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BOARD OF DIRECTORS’ MEETING
Wednesday 19 June 2013
Yeovil District Hospital NHS Foundation Trust
Higher Kingston, Yeovil, Somerset

PROGRAMME FOR THE DAY

8.45 am

Coffee

9.00 am

Board of Directors’ Meeting - Part I

11.00 am

Board of Directors’ Meeting - Part II

1.00 pm – 2.00 pm

Lunch - provided

2.00 pm – 3.30 pm

Somerset Clinical Commissioning Group

3.40pm – 4.00pm

Trustees’ Meeting

BOARD OF DIRECTORS
PART 1
This is to advise that there will be a meeting of the Board of Directors on
Wednesday 19 June 2013 at 9.00am
In the Boardroom, Level 1, Yeovil District Hospital NHS Foundation Trust
AGENDA
Welcome to Dr John Park, Public Governor for Dorset
Presenter
1

APOLOGIES

2

DECLARATIONS OF INTEREST

Timing

5
Members of the Board are required to make
known any interests relating to items on the
current agenda
3

MINUTES OF THE PREVIOUS MEETING
HELD ON 15 MAY 2013

PW

5

Appendix

PW

5

Appendix

20

Presentation

To APPROVE the Minutes of the Board of
Directors’ meeting held on 15 May 2013
4

ACTION SHEET

5

MATTERS ARISING

6

PATIENT STORY

HR

7

CHIEF EXECUTIVE’S BRIEFING

PM

Appendix

To DISCUSS the key current issues affecting
the Trust
8

20

PRIORITIES AND OBJECTIVES FOR 2013-14 PM

Presentation

To APPROVE the corporate priorities for 201314
9

FRANCIS REPORT PROGRESS
To RECEIVE an update on the development of
the Trust’s Implementation Plan and to
RECEIVE an update on Safe Staffing

HR

10

Oral

10

CLINICAL QUALITY REPORT

HR + JHo

15

Appendix

JHo

5

Appendix

JHig + SD

15

Appendix

MP

5

Appendix

MP

5

Oral

TN

5

Appendix

PW

5

Appendix

PW

5

Oral

HR

5

Appendix

HR

5

Appendix

JHo

5

Appendix

To DISCUSS the Clinical Quality Report
11

R&D OPERATIONAL CAPABILITY
STATEMENT
To APPROVE the Trust’s R&D Operational
Capability Statement

12

SERVICE DELIVERY REPORT
To DISCUSS the Service Delivery Report for
April 2013

13

WORKFORCE REPORT
To DISCUSS the Workforce Report for April
2013

14

MANDATORY TRAINING BRIEFING
To DISCUSS content of training and risks of
non-compliance

15

FINANCE REPORT
To DISCUSS the Finance Report for April 2013

16

ASSURANCE FRAMEWORK
To DISCUSS the principal risks in the
framework

17

PATIENT EXPERIENCE COMMITTEE
To APPROVE the establishment of a Patient
Experience Committee of the Board
ITEMS TO NOTE

18

SOMERSET CCG FEEDBACK
To NOTE the feedback from the Somerset
CCG

19

INFECTION CONTROL ANNUAL REPORT
To NOTE the Infection Control Annual Report

20

R&D ANNUAL REPORT
To NOTE the Trust’s R&D Annual Report

21

REGULATORY SUBMISSIONS
(a) To NOTE submission of:
Annual Report and Accounts
Quality Report
Annual Plan
(b) MONITOR QUARTER 4 ASSESSMENT
To NOTE the MONITOR Q4 Assessment

22

ANY OTHER BUSINESS

23

EXCLUSION OF THE PUBLIC
To RESOLVE to exclude the public from the
rest of the meeting by passing the following
resolution:
The Board of Directors resolves to exclude the
public from the rest of the meeting because
publicity would be prejudicial to the public
interest by reason of the confidential nature of
the business to be transacted or for other
reasons arising from the nature of the business
and the proceedings.

24

DATES AND TIMES OF FUTURE MEETINGS
AND EVENTS
There will be a meeting of the Board of
Directors on Wednesday 17 July 2013 at
9.00am in the Boardroom, Level 1, Yeovil
District Hospital

5

Appendix (2)
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BOARD OF DIRECTORS
Minutes of the meeting of the Board of Directors held on Wednesday 15 May 2013 at Yeovil
District Hospital
Present:

Peter Wyman [PW]
Gill Waldron [GW]
Paul Mears
John Buckley [JB]
Maurice Dunster
Julian Grazebrook [JG]
Mark Saxton [MS]
Paul von der Heyde [PH]
Jonathan Howes [JHo]
Tim Newman [TN]

In Attendance:
Jane Henderson [JH]
Susan Davies [SD]
Jonathan Higman [JHig]
Mark Power [PM]
Neil Tomlin [NT]
Steve Wills
Simon Chase [SC]
Diane McWilliam
Apologies:

Helen Ryan [HR]

Chairman
Vice-Chairman
Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Medical Director & Deputy Chief Executive
Chief Finance & Commercial Officer

Observer
Interim Director of Elective Care
Director of Urgent Care & Long Term
Conditions
Director of Workforce and HR
Deputy Director of Nursing & Clinical
Governance
Staff Governor
Company Secretary
Minutes
Interim Director of Nursing & Clinical
Governance
Action

69/13

DECLARATIONS OF INTEREST
The Chairman declared that he had been a partner in PwC until 30
June 2010 but that he no longer shares in their profits. He also
declared that he is currently Treasurer and member of the Council of
the University of Bath.
Mark Power declared that he is currently Director of HR for Dorset
County Hospital NHS Foundation Trust.

70/13

APOLOGIES AND WELCOME
Apologies had been received from Helen Ryan.
The Chairman welcomed Steve Wills to the meeting and invited him to
participate freely. He also welcomed Neil Tomlin, attending on behalf
of Helen Ryan.

71/13

MINUTES OF THE PREVIOUS MEETING
The Board reviewed the minutes of the meeting held on 17 April 2013
and these were AGREED.

1

72/13

ACTION SHEET
The Board NOTED the action sheet. Minute 10/13 NCRAC review of
statutory compliance was deferred to a future meeting of NCRAC, it
having been established that the Chair of NCRAC was satisfied there
was no immediate cause for concern.

73/13

MATTERS ARISING
There were no matters arising.

74/13

BRINGING THE PATIENT TO THE BOARD
Neil Tomlin a discussion on how best to use patient stories at Board
meetings. The Board considered the matter at length. It was felt that a
mixture of good and bad experiences, some raising complex issues
and some involving other agencies, would be useful. Video accounts
could sometimes convey the message more powerfully and directly.
The Board was clear that there should be definite learning points, with
follow-up where actions were agreed. It was also important that these
accounts should form part of a whole programme of patient safety,
quality and engagement across the Trust.
Neil Tomlin confirmed that he is reviewing the PALs and Bereavement
Service to increase their availability and is using patient and carer
feedback in making improvements.
The Francis Inquiry Report had reinforced the importance of patient
stories and a systematic approach would provide assurance to
commissioners that such matters were firmly on the Board’s agenda.
It may be that seminar sessions would be useful on occasions as well
as linked visits to clinical areas. It was agreed that a rolling programme
of stories from different clinical services would be put together and this
approach should be used for six months. The Board would then review
how effective it was proving.

75/13

HR

CHIEF EXECUTIVE’S BRIEFING
1. Urgent Care and Operational Pressures
Paul Mears reported that pressures had eased slightly in the last few
weeks. A recent Somerset CCG summit recognised that this is part of
a national problem and that there will be no immediate national
solution. Therefore the emphasis is on local co-operation.
2. Monitor A constructive meeting had taken place recently with the
Trust’s new relationship manager at Monitor. Much of Monitor’s
scrutiny will be focussed on smaller district general hospitals and the
Trust should be prepared for this.
3. Care Quality Commission There has also been a constructive
meeting with the CQC. Following Francis hospital inspections will be
more wide-ranging (including Board level discussions on matters such
as assurance) and last at least a week.
4. South West Patient Safety Programme The re-launch of the
Programme, co-ordinated by RUH Bath, was a good opportunity for
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the Trust to re-launch our own safety programme within the Trust. It
was agreed that two consultants from Bath leading the re-launch
should be invited to a Seminar session.

PM

5. South West Pathology Services The new Hub is to be officially
opened on 17 May at Taunton. The speed with which the service had
been launched was commended. The next stage will involve a review
of YDH’s facilities and could provide opportunities for a potential relocation of the laboratory thus releasing valuable clinical space.
76/13

THE FRANCIS REPORT PROGRESS REPORT
The Board considered the latest update. The 82 recommendations
which the Trust could implement locally had been placed within 6
broad themes. The degree to which the Trust was considered to be
already compliant with each recommendation had been colour-coded.
It was agreed that by the time of the Annual General Meeting all greenrated recommendations should have been confirmed as such and the
remaining recommendations should have clear plans and time scales
for implementation. It was also agreed that indicating priorities for
these recommendations would be useful.

HR

It was suggested that the Assurance Committees should review the
themes.

SC

The report was NOTED.
77/13

CLINICAL QUALITY REPORT
The Board discussed the report. The Medical Director is overseeing a
review of the patients who died in March as there had been a sudden
increase. This coincided with the significant increase in emergency
admissions and he had not found any grounds for concern so far, but
he would report on the final outcome.

JHo

The Dr Foster results reflect data which is several months old and this
was unhelpful. The Board discussed the value of a real time
dashboard to assist clinicians and it was agreed that investigations
should take place on realising the dashboard as soon as possible.
The Board discussed some pie charts on complaints in April 2013
which were tabled. The Board welcomed this means of analysing
complaints data and agreed that it should be carried on for future
meetings. They noted with concern the number of complaints
associated with communication or attitude but were pleased to learn
the new Associate Director of Patient Quality & Safety will have a
revision of the complaints system as a high priority.
Whilst the data supplied in supporting graphs was helpful, it was felt
that benchmark figures against similar Trusts would be useful in future.
The changed approach to handling complaints to make the process
more responsive was welcomed. This would be linked to better staff
training and the iCARE programme.

HR

HR

The increasing numbers of patients experiencing pressure ulcers was
discussed and this was understood to be related to an increase in the
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number of frail elderly patients. The Board discussed the failure to
achieve the target for reducing falls and was told that steps had been
taken to improve the situation. Nevertheless the Board remained
concerned at the slow rate of progress.
The report was NOTED.
78/13

SERVICE DELIVERY REPORT – MARCH 2013
The Board received a presentation from Jonathan Higman
demonstrating the improvements in ambulance handover times.
Significant changes to working practices within the Emergency
Department had resulted in much better performance. This
improvement was welcomed by the Board who thanked staff for coping
with a difficult situation and working towards a significant improvement.
Sue Davies reported that the deterioration in slot availability had been
investigated and as a result Managers are now accessing the situation
on a daily basis to check progress and take swift action if necessary.
The Board congratulated the team on achieving the RTT targets but
asked that aggregated figures for RTT be provided on a quarterly
basis. Stroke stretch targets were discussed where, CT scanning and
access to beds provided the biggest challenge.

79/13

JHi/SD

WORKFORCE REPORT – MARCH 2013
Mark Power introduced the Workforce Report. He drew attention to the
Sickness Absence Rate which were particularly high for Maternity and
Emergency Departments. HR staff are working with Maternity
managers to address the issues where 17 members of staff account
for 50% of the sickness rates.
The Board was concerned over a further drop in figures for annual
appraisals but noted the response plan designed to address this.
Mandatory training was also discussed including reasons for
underperformance of this complex area. A letter will be sent to each
member of staff outlining their individual training requirements. The
Board asked for a report on the content of mandatory training and the
importance and risk associated with areas of under achievement.

MP

Both reports were NOTED.
80/13

FINANCE REPORT
The audit has been completed and a surplus of £373k has been
confirmed. The Board briefly considered plans for achieving CQUINs.
The Board noted a typographical error in section 1.3 of the report
where the use of brackets reported a false negative result.
The Finance Report was NOTED.

81/13

FINAL BUDGET 2013/14
The final budget for 2013/14 was APPROVED.

82/13

AUDIT COMMITTEE
The minutes of the Audit Committee dated 5 March 2013 were
NOTED.
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83/13

KEY PRIORITIES 2013/14 – STRATEGIC DIRECTION
Paul Mears summed up the outcome of a recent executive team away
day. 138 priorities had been identified and grouped into 6 “themed”
areas. The Board will be informed on a quarterly basis about progress
towards the key objectives.

PM

A clear communications plan to staff will be produced. The Governors’
Strategy Working Group has considered the strategic direction and will
further discuss how it will be delivered.
84/13

INTERNAL COMMUNICATIONS STRATEGY
Simon Blackburn outlined the approach he planned to take to
developing a new Communications strategy.
Although the staff survey showed that the Trust was in the top 20% of
Trusts regarding communication with staff, this was based on a very
low score in overall percentage terms. His objective was to improve
this to over 50% as a first stage.
The programme would be called ‘Conect’ (Clear, Open, Necessary,
Engaging, Consistent and Timely). This would include: breakfast or
brunch meetings held by Directors with staff to share core priorities
and provide opportunities for feedback, texts, films, and QR codes.
The two current newsletters would be amalgamated and electronic
distribution emphasised. There would be two ‘Conect’ activities each
year.
The Board recognised the important role managers had in
communicating to staff, particularly where staff had difficulty accessing
PCs.
The Board welcomed the proposals.

85/13

DECLARATIONS OF INTEREST
The Board NOTED the list of Directors’ interests.

86/13

REGULATORY UPDATE
The Board NOTED Monitor’s new enforcement regime.

87/13

BOARD DATES FOR 2014
The Board NOTED the dates for 2014.
It was pointed out that the April date would clash with Easter school
holidays. Peter Wyman agreed to review this but felt that alteration
may adversely affect the routine of the Board’s business.

88/13

SC

ANY OTHER BUSINESS
Peter Wyman noted that Gill Waldron and John Buckley were
attending their last Board meeting. He expressed grateful thanks to
both of them for their enormous contribution to the working of the Trust
in recent years and wished them well for the future.
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89/13

EXCLUSION OF THE PUBLIC
The Board RESOLVED to exclude the public from the rest of the
meeting.

90/13

DATE OF NEXT MEETING
The next meeting will be held on Wednesday 19 June 2013.
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APPENDIX 2
BOARD OF DIRECTORS
19 JUNE 2013

BOARD OF DIRECTORS – ACTION SHEET
19 June 2013
Minute
223/12
10/13
+
72/13
12/13

Action
Patient Experience Accounts –
Report back on the
implementation of the
recommended changes
Integrated Performance Report
– Ensure NCRAC reviews estates
statutory compliance
NCRAC – Provide an update on
implementation of internal audit
report on bullying and stress
management by end Q1 13-14

Outcome

Due

By

As part of patient story
item

19 June
2013

HR

This will be discussed
after the review over
the summer

18 Sept
2013

SC

This is planned for the
meeting on 2 July

17 July
2013

MP

24/13

Clinical Quality Report – Review
complaints system

This is on today’s
agenda

19 June
2013

HR

25/13
+
62/13

Integrated Performance Report
– Regain impetus on improving
mandatory training and appraisals

There is an update in
the Workforce Report

19 June
2013

MP

57/13

Patients’ Stories – Ensure the
issues raised are addressed

Not yet due

16 Oct
2013

HR

Not yet due

21 August
2013

JHo /
HR

See agenda item on
CGAC minutes

19 June
2013

SC

Trial new arrangement
for six months

20
November
2013

HR

In progress

Autumn
2013

PM

In progress

From May
2013

SC

In progress

17 July
2013

JHo

In progress

17 July
2013

HR

Not due yet

21 August
2013

JHi/SD

58/13

61/13

74/13

75/13

76/13
77/13

77/13

78/13

Chief Exec’s Briefing – Review
staffing levels to minimise use of
temporary staff
Clinical Quality Report – CGAC
to review increased March
mortality at next meeting
Bringing the patient to the
Board – Revise approach to
presenting patient stories
South West Patient Safety
Programme – RUH Bath
consultants to be invited to Board
seminar
Francis Report Progress Report
– Assurance Committees to review
one theme at each meeting
Clinical Quality Report –
investigate real time dashboard
Clinical Quality Report –
Benchmarking against similar
trusts to be shown in supporting
graphs
Integrated Performance Report
(Service Delivery) – Aggregated
RTT figures to be given quarterly

1

78/13

82/13

86/13

Workforce Report – Report on
content of mandatory training and
risk associated with areas of under
achievement
Key Priorities - Strategic
Direction – Quarterly report on
progress towards key objectives
Board Dates 2014 – Review of
date for April 2014 (clash with
Easter)

This is on today’s
agenda

19 June
2013

MP

Not due yet

21 August
2013

PM

Achieved

19 June
2013

PW
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BOARD OF DIRECTORS PAPER
TITLE:

Chief Executive’s Report

DATE:

19 June 2013

PRESENTED BY:
Chief Executive
________________________________________________________________________
PAPER
What is this item about?
The report updates the Board on current issues.
Why is this item necessary?
It is necessary to ensure the Board is kept up to date with relevant matters.
What is the Board asked to do?
The Board is asked to NOTE the report.

1. How does this paper improve patient care?
It is not directly linked to patient care.
2. How does this paper advance the Annual Plan?
The report this month does not directly address the Annual Plan
3. How does this advance our strategic objectives?
The report addresses mainly operational issues.
4. Is further information available?
Yes on request.

Are there implications for the Trust?
•

Legally? No

•

Financially? No

•

Regarding Workforce? No

Is this paper clear for release under Freedom of Information?

All information provided must remain on this sheet only

YES

APPENDIX
BOARD OF DIRECTORS
19 JUNE 2013

________________________________________________________________________
Report to:

Board of Directors

Report from:

Chief Executive

Subject:

Chief Executive Report

Date:

19 June 2013

Electronic Health Record
The Board will be pleased to hear that our bid to the Department of Health to secure funding
for an Electronic Health Record system has been successful. This Trust had submitted a bid
with partner organisations – Gloucester Hospitals NHS Foundation Trust and Northern
Devon Healthcare NHS Trust – and the scope of the new system will cover the full range of
hospital services including Emergency Department, Maternity, Theatres, Prescribing and
patient administration.
This is a significant development for the organisation and will transform the way in which we
care for patients, ensuring that we have the latest technology to support our clinical teams.
The executive team will be considering how best to resource this development internally
within the organisation and we provide an update to the board on a regular basis on how the
procurement process is progressing.
Symphony Project
Work on the Symphony project continues to develop across our local health and social care
partners. We are holding a seminar for consultants from YDH and local GPs on 20 June to
update these clinicians on the developments and to discuss the next steps in moving forward
with our integrated care agenda.
Following an announcement by Health Minister, Norman Lamb MP, we are also planning to
submit a bid to become a ‘Pioneer’ site for integrated care to develop our integrated care
work. This bid is supported by a wide range of partners in the local community and will be
discussed at the next meeting of the Somerset Health and Wellbeing Board to gain their
support for a bid submission.
Monitor Annual Plan
The Board will know that our annual plan was submitted to Monitor at the beginning of June.
We have a scheduled teleconference between the executive team and Monitor on 21 June
to review the plan.
Dorset Clinical Commissioning Group
Helen Ryan, Director of Nursing, and I attended a seminar earlier this month hosted by
Dorset CCG which focussed on Care and Compassion. All providers were invited to present
and Helen and I gave an overview of iCARE and how it is being used in our organisation to
underpin our approach to clinical care. The presentation was well received and we have
received very positive feedback about our approach and how iCARE is so well embedded in
the organisation.
Meeting with David Laws MP
David Laws visited the Trust earlier in the month to meet with the Chairman, Medical
Director and Director of Nursing. We were able to discuss a range of subjects with David
including the work on integrated care and the Trust’s response to the Francis report.
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BOARD OF DIRECTORS PAPER
TITLE:
DATE:

Clinical Quality Report
19 June 2013

PRESENTED BY:
Director of Nursing and Clinical Governance
________________________________________________________________________
PAPER
What is this item about?
The clinical quality report aims to provide the Board of Directors with essential information
about the quality of care provided during May 2013. It is subdivided into the three key areas:
clinical effectiveness, patient experience and patient safety
Why is this item necessary?
Clinical care is the principal purpose of the Trust
What is the Board asked to do?
The Board of Directors is asked to DISCUSS the report
1. How does this paper improve patient care?
This paper improves patient care by sharing data about the current position in respect of
clinical care and informs the Board where improvements may be necessary.
2. How does this paper advance the Annual Plan?
The provision of good, safe patient care is the Trust’s main objective and as such the Clinical
Quality Report is an essential part of the work towards the Annual Report and Quality
Account
3. How does this advance our strategic objectives?
The Trust’s strategic objectives include ensuring safe care, with good clinical outcomes and
in a way that enhances the patient experience. This report aims to provide an overview of
the Trust’s position at month nine.
4. Is further information available?
Yes, on request from the Clinical Governance team.
Are there implications for the Trust?
•
•
•
•

Legally? No
Financially? Yes. Some of the issues discussed reflect the current position against
CQUIN targets
Regarding Workforce? No
Is this paper clear for release under Freedom of Information?

