COUNCIL OF GOVERNORS
Thursday 7 December 2017 9:45 – 12:45
Boardroom, Level 1, YDH

AGENDA
Item

Presenter

Time

Enclosure

Paul von der Heyde

09.45

Verbal

1

Welcome and Apologies for Absence

2

Declarations of Interest Relating to Items on the Agenda Paul von der Heyde

3

To Approve the Minutes of 14 September 2017 and to
Discuss any Actions/Matters Arising

4

Verbal

Paul von der Heyde

09:50

Appendix 1

To Receive the Executive Report

Paul Mears

10.00

Appendix 2

5

To Receive the Governor Quality and Operational
Performance Dashboard and to Receive an Update on
Financial Performance

Paul Mears
Chris Moore

10.25

Appendix 3
Presentation

6

To Receive a TrakCare/Digital Update

Jason Maclellan

10.45

Presentation

7

To Receive an Update on Simply Serve

Liam Abbott

11:05

Presentation

Governor Observers

11.35

Verbal

Tony Robinson
Alison Whitman
Nigel Stone

11:50

Appendix 4

10 Any Other Business

All

12.05

Verbal

11 Date and Time of Future Meetings:
• Thursday 15 March 2018 09:00 Marsh Jackson
Lecture Room, The Academy, Level 4, YDH

All

12.10

Verbal

Tea / Coffee Break – 11:25
8

Board Assurance Committee updates*:
• Governance Committee
Sue Bulley
• Audit Committee
Alison Whitman
• Workforce Committee
Sue Bulley and Yvonne Thorne

9

Governor Committees and Working Groups**:
• Membership and Communications
• Strategy and Performance
• Feedback from South West Governor Exchange
Network

12 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.

12.15

13 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.

*If present at the meeting, the non-executive directors (NEDs) will also be invited to add
any points from the assurance committees they chair.
**To ensure timeliness of oversight, the Council will receive draft copies of working group
minutes. They will be approved at the subsequent working group meeting.

APPENDIX 1
COUNCIL OF GOVERNORS

COUNCIL OF GOVERNORS DRAFT
Minutes of the Council of Governors meeting held on 14 September 2017
Marsh Jackson Room, Academy, Yeovil District Hospital NHS Foundation Trust
Present:

Paul von der Heyde
Alison Whitman
Mary Belcher
John Webster
Sue Brown
Tony Robinson
Nigel Stone
Virginia Membrey
Michael Fernando
Paul Porter
Peter Shorland
Sue Bulley
Faye Purbrick
Fiona Rooke
Yvonne Thorne
Stephen Hunter

Chairman
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Staff Governor
Staff Governor
Appointed Governor
Public Governor
Public Governor
Staff Governor
Staff Governor
Public Governor

In Attendance:

Paul Mears
Jo Howarth
Ben Edgar-Attwell
Jeremy Martin
Tim Newman
Mel Mitchell
Steve Edgar

Chief Executive
Deputy Director of Nursing [item 86]
Company Secretary
Symphony Programme Director [item 89]
Chief Finance and Commercial Officer
Assistant Company Secretary
GP/Chair of Symphony Board

Apologies:

David Recardo
Caroline Moore
Maurice Dunster
Shelagh Meldrum
Janette Cronie
Philip Tyrrell

Appointed Governor
Non-Executive Director
Non-Executive Director
Director of Nursing
Public Governor
Public Governor

Action
83/17

WELCOME AND APOLOGIES
Paul von der Heyde welcomed those in attendance to the meeting with particular
mention to Stephen Hunter. Paul von der Heyde advised that Jeremy Hughes has
resigned as a Governor. Apologies were noted as above.

