COUNCIL OF GOVERNORS
Thursday 6 December 2018 09:00 – 13:00
Marsh Jackson Lecture Room, The Academy, Level 4, YDH

AGENDA
Action

Presenter

Time

Enclosure

1 Welcome and Apologies for Absence

To Note

Paul von der
Heyde

09:00

Verbal

2 Declarations of Interest Relating to Items on the
Agenda

To Note

Paul von der
Heyde

3 Minutes from 6 September 2018 and to Discuss any To Approve
Actions/Matters Arising

Paul von der
Heyde

Verbal

09:05

Appendix 1

4 Health and Social Care Vision and Strategy

To Receive Jonathan Higman 09:15

Appendix 2
Presentation

5 Executive Report

To Receive Jonathan Higman 09:55

Appendix 3

6 YDH Key Residential Accommodation Update

To Receive Jonathan Higman 10:15 Presentation
Tim Newman

7 Diabetes Quality Improvement Project

To Receive

Emily Harrod

10:30 Presentation

Tea/Coffee Break – 10:50
8 Governor Quality and Operational Performance
Dashboard and an Update on Financial
Performance

To Receive Jonathan Higman 11:00
Tim Newman

Appendix 4

9 Governor Indicator

For Decision Alison Whitman

11:25

Appendix 5

To Receive

11:35

Verbal

10 Board Assurance Committee updates*:
 Governance Committee
 Audit Committee
 Workforce Committee
11 Governor Committees and Working Groups**:
 Membership and Communications
 Strategy and Performance

To Receive

Committee
Attendees

Tony Robinson 11:50
Alison Whitman

12 Any Other Business

To Note

All

13 Date and Time of Future Meetings:
• Thursday 7 March 2019, Marsh Jackson Lecture
Room, The Academy, Level 4, YDH

To Note

All

14 Exclusion of the Public
To RESOLVE that representatives of the press and
other members of the public be excluded from the
remainder of the meeting due to the confidential
nature of the business to be transacted, publicity on
which would be prejudicial to the public interest.

Paul von der
Heyde

12:00

Appendix 6

Verbal
Verbal

12:05

Verbal

15 Review of Meeting by Governors
An opportunity for governors to consider the matters
presented in the meeting in the absence of the officers
of the Trust, and to confirm that the governors have
received sufficient information to enable them to
discharge their statutory duties.

Alison Whitman

12:30

Verbal

COUNCIL OF GOVERNORS
Minutes of the Council of Governors held on
06 September 2018, Marsh Jackson, Level 4, YDH
Present:

Paul von der Heyde
Alison Whitman
Alan Harrison
Nigel Stone
Janette Cronie
Sue Brown
Mary Belcher
Tony Robinson
Michael Beales
Bill McDermott
Virginia Membrey
John Webster
Fiona Rooke
Paul Porter
Peter Shorland
Lou Evans
David Recardo
Faye Purbrick

Chairman
Public Governor and Lead Governor
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Staff Governor
Staff Governor
Appointed Governor
Appointed Governor
Appointed Governor
Appointed Governor

In Attendance:

Rob Andrews
Bernice Cooke
Sarah Brooks
Ben Edgar-Attwell
Mel Mitchell
James Kirton
Maurice Dunster
Martyn Scrivens

KPMG
Head of Governance
Senior Finance Manager
Company Secretary
Assistant Company Secretary
Head of Fundraising
Non-Executive Director
Non-Executive Director

Apologies:

Shelagh Meldrum
Tim Newman
Sue Bulley
Sekharbabu Thananki
Michael Clark
Michael Fernando

Deputy Chief Executive
Chief Finance and Commercial Officer
Public Governor
Staff Partnership Governor
Public Governor
Staff Governor

Ref:
151819

161819

No:
1
1.1

Action
WELCOME AND APOLOGIES FOR ABSENCE
The Chairman welcomed those in attendance. Apologies were noted as above.

1.2

Paul von der Heyde informed the Council that Judith Lindsay-Clark had stood
down as a Staff Governor. The Chairman thanked Judith Lindsay-Clark for all
her work throughout her term.

2
2.1

DECLARATIONS OF INTEREST RELATING TO ITEMS ON THE AGENDA
Paul von der Heyde stated his declarations as follows:
 Trustee and Adviser Howlands Furniture Group, Office Furniture
Manufacturer
 Sister-in-law is the sister of Dr Ali Parsa who is the Founder and Chief
Executive Officer of Babylon Healthcare Services
 Director and Shareholder of Herswell Consulting
 Director of Bear Pit Residential Limited & Bear Pit Management Ltd
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191819

Director of Psoriasis and Psoriatic Arthritis Alliance & PAPAA Enterprises
Ltd

2.2

Peter Shorland advised that he is a member of the Dorset Health Scrutiny
Committee and Bill McDermott confirmed that he is an employee at Musgrove
Park Hospital as a Digital Project Advisor for Ophthalmology.

3
3.1

MINUTES FROM 14 JUNE AND MATTERS ARISING
The minutes of the meeting held on 14 June 2018 were reviewed and approved
as a true and accurate record.

3.2

Paul von der Heyde advised the Council that following Kerry White’s
presentation on the AFFECTs programme, Kerry has moved to Symphony
Healthcare Services on a year’s secondment. The Council were informed that
the AFFECTs newsletters will still continue.

4
4.1

KPMG
Rob Andrews, External Audit Manager from KPMG attended the council to
present the Roles and Responsibilities of Governors.

4.2

Rob Andrews gave the Council an overview of the role of the Governors and
highlighted the statutory responsibilities.

4.3

Rob Andrews asked the Council whether income is discussed with them, of
which Alison Whitman confirmed that income is regularly discussed at the
Strategy and Performance Working Group. Rob Andrews also highlighted the
approving of significant transactions and asked for reassurance whether this this
discussed with Governors. Alison Whitman again confirmed that this is
discussed at the Strategy and Performance Working Group. Paul von der Heyde
confirmed that both of these elements are also reported to the full Council via the
Strategy and Performance Working Group updates.

4.4

Rob Andrews gave a brief update on the Financial Accounts and the review of
the Annual Reports. He confirmed that KPMG were happy with the contents of
YDH’s reports. Paul von der Heyde asked if there is anything different about
YDH to other organisations. Rob Andrews confirmed that YDH are similar to
other rural trusts and the geographical challenges this brings. Rob Andrews
highlighted that YDH is a forward thinking Trust, especially with the Subsidiary
Companies. Paul von der Heyde asked whether there is any guidance from the
Department of Health with regards to long term loans. Rob Andrews said that
there has been no confirmation yet on the repayment of these loans.
Tony Robinson asked whether KPMG give feedback to the Department of
Health. Rob Andrews confirmed that regular meetings are held and feedback is
given at these meetings. Sue Brown asked if Daycase UK is subject to any
audits. Rob Andrews confirmed that this audit is still ongoing.

5
5.1

EXECUTIVE REPORT
Jonathan Higman presented the executive report which included updates on the
following:

5.2

Performance
Jonathan Higman reported that performance has been good over the summer
and the Trust is the top performing A&E in the country. There is an impact from
the closure of the walk in centre and the Trust continues to see attendance
numbers increase in A&E as a result, however this has not caused a large
impact on beds as not all attendances have required admission. The Jasmine
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Ward still remains closed. Jonathan Higman advised that pressure has mounted
within the last week and some additional beds have been opened as a
consequence.
5.3

Cancer services have seen an increase in referrals by 13% up on last year
which has put pressure on the 2 week standard. Some of this increase is driven
by a change in process from primary care. A full action plan in place and it is
hoped that performance will return to previous levels by November 2018. Tony
Robinson asked whether the dip in performance was due to annual leave.
Jonathan Higman said this is always a challenge but this is not the main driver.

5.4

There is a national focus on extended length of stay patients and work is being
carried out across the system to reduce this.

5.5

Daycase UK
Jonathan Higman advised the Council that a Care Quality Commission (CQC)
inspection recently took place for Daycase UK. Daycase UK are registered and
inspected separately by the CQC. The inspection outcome came out as Good.
There were a small number of actions, some which have already been resolved,
and the feedback given was positive.

5.6

With regard to the planned Daycase UK building, Jonathan Higman advised that
through the Sustainability and Transformation Partnership (STP) there is a route
for capital investment for facilities. As a system the priority areas are put forward
and Jonathan Higman confirmed Daycase UK unit has gone through as a priority
for national funding. Paul Porter asked if planning permission has been granted.
Jonathan Higman highlighted that permission has been granted, we just need
funding in place and it is hoped to have this confirmed by Christmas and if
funding doesn’t come from the STP other options will be explored.

5.7

David Recardo asked whether the Somerset County Council cuts will an impact.
Jonathan Higman said children’s services and older adults may be impacted and
confirmed that an impact assessment is being developed by Somerset Clinical
Commissioning Group (CCG) for this.

5.8

5.9

5.10

Winter Planning
Jonathan Higman informed the Council that over the last 2-3 months, work has
been carried out to plan for the coming winter. There are system wide
developments in place which include the Home First programme and the rapid
response team. Jonathan Higman confirmed that funding has been received to
support the continued 7 day services.
Stroke Service
Jonathan Higman informed the Council that the Stroke Service had recently
been audited by the Sentinel Stroke National Audit Programme where good
feedback had been received. This is encouraging and continued good services
will be maintained.
Health and Care Strategy
Jonathan Higman informed that Council that over the summer a lot of work has
been put into the Somerset Health and Care Strategy. A case for change
document will be going to CCG CoG for approval and then will go out in the
public domain. Jonathan Higman advised that once the strategy has been
approved this will be circulated to the Council.
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5.11

Sue Brown said that she is very pleased that FOPAS has been given a bigger
space. Jonathan Higman added that the Trust has recognised that FOPAS does
good work and extended opening hours are now required. The movement of the
unit into a Frailty Assessment Unit (FAU) will provide the services with its own
dedicated beds. Jonathan Higman advised that the FAU is on target for
completion by the end of October. Nigel Stone asked whether these are
additional or reserved beds. Jonathan Higman said these are not additional beds
but protected for FAU.

6
6.1

GOVERNOR AND QUALITY AND OPERATIONAL DASHBOARD
Jonathan Higman presented the dashboard where the following was noted:

6.2

Jonathan Higman explained that the mortality Hospital Standard Mortality Ratio
(HSMR) rates have come down to below 100 which is positive. The friends and
family recommendation data remains positive and the Trust is doing well against
the safety metrics including a reduction in patient falls. With regard to financial
performance, the Trust is on track until the end of month 4 and ahead of delivery
of cost improvement plans (CIP).

6.3

Tony Robinson commented that the number of compliments seem to be on a
downward trend. Jonathan Higman advised the process for capturing
compliments is difficult. It is dependent on departments letting the Patient
Experience Team know if they have received a compliment. Ben Edgar-Attwell
confirmed that a reminder will be going to everyone to ensure that compliments
are recorded. Compliments can come in via wards, PALs or the Management
Office. Peter Shorland said the Council need to look at number of complaints vs
the number of compliments and there should be a clear balance.

6.4

Workforce KPIs are currently showing as red and Jonathan Higman confirmed
that work is being done to improve this position. Jonathan Higman advised that
the appraisal trend has increased. Jonathan Higman confirmed that although the
appraisal figure has not yet met the internal target, the quality of appraisals is of
a good standard.
Mandatory training had a slight dip over the summer and coming out of a busy
winter which is now improving.

6.5

The staff turnover rate needs to be tracked and is reviewed as an area of focus.
Bill McDermott asked what percentage YDH current has for turnover. Jonathan
Higman confirmed that this is at 12%. The turnover does not just relate to
nursing. Paul von der Heyde said that the NHS has a higher turnover than the
private sector. Significant progress has been made in reducing this. Fiona Rooke
commented that YDH does not have specialist areas so some people may wish
to move to other organisations to specialise – this impacts the turnover rate.
Jonathan Higman said that the Philippines recruitment drive was very successful
and YDH are fully staffed for nursing vacancies however the biggest recruitment
challenge now is senior doctors.

6.6

Tony Robinson noted that the ambulance handover times seem to have dipped.
Jonathan Higman confirmed that this is currently being looked into although YDH
was a good performer in this area.
Tony Robinson also queried that cancelled operation does not appear to be up
to date. It was agreed that this would be reviewed and the dashboard would be
recirculated.