YES

APPENDIX 6
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Report to:

Board of Directors

Report from:

Director of Nursing and Clinical Governance

Subject:

Clinical Quality Report

Date:

19th June 2013

1.

EXECUTIVE SUMMARY

This report aims to advise the Board of Directors of the Trust’s performance about clinical
effectiveness, patient experience and patient safety for May 2013.
2.

PERFORMANCE AGAINST KEY TARGETS –

2.1

Clinical Outcomes

The latest data for the Hospital Standardised Mortality Ratio (HSMR) for the rolling 12 months is
84.4. This is showing a continued improvement both against the national data and the regional
peers. The new Summary Hospital-level Mortality Indicator (SHMI) is 98.68 (October 2011–
September 2012), which is within expected limits for a trust this size. The charts show the HSMR
trend data by month and the trend chart of the actual in-hospital deaths for May was 54.
2.2

NICE Guidance

Progress with compliance of NICE guidance will be reviewed by the Clinical Governance Delivery
Committee and presented quarterly to Trust Board.
2.3

Safety Alerts

An NPSA Patient Safety Alert is overdue in the selection and purchase of equipment used for safer
spinal (Intrathecal) epidural and regional devices. There is no ISO standard for connector devices
and those designed by manufacturers which have been trialled at YDH are not acceptable. The
device connectors that continue to be used are the ‘leur lock’ type which the safety alert is intended
to address. This is being reviewed with the CCG and has been the subject of risk assessment.
3

Patient Experience

3.1

Complaints and PALs

During May the Trust has received a total of 23 formal complaints compared with 27 for the same
period last year, and the PALs activity is 50 cases compared with 51. No Ombudsman referrals
were made, 3 cases were re-opened and 10 meetings took place with patients / families in May.
The response rate to complaints is 95.8%.
The chart shows the actual number of complaints and PALs enquiries each month, and the rate
per 1,000 bed days is shown in the second chart.
3.2

Litigation and Coroner’s work

Four new clinical claims were received in May; three of these followed formal complaints; one
failure to diagnose an acetabular fracture, a delayed diagnosis of a brachial thrombosis and a
distressful labour and traumatic birth. The remaining case is an allegation linking a breach delivery
to autism in a three year old. Two clinical claims were closed and a total of 83 remain open. One
new case was referred to the Coroner.
3.3

Patient Surveys

A total of 564 (628 offered) iCARE if you’re smiling, surveys were completed during May. The
charts show the results of the friends and family test. The first chart shows the proportion of

patients who would strongly recommend minus those who would not recommend, or who are
indifferent. The data in the second chart is only for those that are included in the UNIFY
submission.
4

Patient Safety

In May, a total of 395 incidents were reported 195 of which were patient safety incidents compared
with 391 and 252 this time last year. The run chart shows the actual number of patient safety
incidents reported by month and as a rate per 1,000 bed days.
There are a number of Trust-wide targets in respect of patient safety and progress against the key
ones are detailed below:
4.1

Patient Falls

A total of 52 patient falls were reported in May, with 14% of patients falling on more than one
occasion. The rate per 1,000 bed days is 6.3 for May. 8B is the only clinical area off their 10%
reduction target. 8B have reported 7 falls since April 2013, one caused moderate harm.
Patients with dementia are recognised to be at high risk of falling with 10 incidents reported in
April, bringing the last 2 months total to 33. This figure is significantly lower that this time last year
when 86 patients with dementia were reported as fallers.
For 2013/4 a 15% reduction has been set for falls that cause harm (moderate and above) and for
those falling more than once.
4.2

Hospital acquired pressure ulcers

The chart shows the current position in respect of grade 2 or above hospital acquired pressure
ulcers. Again this measure is sub-categorised for patients with dementia who have hospital
acquired pressure ulcers, in this bracket 1 case was reported in May (6 in April) with 31 cases
reported in 2012/13. For 2013/14 there has been a 40% target set for a reduction in avoidable
pressure ulcers, Grade 2 and above.
4.3

Medication Incidents

When reporting medication incidents staff are required to state whether the issue related to
prescribing, administering or dispensing, and the chart shows the breakdown by incident type and
the rate per 1,000 bed days.
4.4

Root Cause Analysis

Six new root cause analysis clinical investigations were commissioned and 12 were closed in May
from a total open in April of 26. Investigations total 19 YTD compared with 16 cases at this point in
2012/13. The incident themes reported in May are as follows:
•
•
•
•

Delay in reporting results
3 Pressure ulcers, one identified as re-graded from February 13 – (Externally reportable)
Significant fracture following in-hospital fall - (Externally reportable)
Complications in theatre (Compartment Syndrome)

A total of 20 remain open and under investigation, 8 are reportable to the CCG through STEIS.
4.5

Infection Prevention and Control

No bacteremia (MRSA) were reported in May, the last being reported on the 4th March 2013. The
Trust’s target for Clostridium Difficile is no more than 9 hospital acquired cases for the year
2013/14, and to date we have had a total of 2 hospital acquired cases reported, one in April and
May.
5.

RECOMMENDATIONS

The Board of Directors is asked to DISCUSS the Clinical Quality Report.

CLINICAL QUALITY AND SAFETY DASHBOARD JUNE 2013
Standard Hospital Mortality

Patient Experience

Patient Experience

Patient Safety

Infection Control & Prevention

BOARD OF DIRECTORS PAPER
TITLE:

Research and Development Operational Capability Document

DATE:

19 June 2013

PRESENTED BY:

Medical Director

PAPER
What is this item about? The Statement provides a Board level approved operational
framework which sets out how the organisation plans to meet its research related
responsibilities/requirements as stated in the Research Governance Framework and Clinical
Trials Regulations. The statement also provides researchers with an operational overview of
resources available to support Research.
Why is this item necessary? As part of the National Institute for Health Research (NIHR)
Research Support Services Programme, each NHS organisation is required to publish a
Research and Development Operational Capability Statement (RDOCS).
What is the Board asked to do?
The Board is asked to APPROVE the information within the document on an annual basis
1. How does this paper improve patient care? The document includes information
relating to research governance and areas of expertise. This ensures that research is
conducted within strict ethical and regulatory frameworks in disease areas pertinent to the
population with study oversight from an experienced clinician.
2. How does this paper advance the Annual Plan? The document details research
capability which is published on the NIHR website and is used by sponsors to make
decisions on placing studies in appropriate NHS Settings.
3. How does this advance our strategic objectives? Being research active ensures that
the Trust is able to offer treatment options, can work collaboratively with other
teams/organisations and can continue to improve quality of care for our patients.
4. Is further information available? Yes- Information about the Research Support Service
and the required documents is available via the NIHR website as well as from the Research
Manager.

Are there implications for the Trust?
•

Legally? Yes- the document is required by the NIHR/DoH for Research Governance

•

Financially? Yes-the Document publicises our research capability which will bring
income into the Trust

•

Regarding Workforce? The research staff are funded by the NIHR on the number of
studies hosted and number of patients recruited.

Is this paper clear for release under Freedom of Information?

All information provided must remain on this sheet only

YES

NIHR Guideline B01
R&D Operational Capability Statement
Version History
Version number
RDOCS 001
RDOCS 002
RDOCS 003

Valid from
16/06/2010
29/06/2012
29/06/2013

Valid to
29/06/2012
29/06/2013
30/06/2014

Date approved
29/06/2011
11/07/2012

Approved by
BoD
BoD

Updated by
Sue Bulley
Barbara Williams-Yesson
Barbara Williams-Yesson

Contents
Organisation R&D Management Arrangements
Organisation Study Capabilities
Organisation Services
Organisation R&D Interests
Organisation R&D Planning and Investments
Organisation R&D Standard Operating Procedures Register
Planned and Actual Studies Register
Other Information

Organisation R&D Management Arrangements
Information on key contacts
Organisation Details
Name of Organisation
R&D Lead / Director (with responsibility for reporting
on R&D to the Organisation Board)
R&D Office details:
Name:
Address:
Contact Number:
Contact Email:
Other relevant information:

Yeovil District Hospital NHS Foundation Trust
Dr Stephen Gore, Research & Development Director: Dr Jon Howes, Medical Director Responsible for reporting to Board
Research and Development Department
R&D Office, Level 4, Yeovil District Hospital, Higher Kingston, Yeovil, Somerset BA21 4AT
01935 384559
01935 384653

Key Contact Details e.g. Research Governance Lead, NHS Permissions Signatory contact details
Contact 1:
Research & Development Manager
Role:
Mrs Barbara Williams-Yesson
Name:
01935 384559
Contact Number:
Barbara.williams-yesson@ydh.nhs.uk
Contact Email:
Contact 2:
Research & Development Administrator
Role:
Mrs Nicola Marks
Name:
01935 384615
Contact Number:
nicky.marks@ydh.nhs.uk
Contact Email:
Contact 3:
Senior Research Nurse
Role:
Mrs Joanna Allison
Name:
01935 384559
Contact Number:
Joanna.allison@ydh.nhs.uk
Contact Email:
Add further contacts by selecting and then copying the five Excel rows (ie whole rows) above for Contact, role, name, number and email.
Then select the blank row under the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document
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Information on staffing of the R&D Office
R&D Team
R&D Office Roles
(e.g. Governance, Contracts, etc)
R&D Director
R&D Manager
R&D Administrator

Whole Time
Equivalent
0.1
0.8
1

Comments
indicate if shared/joint/week days in office etc
All staff work at Yeovil District Hospital

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Information on reporting structure in organisation (include information on any relevant committees, for example, a Clinical Research Board / Research Committee / Steering Committee.)
Reporting Structures
The Trust R&D Manager reports to the R&D Director who chairs the quarterly R&D Executive Group. Minutes from the R&D Executive Group are copied to the Clinical Governance Committee. The R&D Director reports to the
Medical Director who in return reports to the Hospital Management Team and the Board of Directors. A report is submitted annually detaining activity and includes Key Performance Indicators.

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Information on Research Networks supporting/working with the Organisation.
Information on how the Organisation works with the Comprehensive Local Research Network (CLRN), Primary Care Research Network (PCRN), Topic Specific Clinical Research Networks (TCRN).
Research Networks
Role/relationship of the Research Network eg host Organisation
Research Network (name/location)
Yeovil Hospital receives research funding to support portfolio activity
Western Comprehensive Local Research Network
Yeovil Hospital receives research funding to support portfolio activity
Medicines for Children Network
Yeovil Hospital receives research funding to support portfolio activity
SW Stroke Research Network
Yeovil Hospital receives research funding to support portfolio activity
Diabetes Research Network
Yeovil Hospital receives research funding to support portfolio activity
Dendron Neurodegenerative Diseases Network
Yeovil Hospital receives research funding to support portfolio activity
ASWCS Cancer Network
Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Information on collaborations and partnerships for research activity (e.g. Biomedical Research Centre/Unit, Other NHS Organisations, Higher Education Institutes, Industry)
Current Collaborations / Partnerships
Details of Collaboration / Partnership (eg
Contact Name
Email address
Organisation Name

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document
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Organisation Study Capabilities
Information on the types of studies that can be supported by the Organisation to the relevant regulatory standards
Types of Studies Organisation has capabilities in (please tick applicable)
CTIMPs
Clinical Trial of a
Other Clinical
(indicate Phases)
Medical Device
Studies
As Sponsoring Organisation
As Participating Organisation
As Participant Identification Centre











Human Tissue:
Tissue Samples
Studies

Study Administering Qualitative Study
Questionnaires







OTHER




Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Which licences does the organisation hold which may be relevant to research?
Organisation Licences
Licence Name
Licence Details
Example: Human Tissue Authority Licence
HTA licence
Licence for use of tissue - does not extend to storage for future research

Licence Start Date (if applicable)

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

PCT ONLY: Information on the practices which are able to conduct research
Number/notes on General Practitioner (GP) Practices

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document
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Licence End Date (if applicable)

Organisation Services
Information on key clinical services contacts and facilities/equipment which may be used in studies for supporting R&D governance decisions across the organisation.
Clinical Service Departments
Service Department
Specialist facilities that may be provided
Contact Name within Contact email
Contact number
(eg number/type of scanners)
Service Department

Details of any internal agreement
templates
and other comments

Pathology
Radiology

Histopathology, Haematology, Chemical
MRI / CT and Xray service

Dr David James
david.james@tst.nhs.uk
Dr Nicholas Bathurst nicholas.bathurst@ydh.nhs.uk

01935 384298
01935 384373

Pharmacy

Pharmacy service

John Martin

01935 384513

Aseptic service

Contact number

Details of any internal agreement
templates
and other comments

john.martin@ydh.nhs.uk

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Information on key management contacts for supporting R&D governance decisions across the organisation.
Management Support e.g. Finance, Legal Services, Archiving
Department
Specialist services that may be provided
Contact Name within Contact email
Service Department
Archiving

Contracts

Data management support

Finance
Information Technology

Human Resources

Named Archivist within R&D, governed by Barbara WilliamsArchiving SOP
Yesson R&D
Manager
The Trust supports the use of the Model
Barbara WilliamsClinical Trials agreement (CTA)
Yesson R&D
Manager
Centralised Research Department for all
Barbara Williamsaspects of research and data management Yesson R&D
Manager
Designated finance accountant for
Annemarie Corbin
Support from Somerset Health Informatics Richard Hale, Head
of Information

Barbara.williams-yesson@ydh.nhs.uk

01935 384559

Barbara.williams-yesson@ydh.nhs.uk

01935 384559

Barbara.williams-yesson@ydh.nhs.uk

01935 384559

annemarie.corbin@ydh.nhs.uk
Richard.hale@ydh.nhs.uk

01935 384526
01935 384800

Human Resource advice and support

Mark.power@ydh.nhs.uk

01935 384370

Mark Power

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document
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Organisation R&D Interests
Information on the areas of research interest to the Organisation
Organisation R&D Areas of Interest
Details
Contact Name
Contact Email
Area of Interest
Orthopaedics
Knee, Hip , shoulder and ankle surgery
Mr Ben Lankester
ben.lankester@ydh.nhs.uk
Diabetes
Young adult and adult diabetes
Dr Alex Bickerton
alex.bickerton@ydh.nhs.uk
Gastroenterology
Inflammatory Bowel Disease & carcinomas Dr Steve Gore
steve.gore@ydh.nhs.uk
Dr Belinda Austen
Heamatology
Malignant conditions
Belinda.austen@ydh.nhs.uk
Cancer
All common solid adult tumours
Dr Geoff Sparrow
geoff.sparrow@ydh.nhs.uk
Laparoscopic Surgery
Ongoing research grant programme
Mr Nader Francis
nader.francis@ydh.nhs.uk
Stroke
Acute Stroke Service
Dr Khalid Rashed
khalid.rashed@ydh.nhs.uk
Dementia
In-patient Care
Dr Khalid Rashed
Khalid.rashed@ydh.nhs.uk
Paediatrics
Common Childhood ailments
Dr Michael Fernando
michael.fernando@ydh.nhs.uk
Critical Care
Intensive care
Dr Jeremy Reid
jeremy.reid@ydh.nhs.uk
Dermatology
Malignant, non-malignant
Dr Rachel Wachsmuth
rachel.wachsmuth@tst.nhs.uk
Care of the Elderly
Chronic disease, falls, dementia
Dr Khalid Rashed
khalid.rashed@ydh.nhs.uk
Oral and dental
Children and adults
Ms Helen Griffith
Helen.griffith@tst.nhs.uk
Cardiology
Medical cardiology
Dr Geoffrey Brigden
Geoffrey.brigden@ydh.nhs.uk
Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Information on Local / National Specialty group membership within the Organisation which has been shared with the CLRN
Specialty Group Membership (Local and National)
Specialty Area (if only specific areas within Contact Name
National / Local
Specialty Group
Surgery
Colorectal
Local
Mr Nader Francis

Contact Number
01935 384559
01935 384559
01935 384877
01935 384559
01935 384559
01935 384244
01935 384344
01935 384344
01935 384559
01935 384246
01935 384559
01935 384344
01935 384333
01935 384556

Contact Email
Nader.francis@ydh.nhs.uk

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Organisation R&D Planning and Investments
Planned Investment
Area of Investment (e.g. Facilities, Training,
Recruitment, Equipment etc.)

Description of Planned Investment

Value of Investment

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document
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Indicative dates

Contact Number
19354244

Organisation R&D Standard Operating Procedures Register
Standard Operating Procedures
SOP Title
SOP Ref Number
The Organisation will work to the NIHR Research
Support Services Framework and those SOPs for both
Participating and Sponsoring research

SOP Details

Valid from

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Information on the processes used for managing Research Passports
Indicate what processes are used for managing Research Passports

These are issued and managed by the R&D Department in accordance with current guidance

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Information on the agreed Escalation Process to be used when R&D governance issues cannot be resolved through normal processes
Escalation Process
From the R&D Director to the R&D Executive Group and/ or Clinical Governance then refer as appropriate to Medical Director and to the Hospital Management Team Board

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document
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Valid to

Planned and Actual Studies Register
The Organisation should maintain or have access to a current list of planned and actual studies which its staff lead or collaborate in.
Comments
The Trust Research and Development Department maintains an up dated list of all research activity and staff involved across the organisation.

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Other Information
For example, where can information be found about the publications and other outcomes of research which key staff led or collaborated in?
Other Information (relevant to the capability of the Organisation)
Information available on the Trust Internet pages and a six monthly Research Update newsletter is distributed widely in the community as well as regular articles in the electronic GP news sheet.

Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row).
Then select a row in the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
Go to top of document

Page 8 of 8

BOARD OF DIRECTORS PAPER
TITLE:

Service Delivery Report

DATE:

19 May 2013

PRESENTED BY:

Jonathan Higman, Director of Urgent Care and Long Term Conditions

PAPER

Yes

What is this item about?
To update the Board on performance against the key standards and targets that are used to
measure the operational effectiveness of the Trusts services.
Why is this item necessary?
To ensure that the Board of Directors are informed of current issues and identify any service delivery
risks which could have an impact on patient care together with the Trusts contracts and regulatory
framework.
What is the Board asked to do?
To note the report and the actions identified to address the key risks identified.
1. How does this paper improve patient care?
Taken together with the range of clinical quality indicators this report enables the Board to assess
the quality of care being provided across the Trust. The report identifies key areas of focus to
ensure that patient care and experience continues to improve.
2. How does this paper advance the Annual Plan?
Delivery of the standards reported are key to delivery of the Trusts regulatory framework and
therefore the Annual Plan.
3. How does this advance our strategic objectives?
Delivery across the range of indicators reported provides the Board assurance that National
performance indicators are met, enabling the Trust to focus time and energy on progressing its
strategic objectives.
4. Is further information available?
Yes on request.

Are there implications for the Trust?
• Legally? Yes
• Financially? Yes
• Regarding Workforce? Yes
Is this paper clear for release under Freedom of Information?

