset
(North and East) were ﬁlled by Sue McInnes and
Gloria Clark – 35% of the constituents voted.

To represent the views of members
The role of the Board of Governors is therefore
different to that of the Board of Directors, where
the responsibility sits for managing the Trust and
ensuring delivery of ﬁnancial performance, patient
safety and that all key targets are met. All legal and
ﬁnancial liabilities of the Trust sit with the Board of
Directors and not the Board of Governors.
The Board of Governors comprises: sixteen elected
public governors; ﬁve elected staff governors and
eight appointed partner organisation governors.
The Board of Governors has a Strategy Working
Group which aims to involve governors in
developing the strategic direction of the Trust.
Governors also sit as observers on the Trust’s Audit
Committee, Clinical Governance and Non-Clinical
Risk Assurance Committee (NCRAC).
The public constituency is divided into six areas.
Three constituencies – Greater Yeovil, South
Somerset (North and East) and South Somerset
(South and West) – are in South Somerset and
represent 76% of the Trust’s catchment area, while
the three remaining constituencies are Dorset,
Mendip and the Rest of Somerset and England,
which represent 14%, 8% and 2% of the Trust’s
catchment area respectively.
There were several changes to the Trust’s governors
during the year.

In Mendip, Hugh Campbell remained a governor
when his nomination was uncontested.
Maggie Foot stood down as appointed governor
representing South Somerset Association for
Voluntary and Community Action.
Board of Governors meetings are held on a
quarterly basis and chaired by the Chairman.
Extraordinary meetings of the Board of Governors
can be held if these are deemed appropriate.
In 2008/09, the Board of Governors held two joint
seminars with the Board of Directors, nonexecutive directors and clinicians to discuss the
Clinical Services Strategy and the Quality Strategy.
They examined and approved the reappointment
of the Chairman and three non-executive directors.
They also played a part in the appointment of the
new Director of Finance and the Director of
Operations.
Executive and non-executive directors regularly
attend the public Board of Governors’ meetings
to listen to the debates and are able to meet
informally with governors before and after
meetings. Angela Dupont and Gavin Boyle
attended all four meetings whilst Amanda
Ellingworth and James Rimmer attended three;
Alexander Russell and Gill Waldron attended two
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and Mark Aichroth, John Buckley, Alison Moon,
Alison Rayner and Robert Steele each attended one
meeting. Libby Walters attended one meeting out
of a possible 3, and Jonathan Higman attended
the one meeting that has been held since his
appointment.

A Register of Interests for Governors is kept by the
Trust and reviewed on at least an annual basis by
the Board of Governors. This Register of Interests
is available, on request, from the Secretary to the
Trust.

Governors’ details, attendance at Board of Governors & terms of ofﬁce
Name

Constituency

Board
attendance

Term of ofﬁce

Angela Dupont

Chairman

4 of 4

01/06/09 – 31/05/11

Greater Yeovil
Greater Yeovil
Greater Yeovil
Greater Yeovil
South Somerset (S&W)
South Somerset (S&W)
South Somerset (S&W)
South Somerset (S&W)
South Somerset (N&E)
South Somerset (N&E)
South Somerset (N&E)
South Somerset (N&E)
Dorset
Dorset
Mendip
Rest of Somerset & England

2 of 4
4 of 4
4 of 4
4 of 4
3 of 4
4 of 4
4 of 4
3 of 4
4 of 4
2 of 4
4 of 4)
4 of 4
4 of 4
4 of 4
3 of 4
3 of 4

01/06/06 – 31/05/09
01/06/06 – 31/05/09
01/06/08 – 31/05/11
01/06/08 – 31/05/11
01/06/06 – 31/05/09
01/08/07 – 31/07/10
01/06/08 – 31/05/11
01/06/08 – 31/05/11
01/06/06 – 31/05/09
01/06/06 – 31/05/09
01/06/08 – 31/05/11
01/06/08 – 31/05/11
01/06/06 – 31/05/09
01/08/07 – 31/07/10
01/06/08 – 31/05/11
01/06/06 – 31/05/09

Staff Governor
Staff Governor
Staff Governor
Staff Governor
Staff Governor

4 of 4
4 of 4
1 of 4
4 of 4
4 of 4

01/06/08 – 31/05/11
01/06/06 – 31/05/09
01/08/07 – 31/05/10
01/06/08 – 31/05/11
01/06/06 – 31/05/09

4 of 4
2 of 4
2 of 4
3 of 4
4 of 4
2 of 4
3 of 4
0 of 2

01/01/07 – not applicable
01/06/06 – not applicable
01/12/06 – not applicable
01/06/06 – not applicable
01/06/06 – not applicable
01/06/06 – not applicable
01/01/08 – not applicable
01/06/07 – 21/10/08

Public Governors
Annabelle Matthews
Geoffrey Stroud
John Downing
Ann Beable
Vernon Cooper
Tony Simmonds
Margaret Robathan
Jennie Flory
Graham Deane
Anne Bennett
Sue McInnes
Gloria Clark
Martin Manning
Ian Fawcett
Hugh Campbell
Caroline Morgan

Staff Governors
Jane Johnston
Ashley Davidson
Chris Parker
Steve Wills
Helen Ryan