6.7

Alison Whitman said that the extra pages within the dashboard which the
Council requested are very useful.
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FINANCIAL PERFOMANCE
Sarah Brooks presented the financial performance update to the Council.

6.9

Sarah Brooks advised the Council that Somerset CCG’s income is in line with
the phased plan. She said that the activity levels are 4% higher than planned
which has resulted in higher spend. The overspend is offset by receiving a
slightly higher income.

6.10

Sarah Brooked informed the Council that at the end of July 2018 there was £1m
in the bank. She explained that there was a spike in cash within April 2018 but
this was due to the timings of VAT payment. Sarah Brooks confirmed that the
Finance Committee are currently reviewing the cash and creditors information.

6.11

The capital position currently has an underspend of just under £3k.

6.12

Tony Robinson asked whether there is a specific loan for the car park and can
this be measured. Jonathan Higman provided an overview of the arrangements
and confirmed that the contribution from the car park is reinvested back into
hospital services.

7
7.1

ANNUAL REPORT, QUALITY REPORT 2017/18 AND THE EXTERNAL AUDIT
OPINION
Ben Edgar-Attwell presented the Annual Report to the Council.

7.2

He explained that this is a mandated report, drafted in line with the annual
reporting manual. Ben Edgar-Attwell explained that the feedback that has been
given from the annual report has been positive. The report is broken down into
performance, income, staff numbers, directors’ report, remuneration report and
annual governor’s statement. Ben Edgar-Atwell asked the Council if they had
any questions regarding the Annual Report.

7.3

Bernice Cooke presented the Quality Account. She explained that this is a
mandatory statutory requirement and provides an overview of activity from the
previous year. A set of quality priorities based on last year’s work.
Bernice Cooke explained the key priorities that are within the Quality Account.
Learning from deaths is identified as a key priority. It was felt it was important to
focus on the learning from deaths this year and that each mortality review will
bring out trends. Bernice Cooked advised that safer care and avoiding harm are
ongoing priorities and that Mental Health and Holistic Care, particularly around
children have also been identified within the priorities. Patient Experience will
also be a focus and the Trust would like to look at how it would do things
differently with patient focused events in mind such as Esther Cafes.

7.4

Tony Robinson asked if there are any obstacles in order to progress. Bernice
Cooke said that everything is managed as much as possible to ensure
commitments are achievable and if not reached explain within the accounts next
year.

7.5

John Webster queried the number of medication incidents and that this could
increase the percentage of harm. Bernice Cooke confirmed that not all of the
medication incidents result in harm, however staff are encouraged to incident
report to avoid harm in line with the Trust’s ambition for high level reporting, low
level harm.

7.6

Alan Harrison asked what the relationships are like with partnership trusts.
Bernice Cooke confirmed that these relationships are good.
5|Page

221819

231819

7.7

Ben Edgar-Attwell asked the Council whether there were any questions in
relations to the Annual Accounts which were also circulated prior to the meeting.
There were no further queries. All three of these reports will be presented at
AGM on Wednesday 26 September 2018.

8
8.1

RATIFICATION OF CONSTITUTION CHANGES
Ben Edgar-Attwell presented and spoke through the recent changes made to the
Constitution to allow for members of staff from subsidiary companies to become
governors.

8.2

Ben Edgar-Attwell explained that staff within subsidiary companies who are
Governors will be known as Partnership Governors and the changes allow for
the appointment of two Partnership Governors.

8.3

Tony Robinson asked whether subsidiary staff should be members of the Trust
and what happens when it comes to voting. It was confirmed that subsidiary
companies could have their own elections and a similar approach will be taken
to appointed governor election.

8.4

The Constitutional changes were noted and agreed by the Council and will go to
the AGM on Wednesday 26 September 2018.

9

EXTERNAL AUDIT SERVICE CONTRACT EXTENSION RECOMMENDATION
REPORT
Following a recommendation from the Audit Committee to extend KPMG’s
contract, Ben Edgar-Attwell confirmed that electronic approval had been sought
by the Council and that this agenda item was seeking to ratify this decision.

9.1

241819
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9.2

The external audit service contract extension recommendation was noted and
approved by the Council.

10
10.1

MEMBERSHIP LEAFLET
Mel Mitchell presented the draft new Membership Leaflet to the Council.

10.2

Mel Mitchell spoke through the content of the leaflet and asked for comments
and amendments from the Council.

10.3

It was agreed that Mel Mitchell would circulate the leaflet so that comments and
amendments can be collated electronically.

11
11.1

HOSPITAL CHARITY UPDATE
James Kirton attended from the Yeovil Hospital Charity and Fundraising team to
give an update on the activity undertaken by the Hospital Charity in recent years.

11.2

James Kirton confirmed that the hospital’s Charity works just like any other
Charity and is the established and governed YDH charitable enterprise. He
explained that League of Friends is a separate charity with its own separate
governance which provides very valuable support for the Hospital.

11.3

James Kirton informed the Council of the things the charity have been able to
contribute to within the hospital such as another CT scanner, laser eye surgery
equipment, development of a a new garden suitable for patients with dementia,
funding a new special care baby unit and much more. It was suggested for the
charity link to be added to the membership leaflet which Mel Mitchell agreed she
would look into.
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11.4

David Recardo informed the Council that he is currently raising funds for the
Children’s Ward. He is organising a number of charity events from a charity
dinner to line dancing events.

11.5

Bill McDermott asked whether the League of Friends and the Hospital Charity
have both grown over the years. James Kirton believes that both are stable as
each other.

11.6

Paul von der Heyde congratulated James and the charity team on all their work.

12
12.1

PATIENT EXPERIENCE STRATEGY
Jo Howarth attended to give an update on the Patient Experience Strategy.

12.2

Jo Howarth informed the Council that there are currently two new strategies
being under development; the Patient Quality Strategy and Patient Experience
Strategy.
An improvement group has been developed to work on the key priorities.
She explained that the main focus of the strategies is how YDH works as a
health organisation and delivers great care to patients.

12.3

Jo Howarth advised the Council that the Patient Experience and Engagement
Strategy had been circulated for comments and further development will
subsequently take place. The Strategy sets out a proactive plan for the next
three years and one of the methodologies to be employed is “Always Events”. Jo
Howarth explained that Always Events are a way of ensuring that the voice of
patients and carers is heard first. The initial “always” event will take place on 19
October 2018 and will focus on discharge aligned with Somerset Partnership
and Musgrove Park Hospital.

12.4

Jo Howarth explained to the Council that Esther Cafes are also to be introduced.
Esther Cafes bring patients into a room to share their story and one of the things
observed through the complaints process is how this experience is shared with
staff, therefore these Esther Cafes are the way forward so staff can hear a story
first hand. Tony Robinson asked whether there is a limit of the number of patient
stories that can be told at each café. Jo Howarth explained that the recent
Esther Café she attended there were two stories told. Jo Howarth said that there
is training planned in September for Esther Café champions. John Webster
expressed that he feels the Esther Cafes needs a confident chairperson to
manage and questions and asked who this may be. Jo Howarth confirmed a GP
from Queen Camel will be the chair and he is currently helping to roll the cafes
out.

13

BOARD ASSURANCE COMMITTEE UPDATES

13.1

Audit Committee
Alison Whitman gave an update from the Audit Committee. Alison Whitman
informed the Council that the counter fraud service is now managed by BDO.
The counter fraud plan was reviewed and discussed at the meeting and an
updated counter fraud policy is now in place. She went onto say that BDO make
recommendations upon completion of audits and these are tracked at each
committee.

13.2

The Audit Committee were also given an update on cyber security and given
information about how work is ongoing. Paul von der Heyde said a board
session is taking place about this.
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12

12.1

Nigel Stone asked whether cyber security systems had been tested. Jonathan
Higman confirmed that cyber tests have been completed.
Workforce Committee
Maurice Dunster gave the Council an update from the Workforce Committee that
took place in July 2018. He explained that the committee looks at the workforce
dashboard slides in detail. At the committee there were detailed discussions
around equality and inclusion and Maurice Dunster highlighted significant that
amount of work is ongoing and more updates are to follow.
Maurice Dunster explained that appraisal rates and mandatory training was
being worked on to ensure targets are met. Maurice Dunster explained that
turnover was discussed at the meeting and it was noted that the Trust have
benefited from the recruitment in the Philippines.
Maurice Dunster informed the Council that the Clinical Excellence Awards have
been substantially concluded for the year.
GOVERNOR COMMITTEE AND WORKING GROUPS
Membership and Communications Working Group
The last Membership and Communications Working Group meeting was held in
July. Tony Robinson advised the Council that membership numbers are stable
and asked all Governors to support the promotion of membership as much as
possible. A letter has been drafted to go to members and this will promote the
AGM and remind people about membership and also provide an opportunity to
collect more members email addresses. Tony Robinson informed the Council
that the group discussed attending bigger events and asked for all Governors to
scope the stands at the AGM to see whether there is any more we can add to
the existing governor stand.

12.2

Tony Robinson asked for an update on the CCG’s Fit for my Future clinical
strategy review. Jonathan Higman advised that this will go to the next Strategy
and Performance working group and then onto the next Council of Governors
meeting. Lou Evans advised that the CCG’s AGM will be on 1 September 2018
where a presentation on the strategy would be received.

12.3

Mel Mitchell and Tony Robinson went to Musgrove Park Hospital’s Membership
and Communication Group Meeting which they both found useful and will
feedback fully to the Membership and Communications Group in October.
Tony Robinson expressed that he would like to review the group’s core
membership to which Ben Edgar-Attwell advised he will review the terms of
reference for the group.

12.4

12.5

Tony Robinson will be attending his local GP surgery’s flu clinic in Yetminster on
2 October 2018 and will be taking the membership stand. He asked if all
Governors can explore their surgeries flu dates and possibly look into taking the
membership stand to promote Hospital membership.
Strategy and Performance Working Group
Alison Whitman gave an update from the Strategy and Performance Working
Group that was held in July. She advised that the governor indicator was
discussed and it was questioned whether the Council would want to retain the
existing indicator or look at something else. Alison Whitman asked all Governors
to have a think of what they want their indicator to be and for discussions to take
place at the next Council meeting.
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13
13.1

ANY OTHER BUSINESS
Virginia Membrey asked whether a date has been scheduled for the CCG to
attend a meeting and present on the clinical services review. Jonathan Higman
advised that there were plans for this to be received at the next meeting in
December. Tony Robinson asked if the strategy timeline can be circulated to
Governors. It was agreed that the timeline would be circulated to the council

MM

MM
13.2

141819

14
14.1

Mary Belcher asked whether ward walkarounds could take place on a more
regular basis. Paul von der Heyde expressed that we have to take into
consideration about disturbing patients however it will be considered to see if
something can be arranged.
DATE OF NEXT MEETING
Thursday 6 December 2018, Marsh Jackson Lecture Room, Level 4, The
Academy, YDH
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Somerset Heath and Care System Vision and Priorities
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6 December 2018
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Action Required
(Please select any which are relevant to this paper)
For Decision

For Assurance

For Approval

For Information

Executive Summary
(Include the history, purpose of the report, any key issues to note and recommendations)
The Accountable Officers within the Somerset Sustainability and Transformation Partnership
had drafted a vision statement for the health and care system within the county. This
outlines county’s ambition for modern health and social care services in Somerset, with the
identification of a number of priorities within the following areas:
 Prevention
 Development of local services
 Strengthening more specialist and acute services
 Developing an Integrated Care System
 Improving the financial position

Links to Strategic Priorities / Board Assurance Framework
(Please select any which are impacted on / relevant to this paper)
Care for our Population
We will seek and seize opportunities to
continually improve the quality, accessibility and
safety of our services, and the experience we
provide. We will support and encourage our
local population to live healthier lives.

Develop our People
We will ensure our teams have the skills,
capacity and environment to enable them to
provide the care that they aspire to. We will
make our hospital an employer of choice.

Innovate and Collaborate
As part of a sustainable Somerset care system,
and working with our partners, we will develop
and deliver outstanding services, employing
new models of care and innovative technology.

Develop a Sustainable System
We will manage our resources responsibly to
ensure the sustainability of our services and the
local care system, without compromising on
safety and quality.

Specific risks addressed by this paper
(Include relevant risks and/or links to the corporate risk register/department risk register)
No specific corporate risks have been identified.
Implications/Requirements
(Please select any which are relevant to this paper)
Financial

Legislation

ICT

Patient Safety /
Quality of Care

Workforce

Estates

Reference to CQC domains
(Please select any which are relevant to this paper)
Safe

Effective

Caring

Responsive

Is this paper clear for release under the Freedom of Information Act 2000?