All information provided must remain on this sheet only

YES

_____________________________________________________________________________
Report to:

Board of Directors

Report from:

Director of Urgent Care and Long Term Conditions
Director of Elective Care

Subject:

Service Delivery Report

APPENDIX
Board of Directors
19 June 2013

Date:
19 June 2013
_____________________________________________________________________________
1. Introduction
This report sets out an overview of performance against the key service delivery standards that
the Trust is measured against. It covers the period to April 2013 (where May data is available at
the time of writing this has been included in the contract dashboard). The report provides a
summary of performance in key areas, and an exception report covering the key areas of risk.
A CQUIN dashboard is under development and this will be included within next months report.
2. Performance Overview
Performance for the period to the end of April 2013 can be summarised as follows:
MONITOR COMPLIANCE (Quarter 1)
CONTACT DELIVERY
CQUIN DELIVERY

3. Performance against MONITOR Targets
MONITOR - National Core Target thresholds and monitoring periods 2013-2014

Thresholds

Apr-13
Figures

Apr-13
Score

Q1 Figures

Q1 Score

Targets - weighted 1.0

1

C.Diff year on year reduction
(DH target - Post 72hrs only)

1

0

1

0

2

MRSA year-on-year reduction (de-minimus limit = 6)
All cases

11 PA

1 PA

0

0

0

0

100.0%

3a

Max waiting time of 31 days for subsequent DRUG treatments for all cancers

98%

3b

Max waiting time of 31 days for subsequent SURGICAL treatments for all cancers

94%

100.0%

4a

Max waiting time of 62 days from urgent GP referral to first treatment for all cancers

85%

86.6%

4b

Max waiting time of 62 days from consultant screening service referral for all cancers

90%

N/A

100.0%
0

0

100.0%
86.6%
0

0

N/A

5

18 week RTT admitted wait - All specialties

90%

97.2%

0

97.2%

0

6

18 week RTT non-admitted wait - All specialties

95%

98.6%

0

98.6%

0

7

18 week RTT Incomplete pathways - All Specialties

92%

97.7%

0

97.7%

0

8

A&E Clinical Quality: Total time of 4 hours in A&E

95%

94.6%

1

94.6%

1

MONITOR SCORE

1

1

Targets - weighted 0.5

9a

Max waiting time of 2 weeks from urgent suspect cancer GP referral to first outpatient appointment

9b

Max waiting time of 2 weeks for symptomatic breast patients (cancer not initially suspected)

93%

94.1%

94.1%
0

93%

10

Max waiting time of 31 days from diagnosis to first treatment for all cancers

96%

11

Access to health care for people with a learning disability

N/A

94.6%
97.2%

0

94.6%
0

97.2%

0

MONITOR SCORE

0

0

TOTAL MONITOR SCORE

1

1

1

4. Performance against CONTRACTUAL Targets

5. Exception Reports
5.1 Elective Care
GP referrals: Performance is lower than plan and action has been taken to monitor
activity and assess the impact of seasonal variance.
CAB Slots Availability: All services have sufficient capacity apart from Dermatology,
Neurology, Respiratory, Paediatrics (Young behavioural) Vascular and Oral Surgery.
Capacity plans are in place to increase availability of slots in the specified specialities.
Cancelled Operations: This relates to one patient, which was speciality and surgeon
specific. A review of the escalation process has been undertaken and system revised to
prevent reoccurrence.

2

5.2 Urgent Care and Long Term Conditions
Delivery of the 4-Hour A&E standard: The Trust underachieved the 4-hour standard
during April. A major factor in this was the continued high level of demand for emergency
services. Pressure reduced in the second half of the month and performance in May was
above target at 97.4%. As a result, the Trust is currently on-track to deliver the 95%
standard across Quarter 1.
Signficant work is being undertaken to address the issues identified ahead of Winter
2013. This is being progressed via the patient flow transformation project. The key areas
of focus are:
•

Further strengthening clinical leadership and staffing within the Trusts Emergency
Department and Emergency Admissions Unit.

•

Implementing 12 hour a day, 7 day a week Consultant Physician on-site presence
from 1 August 2013.

•

The further roll out of Ambulatory Emergency Care – a new chest pain pathway
went live on 1 June 2013.

•

The development of a frail elderly assessment unit which will be trialled during
July 2013 in preparation for a launch of this service in October 2013.

•

Focus on improving discharge processes.

A Winter Plan will be developed to be presented to the Hospital Management Team in
September 2013.
30-Minute Ambulance Handover delays: A new process for managing ambulance
handovers was implemented in mid-April. This has resulted in a significant improvement
in performance. May performance was 99.4% and this been sustained into June. The
Trust currently has the lowest ambulance handover delays in the South West.
Stroke Targets: The targets reported in the dashboard reflect the key ‘stretch’ targets
being used as part of the Somerset ‘hyper-acute’ review. The 90% stay standard is
under review Nationally and may be removed. The status of this target is being
confirmed with Somerset CCG. An action plan is being implemented to achieve these
standards ahead of the next phase of the review in September 2013.

3

BOARD OF DIRECTORS PAPER
TITLE: Workforce Performance Report
DATE:19 June 2013
PRESENTED BY:

Director of Workforce and Human Resources

PAPER

What is this item about?
The purpose of this report is to:


provide data and commentary relating to key workforce performance measures for
Month 1, to date 30 April 2013.

Why is this item necessary?
This is a regular, monthly performance report to the Trust board.
To provide the Trust board with assurance that the necessary degree of focus and attention
is being given to either maintain efficiency, or improve areas of under performance.
What is the Board asked to do?
To note the report.

1. How does this paper improve patient care?
There is a direct correlation between the degree of engagement, motivation, competence
and attitude of staff and the quality of care they provide to patients.
2. How does this paper advance the Annual Plan?
The maintenance of a workforce which is adequately resourced, appropriately skilled, trained
and developed, and effectively managed, combined with a focus on containing overall pay
costs, underpins many of the key objectives associated with the delivery of the Annual Plan.
Areas of under performance are highlighted which, if not effectively addressed, could
present a risk to the Trust’s financial position.
3. How does this advance our strategic objectives?
The overall performance of the workforce, at all levels of the organisation, impacts
significantly on the achievement of Trust strategic objectives. There needs to be continued
focus on improving workforce productivity by reducing pay costs, maintaining control of
recruitment, whilst also building positive and effective staff engagement and effecting
positive cultural change.

All information provided must remain on this sheet only

4. Is further information available?
Yes, upon request.

Are there implications for the Trust?
•

Legally? Yes

•

Financially? Yes

•

Regarding Workforce? Yes

Is this paper clear for release under Freedom of Information? Yes

All information provided must remain on this sheet only

WORKFORCE PERFORMANCE REPORT
1.

PURPOSE

1.1
This report provides data and commentary relating to key workforce
performance measures for Month 1, to date 30 April 2013.
1.2
Current data and trend analysis relating to the selected key workforce
performance measures are provided in the Workforce Dashboard at Appendix 1.
The rolling twelve month Workforce Scorecard for all measures is provided at
Appendix 2. With the exception of the Sickness Absence Rate and the
Recruitment Efficiency Measures (which are reported ‘in month’ and one month in
arrears) all data relate to Apr 13 (Month 1).
2.

OVERVIEW

2.1
A summary of performance against the Month 1 key workforce measures
is provided in table 1, below.
Table 1:

Key Workforce Performance Measures – Summary

Workforce Performance Measures for Month 1 Current Ratings and in-Month Movement

RAG
Rating

Movement
In-Month

Workforce Capacity (Actual v Funded Establishment)

tbc

N/A

Temporary Workforce Expenditure (Bank; Agency)

Green

Down (+)

Total Pay Cost

Green

Down (+)

Substantive Staff Unit Labour Cost

Green

Up (-)

Turnover Rate

Green

Up (+)

Workforce Stability

Amber

Down (-)

Recruitment Efficiency (Month 12)

Amber

Up (-)

Sickness Absence Rate (Month 12)

Red

No
Change

Annual Appraisal Rate

Red

Up (+)

Amber

Up (+)

Mandatory Training Compliance
3.

KEY MESSAGES

Workforce Capacity
3.1


In-month changes in FTE were as follows:
the number of substantive staff (i.e. directly employed staff) remained
unchanged from Month 12;



temporary staff capacity (i.e. bank and agency) expressed as FTE,
decreased by 16 FTE;



therefore, with respect to total workforce capacity (i.e. substantive staff, plus
temporary staff) the Month 1 position represents an favourable variance of 16
FTE against the previous month.

Pay Costs
3.2
The total monthly pay bill (i.e. substantive and temporary staff
expenditure combined) decreased by £41k (+ £11k for substantive; - £52k for
temporary), from £6,229M in Month 12 to £6,188M in Month 1. This represents a
favourable variance (also £41k) against budget.
3.3
The total temporary staffing expenditure (i.e. bank and agency) totalled
£528k of which £236k (45%) was attributable to bank use. Agency staff costs
(both medical and non medical) decreased by 3% (£7k), from £299k in Month 12
to £292k in Month 1.
3.4

Agency staff costs currently account for 4.7% of the total monthly pay bill.

3.5
Month 1 agency costs, by Strategic
specialty/department, are detailed in table 2, below.
Table 2:

Business

Unit

Agency Staff Expenditure

Urgent Care
Child Health
Emergency Department
Medicine
Pathology
Pharmacy
Total

Apr-13 (£)
218
21,844
99,132
8,59
9,044
164,097

Elective Care
Obstetrics, Gynaecology and Surgical Specialties
Orthopaedics
Private Patients (Kingston Wing)
Theatres, Surgical, Anaesthetics and Critical Care
Total

Apr-13 (£)
56,209
18,489
8,698
22,390
105,768

Corporate Division
Facilities Management
Finance
Nurse Administration
Research and Development, Clinical Trials
Total
Central Adjustment

Apr-13 (£)
28,872
26,558
310
4,184
59,924
(37,680)

Total Agency Cost

292,127

and

Workforce Efficiency
3.6
The Recruitment Efficiency Measures assess the effectiveness of the
overall recruitment process. The measures are as follows:


time taken to fill a post, measured from the date of approval to recruit to the
date on which an individual is cleared to start work (i.e. all references and
checks complete, offer made and acceptance received), with a target of 60
calendar days. Performance for Month 12 was 63 days, on average;



time taken to issue a confirmatory offer letter further to a verbal offer of
employment having been made, with a target of 48 hours (i.e. two working
days). Performance for Month 12 was 91 hours (i.e. 3.8 working days), on
average;



time taken to issue a full contract of employment, with a target of four calendar
weeks. Performance for Month 12 was 2.1 weeks on average.

3.7
Having established these new measures, the associated recruitment
processes will be reviewed and, where necessary, revised, to ensure that
respective actions and responsibilities are understood and efficiency is improved.
3.8
The Sickness Absence Rate for Month 12 was 3.6%, showing no change
against the Month 11 performance, and an adverse variance of 0.6% against
target. The highest levels of sickness absence were incurred in the Maternity
Unit (8%), the Emergency Department (6%), in Pathology Services (7.6%), and in
Nurse Administration (6.1%). Actions are being taken to address both long and
short term absence in these areas, including weekly performance reporting and
monthly staff meetings.
3.9
Between Month 12 and Month 1, Staff Turnover increased by 0.3% to
13.3%: The rolling twelve-month average is 11.8%.
Workforce Management
3.10 The percentage of staff remaining in date for their Annual Appraisal
increased by 3% to 75%, against a target of 90%.
3.11 In order to simplify the appraisal process, a revised Annual Appraisal form
has been developed. In addition to assessing and individual’s performance
against their previous year’s objectives, and establishing revised objectives for
the current year, the revised form requires line managers/supervisors to grade
overall performance against a five-point scale. This grading, combined with the
individual’s mandatory training status, will determine whether an annual pay
increment is either appropriate or should be withheld. Furthermore, as part of
their own personal objectives, all line managers/supervisors will be mandated to
ensure each member of staff for whom they have responsibility is properly
appraised and remains in date for all of their mandatory training requirements.
3.12 The percentage of staff remaining in date for all elements of their
Mandatory Training increased by 1% to 76%, against a target of 80%.

4.

OTHER WORKFORCE ACTIVITY

Pensions Auto-Enrolment
4.1
Auto-enrolment is a government initiative intended to encourage
employees to save for retirement by automatically including them in the pension
scheme offered by their employers. Having been automatically enrolled,
employees may still elect to opt back out of the scheme, if they so wish.
4.2
The local implementation date for auto-enrolment for this Trust is 1 Aug 13
(known as the Trust’s staging date). From this date there will be a legal
requirement for the organisation to automatically enrol all eligible employees into
a workplace pension scheme. Those staff not eligible to be enrolled into the NHS
pension scheme (i.e. those who have retired or are below the earnings threshold)
must be enrolled into an alternative scheme. An auto- enrolment exercise will
then take place every three years.
4.3

Preparations are underway locally to implement this mandated initiative.

5.

RECOMMENDATION

5.1

The Trust Board is asked to note the Month 1 position.

Appendices:
1.
2

Workforce Dashboard - Apr 13 (Month 1)
Workforce Scorecard - Apr 13 (Month 1)
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WORKFORCE DASHBOARD - APRIL 2013 (MONTH 1)
WORKFORCE CAPACITY & COST (I)

WORKFORCE CAPACITY & COST (II)

Workforce Employed
Full Time Equivalent
(FTE)

Baseline
Mar-13

Funded
FTE

Unit Labour Cost
Apr-13 (M1)

Variance from
Baseline

1,609.9
58.3
66.2
1,734.3

1,609.8
44.0
64.5
1,718.3

-0.1
-14.2
-1.8
-16.1

Bank

Total FTE

to be
confirmed

Sickness Absence Rate

Movement in Month

Apr-13 (M1)
£42,192

Substantive
Agency

WORKFORCE EFFICIENCY (II)

£

Division

84

Mar-13
(M11)

Target
Variance

Movement
in Month

3.2%
3.8%
3.6%
3.6%

0.2%
0.8%
0.6%
0.6%

0.0%
0.0%
0.0%
0.0%

Corporate Services
Elective Care
Urgent Care
Trust

48,000

44,000

Substantive Staff by Division
(FTE)
Corporate Services
Elective Care
Urgent Care
Total Substantive

Baseline
Mar -13

Apr-13 (M1)

Movement in
Month

311.7
691.9
606.2

4.5
-4.6
0.1

1,609.8

-0.1

Baseline
Mar -13

Apr-13 (M1)

Movement in
Month

30.2

22.6

307.2
696.6
606.1
1609.9

4.5%

40,000
4.0%

36,000
Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13

Actual

Temporary Staff by Division
(FTE)
Corporate Services
Elective Care
Urgent Care
Total Temporary

38.6
55.7
124.5

37.1
48.8
108.5

-7.6
-1.5
-6.9
-16.0

3.5%

Baseline 12/13

3.0%

Bank and Agency Expenditure
Element
Total Agency Cost (£k)
Total Bank / Locum Cost (£k)
Total Temporary Cost (£k)

Apr-13 (M1)

Movement in Month

292.0
236.0
528.0

-7.7
-44.0
-51.7

2.5%

1,800

2.0%
Apr-12

£700

May-12

Jun-12

Jul-12

Aug-12

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

1,750

Actual

£600
1,700

Target

£500

1,650

£400

1,600

£300

* Corporate Services: Finance & Other Services; Management Services; Academy;
Nurse Administration; EFM

£200

WORKFORCE MANAGEMENT

1,550

£100

Mandatory Training Compliance

1,500
Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13

£0
Apr-12

Substantive Employed (FTE)

'Temp Worked (FTE)'

May-12

Jun-12

Jul-12

Total Agency Spend £k

Total Workforce Plan (FTE)

Aug-12

Sep-12

Oct-12

Nov-12

Dec-12

Total Bank Spend £k

Jan-13

Feb-13

Mar-13

Apr-13

Total Temporary Spend £k

85%
80%

WORKFORCE EFFICIENCY (I)
75%

Pay Costs

Turnover Rate

70%
65%

16%
£6,500

60%

15%

Apr-12 May-12 Jun-12

Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13

Actual

14%
£6,000

Target

13%

Annual Appraisal Rate

12%
£5,500

11%
10%

£5,000

9%
Apr-12

May-12

Jun-12

Actual
£4,500

£4,000

Apr-12 May-12 Jun-12

Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13

Jul-12

Aug-12

Sep-12

Oct-12

Target (Lower Limit)

Nov-12

Dec-12

Jan-13

Feb-13

Target (Upper Limit)

Mar-13

Apr-13

95%
90%
85%
80%
75%
70%
65%
60%
55%
50%
Apr-12 May-12 Jun-12

Substantive Pay Cost £k

Temporary Pay Cost £k

Pay Budget £k

Jul-12

Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13

Actual

Target

Appendix 2
Domain

WORKFORCE SCORECARD - APRIL 2013 (Month 1)
Measure

Workforce
Skill Mix

Workforce
Management

Variance
against Plan/
Budget

-0.1

N/A

-16.0

N/A

-16.1

N/A

N/A

11.0

N/A

528.0

N/A

-51.7

N/A

6,228.7

6,188.0

6,229.0

-40.7

-41.0

51.0

63.2

One Month
in Arrears

60.0

12.2

3.2

May-12

Jun-12

Jul-12

Aug-12

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

Apr-13

Substantive Workforce
Employed (FTE)

1,628.0

1,631.8

1,602.0

1,626.8

1,623.2

1,621.6

1,641.0

1,638.5

1,610.9

1,622.1

1,606.2

1,609.9

1,609.8

Temporary Workforce
Employed (FTE)

110.9

103.5

82.8

89.0

100.1

86.3

98.0

101.0

78.2

93.6

109.3

124.5

108.5

Total Workforce Employed
(FTE)

1,738.9

1,735.3

1,684.9

1,715.8

1,723.3

1,707.9

1,739.0

1,739.5

1,689.1

1,715.7

1,715.5

1,734.3

1,718.3

Substantive Workforce
Cost (£k)

5,661.7

5,576.0

5,723.0

5,631.0

5,811.0

5,692.0

5,775.0

5,686.0

5,619.2

5,861.0

5,624.0

5,649.0

5,660.0

Temporary Workforce
Cost (£k)

467.7

364.2

330.2

350.9

296.0

320.2

381.3

387.7

315.4

407.9

583.4

579.7

Total Pay Cost (£k)

6,129.4

5,939.9

6,052.8

5,981.9

6,106.8

6,012.5

6,152.0

6,074.0

5,934.2

6,274.0

6,207.0

Recruitment Efficiency
(Days)

Workforce
Efficiency

In Month
Change

Apr-12

Plan/
Budget

to be
confirmed

Sickness Absence Rate

2.7%

3.5%

3.3%

3.4%

3.4%

3.3%

4.2%

4.2%

3.7%

3.9%

3.6%

3.6%

One Month
in Arrears

3.0%

0.0%

0.6%

Cost of Sickness(£k)

137.9

146.6

135.1

149.6

151.2

141.8

164.2

167.9

149.9

155.4

115.2

137.6

One Month
in Arrears

N/A

22.4

N/A

Turnover Rate

9.7%

9.8%

10.2%

10.7%

10.5%

11.4%

11.4%

11.4%

11.8%

12.8%

13.4%

13.1%

13.3%

>10.0%
<15.0%

-0.3%

In Range

Unit Labour Cost (£k)

41.7

41.0

42.9

41.5

43.0

42.1

42.2

41.6

41.9

43.4

42.0

42.1

42.2

42.1

0.1

0.1

Medical & Dental

12.6%

12.8%

13.1%

14.1%

13.1%

13.0%

13.3%

13.3%

13.2%

13.2%

13.2%

13.4%

13.2%

N/A

-0.2%

N/A

Qualified Nursing &
Midwifery

30.9%

30.8%

31.2%

30.6%

30.7%

30.4%

30.4%

30.6%

30.6%

31.1%

31.2%

31.3%

31.1%

N/A

-0.2%

N/A

Qualified Scientific,
Therapuetic & Technical

8.3%

8.1%

7.2%

7.1%

7.2%

7.4%

7.1%

7.2%

7.4%

7.5%

7.4%

7.4%

7.7%

N/A

0.3%

N/A

Support to Clinical
Staff

15.9%

15.9%

15.8%

15.5%

15.8%

16.0%

16.1%

15.8%

15.6%

15.1%

15.3%

15.3%

15.2%

N/A

-0.1%

N/A

Administration &
Management

22.6%

22.7%

23.1%

22.9%

23.3%

23.2%

23.1%

23.2%

23.3%

23.2%

22.9%

22.7%

23.0%

N/A

0.3%

N/A

Estates & Ancillary

9.7%

9.6%

9.7%

9.8%

9.9%

9.9%

10.0%

9.9%

9.9%

9.9%

9.9%

10.0%

9.7%

N/A

-0.2%

N/A

Workforce Stability

91.0%

91.0%

90.0%

90.1%

89.9%

89.9%

88.8%

88.4%

88.4%

88.6%

87.7%

87.8%

87.2%

90.0%

-0.6%

-2.8%

Annual Appraisal Rate

72.0%

72.0%

79.0%

79.0%

79.0%

77.0%

79.0%

79.0%

78.0%

76.0%

73.0%

72.0%

75.0%

90.0%

3.0%

-15.0%

Mandatory Training
Compliance

68.0%

69.0%

72.0%

72.0%

72.0%

73.0%

72.0%

73.0%

73.0%

74.0%

74.0%

75.0%

76.0%

80.0%

1.0%

-4.0%
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To note the report
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N/A
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•
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•
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•
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Is this paper clear for release under Freedom of Information?