84/17

DECLARATIONS OF INTEREST RELATING TO ITEMS ON THE AGENDA
Paul von der Heyde stated his declarations as follows:
 Deputy Chairman of Easipetcare Ltd
 Trustee and Adviser Howlands Furniture Group, Office Furniture
Manufacturer
 ICMA Centre, Henley Business Scholl, Reading University (Lecturer in
Finance and Strategy)
 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
Director of Psoriasis and Psoriatic Arthritis Alliance & PAPAA Enterprises
Ltd
Director of Silvatherm Energy Ltd

Sue Brown declared that she is a Patron of the Red Cross, Peter Shorland advised
he is a member of the Scrutiny Committee and Faye Purbrick confirmed she is a
Councillor at the County Council
85/17

MINUTES OF THE PREVIOUS MEETING AND MATTERS ARISING
The minutes of the meeting held on 8 June 2017 were reviewed where the following
was noted: Item 73/17, paragraph 8 should state that there is continuity of patient
care at YDH.
Subject to the above corrections, the minutes were approved as a true and
accurate record.
In terms of matters arising, Sue Brown asked about the additional of a pedestrian
crossing between the main car park and the hospital. Paul Mears advised that the
Highways Agency had reviewed the need for a pedestrian crossing and had
deemed it not necessary; he confirmed he will raise this again. Paul Mears said
that the Trust has limited influence as it is a public road for which the Highways
Agency is responsible; health and safety assessments had been completed. Paul
Mears agreed to speak to the Estates Team regarding a way forward. Tim Newman
said that the car park has now been opened 6 months and is not aware of any
issues formally raised. Faye Purbrick advised she will speak to colleagues at the
council regarding queries raised.

86/17

ANNUAL REPORT AND QUALITY REPORT
Ben Edgar-Attwell presented the Annual Report including an overview of the year
and the contents of the report. He advised that NHS Improvement release an
annual reporting manual outlining the requirements for the annual report; the
Annual Report and Quality Report is drafted ensuring compliance with this manual.
The Trust’s external auditors then complete a review of the documents to ensure
the Trust has complied with requirements.
Jo Howarth gave an overview on the Quality Report.advising that the content of the
report is mandated. Each year the Trust has the opportunity to set key quality
priorities alongside the quality strategy. Jo Howarth highlighted that preventable
deaths falls under key priorities with the key focus on avoiding harm. In the last
financial year, the numbers of falls were reduced by 57 compared to the year
previous. Jo Howarth confirmed that falls continue decrease. The number of
infections remains low; the number had halved compared to the year before.
Jo Howarth advised that Yeovil Hospital was in a positive year end position
regarding quality of care indicators. The council heard that a stronger patient
engagement public strategy is under development.