Well Led

Yes

No

Our ambition for modern health and care services in Somerset
People to live healthy and independent lives, supported by thriving and connected communities with
timely and easy access to high-quality and efficient public services when they need them

Our priorities
We know changes will be more effective if we focus on a small number of things each year, concentrating our
efforts on actions that will have the greatest impact so together we have agreed five priority areas of focus for
health and care that we will work on to begin to change how we deliver by April 2020:
Prevention
We want to invest more to help people stop getting ill in the first place; focussing on;
• Development of social prescribing
• Prevention of cardiovascular disease
Development of local services
• Development of neighbourhood integrated teams across Somerset, supporting people at home rather than
in hospital.
Strengthening more specialist and acute services
• Design the model for acute service provision that ensures both hospitals have a vibrant future and distinct
purpose with stronger links with other hospitals outside of Somerset.
• Increase the capacity in the primary and community-based adult mental health services and continue the
development of home treatment services to provide an alternative to mental health inpatient admission and
support discharge from hospital.
• Review a new model for the provision of earlier intervention services for children in crisis.
Developing an Integrated Care System
• Work together to develop systems that support information sharing, joint decision making, service
integration and rebalancing resource allocation towards prevention and place-based care.
Improving our financial position
• Develop and start delivering a three year financial recovery plan.

Key enablers
Bringing health and care together in a way that is sustainable, whilst also making improvements to how we
deliver services is not going to be easy and we need to:
We want to make Somerset an attractive place to work with an agile and digitally connected workforce able to
work in new ways and locations delivering care pathways that cross traditional boundaries and helping people
stay as healthy as possible.

Our vision for the Somerset health and care system
Our services are good – and we have to keep up with changing needs
Together, we have achieved some dramatic improvements to health and wellbeing in Somerset over recent
decades, despite global recession and austerity. That is largely thanks to the commitment of our many staff,
communities and partners who have worked tirelessly to improve the care and support offered to the people of
the county.
But the world is changing and we are not keeping up.
The quality of health and care services varies depending on where people live; preventable illness is increasing
and the gap in health inequalities is growing. We are living longer but not all living healthier. Our lives are less
active and more pressured. Communities are less connected and many people experience loneliness and
isolation.
Demand continues to rise each year, putting huge pressures on services. We have identified that within
Somerset a relatively small proportion of our population (4%) account for about 50% of all the money we spend
on health and social care. This is predominantly related to people living with complex and multiple health
problems, who are regular attenders to their GPs, are frequently admitted to hospital and may be supported at
home by multiple community health and care services. If we could find a way of caring for these people in a
more joined up way, preventing their condition from deteriorating or escalating as frequently we could
dramatically improve outcomes and enable a greater proportion of our money to be spent on prevention and
services that support people within their own neighbourhoods.
At the same time, new but more costly treatment options are emerging and and we face particular challenges in
areas such as mental health, cancer, support for people who are frail, and tackling preventable illnesses.
So change isn’t simply an option. It’s an imperative.

We need to increase the pace of change
We know that we have to work differently and that things are not happening quickly enough. We have money
tied up in services and buildings designed for a different era. Change has taken place over time but there are
still divisions between different types of health services and between health and social care, and our links with
community and voluntary organisations have not been nurtured and strengthened.
That means we are not supporting people in the best possible way; instead of preventing ill health in the first
place we are spending much of our money on services designed to treat people once they get ill.
We need to shift our focus and unlock money to support prevention, for example by using our growth funds
going forward.
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If we can encourage a new way of thinking about health and care, focused on supporting good health rather
than on treating ill health, then we can have equitable, high quality and affordable health and care services that
meet the needs of the people of Somerset.

Our ambition for modern health and care services in Somerset
“In Somerset we want people to live healthy and independent lives, supported by thriving and
connected communities with timely and easy access to high-quality and efficient public services when
they need them”
We will:
●
●
●
●
●
●
●

Focus on the people of Somerset and not organisational boundaries
Help people live longer in good health, and independently for as long as possible
Focus on prevention with locally provided care wherever possible
Turn a reactive, largely bed-based model of care on its head; ‘our own bed is the best bed’
Give people fair access to services by eliminating variation and making sure everyone can get the help
they need, recognising that one size doesn’t fit all; different people have different needs
Work as one system with one budget and an integrated network of providers who proactively manage
care, ensuring there are no barriers to seamless, person centred care
Embrace innovation and digital technology that has the potential to enable a significant transformation
in the way care is delivered.

What does all this mean?
We will change the current system from one where time, effort and money are focussed more on treating illhealth to one where the emphasis is on prevention, avoiding illness and helping people to stay independent and
in control of their health and wellbeing.
Evidence shows that with a changing population and more complex health and care needs, providing joined-up,
seamless services closer to people’s homes can radically improve outcomes and reduce the cost of care.
By working more closely together as one Somerset system, health services, the local authority, and
voluntary/community organisations can design services that support social, mental and physical health needs in
a joined-up way.

We have to make changes to today’s services to achieve this
Isolated rural communities and an increasingly older population present particular challenges. We want to
provide support and services to enable people to stay in their own homes and communities, but we have to
make sure our approach is sustainable for many years to come.
We need a vibrant workforce. As demand for health and care increases, we need more trained staff but we are
facing a shortage of doctors, nurses, midwives, social workers and allied health and care professionals. The age
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of our workforce is increasing, many staff are due to retire in the next 10 years and some services are
experiencing significant recruitment difficulties. It takes a long time to train these staff and no amount of extra
money can make this happen quickly. We need to think differently, beyond the traditional health and care skills
and jobs, and bring in new roles to meet the needs of the population.
We want to make Somerset an attractive place to work with an agile and digitally connected workforce able to
work in new ways and locations delivering care pathways that cross traditional boundaries and helping people
stay as healthy as possible. To support this, we will design and embed a leadership and culture change
programme, offering system wide/multi organisation and multi professional development opportunities
Whatever we do, services need to be affordable. We have a finite budget for health and care services in
Somerset. We can only spend each pound once. Over the last few years our financial situation has grown
increasingly serious. Demand for health and social care has grown faster than increases in funding putting all our
services under severe financial pressure.
Settings of services in Somerset need to change. We need to provide more care in people’s homes and/or
community settings, with greater support in our many rural communities. As a result, we’ll see fewer beds in our
acute and community hospitals and a move away from a bed-based model to one that’s technology enabled,
supporting new and different ways of providing care.
We will bring all wider partners together – housing, education, employment, community and voluntary groups to focus on wellbeing and empower people to stay well. We will invest more in preventing ill health and helping
those with long-term conditions to manage them proactively.
We will also modernise our health and care organisations so that there is greater joined up working, and
patients only have to tell their story once because each person involved in supporting their health and wellbeing
can see all appropriate information to ensure patients receive the support they need.
We can achieve this in Somerset; it is already working in many parts of the country where health and care
partners want to encourage and maintain people’s independence wherever they live. But we cannot do it
unless we change current services and the way we work together.

How are we going to make this happen?
We are working together to develop and deliver a strategy to support the health and wellbeing of people in
Somerset by changing the way we commission and deliver health and care services. To do that we will need to
make some critical decisions around the following:
●
●
●
●

How we achieve a systematic approach to prevention
How primary care, community services, social care and the voluntary sector work together as part of
neighbourhood teams.
How we configure and integrate our community services at scale to support people to manage their own
care.
How our network of acute providers works together to deliver the highest quality of emergency and
planned care.
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We have seen good involvement from community stakeholders and our staff in shaping the initial proposals
developed by the Fit for my Future programme. Now we have begun to engage and consult more widely to
invite local people, voluntary organisations, charities, patients, service users and carers to tell us what they think
of these ideas.
The challenges that we face are complicated; we know changes will be more effective if we focus on a small
number of things each year, concentrating our efforts on actions that will have the greatest impact.
Together we have agreed five priority areas of focus for health and care that we will work on to begin to
change how we deliver care by April 2020:
•

Prevention. We want to invest more to help people stop getting ill in the first place. We think the top
priorities for this coming year should be the development of social prescribing and work on the prevention
of cardiovascular disease looking at smoking, physical activity, healthy eating and alcohol as well as a wide
range of secondary prevention activities such as obesity, diabetes prevention, tackling prescribing variation.
In future years the focus will be on development of emotional health and wellbeing and resilience,
particularly for children and young people.

•

Development of local services. We are adapting the way we offer health and care services in the
community to help the people of Somerset live healthy, independent lives, today and in the future. We
have agreed that the core building block for these services is the development of neighbourhood integrated
care teams across Somerset. Within each of them, all primary care, community and social care staff will
work together, with community and voluntary organisation partners, to meet the challenge of caring for the
growing older population, supporting people with long-term health conditions and, in many cases, providing
high-quality care at home rather than in hospital. Joined up care after they leave hospital should help
reduce the amount of time people need to stay there. To balance the priorities of the individual
neighbourhoods and the wider system an outcome-based framework will be developed setting out
expected outcomes for the neighbourhoods while supporting and encouraging local innovation and
problem solving.

•

Strengthening more specialist and acute services. The provision of services will need to change to ensure
they are sustainable. An acute services review is underway and different models are being explored. We will
work together as a single network of providers, ensuring that both Yeovil District Hospital and Musgrove
Park Hospital have a vibrant future and distinct purpose. As a starting point we will have 24 hour emergency
departments based in each of these hospitals and, as well as working closely together, our local acute
hospitals will be developing stronger links with other hospitals outside of Somerset who can help support
local delivery and, where that is not possible, provide those services remotely.
We plan to tackle mental health with equal priority as physical health and will increase the capacity in the
primary and community-based adult mental health services and develop an intensive home treatment
service to provide an alternative to mental health inpatient admission and support discharge from hospital.
We will also look at a new model of provision for earlier intervention services for children in crisis.
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●

Developing an Integrated Care System. If we are to deliver integrated services, the Somerset health and
care organisations will need to work together in a different way. Working together as an Integrated Care
System (ICS), we will take collective responsibility for delivering high quality care within the available
financial envelope.
We can achieve a lot of things by working closer together now. So, we will start working ‘as if’ we are a
single ICS, developing systems that support information sharing, joint decision making, service integration
and rebalancing resource allocation towards prevention and place-based care.
Where we need to make changes to organisational form to support the delivery of these priorities, we will
work together to do that, ensuring that the changes are consistent with and deliver benefits that are aligned
with this vision.

●

Improving our financial position. To free up resources to invest in the transformational changes we plan to
deliver over the next few years, we will have to continue finding opportunities to work more efficiently. This
will involve some potentially difficult choices but will help us to deliver the best possible clinical outcomes
for local people within the funding available.

Our commitment to you
We do not underestimate the challenge. Bringing health and care together in a way that is sustainable, whilst
also making improvements to how we deliver services is not going to be easy. The environment we work in is
constantly changing and our plans must evolve and respond to meet these changes. Along the way, there will
be new opportunities that we can embrace, or decisions to be made about the viability of some of the things
that we currently do. We will work closely with local people, communities and our staff when deciding what
further changes are needed and how we best implement them.
At the heart of every decision is our commitment to deliver the health and care services the people of
Somerset expect and deserve.
We will work hard to achieve all of this. We recognise and thank you for your commitment and expertise as
health and care professionals, and we will involve you in everything that we are doing.

Signatures
Nick Robinson

Jonathan Higman

Peter Lewis

Pat Flaherty

November 2018
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Action Required
(Please select any which are relevant to this paper)
For Decision

For Assurance

For Approval

For Information

Executive Summary
(Include the history, purpose of the report, any key issues to note and recommendations)
The Executive Director Report to the Board includes matters of topical importance and key
business items. It is also an opportunity for the Executive Team to highlight achievements
and also to provide updates on the latest developments within the Trust.
The Board are asked to note the key items within this report. A verbal report of other
matters of importance may also be provided.

Links to Strategic Priorities / Board Assurance Framework
(Please select any which are impacted on / relevant to this paper)
Care for our Population
We will seek and seize opportunities to
continually improve the quality, accessibility and
safety of our services, and the experience we
provide. We will support and encourage our
local population to live healthier lives.

Develop our People
We will ensure our teams have the skills,
capacity and environment to enable them to
provide the care that they aspire to. We will
make our hospital an employer of choice.