All information provided must remain on this sheet only

No

_____________________________________________________________________________
Report to:

Board of Directors

Report from:

Chief Finance and Commercial Officer

Subject:

Finance Report for month ending 30 April 2013

Date:

19 June 2013

1.

Income and expenditure

1.1

The Trust generated an EBITDA of £170k in April which was £57k below budget. Clincial
income was £68k below budget, and costs were £11k favourable. This gives an EBITDA
margin of 1.8% vs. budget of 2.6%.
After depreciation and public dividend accrual the net result was a deficit of £242k which
was £55k below budget.

1.2

Clinical income was impacted by ambulance handover fines (£23k) and under
achievements of Non Contract Activity income (£30k) and lower private patient income
which is a result of lower activity levels. See table below:
Income

Actual in
month

Variance in month
Favourable / (Adverse)

Clincial Income

8,217

8,164

(53)

Private Patients

212

178

(34)

Other Income

963

982

19

9,392

9,324

Total

1.3

Budget in
month

(68)

Pay expenditure is £41k favourable in month. This is analysed below:
Pay Type

Budget in
month

Actual in
month

Variance in month
Favourable / (Adverse)

Nursing

2,248

2,295

(47)

Medical

1,971

1,944

27

Estates, Admin &
Clerical
Scientific,
Therapeutic
&
Technical
Ancillary

1,126

1,047

79

582

585

(3)

302

317

(15)

Total

6,229

6,188

41

1

Nursing: the majority of overspends are in Emergency Medicine (£29k) & Orthopaedics
(£16k). This is due to activity levels in month, sickness & agency premium.
Medical: due to senior post vacancies in Medicine, Critical Care & Gynaecology.
Estates, Admin & Clerical: reflects admin and secretarial vacancies across various clinical
business units and Corporate departments.
1.4

Drugs expenditure is £99k higher than budget in month. The majority of the overspend is
within Medicine (Rheumatology), Critical Care, Cancer and Radiology and is mainly as a
result of use of high cost drugs. £68k is expected to be recoverable from commissioners.

1.5

Other non pay areas total £27k favourable in month: made up of savings on high cost
consumables and other non pay, offset by adverse variances on consumables and office
expenses

1.6

May EBITDA is expected to be £33k above budget, with pay cost savings being offset by
higher non pay costs, including drugs. Ambulance fines are very low, however private
patient income is still below budget.

2.

Clinical contracted income

2.1

On a PbR basis YDH over-performed its commissioner clinical contracts by £168k in
April. This is analysed below:
Income

Elective

PbR
Budget
YTD
£’000
1,599

Actual
YTD
£’000
1,467

Emergency

2,330

2,471

Outpatients

1,339

1,325

387

391

2,562

2,731

8,217

8,385

A&E
Other Non
National
Tariff
Total

Variance Comments

£’000
(132) Both day case and elective
activity is below plan. The key
specialties
reporting
an
underperformance is General
Surgery and Ophthalmology.
142 Emergency
activity
over
performance is due to increased
emergency medical admissions.
The emergency threshold has
been triggered this month and its
application reduced income by
£138k (reflected in our contract).
(14) Outpatient activity is below plan
– this is mainly in General
Surgery
&
Ophthalmology
specialties.
3 Activity in the A&E department is
1% above plan.
169 The main overachievements are
Critical Care £37k,SCBU £34k
and high cost drugs *.
168

*A proportion of the high cost drugs overachievement relates to specialist drugs that are
now on a pass-through basis with commissioners ie increased revenue is offset by a
matching cost increase.
2

3.

Divisional EBITDA performance
Division

Elective Care
Urgent Care

Budget
April
£’000
3,150
3,587

Actual
Variance
April
£’000
£’000
3,189
(39)
3,664
(76)

Elective Care: variance reflects lower private patient income and overspends on drugs,
office expenses and other non pay.
Urgent Care: variance primarily due to high expenditure on drugs.
Note currently most clinical income is not reflected in divisional P&Ls.
4.

Cash

4.1

The Trust had £8.5m on deposit at the end of April, as shown in the table below. During
the month there was a £1.4m outflow reflecting settlement of year end balances with
commissioners and payment of annual invoices relating to maintenance contracts. In May
the cash balance fell by £100k to £8.4m.

Investment
Government Banking Service Accounts
Current Accounts
Cash in Transit
Total

£000’s
8,031
380
58
8,469

5.

Capital expenditure

5.1

The capital programme for 2013/14 totals £6.98m. Expenditure for month 1 is £50k
against a plan to date of £70k. This variance represents a timing difference and not an
under spend.
Major projects for 2013/14 are Women’s Hospital works, Fire alarm replacement, Medical
and Radiology equipment replacement and the Information Technology Electronic Health
Record system.

6.

Financial risk

6.1

The financial risk rating at the end of April 2013 is 2 as shown in the table below table.
The shadow risk rating is 4.
Metric
EBITDA achieved % of plan
EBTDA margin
Net Return after Financing
I&E surplus
Liquidity days
Total

Risk
Rating
3
1
3
1
3

Weighting

Weighted Risk Rating

0.10
0.25
0.20
0.20
0.25

0.3
0.25
0.6
0.2
0.75
2.1

3

Appendices
a. Summary
b. Income and expenditure under current contract
c. Divisional summary
d. Balance sheet
e. Cashflow
f.

Capital expenditure

4
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BUDGET PERFORMANCE
Year to Date
Budget
Variance
9,392
(68)
(6,229)
41
(2,936)
(30)
227
(57)
(414)
(28)
(187)
(55)

CAPITAL

Cumulative Budget Performance (£'000)
£2,000
£1,500

Surplus Budget

£1,000
£'000

Income
Pay
Non Pay
EBITDA
Other
Surplus

Actual
9,324
(6,188)
(2,966)
170
(412)
(242)

BUDGETARY PERFORMANCE

Surplus Actuals

£500
£0

2012/13 Actuals

-£500
-£1,000

EBITDA Margin %
Surplus %

1.8%

2.4%

-0.6

-2.6%

-2.0%

-0.6

FINANCIAL RISK RATING
EBITDA % of plan
EBITDA margin
Net return after financing
I&E Surplus
Liquidity
Total Weighted FRR

3
1
3
1
3
2.1

Shadow Risk Ratings
Debt Cover Continuity of Service FRR
Liquidity Continuity of Service FRR

4.0
4.0

DIVISIONAL BUDGETARY PERFORMANCE
YEAR TO DATE VARIANCE

Urgent Care &
Long term
Conditions
Favourable /
(Adverse)

Elective Care
Favourable /
(Adverse)

Corporate
Favourable /
(Adverse)

Total
Favourable /
(Adverse)

£'000

£'000

£'000

£'000

PbR Income

126

(117)

158

168

Clinical & All Other Income
Pay
Non Pay
EBITDA

11
3
(90)
(76)

(28)
6
(17)
(39)

(51)
32
77
58

(68)
41
(30)
(57)

CASHFLOW SUMMARY

Opening Cash Balance
EBITDA
Non Cash movements
Working Capital
Capital
Other
Interest
Net Cash Inflow/(Outflow)

April 2013
9,872
170
(72)
(1,229)
(203)
(70)
1
(1,403)
8,469

Cash Held:

380
58
8,031
8,469

Forecast - 12 Month Cash

Year to Date Spend
Operational Capital
Major Developments
Donated schemes
Capital YTD Spend

35
10
0
45

Variance Year to Date
Operational Capital
Major Developments
Donated schemes
Variance

26
(2)
0
24

COMMENTARY

Closing Cash Balance
Current Account
Cash in Transit
GBS Account
Cash Balance

Capital Programme Annual Budget
Operational Capital
3,909
Major Developments
2,762
Donated schemes
313
Total Annual Budget
6,985

6,068

Variance to Budget
0
(57)
(72)
14
42
(70)
1
(142)
(142)

Commentary
Key issues Commentary
In
there
a deficit
of £242k
which
is £55k below
budget.
This relfects
.AtApril
Month
12 was
the year
to date
variance
is £343,000
favourable
against
plan. lower clinical Income, due to
ambulance handover fines and lower non contract income income, and a shortfall of private patient income.
In addition pay savings were offset by higher other costs notable drugs spend.
The Trust's finance risk rating for Month 1 is 2.1 and the shadow risk rating is 4.
Cash balances have reduced in month by £1.4m, the majority of this reduction is due to a decrease in working
capital due to payments of year end creditors and an increase in pre-paid maintenance contracts. The closing
cash balance as at 30 April is £8.5m.
Capital expenditure in month was £45k which is £24k below plan, which is a timing difference.
PbR outperformed the contract reflecting over performance in A&E (despite threshold being triggered),
critical, SCBU and high cost drugs (pass through revenue) offset by under performance in elective.
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SUMMARY P&L (£'000)
Prior Month Actuals

Month

Jan 13
8,902

Feb 13
9,777

Mar 13
6,686

Actuals
Apr 13
8,385

7,941
293
1,000
9,234

9,610
301
1,174
11,085

7,821
345
3,397
11,563

(6,274)
(3,137)
0
(9,411)

(6,207)
(2,852)
0
(9,059)

EBITDA

(177)

Other Non-Operating Income
P/L on Disposal of Assets
Other Depreciation
Donated Asset Depreciation
PDC Dividend
Total Interest Receivable
Impairment
Finance Expense - Unwinding of Discount on Provisions
Net Surplus/(Deficit)

0
0
(271)
(19)
(140)
5
0
0
(602)

NHS Clinical Income under PBR

Actual Income
NHS Clinical Income
Non NHS Clinical Income
Total Other Income
Total Income
Expenses
Pay Expenditure
Non Pay Expenditure
Central Budgets
Total Expenditure

EBITDA Margin
I&E Surplus Margin
Financial Risk Rating

-1.9%
-6.5%

Budget

Variance

Year to Date
Prior
Variance
Year
Apr 12
7,432
953

8,217

Prior Year
Apr 12
168
7,432

8,164
202
958
9,324

8,217
259
916
9,392

(53)
(57)
42
(68)

(59)
(492)
0
(551)

(6,188)
(2,966)
0
(9,154)

(6,229)
(2,894)
(42)
(9,165)

296

(126)

170

0
0
(260)
(18)
(146)
4
0
0
(124)

0
0
(6)
1
16
(3)
0
0
(118)

0
0
(266)
(17)
(130)
1
0
0
(242)

8,217

168

8,164
202
958
9,324

8,217
259
916
9,392

(53)
(57)
42
(68)

7,793
232
874
8,899

371
(30)
84
425

(6,228)
(6,280)
0
(12,508)

(6,188)
(2,966)
0
(9,154)

(6,229)
(2,894)
(42)
(9,165)

41
(72)
42
11

(6,129)
(2,474)
0
(8,603)

2,026

(945)

170

227

(57)

0
0
(271)
(18)
(140)
5
0
0
1,602

0
33
(270)
(19)
(57)
6
(119)
(17)
(1,388)

0
0
(266)
(17)
(130)
1
0
0
(242)

0
0
(266)
(18)
(130)
0
0
0
(187)

0
0
0
1
0
1
0
0
(55)

18.3%
14.5%

-8.5%
-11.0%

1.8%
-2.6%

2.4%
-2.0%

3.3%
-1.4%
2.6

Actuals
Apr 13
8,385

1.8%
-2.6%
2.1

Budget

13/14
Budget

Future Months Budget

Variance

Variance
953

May 13
8,403

Jun 13
8,077

Jul 13
8,663

99,738

7,793
232
874
8,899

371
(30)
84
425

8,403
277
924
9,604

8,077
253
1,003
9,334

8,663
259
979
9,901

99,738
3,367
12,078
115,183

41
(72)
42
11

(6,129)
(2,474)
0
(8,603)

(59)
(492)
0
(551)

(6,170)
(2,900)
(43)
(9,113)

(6,178)
(2,574)
(53)
(8,805)

(6,222)
(3,041)
(53)
(9,316)

(73,164)
(35,757)
(1,062)
(109,983)

227

(57)

296

(126)

491

529

585

5,200

0
0
(266)
(18)
(130)
0
0
0
(187)

0
0
0
1
0
1
0
0
(55)

0
0
(260)
(18)
(146)
4
0
0
(124)

0
0
(6)
1
16
(3)
0
0
(118)

0
0
(266)
(18)
(130)
0
0
0
77

0
(115)
(266)
(18)
(130)
0
0
0
0

0
0
(264)
(18)
(130)
0
0
0
173

(13)
(814)
(3,205)
(217)
(1,564)
0
0
0
(613)

2.4%
-2.0%

3.3%
-1.4%
2.6

Key Activity Variances – Month 1
Clinical Income
In month Clinical Income is £53k underachieved. This is due to estimated Ambulance fines of £23kt. Non contract activity activity is £60k underachieved, of which £28k relates to an over accrual of revenue from 12/13 . This has been offset by the overachievement
of £31k for Cancer Drugs Funding
Pay
Nursing - There is an adverse variance in month of £47k. This is due to overspends in Emergency Medicine and Orthopaedics.
Medical - There is a favourable variance in month of £27k. This is mainly due to underspends from vacancies in Medicine., Critical Care and Gynae.
Estates, Admin & Clerical - There is a favourable variance in month of £76k. This is due to various vacancies across the Trust.
Non Pay
Drugs - There is an adverse variance in month of £99k. This is due to overspends in Medicine, Critical Care, Cancer & Radiology.
Consumables - There is an adverse variance in month on Consumable M&SE expenditure of £37k. This is mainly due to overspends in Surgery, Medicine & Orthopaedics. The overspend in Orthopaedics is offset by the favourable variance on High Cost
Consumables.
Other Non Pay - There is a favourable variance in month of £38k. This is due to underspends on Miscellaneous and Training budgets.
Office Expenses - There is an adverse variance in month of £26k. This is due to overspends in Pharmacy and Radiology.
PBR revenue commentary - memorandum only
Elective Income is underachieved by £132k. This is mainly due to General Surgery Day case & Inpatient elective activity, and also underachievement on Ophthalmology and Plastic Surgery.
Emergency Income is overachieved by £142k mainly in General Medicine. The emergency threshold has been triggered this month and has caused a reduction of £138k to our emergency income.
Non Tariff Income is overachieved by £169k mainly in Critical Care, SCBU & high cost drugs.

4.3%
-0.5%
2.4

DIVISIONAL PERFORMANCE

Urgent Care &
Long term
Conditions
Favourable /
(Adverse)

Elective Care
Favourable /
(Adverse)

Corporate
Favourable /
(Adverse)

Total
Favourable /
(Adverse)

£'000

£'000

£'000

£'000

PbR Income

126

(117)

158

168

Clinical & All Other Income
Pay
Non Pay
EBITDA

11
3
(90)
(76)

(28)
6
(17)
(39)

(51)
32
77
58

(68)
41
(30)
(57)

Please Note: Corporate includes Readmission Penalties and High Cost Drugs.
Urgent Care & Long Term Conditions
Income is overachieved in month due to a higher recharge on the Dorset Healthcare drugs contract than budgeted.
Pay has a small favourable variance in month due to medical staff and administration vacancies. These underspends are
offset by Nursing overspends of £27k across the Division due to sickness and high activity in month.
Non Pay is adverse in month by £90k. The main variances are on Drugs (£87k adv), Office Expenses (£16k adv).
£11k of drugs expenditure within Pharmacy is offset with the additional income.
Cancer drugs are overspent by £17k due to higher the budgeted drugs relating the Cancer Drug Fund.
Medicine drugs are overspent due to high activity in month and also usage above plan relating to high cost drugs
Child Health drugs are overspend due to two new high cost drugs being prescribed in month.
The majority of the Office Expenses overspend relates to a change in the Radiology PACS contract.
Elective Care
Income is underachieved in month due low levels of Private Patient Income in month
Pay has a small favourable variance in month due to medical staff and administration vacancies. These underspends
are offset by Nursing overspends, £17k across the division due to sickness and agency premium
Non Pay is adverse in month by £17k the main variances are Drugs, Offices Expenses & Other Non Pay
Corporate
Income is £51k adverse in month due to Handover fines and NCA Income underachieved.
NHS Injury Cost Recovery Scheme income is also underachieved in month, but offset by favourable variances in R&D.
Pay is £32k favourable in month due to admin & clerical vacancies across the directorates.
The majority of the underspends are in Finance and Facilities.
Non Pay is favourable in month due to underspends across Somerset Academy and Nurse Admin.
Central budgets has a favourable variance of £40k in month to offset know risks/pressures around the Trust.

Appendix 4d

FINANCE REPORT FOR APRIL 2013
BALANCE SHEET

In Month Analysis
2013/14
2013/14
Previous Mth Current Mth Movement
Mar-13
Apr-13
in Month
£'000
£'000
£'000

Total Fixed Assets

51,143

50,904

(239)

Current Assets
Stock
Debtors
Non Current Assets Held for Sale
Cash in Hand and at Bank
Total current assets

1,813
3,666
0
9,872
15,351

1,822
4,118
0
8,469
14,409

9
452
0
(1,403)
(942)

(10,688)

(9,819)

869

Net Current Assets
Long Term Debtors
Total Assets less Current Liabilities
Creditors payable over one year
Borrowings > 1 yr
Provision for liabilities and charges
Total Net Assets (Liabilities)

4,663
573
56,379
0
(64)
(1,149)
55,166

4,590
643
56,137
0
(64)
(1,149)
54,924

(73)
70
(242)
0
0
0
(242)

Financed by:
Income and Expenditure Reserve Current year
Public Dividend Capital
Income & Expenditure Reserve previous year
Revaluation Reserve
Donation Reserve
Total Financed

0
40,825
6,227
8,114
0
55,166

(242)
40,825
6,228
8,113
0
54,924

(242)
0
1
(1)
0
(242)

Current liabilities

Key Variances

Current Assets
Debtors
Overall debtors have increased by
£452k. Higher levels of prepaid
contracts, in respect of annual
maintenance contracts, are partially
offset by reduced levels of invoiced
debt.
Current Liabilities
Creditors
Creditors and accrued costs have
reduced by £768k mainly due to
invoices from other NHS bodies being
received and paid after year end.
Capital Creditors
These have reduced in line with
expectations as projects are
progressing and invoices being
received and paid.