Appointed Governors
Lesley Boucher
Caroline Gamlin
Graham Avis
Dave Gladding
Donald Mildenhall
Clive Roberts
Liz Tipping
Maggie Foot

South Somerset District Council
Somerset Primary Care Trust
Dorset Primary Care Trust
Somerset County Council
Dorset County Council
University of Bristol
University of Plymouth
South Somerset Association for
Voluntary & Community Action
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Our Members
P

ublic membership is for anyone living in England
aged 14 or over. The public constituency is
divided into six areas, ﬁve covering core wards and
districts served by the Trust across Dorset, Somerset
and Mendip. The sixth constituency allows
members from a wider area to become involved.
Public membership
Start of year (1/4/08)
New members
Members leaving
Existing members moving into
constituency (includes staff
members becoming public members)
Total members (25/2/09)
% growth over the year

2008/09
6,788
758
(405)
71

Staff membership
Start of year (1/4/08)
New staff members
Staff members leaving
Members moved out of constituency
Total staff members
% growth over the year

2008/09
671
257
(63)
(28)
837
24.74%

7,212
6.25%

The Membership Strategy is the responsibility of the
Board of Governors’ Membership Communications
Group, chaired by a public governor. Members
include appointed governors, as well as Trust staff.
The group reports to the Board’s quarterly meetings
and evaluates membership, recruitment
opportunities and activities, members’ events,
constituency meetings, marketing and publicity.
The focus remains the greater involvement of
existing members, which was achieved.
Membership recruitment is done in a variety of
ways. New staff automatically become members,
unless they ask not to, and volunteers are routinely
sent membership forms with their information

packs. Governors are encouraged to enrol new
members in their constituencies and there is a
membership recruitment stand in the main
hospital entrance. The Trust’s marketing activities
during the year included a stand at the Royal Bath
and West Show, in the Mendip Constituency. This
greatly raised the proﬁle of the hospital and its
good reputation and 66 members were recruited.
A volunteer continues to recruit fortnightly in the
hospital and regularly submits 25 application forms.
The public membership recruitment target for
2008/09 of 7,100 members was exceeded.
In October 2008 public meetings were held in the
ﬁve local constituencies. Every member household
received an invitation as well as the newsletter
News from YDH. This features a wide range of
hospital services, developments and achievements
together with a listing of constituency meetings,
members’ evenings and details of how members
can contact governors and directors through the
Membership Co-ordinator on 0800 0929 759.
Topics discussed at the constituency meetings
included healthcare associated infections, clinical
services and waiting times. The meetings were
attended by the Chief Executive, Chairman,
directors, non-executive directors and governors
who responded to questions and comments from
the audience. 78 members attended the ﬁve
events and feedback revealed attendees welcomed
the opportunity to meet hospital staff.
Members’ evenings are also held in the hospital’s
Yeovil Academy four times a year and have become
increasingly popular – the latter two events were
fully booked with 90 attendees. The clinical topics
featured, chosen by the members themselves, were
healthy prostates, stroke services, shoulder and
elbow surgery and Parkinson’s disease.

Breakdown of membership by public constituencies
Constituency

Greater South Som. South Som. Dorset Mendip Rest of Somerset Totals
Yeovil
(S&W)
(N&E)
& England

Start of year (1/4/08)
New members
Existing members moving into
constituency (incl. staff members
becoming public governors)
Members leaving
Actual at 31/3/09
% growth over year

2,197
204
20

1,554
186
16

1,722
209
11

699
90
7

(132)
2,289
4.19%

(100)
1,656
6.56%

(88)
1,854
7.67%

(42)
(37)
754
547
7.87% 4.79%

522
56
6

94
13
11

6,788
758
71

(6)
112
19.15%

(405)
7,212
6.25%

Nomination & Remuneration
Committees
Nomination Committee

The Remuneration Committee membership is as
follows with attendance at meetings out of a
possible total shown after each name. Angela
Dupont, Chairman (3/3) and non-executive
directors Mark Aichroth (3/3), John Buckley,
(3/3), Amanda Ellingworth (3/3), Alexander Russell
(3/3) and Gill Waldron (2/3).

T

he role of the Nomination Committee of
the Board of Governors is to make
recommendations to the Board of Governors
regarding the appointment or reappointment of
the Chairman and non-executive directors.

During the year the Chairman and Vice-Chairman
were recommended for reappointment, and
Alexander Russell and Mark Aichroth were
recommended for further terms as non-executive
directors. The committee also recommended that
no seventh non-executive director be appointed at
the present time. All recommendations to the
committee were approved by a public meeting of
the full Board of Governors.
The committee is chaired by the Trust Chairman,
Angela Dupont, who attended all three meetings.
Its members are staff governor, Helen Ryan, who
also attended all three meetings, and appointed
governor Dave Gladding, who attended two
meetings. There were membership changes among
the public governors, with Martin Manning,
Graham Deane and Ian Fawcett attending two
meetings each.
If the Chief Executive or executive director posts
become vacant, the Remuneration Committee of
the Board of Directors consisting of non-executive
directors and, where appropriate, the Chief
Executive, acts in the same capacity as the
Nomination Committee.