87/17

EXECUTIVE REPORT
Paul Mears presented the executive report which included updates on the following:
WellLed inspection
Paul Mears advised that Yeovil District Hospital (YDH) had been a pilot trust for the
new joint Care Quality Commission (CQC) and NHS Improvement (NHSI)
inspection of the Well-Led domain. For the first time CQC and NHS Improvement
(NHSI) were piloting a collaborative approach for inspections. Yeovil Hospital was
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1 of 4 organisations in the pilot. The joint inspection was carried out on 19th and 20th
June 2017. Paul Mears confirmed that feedback has been submitted with regards
to the process of the joint inspection. As part of the inspection, focus groups with
staff took place and inspectors visited a number of departments within the hospital
and spoke with patients. The inspection also included a Use of Resources review
and how the Board were working within financial restraints. Paul Mears said that
the report of the inspection will not be formally published by CQC as this was a pilot
inspection. He confirmed the report was split into 2 sections; Well-Led report and
the Use of Resources report. It was noted that the reports included some areas for
improvement alongside a number of areas where positive feedback was received.
.
Tony Robinson asked whether this methodology is being rolled out going forward
for future inspections. Paul Mears advised that future inspections will be jointly
undertaken by the CQC and NHSI in relation to the Well-Led domain. In regards to
the use of resources, it was noted that the majority of NHS organisations were in a
deficit position however the Trust is continuously looking at how it can be as
efficient as possible.
Tony Robinson feels there should be two types of inspections for the Well-Led
domain, one for clinical aspects and one for financial. Paul Mears said this
comment will be feedback to NHSI.
Stephen Hunter asked whether the Trust is charged for CQC inspections. Paul
Mears advised the Trust do not get charged for inspections however there is an
annual fee.
Ambulatory Care
Paul Mears advised that there is a new ambulatory emergency care (AEC) unit is
fully functional on level 3 behind the emergency department. The new unit is to
treat patients on a day case basis and discharged home rather than admitting
patients where this is not necessary. The service has been driven by ED staff with
a quick turnaround.
Trak Care
Paul Mears confirmed that the implementation process continues for TrakCare
Phases 1.5 and Phase 2. There have been some delays with regards to the
pharmacy systems including electronic prescribing. Paul Mears advised that the go
live date is yet to be confirmed. There are some challenges faced but the Trust is in
regular contact to ensure that deadlines are on track. There is a slight delay within
the pathology ordering results but phase two will focus on Radiology department
and also the moving from paper to electronic referrals. Pilots are currently in place
using electronic referrals between departments. Tony Robinson asked if electronic
referrals include GP referrals too. Paul Mears advised this is current just in house
although this will move to include external referrals. Peter Shorland asked if training
would be provided to which Fiona Rooke confirmed that training is being given.
Daycase UK
Paul Mears confirmed that planning permission has been granted for the proposed
Daycase UK building on the site of the old car park. A specification has been
finalised for this. It is intended to maximise the capacity for the current day surgery
unit as the Daycase UK business needs final approval from NHSI, along with a
confirmation from the Dorset and Somerset Clinical Commissioning Groups
(CCG). The Trust is currently reviewing the business case with the CCGs to
understand patient demand and catchment areas. YDH currently has good referral
to treatment waiting times and is achieving the national targets. Following a
question from Paul Porter, Paul Mears advised that the build will be funded in a
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similar manner to the car park.
Following a question from Nigel Stone, it was confirmed that the car park is
managed by the Trust.
Recruitment
Paul Mears advised that a lot of hard work going into recruitment. Paul Mears
confirmed that good progress has been made for the recruitment to a number of
vacancies as outlined within the executive report.
Wider Leadership Developments
Paul Mears provided an overview of the changes in management of neighbouring
organisations following the introduction of a joint management Board between
Taunton and Somerset NHS Foundation Trust and Somerset Partnership NHS
Foundation Trust along with the change in leadership at the Somerset CCG. The
arrival of the new Chief Officer at the CCG and the change in leadership has been
welcomed.
Dorset Clinical Service Review
Paul Mears confirmed that Dorset CCG are currently undertaking their clinical
service review to consider the redesign of clinical services in Dorset. YDH are
involved in Maternity and Paediatrics Service Review. Paul Mears said that YDH
and Dorchester are working together to consider different service models. Paul
Mears advised that Somerset CCG are currently in the process of reviewing
Paediatrics and Maternity services and are also working closely with Dorset CCG.
Paul Mears said that the Royal College of Obstetricians recently undertook an
invited review of YDH’s maternity and obstetrics services where it was confirmed
that the service is safe and lots of positive feedback received.
Virginia Membrey asked where Mendip fits in to these proposals. Paul Mears
confirmed that patients within the Mendip area fall within the catchment areas of
both YDH and the Royal United Hospitals Bath Foundation Trust (RUH). RUH will
be included within the process.
88/17