Appendix 4e

FINANCE REPORT FOR APRIL 2013
CASHFLOW STATEMENT

Opening Balance
EBITDA
Excluding Non cash I&E items
Movement in working capital:
Stocks & Work in Progress (Increase)/decrease
Total Debtors (Increase)/decrease
Total Creditors Increase/(decrease)
Provisions & Liabilities
Working Capital Sub Total

In Month Analysis
Plan
Actual
Variance
Apr-13
Apr-13
Apr-13
£'000
£'000
£'000
9,872
9,872
0
227
170
(57)
0
(72)
(72)

Year to Date Analysis
Plan
Actual
Variance
Apr-13
Apr-13
Apr-13
£'000
£'000
£'000
9,872
9,872
0
227
170
(57)
0
(72)
(72)

(17)
(475)
(751)
0
(1,243)

(9)
(452)
(768)
0
(1,229)

8
23
(17)
0
14

(17)
(475)
(751)
0
(1,243)

(9)
(452)
(768)
0
(1,229)

8
23
(17)
0
14

(70)
(175)

(45)
(158)

25
17

(70)
(175)

(45)
(158)

25
17

(245)

(203)

42

(245)

(203)

42

Movement in LT debtors (Increase)/decrease
Movement in LT Creditors Increase)/decrease

0

(70)
0

(70)
0

0
0

(70)
0

(70)
0

Drawdown of loans and leases
Repayment of loans and leases

0
0

0
0

0
0

0
0

0
0

0
0

Movement in Other grants/Capital received
Dividends paid
Other Sub Total

0
0
0

0
0
(70)

0
0
(70)

0
0
0

0
0
(70)

0
0
(70)

(1,261)

(1,404)

(143)

(1,261)

(1,404)

(143)

0

1

1

0

1

1

(1,261)

(1,403)

(142)

(1,261)

(1,403)

(142)

8,611

8,469

(142)

8,611

8,469

(142)

Capital Additions
Capital Creditors
Cash receipts from asset sales
Capital Sub Total

Movement before interest received/ (paid) & PDC dividend
on cash balances
Interest (paid)/ received on cash balance
Net Cash Inflow/(Outflow)
Closing Balance
Invested Cash

0

0

Floating Balance

8,469

8,469

Forecast cash position as at March 2014

6,068

Key Variances:

EBITDA is £57k below plan
.
Non cash movement represents the
year end debtor of £72k which is
removed from cashflow monitoring.
Working Capital
A variance from plan of £14k, with
small variances from plan in respect
of debtors, creditors and stock
values.
Capital Expenditure is £42k
underspent in month due to minor
slippage in projects.
Long term debtors have increased
by £70k this is due to an increase in
accrued income for the injury Cost
Recovery Scheme.
Cash is currently held in GBS
(£8,031), NatWest and Bank of
Scotland accounts (£380) and the
remainder is cash in transit (£58).
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FINANCE REPORT FOR APRIL 2013
CAPITAL EXPENDITURE

Capital Funding 2013/14
Operational Capital
Site Capex
Medical Equipment
Radiology Equipment
IT - Replacement and Upgrade
IT - Developments
Contingency

In Month Analysis

Year to Date Analysis

Annual Forecast
Forecast Original
Variance
Outturn
Budget

Actual

Budget

Variance

Actual

Budget

Variance

Apr-13

Apr-13

Apr-13

Apr-13

Apr-13

Apr-13

Mar-13

Apr-13

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

0

0

0

0

0

0

7,503

7,503

Medical Equipment
In April an order was placed for 4 Gastroscopes and
an Colonscope at a cost of £171k, estimated delivery
is May 2013.

£'000
0

32
0
0
4
0
0

42
17
0
0
0
3

10
17
0
(4)
0
3

32
0
0
4
0
0

42
17
0
0
0
3

10
17
0
(4)
0
3

1,465
998
930
200
216
100

1,465
998
930
200
216
100

0
0
0
0
0
0

Major Developments
IT - EHR
Car Park Phase 1 (Including Demolition)
Energy Project (Finance Lease)

6
4
0

3
5
0

(3)
1
0

6
4
0

3
5
0

(3)
1
0

412
930
1,420

412
930
1,420

0
0
0

Donated
Women's Hospital
Additions in year

0
0

0
0

0
0

0
0

0
0

0
0

120
193

120
193

0
0

45

70

24

45

70

24

6,985
518

6,985
518

0
0

Capital Program for 2013/14
Surplus/ (Deficit) in year

Key Issues:

Information Technology - EHR
The Trust is progressing the EHR project within a
consortium which will include access to external
funding.

IT- Replacement and Upgrade
An order for Network switches has been raised at a
cost of £47k, items were not delivered at the end of
April 2013.

Energy Project
The Carbon and Energy Fund Energy project
consists of Operating Lease, Finance Lease and
Maintenance agreements.
The capital impact of the Finance Lease is £1,420k
and represents a non cash transaction.
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TITLE:

Summary Assurance Framework

DATE:

19 June 2013

PRESENTED BY:

Chairman / Company Secretary

PAPER
What is this item about?
This single sheet is an overview of a document that all NHS organisation are expected to
have. It sets out the principal risks the Board has identified which may prevent it achieving its
strategic objectives.
The Assurance Framework is intended as a tool for the Board to enable it to understand the
effectiveness or otherwise of its system of internal control.
Why is this item necessary?
The Board is expected to maintain and refresh the Assurance Framework. It is the basis
upon which the Chief Executive makes the annual declaration, via the Annual Governance
Statement that the Trust has a satisfactory system on internal control. It is relied upon by the
external auditors in providing their audit opinion.
What is the Board asked to do?
The Board is asked to DISCUSS the principal risks in the Assurance Framework and
determine the extent to which they need to be revised.
1. How does this paper improve patient care?
The Assurance Framework can support the assurance committees in reviewing the systems
and processes that are in place for ensuring high standards of patient care.
2. How does this paper advance the Annual Plan?
The Assurance Framework should identify the principal risks to achieving the main elements
of the Annual Plan.
3. How does this advance our strategic objectives?
The Assurance Framework should identify the principal risks to achieving the Trust’s
strategic objectives.
4. Is further information available?
There are multiple publications that reference the assurance framework. ‘The Healthy NHS
Board’ 2010 is one such document.
Are there implications for the Trust?
•

Legally? No, but regulatory arrangements assume a robust assurance framework

•

Financially?

•

Regarding Workforce?

No
No

Is this paper clear for release under Freedom of Information?

All information provided must remain on this sheet only

YES

ASSURANCE FRAMEWORK OVERVIEW
The summary of the assurance framework sets out an overview of the current
assurance position for each principal risk.
The judgements of the most recent Assurance Committee reports, informed by the
judgements of the most recent independent assurances, are set out in colour-coded
form. The date is marked next to the verdict as month/year.
Effectiveness Assurance
of controls
Committee
1. Personal, High Quality & Safe Care

ASSURANCE FRAMEWORK RISKS

1.1 Cleanliness and infection control – Outcome 8
1.2 Assessing & monitoring quality – Outcome 16
1.3 Care & welfare of patients – Outcome 4
1.4 Safeguarding systems – Outcome 7
1.5 Medicines management – Outcome 9
1.6 Suitable, sufficient & safe equipment – Outcome 11
1.7 Consent – Outcome 2
1.8 Respecting & involving patients – Outcome 1
1.9 Meeting Nutritional needs – Outcome 5
1.10 Complaints – Outcome 17
1.11 Healthcare records management – Outcome 21

Independent
assurance

CGAC
CGAC
CGAC
CGAC
CGAC
NCRAC
CGAC
CGAC
CGAC
CGAC
CGAC

11/10
10/12
10/12
10/12
03/12
11/12
10/12
09/12
09/11
10/12
12/10

07/12
05/12
09/11
12/10

NCRAC
NCRAC
NCRAC
CGAC

07/11
11/11
08/11

01/13
01/13
01/13
03/12

NCRAC
NCRAC
NCRAC
CGAC

10/12

09/11

NCRAC
NCRAC

01/12
05/12
07/12
01/12
10/11
12/11
11/12
09/12
07/12
05/12
01/11

2. Strong, Sustainable Services

2.1 Compliance Framework
2.2 Contract performance
2.3 Emergency Preparedness and Business Continuity
2.4 Transfer & discharge of patients – Outcome 6

3. Our Staff

3.1 Workforce planning / Staffing – Outcome 13
3.2 Supporting staff – Outcome 14
3.3 Regulations relating to workers – Outcome 12
3.4 iCARE culture
4.1 Commercial focus and capability
4.2 Moving from ‘Hospital’ to ‘Healthcare’

10/12

4. A Valued Partner

5. Managing Our Money Wisely

5.1 CIP
5.2 Liquidity
5.3 Financial stability
5.4 Management of delegated budgets
5.5 Inefficient investment
5.6 Fraud
5.7 Income levels
5.8 Financial risk forecasting

03/11
03/11

Audit
Audit
Audit
Audit
Audit
Audit
Audit
Audit

10/12

NCRAC
NCRAC
NCRAC

11/11
03/12

12/10
12/10

6. Infrastructure That Supports Delivery

6.1 Safe & suitable premises – Outcome 10
6.2 Information systems
6.3 Green agenda

09/12
09/12
01/13

1
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Somerset CCG Feedback on the Quality Report

DATE:

19 June 2013

PRESENTED BY:

Director of Nursing & Clinical Governance

PAPER

What is this item about?
This document is the response from Somerset CCG to the Quality Report. This should be
included in the Quality Report and, subsequently the Quality Report when it is published.
Why is this item necessary?
The feedback was received too late for the Board to review it in connection with the approval
of the Quality Report. It has now been included in the Quality Report which will be laid before
Parliament. This means it can be included in the Quality Account when it is published.
What is the Board asked to do?
The Board is asked to NOTE the feedback.

1. How does this paper improve patient care?
It confirms the principal commissioner’s view of the overall quality of care provided by the
Trust.
2. How does this paper advance the Annual Plan?
It has no direct connection with it.
3. How does this advance our strategic objectives?
It provides assurance to the Board that objectives connected with good clinical care are
acceptable to commissioners.
4. Is further information available?
No

Are there implications for the Trust?
•

Legally? No, but an adverse opinion would have been damaging from a reputational
and regulatory perspective.

•

Financially?

•

Regarding Workforce?

No
No

Is this paper clear for release under Freedom of Information?
be published after the report has been laid before Parliament.

All information provided must remain on this sheet only

Not yet; but it can

Our Ref: LW/jy/CS/CQRM/QA/YDH 2013
31 May 2013

Wynford House
Lufton Way
Lufton
Yeovil
Somerset
BA22 8HR

Helen Ryan
Director of Nursing and Governance
Yeovil District Hospital NHS Foundation Trust
Higher Kingston
Somerset
BA21 4AT

Tel: 01935 384000
Fax: 01935 384079
enquiries@somersetccg.nhs.uk

Dear Helen
Yeovil District Hospital NHS Foundation Trust Quality Account 2012/13
As lead commissioner, Somerset Clinical Commissioning Group (and previously NHS
Somerset) has monitored the safety, effectiveness and patient experience of health
services at Yeovil District Hospital NHS Foundation Trust during 2012-13. The Trust’s
engagement in the quality contract monitoring process provides the basis for
commissioners to comment on the quality account including performance against
quality improvement priorities and the quality of the data included.
We have reviewed the achievements against the National Performance Indicators as
outlined in the account and can confirm that the reported position is accurate.
We have reviewed the identified Quality Improvement priorities for inclusion in the Quality
Accounts for 2012-13 and would comment as follows:
Quality
Ensuring that we put patients first in all that we do is essential for patients to receive care
that meets their needs, and this should be provided by caring and compassionate staff.
The publication in February 2013 of the Mid Staffordshire NHS Foundation Trust Public
Inquiry (Francis Inquiry) has emphasised that the NHS must put patients at the centre
and ensure that fundamental standards of care are met. Learning from the inquiry has
influenced the handling of complaints within the Trust, with a commitment to work with
the Patients Association over the coming year to encourage patient feedback on
services.
The CCG acknowledges the iCARE ethos within the Trust to provide responsive care and
improve patient experience. This is demonstrated in the annual inpatient survey with a
consistent positive response across the majority of questions. We recognise the
continued involvement of the Trust in the NHS South West Patient Safety Improvement
Programme to promote safe patient care. The Trust has been committed to the
introduction of the Friends and Family Test is well placed to achieve a strong response
rate through the introduction of the iCARE’ if you’re smiling survey’.

Chair: Dr David Rooke | Managing Director: David Slack
Clinical Leadership to Improve Health
www.somersetccg.nhs.uk

The CCG can confirm that the Trust regularly reviews the quality and safety of its
services using a variety of quality indicators and these are reported to the CCG at the
quarterly clinical quality review meetings.
Patient Safety
Hospital Standardised Mortality Ratio (HSMR)
The CCG commends the Trust for the continued focus on, and significant improvement
in, HSMR with the latest reported position of 85.8 against 100.4 the previous year. The
CCG has overviewed the actions initiated by the Trust, including a programme of regular
notes reviews, review of the patient pathway for emergency admissions, and
improvements in the accuracy of diagnosis, recording and coding.
Reduction of hospital acquired infections
Somerset CCG confirms the data for healthcare acquired infections for 2012 /13 as
correct. The Trust achieved the local target of no more than one case of MRSA
bloodstream infection, with one case reported during the year. The lessons learned
included consideration of timeliness of taking blood cultures in respect of the admission
and care pathway for individual patients. The Trust is commended for achieving the
national target of no more than 18 cases of C difficile acquired after 72 hours of
admission, with an overall year end position of 11 cases. This is a considerable
achievement and is a reflection of the focus that has been given to achieve the reduction
of cases. Somerset CCG notes the commitment from the Trust to continue to focus of the
reduction of healthcare associated infections in 2013/14.
To reduce the number of falls across the Trust
The Trust has implemented a range of interventions to reduce and mitigate the risk of
patients falling in line with active promotion of harm free care. The CCG notes that the
Trust internal target of a reduction of 10% of patient falls on the previous year’s data was
not achieved, and there was an actual increase in patient falls of 19% and no change in
reduction in the number of patients who fall on more than one occasion with the numbers
remaining at the previous year’s level of 24%. The CCG acknowledges that the Trust is
committed to continuing the focus on reducing falls in 2013 -14. The CCG has requested
that the Trust demonstrate a coordinated approach to the reduction of patient falls across
the Trust. Patient falls remains subject to ongoing scrutiny by the CCG via the Clinical
Quality Review process to ensure that the Trust continues to focus on reducing the
number of patients who fall and to embed the learning from planned interventions and
incident reporting to promote patient safety.
To reduce the number of hospital acquired pressure ulcers by 25%
The Trust internal target related to pressure ulcers categorised as Grade 3 or 4 and
equated to a maximum of 14 pressure ulcers. The CCG confirms the Trust reported 19
grade 3 or 4 pressure ulcers for the year, and whilst improvements have been made in
identifying, reporting and investigating hospital acquired pressure ulcers, the reduction
target was not met. The Trust has been a member of the Somerset Harm Free
Collaborative with an overarching aim to achieve a zero tolerance to the development of
pressure ulcers for patients. The CCG has set the Trust a challenging target of 40%

reduction in avoidable hospital acquired cases (Grade 2 and above) for 2013- 14 in light
of this position.
To introduce the safety thermometer across the Trust
The Trust has successfully completed the roll out of the Safety Thermometer to assess
all in-patients for four specific harms; pressure ulcers, falls, catheter associated urinary
tract infections and Venous Thrombo-embolisms. The CCG can confirm that the target of
90% of patients being risk assessed in respect of VTE was achieved. The results from
the safety thermometer are presented as the percentage of harm free care being
delivered across the Trust on the day of data collection. The CCG commends the Trust
involving Associate Directors of Nursing, Matrons and Ward Managers in the collection
and timely, same day, feedback of the results of the data to drive improvement through
peer review.
Never Events
The Trust reported two Never Events for wrong site surgery during the year. One of these
was a joint never event which involved the services of another NHS provider ,prompting a
joint investigation and shared learning. The learning from these incidents was in respect
of the management of patients diagnosed and treated for cancer, and included changes
to the histopathology reporting system to minimise risk of errors in reporting, and
improved arrangements for clinical staff attendance and participation in joint trust cancer
multidisciplinary team meetings, and a revision of the consenting procedures for minor
procedures performed within clinics in the out patients department.
Reporting Patient Safety Incidents
The Trust is commended for the positive approach to incident reporting that actively
encourages staff to report near misses and patient safety incidents supporting the
development of an open patient safety culture. During the year, the frequency of incident
reporting increased by 22% with an increase in the percentage overall of incidents
classed as no harm during 2012 -13 to 92%. The CCG acknowledges an increase in
reported Patient Safety Incidents to the National Reporting and Learning System, whilst
maintaining the accuracy and quality of reporting.
It is positive to see the Trust reporting on improvements made as a result of lessons
learned from serious untoward incidents.
Clinical Effectiveness
Clinical audit programme
The Trust has participated in a broad number of national audit programmes which
provide assurance of the quality of treatment and care, and the outcomes of care for
patients along with three national confidential enquiries. The Trust also has a
comprehensive programme of local audits that have influenced improvement in patient
care across services.

Patient Reported Outcome Measures (PROMS)
The CCG can confirm the Trust participated in all relevant national PROMS, and have
used the methodology to develop local PROMS to measure patient experience in
ultrasound guided steroid injections, use of Pilates for patients attending physiotherapy,
and physiotherapy for cancer patients.
Readmissions
The target agreed with the CCG for 2012/13 was no emergency readmissions within 28
days of an elective admission, and a 25% reduction in emergency readmissions within 28
days of an emergency admission. The Trust did not achieve the targets and the CCG
acknowledges the commitment of the Trust to continue to promote early safe discharge
whist working to reduce the number of readmissions.
Patient Experience
Staff Survey
The performance of the Trust in the annual staff survey for 2012 -13 indicates that, in
general, the performance of the Trust compares well to other Trusts and to previous
years’ performance. The 2012 Staff Survey indicator regarding overall staff engagement
compares Trusts of a similar type with an increased score, compared with the 2011
survey. This comparison placed the Trust in the top 20% of organisations. The indicator
is particularly important in providing a key insight into the extent to which staff enjoy
working within the Trust, and provides assurance to the CCG of their willingness to
recommend the Trust as a place to work or receive treatment.
Inpatient survey
The CCG confirms the overall results of this survey were positive, showing a consistent
level of satisfaction for patients with the care provided when compared with the survey
undertaken in 2011. An area of future focus for improvement will include ensuring people
are told how to take their medication in a way they can understand. The Trust was one of
the lowest performing in response to the question ‘Did you ever use the same bathroom
or shower area as patients of the opposite sex?’ This may relate to the fact that, on some
wards, there is only one assisted bathroom, although there are separate shower rooms.
Data Quality
The Trust has continued to make progress in improving data quality. It is important for the
Trust to demonstrate the quality of care provided, and for this to be benchmarked against
other NHS providers. With increasing patient choice the provision of high quality data on
the effectiveness and safety of the care provided to patients at Yeovil District Hospital will
be important for patients who choose to have their treatment at the hospital.
Quality Improvement Priorities for 2013 -14
Somerset CCG supports the quality improvement priorities identified by the Trust for the
coming year. In the light of the publication of the Francis Inquiry, and the continued focus
of the Trust on both reducing harm from healthcare to patients, improving the experience
of patients of healthcare and ensuring that older people with dementia receive care from

staff who have the skills and expertise to care for this vulnerable group of patients, is
important.
A number of these priorities have been included in the Commissioning Quality and
Innovation (CQUIN) framework that we have agreed with the Trust as set out below:
Risk assessment and prophylaxis for VTE (blood clots)
Friends and Family Test
Use of the Patient Safety Thermometer
Identification and early diagnosis of dementia
Improvement in End of Life care
Administration of antibiotics in neutropenia
Provision of test results following outpatient appointments
Improvement in the management of diabetes foot care
Development of a Frail Elderly Care pathway
Reduction in incidence of hospital acquired pressure ulcers
We can confirm that the Quality Account meets national requirements in respect of
content, provides a balanced view of the Trusts’ achievements and, as such, is an
accurate reflection of the quality of services provided. Yeovil District Hospital NHS
Foundation Trust has made significant achievements in improving the quality of the
services provided during 2013 -14.
We look forward to continuing to work with Yeovil District Hospital NHS Foundation Trust
during 2013 -14 to improve the safety, clinical effectiveness and patient experience of the
services provided by the Trust.
Please contact me at the above address if you wish to discuss any of the above
comments further.
Yours sincerely

Lucy Watson
Director of Quality and Patient Safety
Copy:
Copy:
Copy:
Copy:
Copy:

Dr Iain Phillips, Somerset Clinical Commissioning Group
Dr Mathew Dolman, Somerset Clinical Commissioning Group
David Slack, Managing Director, Somerset Clinical Commissioning Group
Paul Goodwin, Director of Finance and Performance, Somerset Clinical
Commissioning Group
Lynn Street, Quality Improvement Manager, Somerset Clinical Commissioning
Group
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2012-2013

SUMMARY
For prevention and control of infection to work effectively, a culture of Trust-wide ownership
needs to be embedded in everyday practice. Success in prevention and control of infection
relies upon creating a managed environment that minimises the risk of infection to patients,
staff and the public alongside demonstrating compliance with relevant national and local
standards, guidance and policies. Through personal accountability, skilled and competent
staff, transparent and integrated working practices and clear management processes a
sustained approach to infection prevention and control (IPC) has been achieved.
Healthcare associated infection remains a top priority for the Trust management, public,
patients and staff. In response, an annual programme of work has continued to be
implemented over the last year which has been led by a highly motivated Infection
Prevention and Control Team (IPCT). Key points for the year include:


A further reduction in the rates of Clostridium difficile infection (CDI). The total
number of Clostridium difficile Healthcare Associated Infections (HCAI) fell from 23 to
11 in 2012-13, a 52% reduction.