With the exception of the Chief Executive, Trust
directors and doctors, all staff including senior
managers are remunerated in accordance with the
NHS National Pay Structure, Agenda for Change.
For the Chief Executive and executive directors, the
Remuneration Committee considers the inﬂationary
uplift recommended for other NHS staff and any
change in responsibilities, together with relevant
bench-marking information for any other NHS/
public sector organisations in order to set
appropriate remuneration.
There is currently no performance-related pay
scheme in operation. Objectives are set for all
directors through the annual business planning
process and performance is assessed through a
formal appraisal process.
Pension arrangements for the Chief Executive,
executive directors and senior managers are in
accordance with the NHS Pension Scheme. The
accounting policies for pensions and other relevant
beneﬁts are set out on page 19 of the accounts.
Details of senior employees’ remuneration can be
found on pages 39-40 of the remuneration report.

No policy exists on the use of recruitment agencies
for these posts; this is decided on a case-by-case
basis. All executive posts are advertised widely
through the usual NHS channels and beyond where
appropriate.

The Chief Executive and all executive directors were
employed on substantive contracts in 2008/09
which continue until the age of 65 when they
terminate automatically unless there is an
agreement to extend. Notice periods for these
contracts are four months by each party.

Remuneration Committee

Non-executive director remuneration

The Remuneration Committee of the Board of
Directors is responsible for reviewing and
agreeing the salary and allowances payable to
executive directors and senior managers of the
Trust. It is chaired by the Trust Chairman.

The Board of Governors has a Remuneration
Committee with the remit to make recommendations
to the full Board of Governors for non-executive
director remuneration. Membership of this
continued on page 41...
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Salary entitlements of senior managers
Remuneration - year ended 31 March 2009
Name and Title

Salary

Other
Remuneration

(bands of 5,000)

(bands of £5,000)

£’000
35 - 40
10 - 15
10 - 15
10 - 15
10 - 15
10 - 15

£’000
0
0
0
0
0
0

130 - 135
35 - 40
80 - 85
85 - 90
35 - 40
80 - 85
15 - 20
80 - 85
85 - 90
70 - 75
25 - 30

0
0
0
0
150 - 155
0
0
0
0
0
0

2008/09
A Dupont
A Ellingworth
M Aichroth
A Russell
G Waldron
J Buckley

Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

G Boyle
S Tracey
E Walters
A Moon
Dr S Gore
P Jenkins
J Higman
J Rimmer
A Rayner
R Steele
N Edwards

Chief Executive
Director of Finance
Director of Finance
Director of Nursing and Clinical Governance
Medical Director
Director of Operations
Director of Operations
Director of Strategy
Director of Human Resources
Director of Facilities
Interim Director of Facilities

Pension Beneﬁts
Name and Title

G Boyle
S Tracey
E Walters
A Moon
Dr S Gore
A Rayner
P Jenkins
J Higman
J Rimmer
S Steele

Real increase in
pension at age 60
(bands £2,500)
for time in ofﬁce

Chief Executive
Director of Finance
Director of Finance
Director of Nursing
and Clinical Governance
Medical Director
Director of Human Resources
Director of Operations
Director of Operations
Director of Strategy
Director of Facilities

Total accrued
pension at age 60
at 31 March 2009
(bands £2,500)

£’000

Real increase in
pension-related
sum at age 60
(bands £2,500)
for time in ofﬁce
£’000

0.0 - 2.5
0.0 - 2.5
2.5 - 5.0
0.0 - 2.5

5.0 - 7.5
0.0 - 2.5
10.0 - 12.5
5.0 - 7.5

25.5 - 27.5
12.5 - 15.0
15.0 - 17.5
25.0 - 27.5

0.0 - 2.5
0.0 - 2.5
0.0 - 2.5
0.0 - 2.5
2.5 - 5.0
2.5 - 5.0

2.5 - 5.0
2.5 - 5.0
12.5 - 15.0
0.0 - 2.5
7.5 - 10.0
7.5 - 10.0

37.5 - 40.0
17.5 - 20.0
32.5 - 35.0
10.0 - 12.5
17.5 - 20.0
27.5 - 30.0

£’000

As non-executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive members.
P Jenkins has no CETV as at 31 March 2009 as her pension is now in payment.
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme beneﬁts accrued by a member at a
particular point in time. The beneﬁts valued are the member’s accrued beneﬁts and any contingent spouse’s pension payable from the scheme.
A CETV is a payment made by a pension scheme, or arrangement to secure pension beneﬁts in another pension scheme or arrangement when
the member leaves a scheme and chooses to transfer the beneﬁts accrued in their former scheme. The pension ﬁgures shown relate to the
beneﬁts that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior
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2007/08
Golden hello/
compensation for
loss of ofﬁce
(bands of £5,000)

Beneﬁts in kind

Total

Total

(rounded to
nearest £100)

(bands of £5,000)

(bands of £5,000)

£’000
0
0
0
0
0
0

£
0
0
0
0
0
0

£’000
35 - 40
10 - 15
10 - 15
10 - 15
10 - 15
10 - 15

£’000
35 - 40
10 - 15
10 - 15
10 - 15
10 - 15
10 - 15

0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0

130 - 135
35 - 40
80 - 85
85 - 90
185 - 190
80 - 85
15 - 20
80 - 85
85 - 90
70 - 75
25 - 30