GOVERNOR QUALITY AND OPERATIONAL PERFORMANCE DASHBOARD
AND FINANCIAL PERFORMANCE
Operational Performance:
Paul Mears confirmed that the Trust is in a positive position for performance
standards. Patient Experience and Safety measures are very strong with a lot of
work to reduce the number of pressure ulcers and patient falls. The current
challenge at the moment is workforce however it was noted that the sickness rate
and management is good.
Paul von der Heyde advised that the Workforce Committee have reviewed the
appraisal rate and Tim Newman advised that it is understood that the appraisal rate
is higher than recorded due current issues with data capture. It was noted that
appraisal papers are currently being reviewed.
It was noted that a lot of work has been carried out to recruit into vacancies. It was
advised that nursing vacancies have dropped. Paul Mears said that the recent
overseas nursing recruitment drive was a huge success.
Sue Bulley questioned the staff turnover rate. Paul Mears advised that YDH is a
small acute hospital, therefore a number of staff members leave to gain further
experience elsewhere. Paul Mears confirmed YDH are currently in talks with other
NHS organisations about seconding staff and for YDH to use skill based training
from a secondment point of view.
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Yvonne Thorne asked whether staff who retire and come back are included in the
turnover rates. Paul Mears confirmed that these staff members are included within
the turnover rate.
Financial Performance
Tim Newman presented the quarterly Financial Performance Report and a
summary of the financial performance up until July 2017. Tim Newman advised
that the key variances to the budget YTD outline underachievement of clinical
income. Tim Newman confirmed the cost improvement plans (CIP) savings
delivered up until July 2017 and that YDH are currently £120,000 behind plan of
£1,373K. He advised that work is ongoing to identify the £1.3m gap for the annual
savings.
Tim Newman advised that the Trust had underspent on capital budget against plan
due to timing differences. Capital expenditure improvements include better lighting
is now on level 3, expenditure on medical equipment and IT upgrades.
Tony Robinson asked if the current financial position will impact on plans for the
Daycase UK building. Tim Newman said the building will be funded via other means
and therefore the Trust’s current financial position will not impact on this.
Yvonne Thorne questioned the delay of TrakCare and where there are any cost
implications. It was noted that the software package is centrally funded for 4 years.
The completion is going to be delayed and Tim Newman advised this will incur
costs however this is being reviewed and mitigated..
89/17

SYMPHONY VANGUARD PROGRAMME
Jeremy Martin, Symphony Programme Director attended the meeting to give an
update on the Symphony Vanguard Programme.
Jeremy Martin advised that the Symphony Programme has been running for 4-5
years and is a Vanguard site.
Jeremy Martin explained that the membership of the programme has grown.
He said that the key part of involvement is engagement with primary care. The
programme is currently working in community partnership with Wincanton, South
Petherton and Martock. He explained that there is a new role within practices of a
health coach who works with patients on a 1.1 basis to support and help conditions.
Complex care teams are also working with practices and this enables additional
support to patients Practices have team huddles every day to identify and discuss
their patients and all engaged practices operate in this way.
Jeremy Martin shared a video with the council, showing the daily running of Ryalls
Park Practice.
Dr Steve Edgar, Chair of Symphony Board and GP in Castle Cary attended the
meeting and spoke about his experience in his own practice. He confirmed that his
practice has moved to the programme and confirmed that the practice is now more
proactive than reactive.
Jeremy Martin went on to explain that practice teams are expanding to include,
Physiotherapists, Pharmacy Staff and Mental Health support. These staff members
are known as frontline practitioners. Patients may sometimes be referred to a
physiotherapist before a doctor, depending on their situation.
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Jeremy Martin advised that quality improvement is in place; one example is through
the 100 day programme, in which care home hospital admissions are reviewed and
working on quality improvement, sharing patient stories etc.
As a result of the new models of care, the number of hospital bed days is reducing,
resulting in a saving of approximately 1000 bed days a month.
Yvonne Thorne confirmed that this is making a difference and has allowed one
ward to close and has positive impact in patient’s length of stay within hospital.
Yvonne Thorne questioned that when Symphony first started there was concern
about patient being stuck in system and the financial impacts. She asked whether
processes had changed to improve financial movement and flow. Jeremy Martin
advised that this has had a positive impact yet.
Jeremy Martin provided an overview of a local GP practice appointment waiting
times and explained how this results in quick response for patients. Jeremy Martin
confirmed that it is all about working together with the patient.
John Webster asked whether the Health Coaches require qualifications. Steve
Edgar advised that no medical qualifications are required but there is training on an
accredited course. Paul Mears advised that the lead Physiotherapists have
developed programme.
It was confirmed that Health Coaches do not give advice or assessment, they are
supporting on the back on what GP has said.
Virginia Membrey asked if this is all connected with Health connection in Frome.
Paul Mears advised that the programme is working closely with Mendip locality.
Sue Bulley questioned 7 day working and whether these services are available at
the weekend. Jeremy Martin explained that at the moment the service is not
available at weekends but this that there is an aim for 7 day service roll out. Jeremy
Martin confirmed that social care and complex care are keen to work on this.
Following a question from Tony Robinson regarding the financial cost of providing
these services, Paul Mears said that a number of practices are fully integrated into
Symphony Healthcare Services (the Trust’s subsidiary company) whereas others
are just engaged with the programme and implementing the new models of care.
90/17