Innovate and Collaborate
As part of a sustainable Somerset care system,
and working with our partners, we will develop
and deliver outstanding services, employing
new models of care and innovative technology.

Develop a Sustainable System
We will manage our resources responsibly to
ensure the sustainability of our services and the
local care system, without compromising on
safety and quality.

Specific risks addressed by this paper
(Include relevant risks and/or links to the corporate risk register/department risk register)
The following corporate risks relate to the updates included in the Executive Report:
TW023 - Increased demand, emergency admissions, acuity of patients, closure of community beds
and problems with provision of care resulting in the opening of escalation areas, cancellation of
elective activity due to bed capacity and risks to quality of care.
CR008 - Increased use of medical locums due to levels of vacancies of substantive medical
workforce. Significant financial impact for Trust which detrimentally impacts Trust's deficit and cash
position.
CR012 – Cuts in Somerset County Council budgets resulting in increased demand on YDH services,
extended patient lengths of stay and additional unplanned costs

Implications/Requirements
(Please select any which are relevant to this paper)
Financial

Legislation

ICT

Patient Safety /
Quality of Care

Workforce

Estates

Reference to CQC domains
(Please select any which are relevant to this paper)
Safe

Effective

Caring

Responsive

Well Led

Is this paper clear for release under the Freedom of Information Act 2000?

Yes

No

iCARE Awards 2018
Yeovil Hospital recently held the sixth annual iCARE Awards, which took place at Westlands
Entertainment Venue in Yeovil. Over 300 members of staff, volunteers and their guests
attended a fantastic night of celebration, reflection and laughter!
As always, it was a wonderful evening and so good to spend time celebrating Yeovil
Hospital’s successes and recognising staff honoured by being nominated for their
contribution to YDH and our patients. It’s not often that we stop and look back on what we
have achieved both individually and together; the nature of our work means we are always
focussing on the future so it was good to stop for a moment and celebrate success.
Various awards were given across a number of categories including the Leadership Award,
Innovation Award, Volunteers Award, Team Award, Patient Award, Lifetime Achievement
Award, Rising Start Award and the iCARE Excellence Award. A number of long serving
members of staff were recognised following 30 and 40 years’ service.
Congratulations to all the nominees and those that won awards on the night.
Care Quality Commission and NHS Improvement Inspection Dates
Yeovil District Hospital is due to receive inspections from the Care Quality Commission
(CQC) and NHS Improvement (NHSI) over the coming weeks.
The CQC inspection of Core Services will take place from Tuesday 4 December to Thursday
6 December 2018. This is a pre-announced inspection and will focus on five areas:
 Urgent and Emergency Care
 Medical Care/Care of the Elderly
 Maternity
 Children and Young People
 End of Life Care.
These are all areas in which we have done significant work following our last inspection in
2016 so this is a great opportunity to demonstrate the progress we have made.
A ‘Use of Resources’ assessment by NHSI will take place on Friday 11 January 2019. This
assessment covers the following:
 Financial Sustainability
 How well the Trust is meeting financial controls
 How efficiently the Trust uses its finances
 Workforce
 Estates and Facilities
 Data
 Procurement

Finally, a joint CQC and NHSI ‘Well-Led’ inspection will take place over Wednesday 16
January to Friday 18 January 2019. This inspection reviews:
 The leadership and governance at Trust Board and executive team level
 The overall organisation vision and strategy
 Organisation-wide governance, management and improvement
 Organisation culture and levels of engagement
Relevant Committee Oversight:

Board of Directors, Executive Team

Operational Update
The newly extended Frailty Assessment Unit (FAU) continues to embed, and we have seen
the numbers of patients being cared for by this service increase with usage of the new
criteria. The team have implemented fortnightly medical review sessions where there will be
an opportunity to feedback and discuss frailty patients or clinical scenarios. The aim is that
this will also help with the continuous improvement of the service.
In the week commencing 12th November, the Emergency Department (ED) saw a new
record attendance number of 1177 patients, with 98% of patients treated in under 4 hours.
This is a testament to the whole ED team, patient flow team and everyone across the
hospital providing services to support the delivery of this target which enhances patient
wellbeing, patient experience and contributes to improved patient outcomes.
Relevant Committee Oversight:

Board of Directors, Governance and Quality Assurance
Committee, Hospital Management Team

Staff Survey Update
Yeovil Hospital is currently undertaking the national Staff Survey, which closes on 30
November 2018. Our performance is currently 68%, which is currently the highest score for
any acute trust in England. It is also the highest score YDH has ever achieved. We are
working hard to maintain our top spot and the HR team are working with managers whose
department have a relatively low completion rate. The Trust target is 70%.
Relevant Committee Oversight:

Board of Directors, Workforce Committee

National Cancer Patient Experience Survey
YDH recently received the results of our 2017 National Cancer Patient Experience Survey,
the results are very encouraging and shows great improvement on the previous years
survey:
The average rating given by respondents when asked to rate their care on a scale of zero
(very poor) to 10 (very good) was 9.0 – YDH in top 20 Trusts with highest score being 9.2
We had 5 positive outliers and 0 negative outliers.






82% of respondents said that they were definitely involved as much as they wanted
to be in decisions about their care and treatment
94% of respondents said that they were given the name of a Clinical Nurse Specialist
who would support them through their treatment
90% of respondents said that it had been ‘quite easy’ or ‘very easy’ to contact their
Clinical Nurse Specialist
89% of respondents said that, overall, they were always treated with dignity and
respect while they were in hospital
94% of respondents said that hospital staff told them who to contact if they were
worried about their condition or treatment after they left hospital



55% of respondents said that they thought the GPs and nurses at their general
practice definitely did everything they could to support them while they were having
cancer treatment

Our Cancer Team were also recently inspected by CHKS our Cancer Services Accreditation
Team, whilst we await the final report the team were incredibly complimentary about the
service describing it as “a service that has a family feel in which they observed excellent
team work, excellent patient care and treatment with an administration team that ran like a
well-oiled machine”
Reopening of the Haematology and Oncology Day Care unit
Jonathan Higman and Shelagh Meldrum attended the official reopening of the Haematology
and Oncology Day Care unit on Thursday 15th November. The non-clinical areas of the unit
have been refurbished with charitable funds. The unit is now more welcoming and there
have been substantial privacy and dignity improvements, all of which were very well received
by the forty guests. Many of the guests were bereaved families who had donated in memory
of loved ones, having spent lots of time on the unit in the past. There were two
representatives from Macmillan Cancer Care and the ribbon was cut by the two children of
Annabel Dudley, whose family raised over £15,000 in her memory. After words of gratitude
from Jonathan Higman and Annabel Dudley’s husband, guests were invited down to the
canteen for a cream tea.

YDH │ Council of Governors
│ Meeting - December 2018
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Outcome, Safety & Workforce Indicators
Summary Trend Results

Results
Mar-18
Apr-18

Sep-17

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Mortality
Actual number of deaths
Surgical mortalities (POSSUM Observed/Expected Ratio)
Crude mortality rate (Deaths/Discharges)

50
1.00
1.3%

62
0.53
1.6%

55
1.20
1.3%

72
0.29
2.0%

84
0.56
2.2%

88
0.46
2.5%

89
0.33
2.4%

56
1.13
1.6%

59
0.95
1.7%

49
0.41
1.4%

51
0.35
1.3%

67
0.58
1.9%

63
0.35
1.8%

38
1.0%

Finance & Monitor score
I&E position distance from plan (£m) (YTD)

-2.10

-3.38

-3.63

-4.35

-5.56

-6.69

-7.63

0.21

0.23

0.39

0.47

0.46

0.44

0.29

% of Cost Improvement Plans in place (YTD Achievement vs Plan) 81.6%

79.2%

81.7%

80.0%

79.6%

81.6%

82.3%

119.1%

93.9%

108.5% 101.9% 101.8% 106.1% 102.1%

Patient Experience
F&F Test - % Extremely Likely & Likely to Recommend

93.7%

96.8%

96.4%

94.5%

F&F Test - Response rate

18.4%

22.3%

12.5%

16.3%

94.4%

94.0%

95.1%

94.9%

95.6%

95.0%

96.4%

96.7%

96.4%

96.1%

13.7%

11.9%

16.9%

16.6%

17.0%

14.9%

16.5%

15.8%

17.8%

4.76

4.80

4.79

19.0%

4.76

4.78

4.76

4.78

4.84

4.83

4.80

4.81

4.81

4.80

Number of Complaints

8

5

4.81

4

6

11

10

4

5

5

4

7

3

4

Number of Compliments

50

3

34

47

53

83

28

48

20

24

34

31

47

104

65

Cancelled Ops - Breaches of <28day readmission

14.3%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Cancelled Ops - Breaches <=5 cal day offer of new date

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Safety
Total C difficile cases

0

0

0

0

0

0

0

1

1

0

0

0

0

0

C Difficile Cases due to Lapses in Care

0

0

0

0

0

0

0

0

0

0

0

0

0

0

IWantGreatCare (5 Star Score)

MRSA

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Patient falls

69

62

70

65

81

74

65

56

64

43

50

62

60

70

Pressure ulcers +2

4

6

1

2

8

4

2

6

12

4

7

5

5

1

2.8%
84.1%
92.1%
18.2%

3.2%
86.1%
93.0%
18.8%

3.3%
86.2%
93.3%
18.9%

3.8%
84.0%
92.6%
17.8%

3.7%
85.9%
91.9%
17.8%

3.7%
84.1%
91.8%
17.6%

3.3%
82.6%
90.1%
17.8%

3.1%
87.3%
85.5%
18.5%

3.2%
87.9%
86.3%
18.1%

3.4%
88.1%
87.5%
18.8%

3.0%
86.9%
88.0%
18.9%

3.0%
88.0%
88.9%
18.1%

-88.7%
89.2%
17.6%

Workforce
Sickness Absence (avg) %
Annual Appraisal (avg) %
Mandatory Training (avg) %
Staff Turnover (avg) %

YDH Group Figures

3.4%
88.6%
88.6%
17.9%
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Early Warning Indicators
Results
Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

RTT
18wks RTT - Incomplete Pathways

93.6%

93.4%

93.3%

92.6%

92.4%

92.2%

91.0%

92.1%

92.9%

92.6%

92.2%

91.0%

90.0%

91.0%

Admissions
Total admissions (inc Emergency)

3,748

3,943

4,075

3,632

3,889

3,590

3,759

3,579

3,728

3,804

3,936

3,746

3,721

3,912

Total Elective admissions

1,905

1,955

2,005

1,591

1,739

1,655

1,729

1,663

1,761

1,839

1,826

1,835

1,789

1,913

Day Case admissions

1,620

1,687

1,680

1,320

1,482

1,431

1,476

1,419

1,561

1,547

1,545

1,564

1,497

1,663

Daycase Rate

85.0%

86.3%

83.8%

83.0%

85.2%

86.5%

85.4%

85.3%

88.6%

84.1%

84.6%

85.2%

83.7%

86.9%

2.2

2.3

2.4

2.3

2.3

2.3

2.2

2.3

2.3

2.2

2.2

2.2

2.1

2.2

3.0%

3.2%

3.7%

3.7%

3.5%

3.0%

3.8%

3.0%

3.2%

3.1%

3.1%

2.6%

3.4%

2.8%

Average length of stay (elective)

3.0

2.9

2.3

2.5

1.3

3.7

2.2

2.9

2.1

1.9

2.4

2.5

1.9

2.2

Average length of stay (non elective)

4.9

4.3

4.2

4.0

4.4

4.9

4.7

4.8

3.9

3.9

3.9

4.1

4.1

4.0

4,138

4,392

4,528

4,477

4,163

3,933

4,537

4,388

4,840

4,624

4,925

4,372

4,616

4,501

Summary Trend Results

Efficiency
1st to follow up (ratio 1:n)
Proportion of overnight discharges (10pm - 7am) (patients
who have left the Trust, excluding deaths and Labour Ward discharges)