80 - 85
110-115
15 - 20
80 - 85
175 - 180
70 - 75
0
70 - 75
10 - 15
0
10 - 15

NOTES
S Tracey left the Trust on
3.08.2008 (2007/08 Acting
Chief Executive 1.06.07 to
19.08.07)
E Walters was Acting
Director of Finance between
6.05.08 and 31.07.08
(2007/08 1.06.07 to
19.08.07)
E Walters was appointed as
Director of Finance 1.08.08
P Jenkins left the Trust
on 27.3.09
J Higman was appointed
on 5.01.09
R Steele was appointed
on 23.6.08
N Edwards left the Trust
on 30.6.08

Total accrued
pension-related
lump sum at age 60
at 31 March 2009
(bands £2,500)
£’000

Cash equivalent
transfer value
at 31 March 2008

Cash equivalent
transfer value
at 31 March 2009

Real increase in
cash equivalent
transfer value
for time in ofﬁce

£’000

£’000

£’000

75.0 - 77.5
37.5 - 40.0
47.5 - 50.0
75.0 - 77.5

275
125
122
305

384
185
199
431

101
19
67
119

117.5 - 120.0
57.5 - 60.0
105.0 - 107.5
30.0 - 32.5
57.5 - 60.0
85.0 - 87.5

538
214
563
116
193
494

732
290
0
140
291
576

181
71
0
5
93
54

capacity to which the disclosure applies. The CETV ﬁgures, and the other pension details, include the value of any pension beneﬁts in another
scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any additional pension beneﬁt
accrued to the member as a result of their purchasing additional years of pension service in the scheme at their own cost. CETVs are calculated
within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.
Real increase in CETV - This reﬂects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension
due to inﬂation, contributions paid by the employee (including the value of any beneﬁts transferred from another pension scheme
or arrangement) and uses common market valuation factors for the start and end of the period.
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committee includes Angela Dupont, Chairman;
John Downing, Public Governor; Jennie Flory, Public
Governor; Steve Wills, Staff Governor and Dave
Gladding, Appointed Governor.
The Remuneration Committee met once in 2008/09
with all members present and with James Rimmer,
Director of Strategy and Performance, in
attendance. The committee recommended an
increase of £500 to £12,000 for non-executive
directors and the Chairman’s remuneration should
be increased by £2,000 to £40,000. These
recommendations were approved by the full Board
of Governors.

Directors’ remuneration
Details of directors’ remuneration and pension
beneﬁts for the ﬁnancial year ended 31 March,
2009 are set out on pages 39-40.

Gavin Boyle, Chief Executive
27 May 2009

Audit Committee
he Audit Committee is one of the Trust’s
assurance committees and receives the reports
of the internal and external auditors. In addition it
scrutinises the ﬁnancial processes of the Trust and
supports the review of the Trust’s systems of risk
management and internal control.

T

The directors have taken all of the steps that they
ought to have taken to make themselves aware of
any relevant audit information and to establish that
the auditors are aware of that information. As far
as the directors are aware, there is no relevant audit
information of which the auditors are unaware.

The Audit Committee has a membership of three
non-executive directors and is chaired by John
Buckley. The other two members are Mark Aichroth
and Amanda Ellingworth. The committee met ﬁve
times during 2008/09 and all three members
attended all ﬁve meetings.

During the year there was no non-audit work
commissioned from the auditors; there were no
signiﬁcant differences between the carrying amount
and the market value of the Trust’s holdings of land
and the Trust has not made any political or
charitable donations.

The atmosphere in here is really
“good,
we get on well and work as a
team. My job involves serving in the
restaurant, preparing food, delivering
it to the wards and general
kitchen duties.

”

Jason Riches, Catering Assistant

Disclosures & Responsibilities
Countering fraud and corruption

T

he Trust’s counter fraud arrangements comply
with the Secretary of State’s directions on
countering fraud. An accredited local counter
fraud specialist is employed by the Trust through
the Dorset and Somerset Counter Fraud Service.
The Trust’s policies and procedures are set out in
the Fraud Response Plan.

NHS Foundation Trust Code of
Governance Compliance Statement
The Code of Governance published by Monitor sets
out best practice for effective corporate governance
for NHS Foundation Trusts. The Code covers seven
key areas:
Directors
Governors
Appointments and Terms of Ofﬁces
Information, development and evaluation
Director remuneration
Accountability and audit
Relations with stakeholders
The Code is fully built into the Trust’s management
and governance arrangements (refer to pages 30 to
37 describing the roles of the Board of Directors
and Board of Governors for the management
arrangements and to the Statement on Internal
Control on page 45 for governance arrangements.)
These arrangements were evaluated by the Trust’s
previous auditors in 2008, highlighting ﬁve areas
requiring attention. Four of these have been
addressed. The Code of Conduct for staff will be
addressed during 2009/10. The Code has remained
live within the Trust in 2008/09 and in particular
has been used to guide the workings of the Trust’s
Remuneration and Nomination Committees.