CHAIRMANS REMUNERATION
Paul von der Heyde left the meeting for this agenda item.
Alison Whitman explained the reason for reviewing the Chairman’s pay following a
previous discrepancy in remuneration for the Non-Executive Directors (NEDs) and
the Chairman. Alison Whitman advised that the previous Chairman worked extra
unpaid days which were then written into the contract upon the recruitment process.
As such, the Chairman is getting paid less that the NEDs when calculated as a full
time equivalent salary.
A long discussion took place and comparisons from different trusts were looked
into. Peter Shorland asked when the chairman last had a pay review. Paul Mears
advised that the chairman started in January 2016 so was only in post 2 months at
the review.
Discussions around increasing the Chairman’s pay and freeze the NEDs
increments took place. It was agreed and the majority voted that the Chairman
would receive a £5,000 pay increase which would resolve the previous pay
discrepancy. Paul Mears said that he will speak to Mark Appleby for further
benchmarking on NED pay.

PM
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Paul von der Heyde returned to the meeting.
91/17

REPORTS FROM ASSURANCE COMMITTEES AND GOVERNOR GROUPS
Governance Committee:
Sue Bulley gave a verbal update following the Governance Committee in August.
She advised that a presentation on the National Dementia Care Audit was received.
The Trust performed well however a number of recommendations were made; as
such patient delirium and pain assessments in dementia is to be reviewed. It was
advised that nurse consultants are currently working on this and will feedback
accordingly. It was noted that the disappointing part of this review was nutrition.
Sue Bulley advised that audit results suggested that finger foods were not available
for patients however this is available, just not necessarily badged as finger food.
Sue Bulley advised that the Mortality Review Policy was presented at the
committee. The policy outlines the review of deaths and whether the death was
preventable. New approach is being looked into, to provide new learning.
The Risk Register was presented and nurse staffing levels was a new item but
recruitment plan is underway. The deficit of 13 junior doctors was also reviewed;
the Deanery is working with Trust on this and how situation can be improved.
Audit Committee:
Alison Whitman gave verbal update of the last meeting where feedback was given
on internal audits from BDO including one on Deprivation of Liberty Standards
Feedback was also received from the counter fraud team who are working closely
with HR. No new incidents and no outstanding investigations. There is the intention
for a cross county conflicts of interest policy to go to committee in October.
The Risk Register was also discussed and reviewed.
Workforce Committee:
Sue Bulley gave a verbal update. Last meeting was in August. In general looking at
staff performance, vacancies, agency spends appraisals.
A presentation was received from Shelagh Meldrum looking into YDH’s strategy for
staff retention, looking at staff feedback, introducing staff room, increasing flexibility
of movement on ward and department and increasing secondment opportunities.
Simon Sethi gave a presentation on organisational change; complex care hub
update and Ambulatory Care update too. There are to be changes in team dynamic
to include team days.