A&E
A&E attendances
A&E attendances - % inc / dec vs LY

9.0%

9.4%

15.6%

8.8%

8.4%

14.2%

12.7%

12.8%

15.1%

10.3%

14.3%

9.0%

10.4%

2.5%

A&E - % patients seen and discharged 4 hrs

97.7%

98.1%

96.7%

95.6%

94.8%

93.8%

96.0%

98.1%

98.8%

98.5%

98.7%

98.6%

96.9%

97.6%

Ambulance Handover < 30mins

99.9%

99.6%

99.6%

99.5%

99.7%

99.9% 100.0% 99.9%

99.4%

98.6%

98.2%

98.3%

98.4%

98.9%

Ambulance Handover fines

£200

£1,000 £1,200 £3,200

£800

£400

£2,800 £4,000 £6,000

£6,200

£5,200

£4,000

£0

£200
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Mortality Rates

Safe

October 18
Latest SHMI
12 Months to
June 18

Number of
Inpatient
Deaths

0.975

38

Mortality Rate
Number of
ED Deaths (Deaths/Discharges)

3

1.0%

Number of Inpatient Deaths
100

October 17
SHMI
12 Months to
June 17

Number of
Inpatient
Deaths

0.976

61

Mortality Rate
Number of
ED Deaths (Deaths/Discharges)

2

1.6%

80
60
40
20

Additional notes
• Number of Deaths YTD:
• Number of Deaths YTD LY:

Count
379
363

Diff

% Diff

+16

+4.4%

RAG status: Below National Level, Not Significant

0

Deaths

6 Month Moving Average

The trust's HSMR continues to be 90.1 in August 18 as it
was in July 18. The Trust continues to perform significantly
better than the National Average.
Further information is available in the quarterly mortality
report.
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Patient Falls and Pressure Ulcers

Safe
Patient Falls

100

3

70

7.61

1

October 17
Patient Falls

Number of Falls

Patient Falls
Patient Falls rate Pressure
Causing Harm per 1000 bed days
Ulcers

Patient Falls
Patient Falls rate Pressure
Causing Harm per 1000 bed days
Ulcers

62

2

Additional notes
• Patient Falls YTD:

6.50
Count
405
459

• Pressure Ulcers YTD:

40

• Pressure Ulcers YTD LY:

43

• Pressure Ulcers 6M Avg:

5.7

• Pressure Ulcers 6M Avg LY:

6.7

12
10

60

8

40

6
4

20

2
0

6
Diff

% Diff

-54

-11.8%

-3
-1.0

-7.0%
-15.0%

RAG status: Failed, close to achievement
There was an increase month in inpatient falls across 4
particular wards. Immediate actions have been taken to
mitigate risk: increased staffing, review of equipment and a
refresh of TagCare. Admission criteria for MFFD will include
consideration of number of patients at high risk of falls.

Patient Falls

Patient Falls per 1000 Bed Days

Pressure Ulcers +2
14

3

12

2.5

10

2

8

1.5

6

1

4
2

0.5

0

0

Pressure Ulcers

Rate per 1000 Bed Days

• Patient Falls YTD LY:

80

0

Number of Pressure Ulcers

Patient Falls

14

Rate per 1000 Bed days

October 18

Pressure Ulcers per 1000 Bed Days

5

Overnight Discharges

Overnight Discharges Rate
5%

October 18
Overnight
Discharges Rate

Overnight Self
Discharges Rate

2.8%

6.4%

4%
3%
2%
1%

October 17
Overnight
Discharges Rate

Overnight Self
Discharges Rate

3.2%

4.2%

Additional notes
• Overnight Discharges YTD:
• Overnight Discharges YTD LY:

0%

Overnight Discharges Rate

Count Diff % Diff
768
+19 +2.5%
749

• Overnight Self Discharges YTD:

235

• Overnight Self Discharges YTD LY:

271

-36 -13.3%

6 Month Moving Average

Overnight Self Discharges
160
140
120
100
80
60

Comments
Patients who leave the Trust between 10pm and 7am are
counted as overnight discharges.
This excludes patients who have died and discharges from
the labour ward.

40
20
0

Overnight Discharges

Overnight Self Discharges

6

Delayed Discharges

Effective
Daily Number of Delayed Transfers of Care
20
18
16
14
12
10
8
6
4
2
0

October 18
Lost Bed Days

In Month Bed Cost

109

£25,724

October 17
Lost Bed Days

In Month Bed Cost

453

£106,908

Additional notes
• Lost Bed Days YTD:

Count
1,230

• Lost Bed Days YTD LY:

4,032

• In Month Bed Cost YTD:

£290,280

• In Month Bed Cost YTD LY:

£951,552

Diff

% Diff

-2,802

-69.5%

-£661,272

-69.5%

In Month Bed Costs are calculated using an average bed cost of
£236 multiplied by the number of lost Bed Days in Month.

RAG status: Achieved
Targets Met.
The main reason for delays in October was 'Nusing Home'
delays.

Monthly Split of Delayed Discharge Reasons (Bed Days)
80
70
60
50
40
30
20
10
0

Completion Public Fu rther non Residential
of
Fu nding acute NHS
Home
Assessment
care

01/08/2018

Nursing
Home

Car e
Community Patient or
package in Equipment Family
own Home
Choic e

01/09/2018

Di sputes

Housing

01/10/2018
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Cancelled Operations
October 18
On the Day NonClinical Reasons

Rebooked within 28
Day Target

Total Cancelled due
to Lack of Beds

12

100%

0

Effective
Hospital non Clinical On the Day Cancellation of
Elective Operations Oct-18
Consultant / Clinican unavailable
Insufficent session time / session overrun
TCI / Appointment rescheduled - requires
alternative clinican

October 17
On the Day NonClinical Reasons

Rebooked within 28
Day Target

Total Cancelled due
to Lack of Beds

6

100%

0

Additional notes
The figure for Total Cancelled due to Lack of Beds only includes
on the day cancellations.
Note: For any elective operation cancelled by the trust on the day
of the operation/admission, an offer of a new date must be
within 28 days of the cancelled operation date.

TCI / Appointment rescheduled - requires
alternative session / clinic
0

2

4

Hospital non Clinical On the Day Cancellation of
Elective Operations 2018/19 YTD

6

8

Administrative Reasons

Consultant / Clinican unavailable
Equipment failure / unavailable
Insufficent session time / session overrun
More urgent case too priority - elective…
No beds available
Patient not ready for theatre

RAG Status: Achieved
Targets Met.

Patient not sent for by administrative staff
TCI / Appointment rescheduled - requires…
TCI / Appointment rescheduled - requires…
Urgent case took priority
0

5

10 15 20 25 30 35 40 45 50
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Diagnostic Waits

Responsive
Diagnostic 6 Week Waits %
100%

October 18
Overall Diagnostic 6 Week Waits

96.2%

98%
96%
94%

(Target 99%)

92%

October 17

90%

Overall Diagnostic 6 Week Waits
Diagnostic 6 Week Waits %

97.9%

Target

DM01 % - Trajectory

Diagnostic Waits by Type of Test
Additional notes

100%

The area with the lowest diagnostics performance
Physiological Measurement %

85.2%

95%
90%
85%
80%

RAG status: Failed
Targets Failed. Reason:
Unplanned capacity gaps in Echocardiography as a result of
staff sickness have impacted the physiological
measurement performance. A recovery plan and trajectory
is in place and achievement against the diagnostic target is
planned for December 2018.

75%
70%
65%
60%

Imaging %

Physiological Measurement %

Endoscopy %
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New to Follow up Ratio
2.5

October 18
New to Follow up New Appointments
Attended
Ratio

Follow up Appointments
Attended

5,242

11,586

2.1
1.9
1.7

October 17
New to Follow up New Appointments
Attended
Ratio

1 : 2.2

2.3

Follow up Appointments
Attended

5,050

Additional notes

1.5

11,188

• New Appointments YTD LY:

33,838

• Follow up Appointments YTD:

76,623

• Follow up Appointments YTD LY:

75,052

Diff

% Diff

+574

+1.7%

+1,571

+2.1%

Comments
NHS Better Care, Better Value 16/17 Q3 Ratio: 1 : 1.40

New to Follow up Ratio 6M Avg

Apr 2018 to Nov 2018 - 1st to Follow Up Ratio by Speciality
12000

6

10000

5

8000

4

6000

3

4000

2

2000

1

0

0

New

Follow Up

New to Follow up Ratio

• New Appointments YTD:

Count
34,412

New to Follow up ratio

Attendances

1 : 2.2

New : Follow up Ratio

Rate
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ED Attendances

Responsive
Avg A&E Attendances per day
200

October 18
A&E
Performance

Average A&E
Attendances per day

Average Emergency
Admissions per day

97.6%

145.2

36.4

A&E
Performance

Average A&E
Attendances per day

Average Emergency
Admissions per day

98.1%

141.6

36.9

150
100
50

October 17

0

Avg A&E Attendances per day

Avg Ambulance Arrivals per day

Avg Emergency Admissions Per Day

Additional notes

Count
Diff
% Diff
Average Emergency Admissions excludes Paediatrics and Maternity.
• A&E Activity over the two month
period change:
• A&E Attendances YTD:

32,266

• A&E Attendances YTD LY:

28,808

+591

+6.9%

+3,458

+12.0%

RAG status: Achieved
Targets Met.
The trust's A&E performance ranked the best in England this year to
date and is ranked second in England for October.
(Type 1 A&E department figures only - NHS England publication)

A&E 4 Hour Performance - All Attendances
100%
98%
96%
94%
92%
90%
88%
86%
84%
82%

Monthly Data

6 Month Moving Average

11

Ambulance Handovers

Responsive
Ambulance Handovers Per Month

October 18

1,800

£10,000

1,600

£9,000
£8,000

30 Minute Handovers

Fines YTD

1,400

98.9%

£28,400

1,200

(Target 98%)

£7,000
£6,000

1,000

£5,000

800

October 17

£4,000

600

30 Minute Handovers

Fines YTD

99.6%

£8,400

£3,000

400

£2,000

200

£1,000

0

£0

Additional notes

Ambulance handovers

• Fines YTD Diff:

+£20,000

• Fines YTD % Diff:

+238.1%

Ambulance handovers - Fines

YTD Fines Breakdown

RAG status: Achieved
Target Met.
The Trust is currently working with SWAST to
ensure that there is agreement on the reported
number of Ambulance Handover breaches. Under
current contract arrangements, penalties are not
currently being levied.

£200
£2,800

£0

£4,000

£6,000

£5,000

£10,000

Apr-18

May-18

£6,200

£15,000
Jun-18

Jul-18

£5,200

£20,000
Aug-18

Sep-18

£4,000

£25,000

£30,000

Oct-18
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Admissions and LOS

Responsive
Average Length of Stay (Days)
6

October 18
Elective
Admissions

5

Average Non Average
Non-Elective
Admissions Elective LOS Elective LOS

1,913

1,999

2.2

4
3

4.0

2

October 17
Elective
Admissions

1
0

Average
Average Non Non-Elective
Admissions Elective LOS Elective LOS

2,020

1,927

2.9

4.3
LOS Elective

Additional notes
• Elective Admissions YTD:

Count
12,710

Diff

% Diff

• Elective Admissions YTD LY:

13,158

-448

-3.4%

• Non-Elective Admissions YTD:

13,997

+695

+5.2%

• Non-Elective Admissions YTD LY:

13,302

• Average Elective LOS vs LY diff:

-0.7

-24.1%

• Average Non-Elective LOS vs LY diff:

-0.3

-7.0%

LOS Non-Elective

Admissions
2250
2000
1750
1500
1250

RAG status: Achieved

1000

Targets Met.
Total Elective Admissions

Non-Elective Admissions
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Cancer 2 Week Wait

Responsive
2 Week Cancer Targets
100%

September 18
2 Week Suspected
Cancer

2 Week Breast

92.3%

88.9%

95%
90%
85%

Targets

80%

93%

75%

Additional notes

2WW Breast

91.8%

• 2 Week Breast YTD:

90.3%

Cancer data is now a month in arrears to allow for
post-validation figures to be used. The monthly data is
not final until the Quarter End Data Submission.

RAG status: Failed, close to achievement
Targets Failed. Reason:
The trust failed the 2 Week Suspected Cancer target
due to patient choice and lower GI capacity. There is a
recovery plan that is currently being reviewed and
revised.