How we manage our ﬁnancial risk
The Trust’s ﬁnancial risk management is carried
out within the parameters deﬁned in the Treasury
Management Guidance, agreed by the Trust
Audit Committee. Trust Treasury activity is routinely
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reported and is subject to review by internal and
external auditors.
The Trust’s ﬁnancial instruments comprise cash and
liquid resources and various items such as trade
debtors and creditors that arise directly from its
operations. The Trust does not undertake
speculative treasury transactions.
Price Risk: The Trust invests its surplus cash in
money market funds and deposits, therefore it is
not subject to market price risk.
Credit Risk: The Trust is not exposed to high
levels of credit risk as the majority of our income
comes from Government bodies or other NHS
organisations under contractual arrangements.
Other income is subject to credit control procedures
which are regularly reviewed by management.
Outstanding debtors are referred to a debt
collection agency once the Trust has exhausted all
other methods of collection. There is a risk of non
payment by overseas patients, however controls are
in place to minimise the ﬁnancial impact of this.
Liquidity Risk: The NHS Foundation Trust’s net
operating costs are incurred under contracts with
commissioners, which are ﬁnanced from resources
voted annually by Parliament. Yeovil District
Hospital NHS Foundation Trust is not, therefore,
exposed to signiﬁcant liquidity risks.
Cashﬂow Risk: Cash is invested in accordance with
approved procedures. Cashﬂows are monitored and
monthly forecasts are produced to ensure that
commitments are met.

Going concern
After making enquiries, the directors have a
reasonable expectation that the NHS Foundation
Trust has adequate resources to continue in
operational existence for the foreseeable future.
For this reason they continue to adopt the going
concern basis in preparing the accounts.

Better Payment Practice Code
Under the national Better Payment Practice Code
the Trust aims to pay all valid non NHS invoices
within 30 days of receipt. Additionally this year we

Better Practice Performance measure of Compliance

2008/09
Number £’000

Total non-NHS trade invoices paid in the year

32,530

26,563

Total non-NHS trade invoices paid within target

28,226

23,322

Percentage of non-NHS trade invoices paid within target

86.77%

87.80%

Total NHS trade invoices paid in the year

1,220

12,794

Total NHS trade invoices paid within target

1,077

11,346

Percentage of NHS trade invoices paid within target

88.28%

88.68%

have identiﬁed SME local business to enable
payment within ten days in line with the
Government initiative.

The Late Payment of Commercial
Debts (Interest) Act 1998

remuneration can be found in pages 39-40 of the
remuneration report.

Ill health retirements

There were no amounts included within interest
payable arising from claims made by businesses
under this legislation.

During 2008/09 there were two early retirements
from the Trust agreed on the grounds of ill health.
The estimated additional pension liabilities of these
ill health retirements will be £105,084. These costs
will be borne by the NHS Pensions Agency.

Pensions and other retirement
beneﬁts

Cost allocation and charging
requirements

Accounting Policies for pensions and other
retirement beneﬁts are set out in note 1.18 to
the accounts. Details of senior employees’

The Trust has complied with the cost allocation and
charging requirements set out in HM Treasury and
Ofﬁce of Public Sector Information Guidance.

It is the variety which I like about
“
Occupational Therapy. It is a faster paced
job when you are in an acute trust like
this so it is good for quick problem
solving and learning to prioritise.

”

Kate Baumann,
Occupational Therapist

Accounting Ofﬁcer’s
Responsibilities
T

he National Health Service Act 2006 states that
the Chief Executive is the Accounting Ofﬁcer
of the NHS Foundation Trust. The relevant
responsibilities of the Accounting Ofﬁcer, including
their responsibility for the propriety and regularity
of public ﬁnances for which they are answerable,
and for the keeping of proper accounts, are set out
in the Accounting Ofﬁcer’s memorandum issues
by the independent Regulator of NHS Foundation
Trusts (Monitor).
Under the National Health Service Act 2006,
Monitor has directed the Yeovil District Hospital
NHS Foundation Trust to prepare for each ﬁnancial
year a statement of accounts in the form and on
the basis set out in the Accounts Direction. The
accounts are prepared on an accruals basis and
must give a true and fair view of the state of
affairs of Yeovil District Hospital NHS Foundation
Trust and of its income and expenditure, total
recognised gains and losses and cash ﬂows for the
ﬁnancial year.
In preparing the accounts, the Accounting Ofﬁcer
is required to comply with the requirements of the
NHS Foundation Trust Financial Reporting Manual
and in particular:
1. To observe the Accounts Direction issued by
Monitor, including the relevant accounting and
disclosure requirements, and apply suitable
accounting policies on a consistent basis
2. To make judgements and estimates on a
reasonable basis
3. To state whether applicable accounting
standards as set out in the NHS Foundation Trust
Financial Reporting Manual have been followed,
and disclose and explain any material departures
in the ﬁnancial statements
4. To prepare the ﬁnancial statements on a
going-concern basis
The Accounting Ofﬁcer is responsible for keeping
proper accounting records which disclose with
reasonable accuracy at any time the ﬁnancial
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position of the NHS Foundation Trust and to
enable him/her to ensure that the accounts comply
with requirements outlined in the above mentioned
Act. The Accounting Ofﬁcer is also responsible for
safeguarding the assets of the NHS Foundation
Trust and hence for taking reasonable steps for the
prevention and detection of fraud and other
irregularities.
To the best of my knowledge and belief, I have
properly discharged the responsibilities set out in
Monitor’s NHS Foundation Trust Accounting Ofﬁcer
Memorandum.