92/17

GOVERNOR COMMITTEES AND WORKING GROUPS
Membership and Communications
Tony Robinson gave an update from the Membership and Communications Group
held in July. Tony Robinson confirmed that Hala Hall is no longer chairman of group
so; he has taken over the role of chair.
Tony Robinson confirmed that the first Governor Surgeries drop in session was
held 2 weeks ago. There were lots of compliments received and a number of
membership leaflets were issued. Tony Robinson advised that at the next
Membership and Communications meeting the group will be discussing more
Governor Surgery dates.
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Tony Robinson confirmed that Governors will be attending Super Saturday on
Saturday 23rd September in the town centre.
Tony Robinson advised that discussions took place at the Membership and
Communications meeting about the possibility of asking local practices to have
membership sign up on their local screensaver and also the possibility of radio
advertisement.
A question was asked whether we advertise need for members on Facebook. Ben
Edgar-Attwell confirmed that this is already in place. Sue Brown feels that
advertising in woman’s hospital would be beneficial to which Paul Mears and Paul
von der Heyde agreed.
Strategy and Performance
Alison Whitman gave an update following the Strategy and Performance Group
which took place in July.
Alison Whitman advised that dashboards were looked at and reviewed where it was
confirmed that RTT and Cancer were in a positive position. Alison Whitman said
that concerns were expressed about TrakCare but confirmed that this has been
noted and being worked on at the Board. Alison Whitman said that the group
received an encouraging presentation on the Discharge to Assess service working
jointly with Social Care to reduce delayed transfers of care.
93/17

Any Other Business
Sue Bulley asked whether the Trust is in a better position now the Symphony
Vanguard Programme has reduced bed days. Paul Mears confirmed that now the
Jasmine Ward is closed, the Trust does have the capacity over the winter period.
Paul Mears confirmed the trust is in better place now and that everything feels more
manageable with the trust able to recover well from a high demand day. Paul Mears
said a lot of work is being done with the county A&E delivery board for which he is
now the Chair. Winter planning is part of the A&E delivery board and that flu
vaccinations are part of this process. Tony Robinson queried whether the Jasmine
Ward closure has helped with vacancies which Paul Mears confirmed yes this has
helped the trust.
Nigel Stone mentioned about Complaints and Management. He advised that there
was a complaint on the NHS Choices website and he questioned whether the
Trusts pick up on these. Paul Mears confirmed these are picked up regularly and
that one of the NEDs goes through these.
Nigel Stone asked what the plan was for Super Saturday on 23 September 2017.
Tony Robinson advised that brochures, leaflets, board and stand will be at the
event. Mel Mitchell confirmed she will send confirmation next week to Governors
who have volunteered.
Mary Belcher advised that she received an email from one of the volunteers
regarding ambulances parking at the front of the hospital. Mary Belcher expressed
that there is not easy access going up Roping Road when there lots of ambulances
are at the front of the hospital. Yvonne Thorne advised that EZEC ambulances are
not to park at front and that only SWAST 999 ambulances are to park there. She
said that occasionally there will be a higher number of ambulances at the front of
the hospital at one time. Yvonne Thorne said she will feedback to SWAST to
ensure that ambulances are not parked at the front of the hospital for an unknown
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reason.
Paul von der Heyde advised Governors that NED, Julian Grazebrook will be
standing down from his position at the end of the financial year, as he is unable to
continue to commit his time due to his full time job commitments. Paul von der
Heyde said that the Trust will be recruiting for this position with an intention to
recruit two new NEDs.
The council were advised that Yeovil District Hospital’s Annual General Meeting will
be taking place on 27 September 2017, from 17.00, including exhibitions from
Symphony, Daycase UK, and Patient Experience, Health Checks, Organ Donation
and many more.
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APPENDIX 2
COUNCIL OF GOVERNORS
07 DECEMBER 2017

Report to:

Council of Governors

Subject:

Report from the Chief Executive

Date:

07 December 2017

Secretary of State for Health, Jeremy Hunt MP’s visit to Yeovil Hospital
Patient safety was on the agenda when the Secretary of State for Health, Jeremy Hunt MP,
visited the hospital on Thursday, 23 November.
Nearly 100 staff from across the hospital joined Mr Hunt and NHS England deputy medical
director Celia Ingham-Clark to hear about the importance of placing patient safety at the
heart of every contact, with every patient. Deputy Director of Nursing Jo Howarth, Clinical
Director of Patient Safety Dr Rachel Johns, and Head of Midwifery, Helen Williams,
discussed the work the hospital is doing to embed safety into every aspect of the hospital’s
work, with a focus on learning, shared responsibility and personalised care.
Mr Hunt, who was visiting the hospital as part of a programme of NHS visits across
Somerset, told staff they were doing ‘a fantastic job’ for patients and thanked them for their
hard work.
Paper switch-off and electronic referrals
From Monday 27 November 2017 Yeovil District Hospital NHS Foundation Trust (YDH) and
Taunton and Somerset NHS Foundation Trust (T&S) were one of the first trusts in the South
to move to 100% electronic referrals (excluding 2WW and Urgent). There has been a lot of
attention nationally including a webinar which will take place on 1 December 2017 to present
YDH progress and achievements to date. YDH has moved from a very low electronic
referral utilisation (50%) to achieve nearly 90% and large improvements in the Trust’s
appointment slot issues. NHS digital are planning to make a video of the ‘Yeovil Experience’
with ERS and Paper Switch off (filming planned for 7 December 2017). A presentation will
also be made to Clinical Commissioning Groups, GP’s & acute trusts on the project.
Coverage of Cooksons Court
The partnership arrangement between YDH and Somerset Care and Somerset County
Council received positive press coverage recently with a feature on the BBC Inside Out
programme and a feature in the Journal of the Chartered Society of Physiotherapy. Both of
these features highlight the positive impact that this partnership has had on the patients
using Cooksons Court and the system-wide efficiencies that this brings.
Presentation at Royal College of GPs Conference (RCCP)
Dr Kathryn Patrick, Director of Primary Care was recently asked to speak at the RCGP
conference about her experience of working as a GP within the Symphony programme. The
presentation was very well received and there were a number of GPs interested in hearing
more about the experience of working within a new model of care across South Somerset.
Kathryn also received positive feedback from the President of the Royal College about the
work being done in South Somerset to support primary care sustainability.

Recruitment Update
Medical Recruitment Campaign Update Report – at 28 November 2017
Summary of Posts Filled from Campaign Start Date 1 April 2015

Grade

No
Filled

Details

Consultants
in post

18

3 Consultant Physicians in Acute Medicine, 1 Consultant Stroke
Medicine, 3 Consultant Radiologists, 2 Consultants in
Radiologist with Interest in Breast, 2 x Radiology Consultant ,3
Consultants ED, 1 Consultant Respiratory. 1 x Locum
Consultant Medical Oncology, 1 Consultant Ophthalmology, 1 x
Oncology Consultant

Middle
Grades in
post

25

1 Speciality Doctor General with Rheumatology, 1 Specialty
Doctor in Ortho-Geriatrics, 1 Specialty Doctor in General &
Acute Medicine (EAU), 2 ST3 LAS Medicine & Elderly Care (of
which one also Stroke), 5 Specialty Doctor in ED, 13 Specialty
Doctors in Anaesthetics, 1 x IFT in Endo/Diabetes 1 x Specialty
Doctor Ophthalmology

SHOs in post

15

8 Trust Fellows in General Medicine, 1 Trust Fellow in EAU, 2
Trust Fellows in FOPAS, 2 Trust fellow in ITU/HDU, 2 Trust
fellow T&O

Posts with
confirmed
candidates

5

2 x ED Consultants, 1 x Consultant Radiology, 1 Specialty
Gastro, 1 x Specialty ED

(not started)

Total

63

YDH │Council of Governors
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Performance Dashboard
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Outcome, Safety & Workforce Indicators

3

Early Warning Indicators
Summary Trend Results

Results
Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17

RTT
18wks RTT - Incomplete Pathways

89.3%

89.5%

89.6% 90.4% 90.8% 91.5%

92.3%

92.3%

93.1% 93.3% 94.6% 94.6% 94.3% 94.3% 93.6% 93.4%

18wks RTT - Incomplete Admitted Pathways

74.2%

77.7%

79.0% 83.1% 86.4% 88.0%

81.9%

90.2%

91.3% 91.4% 93.2% 92.8% 92.0% 91.9% 91.0% 89.9%

18wks RTT - Incomplete Non-Admitted Pathways

92.8%

92.9%

92.6% 92.7% 92.2% 92.8%

93.1%

93.1%

94.0% 94.2% 95.2% 95.3% 95.1% 95.3% 94.7% 94.8%

Admissions
Total admissions (inc Emergency)