The number of Meticillin Resistant Staphylococcus Aureus (MRSA) Blood Stream
Infections (BSI) remained the same. The total HCAI of MRSA BSI continued to be 1
in 2012-13.



Streamlining the infection control audit process, involving production of clear
graphical representation of the results to be displayed at ward level.



On-going promotion and engagement with staff to maintain a culture of safety within
the practice of hand hygiene.



Successful management during a challenging period of outbreaks of Norovirus



Continued success in screening programmes for elective and emergency admissions
for MRSA.

Infection Control is “everyone’s business”. The challenges ahead are ever evolving and
continued success is only achievable through commitment of the dedicated IPCT and the
support and dedication of the management and patient teams.
Such commitment continues to be crucial to maintaining the current standards and to
achieve the new standards for 2013-14.
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Introduction
The annual infection prevention and control report for Yeovil District Hospital (YDH) NHS
Foundation Trust aims to provide an overview of the activity and progress for the prevention
and control of infection achieved during the year April 1st, 2012 to March 31st, 2013. The key
messages in this year’s report are:


A further reduction in the rates of Clostridium difficile infection (CDI). The total
number of Clostridium difficile HCAI’s fell from 23 to 11 in 2012-13, a 52% reduction.



The number of Meticillin Resistant Staphylococcus Aureus (MRSA) Blood Stream
Infections (BSI) remained the same. The total HCAI of MRSA BSI continued to be 1
in 2012-13.



Streamlining the infection control audit process, involving production of clear
graphical representation of the results to be displayed at ward level..



On-going promotion and engagement with staff to maintain a culture of safety within
the practice of hand hygiene.



Successful management during a challenging period of outbreaks of Norovirus



Continued success in screening programmes for elective and emergency admissions
for MRSA.

Roles within the team
The Director of Infection Prevention and Control (DIPC) is responsible for Infection
Prevention and Control within the organisation and is supported by the Board of Directors,
Board of Governors, Associate Directors of Nursing, Divisional Directors and the Infection
Prevention and Control team (IPCT). This role is undertaken by the Director of Nursing and
Clinical Governance. The Trust purchases the services of Microbiology and an Infection
Control Doctor (ICD) from the neighbouring Taunton & Somerset NHS Foundation trust.
A designated Head of Nursing with decontamination lead responsibilities also provides
additional management and leadership of the IPCT. The IPC team consists of a Nurse
Consultant, one part time Band 7, one part time Band 6 and a part time band 5. In addition
to this, we have recently recruited 2 Assistant Practitioners to cover 5 days a week. The
team also provides a Tissue Viability service to the Trust.
The annual report outlines much of the work that has been done over the last year to reduce
HCAI. Whilst significant progress has been made it is recognised that there are new
challenges ahead and these are reflected in the details of the Infection Control Programme
for the coming year.
Infection Prevention and Control Committee
The Infection Prevention and Control Committee (IPCC) is a sub-Committee of Clinical
Governance. It meets quarterly and has corporate responsibility for the Strategic Infection
Control agenda. Delivery of that agenda is through Divisions. The purpose of the group is
to deliver sustained improvements in practice which reduce health care acquired infections
and minimise risk to the patients, to share good practice across Divisions and benchmarking
between clinical areas.
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Performance relating to National Targets
MRSA BSI
Staphylococcus aureus is a bacterium that commonly colonises human skin and mucosa
(e.g. inside the nose). Most strains of Staphylococcus aureus are sensitive to the more
commonly used antibiotics, and infections can be effectively treated. Some Staphylococcus
aureus bacteria are more resistant. Those resistant to the antibiotic Meticillin are termed
MRSA and often require different types of antibiotic to treat them.
The Trust had one HCAI MRSA BSI this year following a period of 417 days without one.
This remained within the local target of one, however there were clear opportunities for
learning as a result of the Root Cause Analysis (RCA).
BSI 1
Following investigation it was concluded that the blood cultures potentially should have been
obtained from the patient on admission as there were other clinical indicators of sepsis.
Actions include the review of the ICD’s teaching content to now include sepsis and the role
of blood cultures in diagnosis and further work on clear documentation within the medical
notes.
The findings were disseminated within the Divisions to promote further learning and
reflection within clinical care.
An RCA is performed by the IPCT for each case of MRSA BSI. For those acquired in the
hospital this is performed in conjunction with the clinicians and healthcare professionals
responsible for the patient. These processes will identify any good areas of practice as well
as any breaches in practice that contributed to, or resulted in the acquisition of, the infection.
Steps can then be taken to develop an action plan to prevent a similar incident occurring
again and allows for a critical analysis of standards of practice.
As a mandatory requirement, the Health Protection Agency (HPA) is informed of all MRSA
BSI cases. Each month this data is verified by the Chief Executive (or deputy) and the data
is confirmed as accurate before being entered and locked into the national database for
quarterly performance reporting. All MRSA BSI cases are reported on the monthly
performance dashboard for the Board of Directors.
In collaboration with the Primary Care Trust (now the Clinical Commissioning Group)
Infection Control teams, all cases of pre-admission MRSA BSI are fully investigated using
the RCA process. Outcomes have included heightened awareness of MRSA sepsis within
General Practitioners and other healthcare providers.
Elective and Emergency Admissions - MRSA Screening
In 2008 it was announced by the Department of Health that all NHS Acute Trusts were to
implement MRSA screening of all elective patients by March 31st, 2009. The Trust
implemented this directive ahead of time. The focus now remains on monitoring compliance
with this screening requirement and continuing to protect patients from the risk of MRSA, this
ensures those identified as positive can receive treatment prior to hospital admission.
The Trust is consistently 100% compliant with the elective screening programme.
Screening of all emergency admissions was also commenced ahead of the Department of
Health directive of December 2010. Compliance with this screening predominantly sits at
90% and above. This process is currently being reviewed nationally and will potentially
identify more specific patient groups who are at higher risk of carrying MRSA to be
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screened, therefore carrying out a more robust and cost effective intervention. The Trust
and county await guidance on this before any changes are made to our current practice.
A screening programme to detect MRSA in patients with a hospital stay over 28 days
continues and consistently identifies very few patients who are MRSA positive during
admission, which acts as part of the assurance that policies and procedures are being
carried out correctly across the Trust and that we continue to protect our patients effectively.
Rapid test MRSA Screening
The Trust continues to provide rapid two-hour MRSA tests for those patients most at risk.
This has proved cost effective and supported the successful management of our elective
orthopaedic ward.
Clostridium Difficile (CDI)
Clostridium difficile is an anaerobic bacterium that is present in the gut of up to 3% of healthy
adults and 66% of infants. However, Clostridium difficile rarely causes problems in children
or healthy adults, as it is kept in check by the normal bacterial population of the intestine.
When certain antibiotics disturb the balance of bacteria in the gut, Clostridium difficile can
multiply rapidly and produce toxins which cause illness.
Clostridium difficile infection ranges from mild to severe diarrhoea to, more unusually, severe
inflammation of the bowel (known as pseudomembranous colitis). People who have been
treated with broad spectrum antibiotics (those that affect a wide range of bacteria), people
with serious underlying illnesses and the elderly are at greatest risk – over 80% of
Clostridium difficile infections reported are in people aged over 65 years.
The microbiology laboratory now uses a three-step testing method which gives more
accurate results, compared to the previous single test for toxin. The initial screening test
detects a clostridial enzyme “GDH”. If this GDH test is negative, it is reported as clostridium
difficile screening test negative. If the GDH screening test is “positive”, the laboratory then
uses a toxin test to look for specific C. difficile toxins A & B. If this toxin test is positive it will
be reported as clostridium difficile toxin detected – compatible with C. difficile infection. If the
GDH screening test is “positive”, but the toxin test is negative, the laboratory then uses a
PCR test to look for specific clostridium difficile toxin genes. If this PCR is positive it will be
reported as clostridium difficile detected by PCR but toxin not detected – this is evidence of
clostridium difficile colonisation.
It is important to determine if a patient is colonised with clostridium difficile for infection
control purposes. Also, some of these patients could have clostridium difficile infection
despite a negative toxin test (which is not 100% sensitive). The need for possible treatment
is decided after a review by the clinical team, Consultant Microbiologists and IPCT.
An RCA investigation is undertaken on each case to determine the precipitating factors of
acquisition. The predominant cause of CDI is still multiple courses of antibiotics essential for
treatment of clinical infection. A great deal of work has taken place around prescribing
guidelines, both nationally and locally, to reduce the usage of the more high risk antibiotics;
this is clearly a contributing factor to the significant reduction in the infection. The Trust’s
multidisciplinary CDI working group continue to meet bi-monthly and analyse the data
obtained from the RCA’s.
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There were no deaths attributable to CDI for this year.
Antibiotic usage and prescribing
The reduction in C difficile in the Trust has been attributed to various factors, including good
antimicrobial stewardship. There are on-going changes to antimicrobial guidelines to ensure
recommendation of antibiotics with least risk of C difficile. With the new stringent thresholds
we need to ensure that we have good compliance with these guidelines. Antibiotics with a
high risk of causing C difficile have been removed from the stock lists of most wards, to
ensure that appropriateness is checked by pharmacy before initiating treatment. Clinical
pharmacists have been asked to be extra vigilant in checking that the indication for every
antibiotic is documented and appropriate, with referral of deviations to the antimicrobial
pharmacist or consultant microbiologists. We are planning to introduce a C diff scoring
system to be used when an antibiotic is prescribed, beginning with a pilot study on ward 9B.
The aim is to increase awareness of the risks of the antibiotic being prescribed, also taking
other patient factors into account.
Multidisciplinary antibiotic ward rounds (consultant microbiologist, antibiotic pharmacist,
infection control specialist) continue twice a week, seeing an average of 50 patients per
month throughout the Trust who have C diff infection, are on high risk antibiotics or complex
regimes. Changes to treatment are recommended in approximately 60% of cases reviewed.
The presence and availability of the team on the wards encourages junior doctors to seek
advice, resulting in an improvement in their antibiotic prescribing.
The antimicrobial pharmacist carries out a monthly audit of documentation and compliance
with antibiotic guidelines across the adult wards in the Trust. Compliance with antibiotic
guidelines has shown an improvement during the last month. Completion of documentation
continues at the same level. We are now having some input from clinical audit to make this
a more robust audit, and will record the prescribing doctor so that any recurring issues can
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be followed up appropriately. It is hoped to be able to produce a simple comparative
illustration which can be fed back to the wards each month.

YDH summary
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The Trust took part in the annual South West regional point prevalence audit of antibiotic
prescribing again this year. The number of patients prescribed antibiotics at YDH was
similar to that of the rest of the region (35%). The level of prescribing has been gradually
increasing across the region, due to increased throughput of patients and earlier discharge
soon after IV antibiotics have been completed. Our compliance with guidelines is higher
than the regional average (95% at YDH compared with 87% for the region), but
documentation of stop/review dates much lower than the regional average (45% at YDH
compared with 77% for the region). This is being addressed through the documentation
audits and education of prescribers by pharmacists and the anti-microbial team.
Extended Spectrum Beta Lactamase producing organisms (ESBL) and Multi Resistant
Gram Negative Organisms (MRGNO)
ESBLs are enzymes that can be produced by bacteria, making them resistant to
Cephalosporins e.g. Cefuroxime, Cefotaxime and Ceftazidime - which are the most widely
used antibiotics in many hospitals.
ESBL organisms continue to cause concern nationally. The key factor in acquisition
continues to be the use of multiple courses of antibiotics. Although there has been no
evidence to support that these infections are transmitted patient to patient within this Trust, a
number have been admitted with community acquisition and present with persistent and
chronic carriage of ESBL producing organisms. We currently manage each patient on an
individual basis and there is no national requirement to report cases at present.
Escherichia coli (E coli) BSI’s
E.coli is a species of bacteria commonly found in the intestines of humans and animals.
There are many different types of E coli, and while some live in the intestine quite
harmlessly, others may cause a variety of diseases. The bacterium is found in faeces and
can survive in the environment. In some instances the organism can enter the bloodstream
and cause a BSI. In June it became a national requirement to report all cases. The figures
below demonstrate a higher instance of patients being admitted with this infection
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Glycopeptide Resistant Enterococci (GRE)
GRE are pathogenic Gram positive organisms that are resistant to the antibiotic group
glycopeptides. The occurrence of GRE is rare but for surveillance purposes there is a
system of mandatory reporting to the Health Protection Agency (HPA). YDH has not
identified any cases of GRE this year. Cases of GRE are more common in large regional
hospitals.
Meticillin Sensitive Staphylococcus Aureus (MSSA)
Staphylococcus aureus is a bacterium that commonly colonises human skin and mucosa
(e.g. inside the nose) without causing any problems. It can also cause disease, particularly if
there is an opportunity for the bacteria to enter the body, for example through broken skin or
a medical procedure. From April 2011 this became a mandatory reporting requirement to
the HPA. As a county we carried out RCA’s on all HCAI cases for a period of 6 months, no
significant findings were identified that could be related to clinical practice or future
improvement projects.
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Periods of Increased Incidence (PII)
An increased period of incidence is identified when there are 2 or more cases within a
clinical area that are thought to be as a result of cross infection.
Ward 9B
We identified a possible PII on Ward 9B – 5 patients were confirmed to be MRSA positive
during their stay on the ward. All 5 patients were screened on admission to the ward and
were identified negative to MRSA.
Actions resulted in the reintroduction of ward staff cleaning schedules, involving tasks to be
allocated to individual members of staff and equipment to be checked each shift and
documented formally. All clinical areas were de-cluttered and a ward based induction/safety
brief for all agency/bank staff at the beginning of each shift was devised.
ICU
3 patients on ICU were identified as culturing Stenotrophomonas maltophilia from respiratory
specimens. All three patients had recently had a tracheostomy performed with the flexible
endoscope in main theatre. All three patients were already in isolation; two due to Extended
Spectrum Beta Lactamase (ESBL) respiratory carriage, one was classed a grade B and the
other a grade C and the third patient for unexplained diarrhoea. All three patients had been
receiving IV Meropenem as directed by microbiology as part of their treatment regime.
Following a robust investigation there has been no identified source for this infection. The
factors contributing to the identification of this infection can only be mildly linked to the
prescribing of clinically indicated meropenem, as this can encourage this environmental
organism to proliferate as it is inherently resistant to multiple antimicrobial agents that are
used to treat gram negative infections.
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Management of Legionella and Pseudomonas
We, as a Trust, have responsibility under the Health and Safety at Work Act 1974 and the
Control of Substances Hazardous to Health Regulation 2002 (as amended), to take all
reasonable precautions to prevent or control the harmful effects of contaminated water to
residents, patients, visitors, staff and other persons working at or using its premises. As a
result of this we currently have a committee to provide assurance that, with regard to the
management of the risk from Legionella, this Trust will provide a safe environment for
patients, visitors and staff, within the sphere of current knowledge. The purpose of the group
is to:
•

Ensure that there are robust management structures and systems in place to enable
the effective management of the risk from Legionella.

•

To oversee the development, monitoring and implementation of Policies, Procedures
and Action Plans to control and reduce the risk from Legionella.

•

To ensure, as is reasonably practicable, compliance with HSE ACoP L8, HTM 04-01
Parts A & B (including addendum) and any other current and relevant statutory
requirement.

•

To provide Trust management and staff with expert advice and guidance on all
matters relating to the risks from Legionella, methods of reduction and prevention
and actions in the event of an outbreak.

People become infected when they inhale Legionella bacteria which have been released into
the air in aerosolised form from a contaminated source. Once in the lungs the bacteria
multiply and cause either pneumonia or a less serious flu like illness. This group now also
monitors Pseudomonas as an additional water borne bacteria that has serious implication if
not managed and monitored appropriately. We have successfully managed the risk over
this year and implemented many changes within our water systems and surveillance
strategies.
Mandatory Surgical Site Infection Surveillance Service (SSISS).
The Trust is required to undertake a minimum of three months orthopaedic surgical site
surveillance each year.
The surveillance was increased to
6 months of total hip replacement’s and long bone reductions
3 months of total knee replacements and repair of neck of femurs
The process has been made more robust in terms of an alert system set up to notify the
team of any readmissions that are potentially linked to infections.
Results 2012-2013
Total hip replacement 0% infections (131 operations)
Long bone reduction 0% infections (87 operations)
Total knee replacement 2% infections (82 operations)
Repair of neck of femurs 0% infections (33 operations)
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Outbreaks of Infection
Norovirus
Norovirus is the most common cause of infectious gastroenteritis in England. It is highly
infectious and exposure to a small amount of virus can result in infection for previously fit,
healthy people. After infection, individual immunity is short lived so infection can then recur,
sometimes with a new strain that may be circulating in the local population. This virus
affects both patients and staff during an outbreak.
Numerous other healthcare facilities have been affected, with nursing homes and care
homes reporting cases. In order to contain and control this infection it is necessary to place
wards under restricted access and where indicated restrict visiting.
Norovirus Outbreak Episodes Apr 2012 - Mar 2013
Apr

May

Jun

Jul

Aug

Sept

Oct

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
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Nov

Dec

Jan

Feb

Mar

Total number of days which restrictions in place: 156
This infection is imported into hospital by three main sources:


Patients admitted incubating or exhibiting symptoms,



Staff who develop symptoms after contact with others including patients and outside
contacts,



Visitors who come into hospital incubating or experiencing symptoms.

The Norovirus tool kit continued to be utilised, guiding practice such as wards/bays/side
rooms to remain under restricted access for 72 hours after the last patient case has
resolved. The most effective change in practice when managing a restricted access ward
this year continued to be not reviewing the ward as a whole but breaking down the bays and
side rooms and managing them individually, therefore supporting the capacity issues within
this scenario and taking a positive approach to care pathways and patient safety.
Actions completed as a result of the outbreak included:


Changing the terminology ‘closed’ to ‘restricted access’.



Predicting Ward opening dates and setting up cleaning teams in advance.



Evidencing terminal cleaning with a check list and a Matron/Senior Nurse checking
and countersigning it.



Signage for the ward areas to be reviewed to fit in with Trustwide plans.



The intranet used to communicate daily outbreak position.

Hand Hygiene
Data Collection
Each clinical area is audited by the hand hygiene champion on a monthly basis. The audit
reviews Doctors, Nurses and other visiting professionals’ practise in the area. If noncompliance is identified then the hand hygiene champion is asked to challenge the incident
as it happens and identify the member of staff on the audit sheet. The information is then
submitted to the Infection Prevention and Control Team (IPCT) who populate a spreadsheet
which is then forwarded to Clinical Governance and senior staff within the Divisions. A score
of 95% is nationally recognised to demonstrate compliance.
Management of non-compliance
Audit results are made available to the senior management team. Non-compliance is
reviewed and action plans developed. The actions predominantly involve further hand
hygiene training and engagement of the ward staff to observe hand hygiene practice. The
clinical area would then be re-audited by that member of staff until compliance had been
achieved. If persistent non-compliance is linked to a particular member of staff, this
information is passed onto the line manager to then refer to the Trust Disciplinary Policy.
Hand Hygiene Training
Following the Trustwide hand hygiene training last year, hand hygiene training has now been
incorporated into Mandatory Training, enabling us to assess current practice and to assess
all staff. The training continues to focus on the World Health Organisation 5 Moments for
Hand Hygiene Campaign. The principles and practice continues to be nationally recognised
as best practice in terms of hand hygiene.
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Hand Hygiene Stations
The hand hygiene stations on entry to the wards continue to be very successful and during
the year additional wards and departments were fitted with these distinctive prompts to
cleanse hands on entering and leaving a clinical area. The stations include a ‘Pipa Media’
voice box, which has enabled members of staff to record positive messages to prompt
compliance with practice from patients, staff and the general public. The stations are due to
be upgraded to enable the IPCT to control the messages via the internet and use them in a
more proactive way, such as in the event of an outbreak, etc.
Decontamination Strategy
The decontamination lead for Yeovil District Hospital is required to formally report
decontamination incidences and improvement work to the Director lead for patient safety
within the Trust annually.
The Decontamination Lead Manager will be the lead operational manager responsible for
ensuring the implementation of processes, including purchasing, that involve the
decontamination of re-usable medical devices are compliant with the National standards,
and also meet current guidelines and legislation.
Healthcare associated infections (HCAIs) affect approximately one in ten patients in acute
healthcare facilities. To maintain the safety of patients and staff, compliance with the Health
Act (2006) (Hygiene Code – revised 2008) standards and those laid out within the Clinical
Negligence Scheme for Trusts (CNST), is essential in managing the risks posed by HCAIs.
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Duty 4 of the Hygiene Code states "Each Trust has a duty to provide and maintain a clean
and appropriate environment for healthcare".
Incident Reporting
The main themes reported via safeguard include the following:
•

Mattress decontamination concerns and clarity of responsibilities for this
cleaning.
Work undertaken with Matrons and equipment library to ensure decontamination
undertaken and mattresses clearly marked as clean / contaminated.