Gavin Boyle, Chief Executive
27 May 2009

Statement on Internal Control
2008/09
1. Scope of responsibility

Leadership

As Accounting Ofﬁcer, I have responsibility for
maintaining a sound system of internal control that
supports the achievements of the NHS Foundation
Trust’s policies, aims and objectives, whilst
safeguarding the public funds and departmental
assets for which I am personally responsible, in
accordance with the responsibilities assigned to me.
I am also responsible for ensuring that the NHS
Foundation Trust is administered prudently and
economically and that resources are applied
efﬁciently and effectively. I also acknowledge my
responsibilities as set out in the NHS Foundation
Trust Accounting Ofﬁcer Memorandum.

As Accounting Ofﬁcer I carry ultimate responsibility
for the management of risk and am accountable
for having in place an effective system of risk
management and internal control. The corporate
responsibility for the management of risk rests with
the Board of Directors which is responsible for
ensuring appropriate structures are in place to
enable effective risk management.

2. The purpose of the system of
internal control
The system of internal control is designed to
manage risks to a reasonable level rather than to
eliminate all risk of failure to achieve policies, aims
and objectives; it can therefore only provide
reasonable and not absolute assurance of
effectiveness. The system of internal control is
based on an ongoing process designed to identify
and prioritise the risks to the achievement of the
organisation’s policies, aims and objectives of
Yeovil District Hospital NHS Foundation Trust, to
evaluate the likelihood of those risks being realised
and the impact should they be realised, and to
manage them efﬁciently, effectively and
economically. The system of internal control has
been in place in Yeovil District Hospital NHS
Foundation Trust for the year ended 31 March 2009
and up to the date of approval of the annual report
and accounts.

3. Capacity to handle risk
Yeovil District Hospital NHS Foundation Trust has a
comprehensive, Trustwide system for managing risk
based on Board of Director approved policies and
strategies available on the Trust intranet.

The Director of Nursing and Clinical Governance
is the designated executive director with Board of
Director level accountability for clinical risk
management. The Medical Director supports
aspects of this role. The Director of Finance is the
designated executive director with Board of
Director level accountability for all other, i.e. nonclinical risk. The Director of Human Resources is
the Trust’s designated executive director for Health
and Safety and for Security, and is a member of the
Non-Clinical Risk Assurance Committee.
The Risk and Delivery Committee is the Trust’s
operational risk management committee and is a
sub-committee of the Board of Directors. The
Clinical Governance Committee and the NonClinical Risk Assurance Committee are the Trust’s
strategic risk assurance committees. They are also
sub-committees of the Board of Directors and
are jointly responsible for overseeing the proper
implementation of this policy. The Audit
Committee is a sub-committee of the Board of
Directors. It has particular responsibility for
reviewing ﬁnancial systems and procedures. All
three committees are responsible for providing
the Board of Directors with assurance on the
appropriateness and effectiveness of the Trust’s risk
management and internal control processes.
The Clinical Governance Directorate’s Deputy
General Manager is the Trust’s Risk Manager.
In Clinical Directorates, Clinical Directors,
supported by General Managers and Matrons,
are responsible for managing risk. In all nonclinical directorates and departments, the
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appropriate director is responsible for managing
risk. Within each directorate and department, ward
sisters and heads of department are responsible for
managing risk within their areas. Individual risk
advisors have been appointed by the Trust to
provide specialist advice and guidance on particular
matters and have been designated as competent
persons.
Training
Aspects of risk management training are part of
the mandatory induction programme for new
employees. There is an in-house programme of risk
management training and there are a number of
risk management related programmes that equip
staff for the wider management of risk issues.
Risk management awareness and brieﬁng sessions
are provided to the Board of Governors, the Board
of Directors and to senior managers. The Trust’s line
management arrangements are designed to
support staff and managers in dealing with risk
issues and there is advice and guidance available
to staff from the respective risk advisors.
The Trust presents learning from national reports
and investigations at Board of Directors and Board
sub-committees; it holds quarterly Trustwide
multi-professional learning sessions and its
inductions and mandatory training arrangements
are strongly risk-based.

4. The risk and control framework
The Trust has established a regular review process
for both the risk register and the assurance
framework. This enables the Audit Committee,
Clinical Governance Committee and Non-Clinical
Risk Assurance Committee to monitor assurance
that systems and processes are in place to manage
risk. The Board of Directors and Risk and Delivery
Committee review prioritised versions of the risk
register at least three times a year. The assurance
framework is reviewed by the Board of Directors
and the assurance committees up to three times a
year as well.
Clinical Directorates review and assess their risks
via the monthly rolling governance meetings.
Risk assessments take place at department and
directorate level and the Board of Directors look
to the future, identifying the risks most likely to
impact on objectives and service delivery. This
forms the basis of the Trust Assurance Framework.
The Trust has one corporate risk register with
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related specialist registers, e.g. for departmental
health and safety assessments.
In line with the NHS requirements, the Trust’s
risk management policy is based on the Risk
Management Standard AS/NZS 4360:1999
published by Standards Australia. It is set out in
the Board of Director approved Risk Management
Policy. This risk management approach is a
common currency throughout the Trust and is used
for both clinical and non-clinical risk management
processes at every level.
Information Governance Assurance continues to
remain a key driver for the Trust in the constant
review of policies, procedures, workﬂows, training
and the design of systems. The Board of Directors
receives a regular update on the Trust compliance
with Information Governance standards, and any
incidents of data loss or information risks are
reported through a robust governance structure.
The Information Governance Toolkit remains
an essential tool in monitoring progress against
national standards with an overall improved
compliance score of 86% for 2008/09 (2007/08
83%), demonstrating a Trustwide commitment to
ensuring comprehensive and reliable assurance that
information governance risks are being managed
effectively.
The Senior Information Risk Owner for the Trust is
the Director of Strategy and Performance.
The Assurance Framework
In accordance with Department of Health guidance,
the Trust has identiﬁed its strategic objectives. It has
then mapped the relevant controls, management
assurances and external assurances relating to
each risk.
During 2008/09 gaps in control or assurance
have been addressed as they are identiﬁed by the
assurance committees and the Board of Directors.
The full framework is set out in the Trust document
‘Assurance Framework March 2009’.
Public stakeholder involvement in risk
management
There are close working relationships between
the Trust and its key public stakeholders, e.g. the
Strategic Health Authority and Somerset Primary
Care Trust. Where speciﬁc issues arise these are
addressed on a partnership basis through ongoing
dialogue, consensus and mutual support. As part