Number of Referrals Seen
No. referrals - Suspected Cancer

• 2 Week Suspected Cancer YTD:

2WW Suspected Cancer

1000

100

800

80

600

60

400

40

200

20

0

0

2WW Exhibited Breast Symptoms

No. Referrals - Breast Symptoms

93%

2WW Suspected Cancer
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Cancer 31 and 62 Day Treatment Targets

Responsive

31 Day Treatment First

September 18

100%

31 Day Treatment
First

31 Day Treatment
Subsequent Surgery

31 Day Treatment
Subsequent Drugs

96.7%

77.8%

100.0%

(Target 96%)

(Target 94%)

(Target 98%)

62 Day Treatment
Standard

62 Day Treatment
Screening

62 Day Treatment
Upgrades

74.0%

84.6%

89.1%

(Target 85%)

(Target 90%)

(Target 90%)

Additional notes

YTD %

Target

• 31 Day Treatment First YTD:

97.6%

96%

• 31 Day Treatment Subsequent Surgery YTD:

94.4%

94%

• 31 Day Treatment Subsequent Drugs YTD:

98%
96%
94%
92%
90%
88%
86%

Achievement %

100.0%

98%

100%

82.1%

90%

95%

• 62 Day Treatment Standard YTD:

76.7%

85%

90%

84.8%
90%
Figures are Draft until final Quarter End CWT Submission

85%

RAG status: Failed, close to achievement

6 Month Moving Average

62 Day Treatment Standard

• 62 Day Treatment Screening YTD:
• 62 Day Treatment Upgrades YTD:

Target

80%
75%
70%

Targets Failed. Reason:

65%

The reason for failure is multifactorial including patient choice,
clincian decisions, complex pathways and increased histology
turnaround times.There is a recovery plan that is currently being
reviewed and revised.

60%

Achievement %

Target

6 Month Moving Average
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Cancer 62 Day Urgent GP Referral Pathway
September 18
Target: 85%

Responsive

62 Day Site Breakdown - 3 Month Review
Achievement, Referrals and Breaches

Cancer Site

July 18

Brain

August 18

0

0

September 18

0

0

2018/19 YTD

0

0

100.0%

0.5

0

Breast

100.0%

12

0

100.0%

7

0

100.0%

8

0

97.9%

48

1

Gynaecology

100.0%

1.5

0

100.0%

0.5

0

100.0%

1

0

92.9%

7

0.5

Haematology

50.0%

2

1

0

0

0.0%

0.5

0.5

56.3%

8

3.5

Head and Neck

50.0%

1

0.5

0.0%

0.5

0.5

25.0%

2

1.5

33.3%

6

4

Lower GI
Lung

26.7%

7.5

5.5

75.0%

8

2

71.4%

7

2

60.8%

37

14.5

100.0%

1.5

0

0.0%

2

2

75.0%

2

0.5

58.6%

14.5

6

0

0

0

0

0

0

100.0%

0.5

0

91.3%

23

2

90.0%

20

2

89.3%

14

1.5

89.9%

104

10.5

0

0

100.0%

3

0

33.3%

3

2

77.8%

13.5

3

72.7%

11

3

52.4%

21

10

57.1%

10.5

4.5

64.0%

86

31

0

0

37.5%

4

2.5

74.0%

48.0

12.5

76.7%

329.0

76.5

Sarcoma
Skin
Upper GI
Urology
Other

66.7%

1.5

0.5

33.3%

1.5

1

All

79.5%

61.0

12.5

72.4%

63.5

17.5

Number of 62 Day Patients Seen - YTD
Additional notes
Please note that a shared breach with another organisation
will show as 0.5 on the table above.

20
15
10

RAG status: Failed
Targets Failed. Reason:
The figures above are reflective of the October CWT
submission and are subject to change until the final
quarter end CWT submission.

5
0
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Friends and Family Test
October 18

Friends and Family Test Inpatient / ED / Maternity Response to
'Extremely Likely' and 'Likely' to recommend YDH

100%

Overall Response
Rate

Extremely Likely / Likely
to Recommend

19.0%

96.1%

80%

15.7% 15.3% 16.3% 16.2% 16.7% 17.4% 14.7% 16.3% 15.7% 13.4% 14.6% 14.4% 14.6% 13.9%

60%
40%

October 17

78.1% 81.5% 80.1% 78.3% 77.7% 76.6% 80.5% 78.6% 79.9% 81.7% 81.8% 82.3% 81.8% 82.2%

20%

Overall Response
Rate

Extremely Likely / Likely
to Recommend

22.3%

96.8%

0%

% Extremely Likely

Additional notes
• Number of Respondants YTD:

Count
6,453

• Number of Respondants YTD LY:

6,756

Diff

% Diff

-303 -4.5%

% Likely

Friends and Family Test % of Inpatient / ED / Maternity Responses
6000

30%

5000

25%

4000

Comments
From April 2015, the Friends and Family Test was extended
to include Outpatients, Daycases and children.
The Trust has engaged with provider Iwantgreatcare to
support the further rollout of the questionnaire to all areas
and to enable near real-time patient feedback to clinical
teams.

3000
2000
1000
0

4509
4830 4718 4859
4259 3560 4827 4289 4258
4090 4370 4323

958

1019

689

835

677

No of Respondants

551

886

858

20%
4371 4381

15%
10%

986

824

No of No Response

962

847

947

1029

5%
0%

% of Responses
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Vacancies Being Recruited to - YDH Group
Vacancies being recruited to (FTE)

Aug-18

Sep-18

Oct-18

Additional Clinical Services

1.0

2.0

1.0

Additional Prof Scientific & Technical

1.0

0.0

0.0

Admin & Clerical

1.0

7.0

2.4

Allied Health Professionals

3.1

4.0

3.0

Ancillary

0.0

0.0

0.0

Estates

0.0

0.0

0.0

HCA's

0.0

0.0

0.0

Medical

10.0

15.0

15.0

Medical Training

1.0

1.0

4.0

Senior Managers

0.0

2.0

0.0

SSL

4.4

10.0

4.0

DCUK

0.0

0.0

0.0

Specialist Nursing / Band 6

5.0

0.0

2.0

Nursing and Midwifery (Band 5 And Below) - Childrens

0.0

1.0

0.0

Nursing and Midwifery (Band 5 And Below) - Ward Areas

2.0

0.0

0.0

Nursing and Midwifery (Band 5 And Below) - EAU / ED

0.0

0.0

0.0

Nursing and Midwifery (Band 5 And Below) - ICU

0.0

0.0

0.0

Nursing and Midwifery (Band 5 And Below) - Outpatients

0.0

0.0

0.0

Nursing and Midwifery (Band 5 And Below) - Midwifery

0.0

0.0

0.0

Nursing and Midwifery (Band 5 And Below) - Theatres

0.0

0.0

2.0

Nursing and Midwifery (Band 5 And Below) - Total

2.0

1.0

2.0

Total

28.5

42.0

33.4

Well Led
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Medical Vacancies - Recruitment
Non Training Posts

Well Led

WTE

Reason for Vacancy

Locum Consultant Anaesthetics

1

Previous post holder resigned Cover gap
now to July 19

Interview date Wednesday 14th November 2018. Candidate unable to attend
interview on 14th will visit YDH on 19th to speak to Clinical Director.

Consultant Respiratory

1

Previous post holder retired

Out to advert.

Consultant Stroke

1

Succession planning

No further candidates.

Consultant Acute Geriatrics

1

New post

This vacancy is now on hold. 1 doctor offered who has yet to accept.

Consultant Gastroenterology

1

Succession planning Dr to retire Dec 19.
Could recruit 2 wte.

No further candidates.

Consultant Oncology

1

Consultant Ophthalmology

1

Associate Specialist Cardiology

1

1 internal candidate interview date 16th November.

Specialty Doctor Emergency Medicine

1

Re advertised with fresh Job spec and advert text.

Specialty Doctor General Surgery

1

Post holder left in April

Post readvertised. Closing date 14th November 2018. over 20 applications
received online plus additional 9 via BMJ CV's.

Specialty Doctor Orthogeriatrics

1

Previous post holder resigned. Previous
recruitment round failed

Advert closed. Interviews scheduled for 22nd November 2018, One candidate
booked to attend interviews.

Trust Fellow Critical Care

3

Closed ICU

Readvertised closing date is 18th November 2018.

Trust Fellow Trauma and Orthopaedics

1

Post holder left in April

Advert changed to F2 advert, 7 applications sent for review.

Total

Progress

Vacancy has been re advertised and re branded as Medical Oncologist with
Potential CD role.
Previous post holder resigning 6th Aug

Looking for glaucoma consultant only with fellowship in Glaucoma. Online BMJ
advert upgraded to top job listing to promote vacancy. 1 further direct applicant in
review.

15.0

Training Posts

WTE

Reason for Vacancy

Progress

Foundation Year 1

1

Deanery failed to fill

Out to advert

ST4 LAS Paediatrics

3

Deanery failed to fill

Closing date 24th November 2018

Total

4.0

Total

19.0

Total Vacancies with no job offer

11.0
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Turnover

Well Led
Labour Turnover - YDH Only
25.0%

October 18

20.0%

YDH Group

YDH

DCUK

SHS

SSL

15.0%

17.6%

16.5%

18.7%

26.3%

16.5%

10.0%
5.0%

October 17
YDH Group

YDH

DCUK

SHS

SSL

--

18.8%

--

--

--

Achievement
17.6%

Diff

Additional notes
• Group Turnover:
• Group Turnover LY:

--

• YDH Turnover:

16.5%

• YDH Turnover LY:

18.8%

--2.2%

Comments
DCUK turnover is high but leaver reasons are monitored and
there is no underlying concern. The percentage is skewed by
small workforce numbers.
SHS turnover now includes practice staff from April 2018
onwards.

0.0%

YDH Turnover

Target Lower Limit

Taget Upper Limit

Rolling Turnover by Skills Group
Additional Clinical Services
Additional Prof Sci & Tech
Admin & Clerical
Allied Health Professionals
Ancillary
Medical & Dental
Non-Registered Nursing
Nursing & Midwifery Reg
Senior Managers
SSL
SHS
DCUK
0%

10%
Oct-16

Oct-17

20%

30%

Oct-18
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Absence

Well Led
Absence vs Target
5.0%

September 18

4.0%

YDH Group

YDH

DCUK

SHS

SSL

3.0%

3.0%

2.8%

5.9%

3.3%

3.4%

2.0%
1.0%

September 17
YDH Group

YDH

DCUK

SHS

SSL

2.8%

2.8%

2.8%

--

--

Additional notes
• Group Absence:

Count
3.0%

• Group Absence LY:

2.8%

• YDH Absence:

2.8%

• YDH Absence LY:

2.8%

Diff
0.1%
0.0%

Comments
The national average Absence Rate for Acute trusts is 4.36%.
All staff with high absence rates have an action plan for
improvement.
Absence is reported one month in arrears.

0.0%

YDH Absence

Target

Absence by Skills Group
Additional Clinical Services
Additional Prof Sci & Tech
Admin & Clerical
Allied Health Professionals
Ancillary
Medical & Dental
Non-Registered Nursing
Nursing & Midwifery Reg
Senior Managers
SSL
SHS
DCUK
0%

2%
Sep-16

Sep-17

4%

6%

8%

Sep-18
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Mandatory Training

Well Led
Mandatory Training vs Target - YDH Only
100%

October 18

90%

YDH Group

YDH

DCUK

SHS

SSL

80%

89.2%

88.9%

95.7%

90.4%

88.8%

70%
60%

October 17
YDH Group

YDH

DCUK

SHS

SSL

92.3%

93.0%

88.3%

--

--

Additional notes
• Group Mandatory Training:

Count
89.2%

• Group Mandatory Training

92.3%

• YDH Mandatory Training:

88.9%

• YDH Mandatory Training LY:

93.0%

Diff
-3.1%
-4.1%

Comments
New mandatory training e-learning platform embedded but
staff training on the system is on-going.
To improve performance, face to face training is available
for staff.