•

Theatre trays non-compliance (less than 10 incidences during year)
All non-conformities reviewed by SSD Manager, staff training put in place as required,
trays reviewed, difficult to clean items reviewed through SSD Users group.

•

Ward cleaning specific to side wards and timeliness of cleaning.
Reviewed with facilities / Matrons and cleaning schedules / cleaning teams in place out
of hours.

Equipment Library
The Equipment Library staff continue to monitor the status of returned devices. Where
relevant, devices are returned to the ward/department and the Infection Control team
notified.
The Medical Electronics Manager reports on the number of devices returned with completed
decontamination certificates to the Decontamination Group. The figure for the period was
89%.
Verbal feedback from the external Invacare team who carried out the annual static mattress
audit in March 2013 was extremely complementary on the cleanliness and condition on the
Trust’s static mattress stock.
Endoscopy
All endoscopy decontamination (in and out of hours) is now undertaken in SSD. A reduction
in scope damage has been noted with new servicing and repair systems in place.
Endoscopy washers replaced due to cracks in chambers of new washers (2012 - national
issue).
Use of endoscopy hepa cabinets increased and holding times reviewed following endoscopy
business case review for new equipment across endoscopy.
Facilities, SSD and Endoscopy team working together to ensure a quality service to all
patients having endoscopy at YDH.
Clean/dirty transfer of endoscopes has improved significantly since the last jag visit, by using
a robust process of locked trolleys and sealed trays on defined pathways through the Trust.
Productivity within endoscopy has increased with in excess of 10 more points being
available per week due to improved decontamination processes.
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Outpatients
The SSD Manager and Matron for OPD have audited the OPD at YDH. Systems are now in
place for decontamination of rigid endoscopes used in ENT and all decontamination
processes reviewed within OPD (Tristal wipes) during 2012-13.
This review will continue to be undertaken annually.
Wards and Departments
Recent decontamination Trustwide audit – to review whether any chemical decontamination
was taking place anywhere in the organisation outside SSD, this did not reveal any areas of
concern.
The audit also covered other decontamination standards such as reuse of ‘single use items’
(MHRA Single-use Medical Devices DB 2006(04)v2.0 Dec 2011).
•

A device designated as ‘single-use’ must not be reused. It should only be used on an
individual patient during a single procedure and then discarded. It is not intended to be
reprocessed and used again, even on the same patient.

•

The reuse of single-use devices can affect their safety, performance and effectiveness,
exposing patients and staff to unnecessary risk.

The reuse of single-use devices has legal implications:
•

Anyone who reprocesses or reuses a device intended by the manufacturer for use on a
single occasion, bears full responsibility for its safety and effectiveness;

•

Anyone who reprocesses a single-use device and passes it to a separate legal entity for
use, has the same legal obligations under the Medical Devices Regulations [1] as the
original manufacturer of the device.

(MHRA Single-use Medical Devices DB 2006(04)v2.0 Dec 2011)

No areas of concern reported through this audit process.
Sterile Services Department (SSD)
Annual accreditation for 2012 passed with no areas of concern.
•

SSD Users group in place.

•

Continue to review theatre instrument trays to enable safe use and to be as economical
with instrument use and increase availability.

•

Containerised system in place and working successfully with theatre procedure packs.

•

Track and trace systems in place for both instrument and endoscopy tracking.

•

SSD staff training (City and Guild) has taken place all qualified decontamination experts.

Education
We currently provide induction training for new starters and newly devised competency
based mandatory training for all existing staff. A questionnaire has been incorporated into
the training. This enables us to thoroughly assess the staff’s knowledge and understanding
of infection control and be confident that they are equipped with the skills and knowledge to
15

practice it within the clinical environment. Individual sessions are also carried out on the
ward if there is a particular need for updates. Workshops are available to all staff through
the academy throughout the year.
Conclusion
Healthcare associated infection remains a top priority for the Trust’s management, public,
patients and staff. In response, an annual programme of work has been implemented over
the last year which has been led by a highly motivated Infection Prevention and Control
Team. Particularly notable successes include:


A further reduction in the rates of Clostridium difficile infection (CDI). The total
number of Clostridium difficile Healthcare Associated Infections (HCAI) fell from 23 to
11 in 2012-13, a 52% reduction.



The number of Meticillin Resistant Staphylococcus Aureus (MRSA) Blood Stream
Infections (BSI) remained the same. The total HCAI of MRSA BSI continued to be 1
in 2012-13.



Streamlining the infection control audit process, involving production of clear
graphical representation of the results to be displayed at ward level.



On-going promotion and engagement with staff to maintain a culture of safety within
the practice of hand hygiene.



Successful management during a challenging period of outbreaks of Norovirus.



Continued success in screening programmes for elective and emergency admissions
for MRSA.

Infection Control is “everyone’s business”. The challenges ahead are considerable
and continued success is only achievable through commitment of the dedicated IPCT
and the vigilance of the management and patient teams.
Such commitment will be crucial to maintaining the current standards and to achieve
the new standards for 2013-14.
Key Priorities for the future


Continue to perform within allocated targets set by the Clinical Commissioning Group
(CCG).



Ensure Infection Prevention and Control is embedded with the Divisions and reported
robustly.



PIR’s (Post Infection Reviews – formally known as RCA’s) to be shared and utilised
to evidence good practice and set standards for improvement. Review and actions to
be presented by Ward Sister to relevant Associate Director of Nursing and Director of
Nursing.



Move Hand Hygiene auditing in to the realms of the World Health Organisation ‘5
Moments for Hand Hygiene’. Continued monitoring of hand hygiene practice within
the professional groups and ensuring poor practice is challenged appropriately.



Full compliance with The Health and Social Care Act 2008 Code of Practice for
healthcare, including primary care, and adult social care on the prevention and
control of infections.



Continue to network with external bodies to reduce avoidable infections.
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Executive Summary
‘All of us have the high expectation that we will be offered cutting-edge treatments and world
class care when we, or our friends, or family, are ill or vulnerable. Delivering the best possible
health and care relies on having the best possible research evidence.’
Professor Dame Sally Davies,
Chief Medical Officer and Chief Scientific Adviser, Department of Health
This annual report will highlight the achievements of Yeovil District Hospital in contributing to
the national ambition to improve the health and the wealth of the nation by recruiting patients
into research. Over the 2 years, the Department of Health has re-emphasised the fact that
clinical research must be a core function of the NHS. The Government’s Plan for Growth
document (March 2011) highlights how health research has a key role in the national economy
as well as in improving health and care. In 2012-2013 the Trust recruited over 454 patients into
studies and received funding/income amounting to more than £1m. The Trust opened our own
sponsored study, ‘STARRCAT’ following being awarded a prestigious Research for Patient
Benefit grant (RfPB). This report will document the research activity, governance arrangements
and finance for the year as well as highlighting key achievements and future direction and
plans.

Our Key achievements in 2012-2013









Sponsored a RfPB funded multi-centre Colorectal ‘STARRCAT’ study. Open to
recruitment in 8 sites in June 2012
Highest recruiting UK site into the ‘AVERT’ stroke study
The only regional site hosting a commercial international Breast cancer study
200% recruitment into a commercial orthopaedic study when other sites are struggling to
recruit.
Reduction in time taken to approve studies locally
‘High patient satisfaction’ with research run in the Trust as documented in annual survey
Double the number of commercial industry studies hosted by the Trust
EDGE research database implementation allowing capture of in-depth data

Future strategy in 2013- 2014








To increase the number of Life science industry studies by 15%
To provide a broad portfolio of studies which appeal to the majority of patients
To raise the profile of research in Yeovil by developing a webpage and newsletters
To continue to submit grant applications to funding bodies
To continue to meet performance matrices relating to ‘Time and Target’.
To develop research in new disease areas such as dementia, care of the elderly.
To build on areas of growth such as orthopaedics, dermatology, diabetes, surgery
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1.

Research Activity
The majority of the Trust research activity continues to be the recruitment of patients into
multi centre externally funded non commercial clinical trials that are adopted on to the
(NIHR) Portfolio. Funding from WCLRN to cover the costs of staff and infrastructure is
based on an activity based funding model. The more complex studies (band 2 and 3)
receive a higher remuneration to simpler band 1 studies. A balanced portfolio requires a
mixture of band 1 to 3 studies to ensure stability.
There have been approximately 120 NIHR research studies active in the Trust at any
point over the last year and 66 new studies were opened. These cover the common
disease areas such as cancer, stroke, cardiovascular disease, gastroenterology,
orthopaedics and paediatrics. The breadth of the Trust portfolio covers research into the
genetics of disease, new and novel drug combinations and surgical intervention as well
as lifestyle factors.

2.

Trial Recruitment
2.1

Recruitment target
Based on previous activity data, the WCLRN set an overall recruitment target for
the Trust of 600 patients for the year. The Trust reached a total of 594 patients
due in part to recruitment into a handful of band 1 and band 2 critical care
studies. Figure 1 illustrates the actual recruitment in relation to the overall target.
Despite the target not being met, there was an increase in patients recruited as
can be seen in figure 2. The majority of patients were recruited into band 2 and 3
studies which are more complex and attract higher activity points. The target for
2013-2014 has been set at 610 patients.

Figure 1 demonstrates target versus actual recruitment over the year
4
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Figure 2 demonstrates the yearly increase into recruitment

2.2

Recruitment
To achieve the national and network objective to double the recruitment into
NIHR portfolio studies within 5 years, there is a year on year 20% increase in the
recruitment target. To date, this target has been achieved nationally but
regionally the research network did not achieve its target. This was felt in part to
be due to a lack of large high recruiting band 1 studies.
Although the focus of funding is linked to recruitment, there continues to be an
exponential growth in the long term follow up of patients which impacts on
research capacity. There is on-going work to identify the impact of follow up
burden. To accommodate the growing follow up requirement, roles have been
adjusted to ensure the correct skill mix. Follow Up data is not measured at
present but does impact on workload and capacity to oversee the care of new
patients. With the installation of a new web based research data base, the data
will be able to be extracted.

3.

Oncology Clinical Trials Portfolio
The national oncology trial portfolio has also seen a reduction in the number of large
RCTs as therapies become more targeted and this has impacted on the number of
studies opened. The volume and pattern of recruitment in general is influenced by factors
such as the availability of suitable trials, eligible patients and clinicians present in the
Hospital. The oncology trial portfolio continues to present issues related to oncologist
cover. Locum oncologists are not able to act as a ‘Principal Investigator’ and oversee
studies and this has led to an inability to open new studies in disease areas such as
upper GI. The department have had to look to other areas to try to develop a portfolio of
studies and one such disease area now to have oncologist cover is onco-urology. Three
5
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studies are in set up in this new area within the Trust. Haematology is also a developing
area with haematologists who are research active.
Figure 3 demonstrates the number of patients receiving chemotherapy in Yeovil as part
of a clinical trial in 2012-13. Despite the difficulties, the research staff have recruited in to
observational and genetic studies and also managed to become the first site in the UK to
change from a non-biological site to a biological site with the introduction of a generic
breast core biopsy consent form. This increased our ability to participate in the
translational research component of breast cancer studies.
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Figure 3: Trial Patients receiving chemotherapy at Yeovil Hospital April 2012 – Mar 2013
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Figure 5: Recruitment by Cancer Site Portfolio for YDH for 2012-13

Figure 5 shows a more detailed analysis of recruitment by cancer site and as expected
show the difficulties not only with oncology provision locally but also the developing
changes in research design and the move towards targeted cancer therapies.

4.

Medical Clinical Trials Portfolio
The developing medical research portfolio comprises a wide range of trials in many
disease areas as demonstrated in Figure 6. Examples of innovation are mentioned
below.

No of Patients

Total Number of Patients Recruited into Medical Trials by Site April 2002
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Figure 6 Total Number of Patients Recruited into Medical Trials by Site April 2012 - April 2013
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 Stroke
Over the last year the Trust has recruited 78 patients into studies on the NIHR Stroke
portfolio. The Medical Research Council CLOTS 3 Trial in particular, has been very
successful for the Trust. The trial involves pneumatic compression to prevent post
stroke deep vein thrombosis and 44 patients were entered before it closed. Multidisciplinary team involvement has helped the Trust achieve the status of the 2nd highest
recruiter in the world into the AVERT study. The study requires standard versus early
physio intervention and requires physiotherapist, OTs and the ward team to work
closely. The Trust hosted a regional meeting where the guest speaker was Professor
Julie Bernhardt who is the chief investigator for the international study.
 Dermatology
The Dermatology portfolio has developed rapidly. From simple genetic studies in Acne
to complex commercial studies in Psoriasis and basal cell carcinoma, the portfolio is
balanced and recruiting to target. One of the commercial industry studies required
regional referral of patients and has been successful due to innovative communication
and network support. As a result the trial has recruited to target. With an excellent
reputation for recruiting to time and target, the department are being approached to
host further industry studies.
 Orthopaedic
The orthopaedic portfolio includes one industry study in which recruitment is 200% over
the target. The study is difficult to recruit into and requires intensive review by the
research nurses. Through dedicated surveillance of potential patients, the team have
exceeded the target and are the highest recruiting site in the network.
As a result of an excellent reputation, the trust is also hosting 2 studies sponsored by
NDORMs (Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal
Sciences ). NDORMS approached the department as the studies which involve
treatment of shoulder impingement and hip impingement, are feasibility studies looking
at difficult referrals pathways.
 Paediatric Research Portfolio
Over 90% of childhood cancers are treated within the context of a national clinical trial
and Yeovil District Hospital has shared care arrangements with Bristol Children’s
Hospital (BCH) for these studies but children may however, be treated elsewhere,
Great Ormond Street Hospitals for example, and then transfer back to Yeovil Hospital
for completion of therapy and follow up. The introduction of the paediatric research
nurse has ensured a streamlined process for the children in 12 oncology studies and
has meant support for the co-investigators.
The Paediatric research nurse attends the Trust Paediatric Oncology MDT to enable
close monitoring of activity, ensure ethics and R&D approvals in place as well as
completion of required research documentation such as consent forms, treatment
schedules and protocols from Bristol Children’s Hospital and other shared care centres.
This post has enabled the development of a portfolio of 6 non-oncology research
studies in some of the common childhood ailments. Yeovil is now able to recruit well
into studies relating to childhood diabetes and is working in collaboration with Bristol
Children’s hospital on a number of vaccine studies. Working in collaboration with other
local sites has produced an ‘on call’ research nurse service to cover out of hours
support to parents with children in the vaccine studies. This has been seen as an
example of good practice within the south west.
8
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5.

Research Management and Governance
All research continues to be managed centrally in the Trust by the Research and
Development Department (R&D) with Dr Steve Gore as R&D Director. 96% of activity is
NIHR adopted multi-centre clinical trials. These are mainly Non-commercial or academic
and charity funded research with the exception of one externally funded research grant.
The remaining Trust portfolio comprises of studies being funded by the Pharmaceutical
Industry. Over the year, the number of industry studies has steadily increased.
The ‘Edge’ database is a research electronic data collection tool whose license has been
bought by the Western CLRN for each of the member organisations. ‘Edge’ has replaced
an older commercial database and means that data can be collected for all research
participants. Data detailing activity, workload and pharmacovigilance will be able to be
analysed. The database will also provide access for clinical teams to research documents
and training, SOPs etc. The database is password protected and staff will be given study
specific access. Data will also be shared with the networks so that activity is more
accurate and in ‘real time’. Patient confidentiality will be protected at all times as only
clinical research staff will access to this information.

5.1

Western Comprehensive Local Research Network
NIHR research activity in Yeovil is funded by the WCLRN who work closely with
the R&D Manager in Yeovil Hospital to set appropriate recruitment targets and
approval timelines, ensuring that monthly activity and progress reports are
submitted by the Trust.
As representatives of the Trust, the R&D Director and the R&D Manager are
members of the WCLRN Board which meets quarterly to consider issues around
distribution of funding and levels of activity across the Network. The level of
research funding and income to the Trust from external organisations such as
WCLRN in 2012/13 is detailed in Appendix 3.
Due to the NIHR updating its organisational structure, the clinical Research
networks are streamlining and reducing from 25 comprehensive networks and
multiple topic specific networks down to 15 Local Clinical Research Networks.
This will see the Trust move from the Western CLRN to the ‘Southwest
Peninsula’ Research network. This will not impact on service delivery but will
streamline reporting and finance. A transition phase will commence in the
summer of 2013.
The Trust has been involved in the development and initiation of the ‘Southwest
Peninsula Academic Health Science network’ (AHSN) .The South West
Peninsula AHSN covers the counties of Somerset (not including NE Somerset),
Devon, Cornwall and the Isles of Scilly; a population totalling approximately 2.2
million. The AHSN is intended to be a collaborative network between local NHS
organisations, higher education institutes, industry, public health, local
government and the third sector.

9
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5.2

Key performance Indicators
KPI
description
Complete
approvals
process in 30
days from
date of
submission of
SSI
To increase
commercial
study portfolio
by 15%
First patient
recruited into
study with 70
days of
permission

5.3

RAG rating

Activity
Variable approvals time now
reduced to median time of 25
days

Number of portfolio studies
increased to 8 studies from 3 in
2011-12
13 studies from total of 23 studies
recruited first patient in under 70
days. 5 studies include recruiting
uncommon diseases and
therefore difficult to meet target.

Research and Development Strategic Plan 2012-15
The Trust R&D Strategic Plan, as detailed in Appendix 1, was updated in May
2012. It strongly reflects the NIHR high level objectives.

5.4

Research and Development Operational Framework 2012
This document sets out the responsibilities of the Trust as a research active
organisation and demonstrates a clear framework for the management of
research related risk. The R&D operational framework can be found in Appendix
2.

5.5

Complaints Incidents and Adverse Event Reporting
 Serious Breach of Protocol
 Complaints and near misses
There were no written complaints from research patients in 2012/13. Several
cards and letters of thanks were received from patients and carers.
During 2012-13, there have been a small number of research related minor
incidents and near misses that have been reported through the Trust Safeguard
system for incident reporting. The majority of these have involved pharmacy and
dispensing issues and issues surrounding the working environment in one of the
offices. The R&D Manager meets regularly with the Pharmacy Department and
chemotherapy unit to try and identify systems failure and minimise the likelihood
of these issues recurring. Recommendations and training requirements are
addressed. The office environment has been improved following intervention
from facilities.
The R&D Department is, however, aware of the overriding need for patient
safety and pharmacovigilance will always remain the top priority. Clinical Trials
10
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Standard Operating Procedures are reviewed on a regular basis.

5.6

Research Dissemination
 Research and Development Web Page and Newsletter
Work is in progress to provide the R&D department with a web page with an
overview of Trust research activity, the research and ethics approval
processes as well as the 6 monthly research newsletters, training
opportunities and links to relevant research sites.
Newsletters are circulated half yearly and offer a snap shot of new areas of
research and highlight innovative practice or research achievement. As a
regular feature, details of research training including GCP updates will be
included.

 Dissemination of research results
Where the results of a completed clinical trial are made available, every effort
is made to inform patients in an appropriate and timely manner. This may be
either a positive or negative result but in either case written information is
given and an opportunity made available for the patient and carer to discuss
further treatment options with the clinician involved. Patients are always
thanked for the time and effort that they contribute to participating in a
research trial which often occurs at a time of personal distress and discomfort
and with no guarantee of clinical benefit.
A paper has been accepted for publication in the British Journal of Surgery.
This article publishes the results of the Epidural versus Wound Infusion
Catheter (EWIC) Trial which was an externally funded research grant
awarded to Mr Nader Francis, Laparoscopic Colorectal Surgeon in 2009. A
number of poster presentations by the research fellow and research physio
have also provided dissemination of research activity at national meetings.