of the Trust’s Patient and Public Involvement
initiative there are user representatives on the
Clinical Governance Committee and a number of
other risk sub-committees.
As an employer with staff entitled to membership
of the NHS Pension Scheme, control measures are
in place to ensure all employer obligations contained within the Scheme regulations are complied
with. This includes ensuring that deductions from
salary, employer’s contributions and payments into
the Scheme are in accordance with the Scheme
rules, and that member Pension Scheme records
are accurately updated in accordance with the
timescales detailed in the Regulations.

5. Review of economy, efﬁciency and
effectiveness of the use of resources
The Trust has developed a comprehensive top-level
performance metric to provide a dashboard of
key indicators. This is reviewed monthly by the
Board of Directors and by the Risk and Delivery
Committee. In addition, monthly reports on
Finance, Access, Human Resources and Clinical
Governance are received by both committees.
During the year the Trust has followed a system
of quarterly performance reviews for the clinical
directorates to enhance the system of management
and review and identify any performance or quality
issues at an early stage.
Systems have been enhanced during the year
for managing the priorities for purchase and
replacement of medical devices. A subgroup of the
Risk and Delivery Committee reviews all business
cases for approval of funding for developments
against economy, efﬁciency and affordability.
The Fit for Foundation process managed the
efﬁciency savings the Trust had identiﬁed at the
start of the year, and progress was monitored via a
performance dashboard. By year-end the efﬁciency
savings targets had been met.
Working with the NHS Institute for Innovation and
Improvement the Trust has achieved quality and
efﬁciency through reviewing processes and acting
on key action points identiﬁed through this work.
The Trust is continuing to work with the NHS
Institute on a programme of service improvement
work.

6. Review of effectiveness
As Accounting Ofﬁcer, I have responsibility for
reviewing the effectiveness of the systems of
internal control. My review of the effectiveness of
the system of internal control is informed by the
work of the internal auditors. Executive directors
and managers within the organisation who have
responsibility for the development and maintenance
of the system of internal control provide me with
assurance. The Assurance Framework itself
provides me with evidence that the effectiveness of
controls that manage the risks to the organisation
of not achieving its principal objectives have been
reviewed. My review is also informed by the core
standards self-declaration, the Trust’s external
auditors and the opinion of Monitor, the
independent regulator of NHS Foundation Trusts.
The Board of Directors and the Assurance
Committees have carried out self-assessment of
their effectiveness and this process and the
outcomes have inﬂuenced changes in the approach
to risk assurance.
I have been advised on the implications of the result
of my review of the effectiveness of the system of
internal control by the Board of Directors, Audit
Committee, Clinical Governance Committee and
the Non-Clinical Risk Assurance Committee and the
Risk and Delivery Committee.
Plans to address weaknesses and ensure continuous
improvement of the system are in place.
The process for maintaining and reviewing the
effectiveness of the system of internal control has
been in accordance with the Trust’s Risk
Management Policy which has been revised as a
result of review. This provides for clear structures
and processes for risk management, and for distinct
arrangements for providing internal and external
assurance on the effectiveness of this system.
The Risk and Delivery Committee is the Trust’s risk
management committee, and the Audit
Committee, Clinical Governance Committee and
Non-Clinical Risk Assurance Committee for the
assurance element of the system of internal control.
The Assurance Committees jointly undertake
reviews of the Assurance Framework in respect of
their assigned risk review areas; they also have
a bi-annual task of reviewing the processes
underlying the Board declaration on Standards for
Better Health.
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The Audit Committee in particular reviews Internal
Audit and External Audit reports through the year
and is advised on Counter Fraud monitoring
arrangements. Developments in reviewing internal
audit reports have led to a tracking system being
developed to monitor outstanding actions advised
by audit reports. As a result of a review of audit
practices, Internal Audit have set their programme
of audit against the Principal Risks developed for
the forthcoming reporting period. Additionally
improvements in the timeliness of audit reports
reaching their respective assurance committees
have been set in place.

The Incomes and Debtors Audit made several
signiﬁcant recommendations relating to how the
Trust can reduce the number of bad debts it
currently incurs. Action has already started in order
to address the issues raised.