50%

YDH Mandatory Training

Target

Mandatory Training Nonachievement by Skills Group
Additional Clinical Services
Additional Prof Sci & Tech
Admin & Clerical
Allied Health Professionals
Ancillary
Medical & Dental
Non-Registered Nursing
Nursing & Midwifery Reg
Senior Managers
SSL
SHS
DCUK
0%

10%
Oct-16

Oct-17

20%

30%

40%

Oct-18
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Appraisals

Well Led
Appraisals vs Target - YDH Only
100%

October 18

90%

YDH Group

YDH

88.7%

86.9%

DCUK

SHS

100.0% 92.6%

SSL

80%

94.6%

70%
60%

October 17
YDH Group

YDH

DCUK

SHS

SSL

80.6%

86.1%

100.0%

--

--

Additional notes
• Group Appraisals:

Count
88.7%

• Group Appraisals LY:

80.6%

• YDH Appraisals:

86.9%

• YDH Appraisals LY:

86.1%

Diff
8.1%
0.8%

Comments
Achieving 90% appraisal performance is one of HR’s top
priorities for 2018/19.
The YDH Group 12 months appraisals achievement in
September was 70.4%

50%

YDH Appraisals Achievement

Target

Appraisals by Skills Group
Additional Clinical Services
Additional Prof Sci & Tech
Admin & Clerical
Allied Health Professionals
Ancillary
Medical & Dental
Non-Registered Nursing
Nursing & Midwifery Reg
Senior Managers
SSL
SHS
DCUK
0%

20%
Oct-16

40%
Oct-17

60%

80%

100%

Oct-18
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Appendix A - Slide Index

Appendix

Slide Index
1) Title Slide

16) Cancer 62 Day Urgent GP Referral Pathway

2) Outcome, Safety & Workforce Indicators

17) Friends and Family Test

3) Early Warning Indicators

18) Vacancies Being Recruited to - YDH Group

4) Mortality Rates

19) Medical Vacancies - Recruitment

5) Patient Falls and Pressure Ulcers

20) Staff Turnover

6) Overnight Discharges

21) Absence

7) Delayed Discharges

22) Mandatory Training

8) Cancelled Operations

23) Appraisals

9) Diagnostic Waits
10) First to Follow up Ratio
11) ED Attendances
12) Ambulance Handovers
13) Admissions and Length of Stay
14) Cancer 2 Week Wait
15) Cancer 31 and 62 Day Treatment Targets
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Appendix B - Terms

HSMR

Weighted risk of mortality against national average

[Hospital standardised mortality
ratio]

I&E

Income & Expenditure

CIP

Cost improvement plan

F&F

Friends and Family

RTT targets

% patients that started consultant-led treatment within 15/18 weeks
(admitted / non-admitted patient) (complete / incomplete pathway)

1st to follow up

Ratio – number of follow up appointments to 1st appointment

Ambulance handover

Time it takes from when ambulance arrives to when we accept the
patient into A&E

DNA

Did not attend
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YDH │ Consolidated financial
Performance
│ Month 7 - October 2018

Group KPI's
Actual/
Forecast

October 2018
Forecast Outturn £'000'

Target

Variance

RAG

Actions
Focus on CIP savings, budget monitoring processes incl.
monthly budget meetings, standing financial

(18,771)

(16,420)

(2,351)

SSL Outturn £'000'

1,452

1,185

267

SHS Outturn £'000'

(1,532)

(807)

(725)

1,290

1,000

290

(3,520)

(3,290)

(230)

Driven by vacancies - out to advert or have interviews
scheduled, vacancies promotion, candidates visits

8,271

8,487

216

2.5% lower activity but case mix driving higher spend

36,114

33,338

(2,776)

8.3% higher than plan driven by A&E, FOPAS and AEC

Cash Balance at month
end £'000'
Agency Spend YTD £'000'

Elective Activity YTD (SCCG

NEL Activity YTD (SCCG)
RAG key:

>5% below the target

<5% below the target

Absorbing unfunded AfC and forecast to exceed to
plan
Transformation programme launched, social finance
loan approved
Improving cash flow forecasting and monitoring

Target reached or above

YTD Var
(175)

187

(357)

Group cash balance at the bank, on 31 October 2018, £1.2m
£'000'

Schedule of loan support received

Cash balance

10,000
Loan name

Loan
Loan
value £m value £m
actual
plan

Annual
interest
rate

Principal repayment
date

9,000
8,000
7,000
6,000

Revenue - 2015/16

17.5

1.5%

Dec 2018

Capital - 2015/16

5.2

1.97%

Feb 2033

Revenue - 2016/17

17.0

1.5%

Feb 2021

3,000

Capital - 2016/17

1.8

0.45%

Mar 2024

2,000

Revenue - 2017/18

17.5

1.5%

Mar 2021

Revenue - 2018/19

13.3

1.5%

tbc

Total

13.3

5,000
4,000

1,000
0

72.3

Actual Cash

Total

0-30
days

31-60
days

61-90
days

Over 90
days

100

£'000'

£'000'

£'000'

£'000'

£'000'

80

Aged Debtors

Receivables NHS

12,103

11,553

308

146

96

Variance to PY

(1,118)

(1,797)

562

(81)

198

690

321

55

34

280

1,188

736

390

17

44

Receivables non NHS
Variance to PY

%

Planned cash

BPPC passed

60
40
20
0

2017/18

2018/19

Capital, underspent in month by £96k
£'000'
800
700
600
500
400
300
200
100
0
Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18
Actual

In Month
Actual

£'000'

Variance

Oct-18
Plan

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Forecast

YTD
Actual

Variance

Comments to monthly variance

Annual
Plan

Operational Capital Spend
98

(65)

Total General Site Capex

457

491

15

55

Medical Equipment

152

314

0

52

IT Upgrades/ Developments

143

67

Major Developments

673

IT - Trakcare
Donated Schemes in Year

£65k overspend in month as projects previously pushed back are now being
worked on.
£55k underspend pending decision on the method of purchase for power
tools.

1,378
701

£52k underspend is a timing variance, IT will come in on budget by year end.

221

(27)

Timing of FOPAS/POAC and other outpatient improvements.

952

350

101

£34k underspend is a timing variance, Trakcare will come in on budget by
year end.

573

666

629

1,533

2,441

1,576

5,359

Strategic Developments
193

(100)

27

34

65

120

399

96

Total
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We will seek and seize opportunities to
continually improve the quality, accessibility and
safety of our services, and the experience we
provide. We will support and encourage our
local population to live healthier lives.

Develop our People
We will ensure our teams have the skills,
capacity and environment to enable them to
provide the care that they aspire to. We will
make our hospital an employer of choice.

Innovate and Collaborate
As part of a sustainable Somerset care system,
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Develop a Sustainable System
We will manage our resources responsibly to
ensure the sustainability of our services and the
local care system, without compromising on
safety and quality.
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No specific risks have been identified.
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Caring
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Well Led

Yes

No

Introduction
The Health Act 2009 and associated regulations require all providers of NHS healthcare
services in England to public a Quality Account each year about the quality of NHS services
they deliver. Since 2012, all NHS Foundation Trusts are required to have their Quality
Accounts audited and to gain external audit assurance. The auditors are required to
undertake sample testing on two mandated performance indicators and one locally selected
indicator, the Governor Indicator.
Current Indicator
The Governor Indicator had previously been selected to be the monitoring of Overnight
Discharges i.e. patients who leave the Trust between 10pm and 7am. This excludes
patients who have died and discharges from the labour ward. This indicator is actively
monitored through the Council of Governors with the overnight discharges rate and the
overnight self-discharges rate reviewed on a quarterly basis. This indicator has been
monitored throughout 2017/18 and 2018/19.
Selection of New Indicator
At the Council of Governors meeting on 6 September 2018, Alison Whitman asked
Governors to consider any future indicators for the Council to monitor for the financial year
2018/19. These options would be considered for their viability and that potential options
could be reviewed at the next Council of Governors meeting.
A number of options were received and these were reviewed by the Lead Governor,
Company Secretary and Head of Governance and Assurance as to their feasibility for
monitoring. The following indicators were suggested:
 The timescales and reasons for incomplete referral to treatment pathways which
exceed the 18 week target
 The number of patients attending the accident and emergency department when the
treatment or consultation is readily available at a doctors surgery
 The number of patients that are readmitted within one week after discharge with the
same complaint
 The worry of patients of needing readmission following early discharge from hospital
Following the Trust review, it was suggested that the Governor Indicator would be beneficial
reviewing an area not currently monitored by the Trust as part of national directives.
Information on readmission rates is captured and monitored by the Board of Directors and
the Company Secretary advised that this information could be provided as part of the
Governors Performance Pack on a quarterly basis.

Recommendation
Therefore, the following two Governor Indicators are put forward for a vote by the Council of
Governors:
1. Monitoring of Referral to Treatment 18 week pathway breach reasons
2. Monitoring of the number of patients who attend the accident and emergency
department and only receive advice and guidance and no further treatment
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MEMBERSHIP AND COMMUNICATIONS WORKING GROUP
Minutes of the Membership and Communications Working Group held on
10 October 2018 at Yeovil District Hospital
Present:

Tony Robinson
Sue Brown
Michael Beales
Janette Cronie
Nigel Stone
Faye Purbrick
Peter Shorland

Public Governor [Chair]
Public Governor
Public Governor
Public Governor
Public Governor
Appointed Governor
Appointed Governor

In Attendance:

Melissa Mitchell
Ben Edgar-Attwell
Tori Birch

Assistant Company Secretary
Company Secretary
Acting Communications Manager [Item 14-1819]

Apologies:

David Recardo
Simon Blackburn

Appointed Governor
Associate Director of Communications

Ref:
101819

No:
1
1.1

1.2

Action
WELCOME AND APOLOGIES FOR ABSENCE
Tony Robinson welcomed those present to the meeting and apologies were
noted as above.
It was noted that Judith Lindsay-Clark had stood down as Staff Governor and
therefore would no longer sit on the Membership and Communications Working
Group. Her work on the group was recognised and it was agreed that a thank
you card would be sent from the group which Tony Robinson will arrange.
Tony Robinson welcomed Janette Cronie, Nigel Stone and Michael Beales who
have now joined the working group.

111819

2
2.1

MINUTES OF THE MEETING HELD ON 10 JULY 2018
The minutes were approved as a true and accurate record.

121819

3
3.1

ACTION PLAN REVIEW AND MATTERS ARISING
In terms of matters arising, Tony Robinson confirmed that he had attended his
GP surgery’s flu clinic and recommends others to attend their local surgery. It
was questioned whether Governors could attend specific GP clinics with the
membership materials. Mel Mitchell confirmed she would contact SHS to see
what clinics are taking place within local surgeries.

3.2

3.3

3.4

Following the information given to Governors at Governors Breakfast about the
Fit for Future events held by the CCG across Somerset, it was asked whether
this could be an opportunity to take the Membership recruiting material to these
events. Ben Edgar-Attwell confirmed that he will speak to the CCG about
possible arrangements.
3-1819 (3.4) – Ben Edgar-Attwell advised that he is still looking into getting the
membership option on the self-check in machines and will feedback at the next
Membership and Communications meeting.
4-1819 (4.3) – Ben Edgar-Attwell confirmed that there has been a delay with
sending letter to members due to some issues. Ben Edgar-Attwell also
confirmed that we will now liase with communications regarding what can be
included in the letter as we are already contracted within the procurement

TR

MM

BEA

BEA

process and therefore we have to go ahead with the mailing. A processing
agreement has been agreed and Ben Edgar-Attwell has asked Governors for
possible input for the letter to be sent to him. Ben Edgar-Attwell confirmed that
he will also speak with communications for possible items to be included and
once a final draft has been complied, it will circulated to Governors prior to
mailing.
3.5

6-1819 (6.1) – Faye Purbrick agreed she will contact the public health team to
establish what Somerset County events are taking place locally in 2019.

3.6

Following the Trusts AGM, Tony Robinson noted that the Academy have some
very useful equipment in which he feels the Membership Stand can be of benefit
and wondered whether this equipment could be available for future events. Ben
Edgar-Attwell confirmed that he will contact the Academy to see if it is possible
to borrow any equipment for future events.

3.7

131819

4
4.1

141819

Tony Robinson asked the working group to consider events within their
consistencies over the next few months and to feedback at the next working
group.
MEMBERSHIP STATISTICS AND REVIEW OF THE PROGRESS AGAINST
THE GROUP OBJECTIVES AND GDPR
Mel Mitchel presented the membership statistics to the group. It was noted that
there has been a slight increase in membership and this is recognised to be
down to recent successful Governors Surgeries including one held by Janette
Cronie in August recruiting in a total of 11 new members.

4.2

It was agreed that current objectives need to be redrafted and for new ones to
be created; this is discussed later in the agenda.