5.7

Consumer Involvement and Awareness
The majority of the clinical trial work undertaken by the Trust has user
involvement built in at the protocol design stage through to the format and
wording of the patient information sheets and consent forms. Each of the
research grant proposals have worked with local peer support groups to elicit
ideas on study design, documentation and dissemination.
Each year, the department survey patients’ views of the care they received
whilst participating in a study. In 2012, we developed the survey to find out in
greater detail, which aspects patients were happy with and areas which need
improving. Overall, the majority of the 100 patients surveyed had a positive
experience and would enrol in future research. The information from both the
research Nurses and clinical teams was of a high standard. Some of the Nurses
have contact cards and it was felt that this would help in providing contact details
for all the nurses and so this will be rolled out for all the research team.
Each year, ‘International clinical trials Day’ which is held in May, is an
opportunity to show case the research activity within the Trust. In 2012, the Trust
brought together a stand detailing the history of research up the present day.
The stand was well attended and many patients and visitors were interested in
11
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the studies on offer. The 2013 day was led nationally and within the Trust
included a stand detailing studies and processes, articles in the local and
national press, posters and patients were encouraged to ask their clinical teams
what studies are running. The theme of the 2013 day was ‘it’s OK to ask’.

Picture 1: Michelle Kotze, Clinical Trials Officer manning the stand in
Out-patients.

5.8

Research Training and Education
Good Clinical Practice (GCP) Training
The Trust enjoys a high level of research activity and it is a mandatory
requirement of the Research Governance Framework that NHS staff involved in
research have documented evidence of research training. CVs must
demonstrate that staff are qualified by education, training and experience to
conduct research.
The Trust R&D Manager is a trained and experienced NIHR GCP Facilitator and
delivers GCP training at Musgrove Park Hospital, Dorset County Hospital as
well as here in Yeovil as part of a monthly rolling programme.
The Trust R&D Manager also provides training with the Network Lead Nurse on
communication skills for the whole of the network. This is held once a year at
Yeovil and once in Bristol.
2013 will bring opportunities for the staff to train in areas such as informed
consent ensuring that Yeovil continues to be seen as providing nationally
accredited research related education.
12
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5.9

Research and Development Staff
The R&D Department has undergone changes in staff. Barbara WilliamsYesson became the new R&D manager in February 2012 following Sue Bulley’s
retirement. All staff possess the required training and maintain up dated
professional development portfolios. Staff appraisals continue to be completed
annually with six monthly reviews as required. There have been a number of
changes of staff but the WTE remains constant (16WTE).
A review of skill mix continues and a further administrator post has been funded
to support a shift from the research nurses having to complete basic admin
duties to the administrators being responsible. This has freed up capacity for the
nurses ensuring that they recruit into studies and provide nursing care.

5.10

MHRA Inspection
Following the routine MHRA inspection in September 2011, work surrounding
the four areas of improvement continue. The R&D department’s standard
operating procedures have been updated and training has been put into place
detailing consent, documentation, and tightening up reporting of data. As
legislation changes, being compliant with principles of ‘Good Clinical Practice’
requires on-going changes to research systems and processes.
The MHRA have updated reporting requirements and Trusts are now required to
submit a compliance report every 2 years if they meet activity thresholds. This
will lead to a risk based inspection programme.

6. Research Finance
6.1

Income from the Western Comprehensive Research Network
Yeovil Hospital receives a funding allocation from the Western CLRN broadly
based on accrual and volume and complexity of research studies in progress.
This is usually distributed by the WCLRN to the Trust at the beginning of the
financial year and supports staff costs and additional costs of undertaking
research activity in the Trust. The budget is ring fenced for research and is
supported by a designated Trust Finance Assistant (Shown in Appendix 3).
The baseline budget allocation for 2012-13 has seen a decrease of 11% as the
Trust and Western CLRN did not meet the patient recruitment target. This was
largely a result of a flat national trials portfolio and lack of high recruiting band 1
studies. The trust was successful in applying for income for a part time research
Nurse. The Trust completes a mid-year financial review of planned versus actual
expenditure in September each year and submits this and an ‘end of year’ report
to the Western CLRN.

6.2

Income from Other Research Networks
The Trust R&D Department receives income from the following research
networks to fund staff posts and the subsequent training, travelling and
equipments costs incurred.


Avon Somerset and Wiltshire Cancer Services
13
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6.3

South West Stroke Network
Dementia and Neurodegenerative Diseases Research Network
Medicines for Children research Network

Grant Income to the Trust
2012-13 saw the award of a second prestigious Research for Patient Benefit
(RfPB) grant for the ‘surgical complexity and the effect of timing on surgery after
chemo-radiotherapy for rectal cancer, a pilot study (STARRCAT) submitted by
Mr Nader Francis, Laparoscopic Colorectal Surgeon. The total grant amounts to
£250,000 and the study opened in June 2012. The study is open in 8 sites
nationally and is recruiting to target. The Trust is required to report to the funding
body every year detailing recruitment, progress and expenditure.

6.4

Flexibility and Sustainability Funding (FSF)
The Trust was awarded £20,000 for 2012-13 from the DH primarily to support
research staff activity either during or between grants, thus enabling an ongoing
research programme. A proportion of the FSF money this year has supported
grant writing activity for further funding awards.

6.5

Pharmaceutical Industry Income
All pharmaceutical industry clinical studies hosted by the Trust are costed via the
national costing template and invoiced by the R&D Department to ensure that
the Trust is adequately reimbursed for the work that it undertakes. In 2012-13,
there have been 8 industry studies in progress in the Trust and although though
they tend to be run to a higher standard than academic studies and are labour
intensive, they do provide an important source of external income.
The R&D Director and the R&D Manager plan to increase this number in the
Trust over the next financial year and this is in line with the high level objective
of the Western CLRN and NIHR.

7.

Plans For Further Development


In 2013-14 we plan to increase the number of Pharmaceutical / Industry Trials
hosted within the research portfolio and thereby increase external research
income to the Trust.



In 2013-14, we plan to increase the number of complex interventional studies
(band 3) whilst continuing to recruit into genetic and observational studies.



To continue to apply for funding for ‘home grown’ studies and work in
collaboration with the Research Design service and accredited Clinical Trials
Units such as Peninsula medical school.



Develop a grant proposal based on the RfPB funded feasibility study ‘E-Wic’ for
a large multi- site RCT.



Develop the EDGE research database to capture activity, provide access to
research documentation and training for all research active staff within the trust.
14
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Develop the patient satisfaction survey to elucidate the details of
satisfaction/dissatisfaction



Develop a professional website



Provide research training for all research active staff within the Trust
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APPENDIX 1
Research & Development
Strategic Plan
2012 – 2015
Strategic Aim:
A Quality Research Culture
Yeovil District Hospital NHS Foundation Trust aims to promote and support a quality
multidisciplinary research culture of relevance to the needs and priorities of the NHS and one
that will maintain the reputation of the Trust as a nationally recognised centre of research
excellence for the benefit of patients, staff and the organisation.
Key Strategic Objectives:
•

The Trust will strengthen and streamline systems for research management by
providing the appropriate infrastructure and strategic direction for research ensuring
research recruit to time and target.

•

The Research and Development (R&D) office will continue to support the full range of
Trust health professionals both to initiate and participate in research and raise the
profile of such research within the Trust and beyond.

•

The Trust will develop and enhance collaborative working relationships with
neighbouring NHS Trusts and other Western Comprehensive Local Research Network
(WCLRN) member organisations in research across all disease areas, but with
particular reference to collaborative working with PCT and Somerset Partnership.

•

The NIHR Clinical Research Trial Portfolio is currently the main source of research
activity within Yeovil District Hospital NHS Foundation Trust and will continue to be so.
Emphasis will be placed over the next 3 years on supporting areas of local and national
research priority by 15% including Industry Studies and disease areas such as
diabetes, dermatology, cardiology and dementia in addition to the existing research
active disease areas.

•

Plans will be put in place to enable the Trust to meet the target set in the NHS
Operational Framework December 2009 of doubling the number of patients recruited
into clinical trials over the next 5 years

•

The R&D Director will ensure that NHS R&D income from the Western CLRN is used
optimally and that the Trust remains in a prime position to apply for and secure
additional financial support through the existing Topic Specific Research Networks and
other relevant funding streams.

•

Trust staff will be actively encouraged to initiate and participate in research and will be
supported to apply for external research funding awards through schemes such as the
Research for Patient Benefit (RfPB) Project, the Health Technology Assessment (HTA)
Funding Scheme and other appropriate external grants.

•

There will be a continuous improvement of standards for research by ensuring all
disciplines are aware of and adhere to the legislative and regulatory requirements of the
16
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EU Directive 2001/20/EC, the Research Governance Framework for Health and Social
Care 2nd Edition 2005, the International Conference on Harmonisation for Good Clinical
Practice (ICH GCP) and other guidelines for research practice across health and social
care.
•

Monitoring, audit and assessment will ensure that all research studies have ethical
approval and appropriate arrangements for obtaining informed consent. Clear systems
will be present for the reporting of serious adverse events and lines of accountability will
be transparent.

•

The importance of consumer involvement in research within the Trust is recognised
and the R&D Department will encourage and facilitate consumer involvement in the
design, conduct and dissemination of research to increase the relevance and
impact of research findings. Particular effort will be made to ensure that these
findings are available to research subjects and members of the public.

The NIHR High Level Objectives
The Clinical Research Network measures its effectiveness against a set of high level
objectives. In broad terms, these objectives include:
•

Increasing the proportion of Portfolio studies that deliver in line with the study's planned
delivery time and patient recruitment targets

•

Doubling the number of participants recruited into studies on our Portfolio

•

Reducing the time it takes to get NHS permission for a study to start

•

Reducing the length of time it takes to recruit the first participant onto Portfolio
studies

•

Increasing the number of life-sciences studies on our Portfolio

•

Increase the percentage of NHS Trusts that are involved in delivering our Portfolio
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APPENDIX 2
Research & Development Operational Framework
1. Rationale
Yeovil District Hospital NHS Foundation Trust recognises the importance of and opportunities for
Research and Development (R&D) and clinical trials in a district general hospital.
The Trust also recognises the potential risks that are associated with these activities. Patient safety is of
supreme importance, whilst integrity and probity in the conduct of R&D and clinical trials is indispensible.
The purpose of this document is to set out the Trust’s approach to managing these risks, ensuring that
all studies are effective and well run.
2. Approach
The Trust has established a Research and Development / Clinical Trials Department (the Department).
All studies must be planned, approved and managed through this department. No member of staff or
other person associated with the Trust is permitted to undertake R&D or trials activities unless it is in
conjunction with the Department.
3. Responsibilities
Chief Executive – The Chief Executive is the Accounting Officer for the Trust and as such is ultimately
responsible for the oversight and management of R&D and clinical trials within the Trust.
Board of Directors – The Board of Directors has corporate responsibility for ensuring a system of
governance is in place to regulate R&D and clinical trials.
Medical Director – The Medical Director has Board-level accountability for R&D and clinical trials,
reporting to the Board periodically and appointing a Director of Research & Development.
Director of Research & Development – The Director of Research & Development is appointed to
provide leadership and direction for R&D and clinical trials within the Trust. The Director will take
responsibility for research governance and ensure the effective functioning of the Research &
Development / Clinical Trials Department.
Executive R&D Management Group – This group is responsible for managing the overall direction of
the research and development and clinical trials activity within the Trust. It is chaired by the Director of
Research & Development and included representatives from Finance and Clinical Governance. This
ensures close links between R&D / Trials activity and the Trust’s clinical governance arrangements. The
Director of Nursing & Clinical Governance works closely with the Medical Director to ensure any clinical
risks associated with R&D / trials activity are identified and mitigated.
Research & Development and Clinical Trials Manager – The manager is responsible for the
operational management of the Research & Development Department / Clinical Trials Unit at the Trust.
The manager is operationally responsible for ensuring all proposals are appropriately approved,
implemented and reported on, both internally and externally. The department administers all trials and
research projects, liaising with all relevant external bodies and ensuring all protocols are followed.
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APPENDIX 3
YEOVIL DISTRICT HOSPITAL NHS FOUNDATION
TRUST
RESEARCH AND DEVELOPMENT

Financial Report for the Year ended 31 March
2013

Research &
Development
Department

STARRCAT

(89,333)
(31,948)
(8,876)
(20,000)
(73,292)
(707,371)
0
(6,896)
(56,737)
(10,917)
(1,005,370)

0
0
0
0
0
0
(83,604)
0
0
0
(83,604)

(89,333)
(31,948)
(8,876)
(20,000)
(73,292)
(707,371)
(83,604)
(6,896)
(56,737)
(10,917)
(1,088,974)

572,344
24,378

83,125
21,186

655,469
45,564

217,126
111,943
925,791

0
0
104,311

217,126
111,943
1,030,102

Source of Funds
Avon Somerset and Wiltshire Cancer Services
Stroke Research Network
DENDRON
NIHR - Flexibility & Sustainability Funding
Commercial Trials Income
WCLRN - Contract Income
DOH
Thrive
Reveal
AIMS
Total Income
Application of Funds
Research & Development Department Pay Costs
Research & Development Department Non Pay
Costs
Funds Distributed to Trust Departments
Indirect Costs & Overheads
Total Expenditure
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BOARD OF DIRECTORS PAPER
TITLE:

Monitor Quarter 4 Assessment

DATE:

19 June 2013

PRESENTED BY:

Company Secretary

PAPER

What is this item about?
This paper confirms Monitor’s assessment of the Trust’s performance for Quarter 4 of 201213 in the light of the Trust’s own quarterly report.
Why is this item necessary?
This informs the Board of Monitor’s regulatory assessment of the Trust’s performance.
What is the Board asked to do?
The Board is asked to NOTE the assessment from Monitor.

1. How does this paper improve patient care?
It provides external assurance on aspects of the standards and timeliness of the Trust’s
patient care.
2. How does this paper advance the Annual Plan?
It provides external assurance on the achievement of clinical and financial aspects of the
plan.
3. How does this advance our strategic objectives?
It provides external assurance on the achievement of clinical and financial elements of the
objectives.
4. Is further information available?
Further information on the performance of all foundation trusts for Quarter 4 is on Monitor’s
web site.

Are there implications for the Trust?
•

Legally? No, but the assessment indicates the Trust is complying with its terms of
authorisation

•

Financially?

•

Regarding Workforce?

No, as the risk rating for finance is satisfactory.
No

Is this paper clear for release under Freedom of Information?

All information provided must remain on this sheet only

YES

5 June 2013
Mr Paul Mears
Chief Executive
Yeovil District Hospital NHS Foundation Trust
Yeovil District Hospital
Higher Kingston
Yeovil
Somerset
BA21 4AT

4 Matthew Parker Street
London
SW1H 9NP
T: 020 7340 2400
F: 020 7340 2401
W: www.monitor.gov.uk

Dear Paul

Q4 2012/13 monitoring of NHS foundation trusts
Our analysis of Q4 is now complete. Based on this work, the Trust’s current ratings are:



Financial risk rating:
Governance risk rating:

-

3
AMBER-GREEN

The Trust has been assigned an Amber-Green governance risk rating, which reflects that it
has failed to meet the A&E 4 hour waiting time target.
Monitor uses the above target (amongst others) as indicators to assess the quality of
governance at foundation trusts. A failure by a foundation trust to achieve the targets
applicable to it could indicate that the Trust is providing health care services in breach of its
licence, which came into effect on 1 April 2013. We do not intend to take any further action
at this stage. We expect the Trust to address the issues leading to the target failure and
achieve sustainable compliance with the target promptly. Should these issues not be
addressed promptly and effectively, or should any other relevant circumstances arise,
Monitor will consider what if any further regulatory action may be appropriate.
I have attached a one page executive summary (Appendix 1) of your Trust’s Q4 results for
your information and a report on the aggregate performance of the NHS foundation trust
sector will shortly be available on our website (in the News, events and publications
section) which I hope you will find of interest.
For your information, we will shortly be issuing a press release setting out a summary of the
key findings across the NHS foundation trust sector from the Q4 monitoring cycle.
If you have any queries relating to the above, please contact me by telephone on 0207 340
2482 or by email (Jayne.Rhodes@monitor.gov.uk).

Yours sincerely

Jayne Rhodes
Senior Regional Manager
cc:

Mr Peter Wyman, Chair
Mr Timothy Newman, Chief Finance and Commercial Officer

Yeovil District Hospital NHS Foundation Trust
Q4 2012 - 13 Reporting Executive Summary
Summary Income & Cash Flow vs Plan

Risk ratings

£m

Financial Risk Rating:
12/13 Plan:

Plan

YTD

FY

3

YTD Actual:

Q4

3

3

Governance Risk Rating:
12/13 Plan:
Declared
Risks:

•

GRE E N

None

Breaches:

AMBER-GREEN

AETime

Plan

2012/13 YTD
Actual Variance

Op. Rev for EBITDA

26.9

31.9

4.9

108.9

116.1

7.2

Employee Expenses

(17.9)

(18.8)

(0.8)

(72.2)

(73.2)

(1.0)

PFI Op. expense
All other Op. costs

YTD Actual:

2012/13 Q4
Actual Variance

0.0

0.0

0.0

0.0

0.0

0.0

(7.7)

(12.2)

(4.5)

(31.3)

(37.8)

(6.5)

EBITDA

1.3

0.9

(0.4)

5.4

5.1

(0.3)

Surplus/(Deficit) pre exceptionals

0.1

(0.3)

(0.4)

0.7

0.5

(0.2)

Net Surplus/(Deficit)

0.1

(0.4)

(0.5)

0.7

0.4

(0.3)

EBITDA %

4.8%

2.7%

(2.0%)

5.0%

4.4%

(0.6%)

CapEx (Accruals Basis)

(0.8)

(1.1)

(0.3)

(3.3)

(3.6)

(0.3)

Net cash flow

0.3

4.7

4.4

0.1

3.8

3.6

Cash & Equiv

6.3

9.9

3.6

6.3

9.9

3.6

FRR Liquidity days

23.1

21.6

(1.5)

23.1

21.6

(1.5)

CIP % OpEx less PFI

5.7%

3.5%

(2.2%)

4.1%

3.0%

(1.0%)

Net current assets

4.3

4.5

0.2

4.3

4.5

0.2

Borrowing (excluding PFI)

0.2

0.2

0.0

0.2

0.2

0.0

The Trust’s FRR 3 at Q4 2012/13 is in line with plan.
Key risks

Action taken / committed

Gaps and residual concerns

• Low financial headroom and dependency on revenue generation –
The Trust had minimal headroom to an FRR2 in 2012/13, and was
heavily dependent on revenue generation schemes.

• At Q4 2012/13 the Trust has achieved CIPs of £3.2m, £0.8m behind
plan and revenue generation schemes of £1.1m, £0.7m ahead of
plan.
• PMO arrangements are in place to support implementation of CIPs.
A new PMO director is in place with a new team experienced in
service redesign.

• Financial instability could compromise the Trust’s plans to
develop the Yeovil Health Campus, as the Trust will be required
to demonstrate affordability of the scheme.
• Under-delivery of 2012/13 CIPs will increase the financial
challenge in 2013/14.

• Board stability – The Trust Board is undergoing a significant degree
of change in 2012/13. There is the risk that this could destabilise the
Trust in the short term. These changes include:
- A new Chief Executive
- The Finance Director departed the Trust in August 2012
- The Trust’s HR Director left the Trust in September 2012

• Tim Newman was appointed as Chief Finance and Commercial
Officer and joined the Trust on 1 February 2013.
• A substantive HR Director was appointed on 1 November 2012. He
is also the current HR Director for Dorset County Hospital NHS FT,
and will work across both organisations on a 50:50 basis. This
arrangement is being trialled for six months initially to assess
whether it fulfils the needs of both FTs. This arrangement is
functioning well as at end of Q4.
• Two new Non-Executive Directors have been appointed.

• The Trust has a challenging plan to deliver, which could be
significantly impacted by key Board changes during a very short
period of time.

- A&E target breached - The Trust breached the A&E target in Q4
2012/13 with performance of 93.5% against the target of 95%.

• The Trust has attributed the breach to increased emergency
attendances and admissions during the quarter.
• The Trust is piloting a dedicated ambulance programme to smooth
demand.

•

Next steps

• Continue quarterly monitoring

Although the Trust is reporting improved performance in Q1
2013/14 the A&E target will remain challenging.