I have been advised on the implications of the result
of my review of the effectiveness of the system of
internal control by the Trust Board of Directors,
Audit Committee and the Trust’s Internal Auditors.

A Children’s Hospital Services Follow-up review
report 2008/09 from the Healthcare Commission
identiﬁed some areas of under performance.
Action plans have been put in place since the report
to ensure that the requirements are being complied
with and the Board of Directors are taking an active
role in monitoring the follow up.

Three internal audit reports received during the year
gave only limited assurance. The Human Resources
Management Audit concluded that limited
assurance controls upon which the organisation
relies to manage this area, as currently laid down
and operated, are adequate and effective. These
were accepted and actions are being taken to
address Human Resources policies, recruitment
and appraisal across the Trust. Positive feedback
through the recent national staff attitude survey
placed the Trust within the top 20% of acute trusts
on staff attitudes to work at YDH. As a result of
monthly reporting to the Board of Directors, non
compliance of the Care Quality Commission core
standard C11b (Healthcare organisations ensure
that staff concerned with all aspects of the
provision of healthcare, participate in mandatory
training programmes) was identiﬁed resulting in the
Trust declaring non compliance in the Standards for
Better Health declaration. Actions were taken in
year to improve monitoring and recording of staff
mandatory training. Further actions are planned to
improve this further which include implementing an
Organisational Learning Module and a Talent
Management system.
The Facilities Audit identiﬁed a number of
signiﬁcant recommendations, all of which have
been accepted by the Trust. Recommendations
from the report are being implemented and
resources have been targeted at improving
compliance issues whilst developing an Estates
Strategy that will support the service development
plans of the Trust.
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An Inspection on the Hygiene Code by the
Healthcare Commission in November 2008
provided assurance that three out of the four
standards were completely met with one partially
met. Since the inspection a comprehensive action
plan has been implemented to ensure this standard
is fully met.

None of these reports has led the Trust to conclude
it has serious shortcomings in its system of internal
control and the outstanding actions represent a low
risk proﬁle for the organisation.

7. Conclusion
There are no signiﬁcant control issues (including no
known Serious Untoward Incidents involving data
loss or conﬁdentiality) identiﬁed during the course
of the year or in relation to this year-end statement.

Gavin Boyle, Chief Executive
27 May 2009

always fascinated by x-rays
“andI wasI knew
that I wanted to work in
a hospital but I didn’t want to be a
nurse. What I am doing is really
fascinating. The department is
friendly, supportive and enjoyable.

”

Kate Pritchard,
Diagnostic Radiographer

Useful Contacts
1.

Yeovil District Hospital NHS Foundation Trust
Higher Kingston
Yeovil, Somerset BA21 4AT
01935 475122
www.yeovilhospital.nhs.uk

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Accident and Emergency 01935 384355
Charlton Ward (Level 6a) 01935 384322
Communications and Marketing 01935 384233
Dillington Ward (Children’s - Level 10) 01935 384360
Freya Ward (Women’s Hospital - maternity) 01935 384303
Intensive Care (Level 5) 01935 384007
Jasmine Ward (Women’s Hospital) 01935 384301
Kingston Wing (Level 4) 01935 384845
Lambrook Ward (Level 7b) 01935 384386
Lovington Ward (Level 8a) 01935 384395
Lydford Ward (Level 7a) 01935 384330
Merriott Ward (Level 9b) 01935 384399
Misterton Ward (Level 6b) 01935 384385
Montacute Ward (Level 8b) 01935 384272
PALS Ofﬁcer 01935 384706/478491
(Patient Advice & Liaison Service) email pals@ydh.nhs.uk or telephone
Queensway Day Unit 01935 384875
Sparkford Ward (Level 9a) 01935 384363

•
•

2.

Somerset Primary Care Trust
Wynford House, Lufton Way,
Yeovil, Somerset BA22 8HR
01935 384000
www.somersetpct.nhs.uk

3.

South Western Ambulance
Service NHS Trust
Abbey Court, Eagle Way, Sowton
Industrial Estate, Exeter, EX2 7HY
01392 261500
www.swast.nhs.uk

4.

5.

Somerset Partnership NHS Foundation Trust
Mallard Court, Express Road, Bridgwater
TA6 4RN Tel: 01278 432000
www.somerset-health.org.uk/sompar

6.

Community Services for Adults
- 0845 345 9133 www.somerset.gov.uk/
somerset/ socialservices/adults

7.

Children and Young People’s Services
- 0845 345 9122
www.somerset.gov.uk/somerset/
childrenservices

NHS Direct – 0845 4647
www.nhsdirect.nhs.uk

AUDITED ACCOUNTS
A full set of audited accounts is available from the Finance Department, Yeovil District
Hospital, Higher Kingston, Yeovil, Somerset, BA21 4AT, tel 01935 475122,
email: ask@ydh.nhs.uk
The Trust reserves the right to charge for photocopying.

Yeovil District Hospital
NHS Foundation Trust,
Higher Kingston,
Yeovil BA21 4AT
tel: 01935 475122

If you need this information
in another language or in any
other format such as
large print, please
contact the Management
Ofﬁce on 01935 384233.
This report is available online at:
www.yeovilhospital.nhs.uk
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