5
5.1

NEW MEMBERSHIP ENGAGEMENT AND LEAFLET
Tori Birch joined the working group. It was confirmed that no amendments to the
draft leaflet have been made since the Council of Governors meeting in
September 2018 as comments and feedback are still being collated. Nigel Stone
expressed that the form needs to be self-selling and needs to compete with
other organisations. The leaflet should explain what a Foundation Trust is and
why the Trust has members.
Faye Purbrick mentioned that the Infragraphic data that are inside the leaflet
would be more engaging if they were on the front of the leaflet. Tori Birch
explained that Communications Team are firm with the way leaflets are branded
and likes the idea of the Infragraphic however feels this should be on the inside.
Tori Birch went onto say that information on GP screens will support the leaflet
and we don’t need to be too complex on the leaflet which at the moment is too
wordy.

5.2

It was agreed that the leaflet needs to include:
-

5.3

A catchy Front Page
Infragraphic on third page to be seen
Where the form was retrieved from
8 facts
Membership benefits

Tony suggested that all members of the group go away and have a think of
things for the front cover and contact Mel Mitchell and Tori Birch with
suggestions. Tori Birch agreed to collate info from today and build a few versions
2|Page

BEA

BEA

ALL

and collate for feedback. It was agreed that a draft to go to Governors in due
course and for the working group to respond to Mel with comments by the end of
October. It was agreed that a preferred option of the leaflet will then be sent to
the whole Council via email and for the final version of the leaflet to be printed by
the end of November.
151819

6
6.1

VISIT TO TAUNTON AND SOMERSET NHS FT M&C MEETING
Tony Robinson and Mel Mitchell attended Musgrove’s Membership and
Communications meeting last month. This was a very useful meeting for
networking and engaging. Tony Robinson stated that Musgrove’s working group
is all public governors and no appointed or staff governors sit on this group.

6.2

Tony Robinson explained that Musgrove are starting to look at involving young
people not from education but fromfrom industry. They are looking at going to
local businesses where there are apprentices and asking them to sponsor young
staff members to participate in Governor meetings and events;this is something
that Tony would like Yeovil to consider. Ben Edgar-Attwell suggested that we
initially wait for Musgrove to roll out their programme to see if this is successful.
Nigel Stone asked what meetings is it suggested for the young persons to
attend. Tony Robinson said it would be good for them to attend the public part of
the Council of Governors.

6.3

It was noted that Musgrove’s Membership and Communications Working Group
members formally review their public website and feedback comments. Nigel
Stone confirmed that this is good practice as the website is very much like the
shop window for the Trust. Tony Robinson feels this is something that YDH
should try and will look at the website to see how this can be broken down into
specific areas for Governors to review.

6.4

161819

Mel Mitchell advised the group that Carol Lydiate, PA to the Trust Secretary at
Taunton and Somerset has carried out an exercise to see how many of
Musgrove volunteers are actually members and the results were surprising. Mel
Mitchell agreed she will be carrying out the same exercise at YDH and also
ensure that all new volunteers receive the Membership leaflet going forward.

TB

TR

MM

7
7.1

FUTURE GOVERNOR EVENTS
Faye Purbrick agreed to look at local events happening in Yeovil and with Public
Health England and Peter Shorland has agreed to scope what events are taking
place in Sherborne.

FP
PS

7.2

Sue Brown will visit the Woman’s Hospital again for a Governors Surgery and
Mel Mitchell has agreed to fix a date with Maternity for this to go ahead.

SB
MM

7.3

Mick Beales confirmed he will speak to St Margaret’s Hospice about the
Governors attending the fete with the membership stand in May 2019

MB

171819

8
8.1

INCLUSION AT THE COUNCIL OF GOVERNORS
The final draft of the new membership leaflet is to be issued to all Governors
following electronic review. All Governors were asked to consider what local
events could be attended by the membership stand within their constituencies .

181819

9
9.1

ANY OTHER BUSINESS
The working group agreed that the terms of reference would be reviewed to tie in
with the new group objectives.
3|Page

It was confirmed that the new objectives for the working group would be:
-

Target aged 49 and below age for increase in Membership numbers.
Engage with local health organisations for example GP practices as
channel for communication for Governors and the public.
Further communication with the community through digital means –
collect more email addresses

It was agreed that Melissa Mitchell would tie the above into the terms of
reference and following that these would initially be reviewed by Ben EdgarAttwell and Tony Robinson. It was also highlighted that a partnership governor
will be added if we are unable to get a YDH staff governor to be part of the
group.

9.2

191819

Janette Cronie advised that when she carried out the Governors surgeries in
August she found going and speaking to those having coffee was of benefit. It
was asked whether there could be something added to the leavers questionnaire
of staff leavers whether they still wish to continue as a member of the Trust even
though they are no longer an employee. Ben Edgar-Attwell said we did used to
have a copy of the leavers list however this activity takes undue time; this will be
revisited however.

MM/
BEA/
TR

BEA

9.3

Ben Edgar-Attwell confirmed that there was now a members slide that goes on
the screen in outpatients and this will be amended following today discussions in
relation to the leaflet content.

BEA

9.4

Sue Brown expressed that she felt the AGM could have been advertised more
and suggested a screen to be put in the entrance of the hospital to promote the
event. It was agreed that this would be looked into next year.

BEA/
MM

10
10.1

DATE OF NEXT MEETING
Thursday 10 January 2019, MR 6, Level 1, YDH, 12:30-14:30
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STRATEGY AND PERFORMANCE WORKING GROUP
Minutes of the Strategy and Performance held on
10 October 2018 at Yeovil District Hospital
Present:

Alison Whitman
Virginia Membrey
Tony Robinson
Mary Belcher
Nigel Stone
Bill McDermott

Public Governor [Chair]
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor

In Attendance:

Melissa Mitchell
Ben Edgar-Attwell
Jonathan Higman
Rosie Benneyworth

Assistant Company Secretary
Company Secretary
Chief Executive
Director of Strategic Clinical Service
Transformation (Somerset CCG)

Apologies:

Paul von der Heyde
Paul Porter
Alan Harrison

Chairman
Staff Governor
Public Governor

Ref:
121819

No:
1
1.1

131819

2
2.1

141819

3
3.1

151819

4
4.1

161819

5

5.1

5.2

Action
WELCOME AND APOLOGIES FOR ABSENCE
Alison Whitman welcomed everyone to the meeting and apologies were noted
as above. Bill McDermott was welcomed to the meeting as a new member of the
working group and also Rosie Benneyworth from Somerset CCG.
DECLARATIONS OF INTEREST
Bill McDermott advised that he is an employee at Musgrove Park Hospital. No
other declarations of interest were made in relation to the agenda.
Notes of the Meeting Held on 10 July 2018 and to Discuss any Matters
Arising
The notes of the previous meeting held on 10 July 2018 were approved as a true
and accurate record.
Progress Against the Group’s Objectives
Alison Whitman went through the current objectives and confirmed there were
no updates required. It was noted that the group continues to monitor the
objectives throughout the year.
Executive Update
Operational Update
Jonathan Higman reported that the Trust still continues to perform well in regard
to the A&E four hour standard. It was noted that demand pressure on beds has
increased especially over the last few days.
Equality and Diversity
Jonathan Higman confirmed that as part of the Trust’s ‘Equality and Diversity
Partnership Programme’, the Board was required to complete a questionnaire
identifying knowledge, skills and commitment to equality, diversity and inclusion.
Development of staff networks throughout the hospital will enable engagement
with staff. Jonathan Higman advised that Ethic Minority Network was now fully
funded and benefits are already being seen.

171819

181819

6
6.1

Health and Social Care Strategy
Rosie Benneyworth attended the meeting to give the working group an update of
the system wide Health and Social Care Strategy, including updates on change
proposals for Urgent and Emergency Care, proactive care, LTC and frailty,
mental health and learning disabilities, children and maternity services, planned
care services and cancer services.

6.2

Following Rosie Benneyworth’s presentation the working group were asked if
they had any questions.

6.3

Tony Robinson asked where the Social Care aspect comes into the strategy as it
is not specifically mentioned in the case for change document. Rosie
Benneyworth explained that work has been carried out with Public Health and
they have done a lot of work around equalities. She continued to explain that
work has been carried out through District Councils through the Health and
Wellbeing boards and Social Care was included within all aspects of the
strategy.

6.4

Virginia Membrey asked whether being in a rural area is taken into
consideration. Rosie Benneyworth advised that options will be explored to look
into public transport routes within the rural areas.

6.5

Tony Robinson asked what the timescales look like in terms of demographics.
Rosie Benneyworth said in terms of “neighbourhood teams”, changes will start
as soon as possible and some of the other changes may be implemented any
time over a 5 to 10 years timescale. There is variety of timescales dependant on
the area.

6.6

Tony Robinson asked what percentage of the budget involves Social Care.
Rosie Benneyworth explained that as all options are still under review, it is not
yet possible to determine what proportion of budgets will be allocated to different
areas. The CCG and County Council are in discussion as to how services can
be more streamlined and commissioned going forward.
Jonathan Higman stated that there are two aspects to the work operating in
parallel. The Somerset system is also developing an integrated care system
within which all providers and commissioners will collaborate. A countywide
Health and Care Strategic Leadership Board has been established on which
YDH is represented by the Chair and Chief Executive. Both streams of work are
linked with a common ambition of improving the care for the population.

6.7

It was confirmed that Rosie Benneyworth would be invited to the Council of
Governors in December to give the whole Council an update of the Strategy.

7
7.1

Performance Dashboard
Jonathan Higman presented the Performance Dashboard to the working group.

7.2

Jonathan Higman highlighted that a recovery plan is in place to recover the
referral to treatment (RTT) waiting time performance back up to 92%. It was
confirmed that oral maxillofacial surgery is now provided by Taunton and
Somerset NHS Foundation Trust (TST) so this has a positive impact on
performance as this was a challenging specialty as consultants were provided by
TST. Management of the service by one provider will be beneficial for both
patients and the trusts.
2|Page
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201819

7.3

Jonathan Higman explained that in regard to iWantGreatCare and compliments,
a push has been taken to report and record compliments from all areas. A
significant increase has impacted following this process which the Trust needs to
maintain.
He went onto explain iWantGreatCare has limitations on the questions asked
and therefore a review of the system was underway. A new system could allow
YDH to change the questions to tailor to each department and also link in with
Symphony Healthcare Services.

7.4

Mary Belcher asked whether the numbers of complaints is the number of formal
complaints. Jonathan Higman confirmed that yes these are formal written
complaints.

7.5

Jonathan Higman went on to talk about training and appraisals. He explained
that one of the issues with appraisals was collecting data and the Trust has now
moved to a system that links with ESR. Jonathan Higman confirmed that
although the sickness absence shows as red this is good compared to the
national average. Tony Robinson questioned what is included within the turnover
rate. Ben Edgar-Attwell confirmed that this is related to staff leavers and
includes people who retire and come back. It was questioned why and how
senior managers have the lowest percentage for appraisal rate. Jonathan
Higman confirmed that he would look into this.

7.6

Nigel Stone asked whether the falls rate good nationally as there are no real
spikes within the data. Jonathan Higman confirmed that yes this is good
however this will never be zero. The wards look at individual metrics within the
Safety Thermometer Group on a monthly basis so any concerns will be picked
up via here.

7.7

Mary Belcher asked about the fines for ambulance handover and it was
confirmed that the threshold is 100% hence the fine figure on the dashboard.
Performance on handovers was extremely good compared to the national and
regional average.

7.8

Alison Whitman queried the delayed discharges trend line. Jonathan Higman
advised that generally delayed discharges had been on a downward trend
however this had started to increase. Further work was being done within the
system to support YDH and reduce the number of delayed discharges.

7.9

It was noted that the Trust’s figures for diagnostic waits have dipped to 96.7%
and this is due to workforce issues and likely to be ongoing for next few months
however Jonathan Higman confirmed support has been offered from Dorset
County Hospital to recover this position.

7.10

Bill McDermott commented that nationally there is a problem within
Ophthalmology and he is happy to support and help if required as he has worked
within this field. Ben Edgar-Attwell confirmed that he will pass Bill’s details on to
Ferne Clements and Mr and Mrs Shah.

7
7.1

Ideas for Inclusions at the Next Council of Governors
It was agreed that Rosie Benneyworth would be invited to give an update on the
Health and Social Care Strategy at the Council of Governors meeting on 6
December 2018.

8
8.1

ANY OTHER BUSINESS
The next meeting is due to take place on 10 January 2019; Alison Whitman
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JH

BEA

MM

confirmed that she will be unable to attend the next meeting, which Tony
Robinson has agreed to chair.
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9
9.1

DATE OF NEXT MEETING
Thursday 10 January 2019, 09:45-11:45, MR6, Level 1, YDH
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