3,568

3,683

3,809

3,707 3,877 3,710

3,766

3,411

3,989

3,469 3,754 3,954 3,763

3,799

3,748 3,943

Total Elective admissions

1,699

1,852

1,894

1,790 1,914 1,606

1,779

1,678

2,064

1,623 1,824 2,007 1,778

1,976

1,905 1,955

Day Case admissions

1,366

1,542

1,585

1,459 1,539 1,327

1,500

1,374

1,698

1,304 1,463 1,731 1,526

1,717

1,620 1,687

Daycase Rate

80.4%

83.3%

83.7% 81.5% 80.4% 82.6%

84.3%

81.9%

82.3% 80.3% 80.2% 86.2% 85.8% 86.9% 85.0% 86.3%

2.5

2.3

2.3

2.3

2.3

2.1

2.1

2.2

2.1

2.2

2.3

2.3

2.8

2.3

2.2

2.3

3.4%

3.9%

3.8%

4.2%

3.4%

3.5%

3.4%

3.0%

3.2%

3.6%

3.2%

3.2%

3.3%

3.3%

4.6%

4.8%

Average length of stay (elective)

3.2

3.0

2.7

2.2

2.0

2.5

1.7

2.4

2.1

1.7

1.7

2.3

2.6

2.7

3.0

2.9

Average length of stay (non elective)

4.7

5.3

4.9

5.1

4.7

4.8

4.5

4.8

5.1

4.7

4.4

4.4

4.4

4.4

4.9

4.3

A&E
A&E attendances

4,175

3,810

3,767

3,981 3,821 4,082

3,812

3,374

3,963

3,826 4,108 4,150 4,222

3,981

4,138 4,392

A&E attendances - % inc / dec vs LY

5.4%

4.4%

-0.7%

-1.1% -0.8% 0.8%

0.7%

-4.4%

-6.9%

-2.9% -0.4%

2.7%

7.2% 10.1%

A&E - % patients seen and discharged 4 hrs

90.6%

94.1%

93.7% 95.3% 95.3% 94.0%

95.8%

96.1%

98.4% 98.1% 98.7% 97.6% 97.8% 98.2% 97.7% 98.1%

Ambulance Handover < 30mins

100.0% 99.9%

Efficiency
1st to follow up (ratio 1:n)
Proportion of overnight discharges (11pm - 6am) (patients
who have left the Trust, excluding deaths and Labour Ward discharges)

Ambulance Handover fines

£0

1.4%

2.5%

99.2% 100.0% 100.0% 99.8% 100.0% 99.9% 100.0% 99.4% 99.4% 99.9% 99.5% 99.5% 99.9% 99.6%

£1,000 £2,000

£0

£0

£600

£0

£200

£0

£1,400 £1,400 £1,000 £1,400 £2,000

£200 £1,000
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Mortality Rates

Safe
[1]
October 17

Latest SHMI 12
Months to Mar 17

0.997

Crude Inpatient
Mortality Rate
(Deaths/Discharges)

1.5%

Number of
Inpatient Deaths

Number of ED
Deaths

61

1

Actual number of deaths

Mar-15
Apr-15
May-15
Jun-15
Jul-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Jan-16
Feb-16
Mar-16
Apr-16
May-16
Jun-16
Jul-16
Aug-16
Sep-16
Oct-16
Nov-16
Dec-16
Jan-17
Feb-17
Mar-17
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17

80
70
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50
40
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20
10
0

Monthly data

6 month moving average

RAG Status: Significantly better than national average, Within expected range, Significantly higher than national average.
Please note: The latest SHMI has recently been published so this is included as the latest measure of Mortality.

5

Safe

Overnight Discharges
October 2017

October
2017
4.8%

October
2016
5.6%

Additional Notes
*** New Indicator ***
Patients who leave the Trust between 11pm and 7am.
Excludes:
• patients who died
• Labour Ward discharges.
Average rate for Oct16-Oct17 = 5.1%
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Patient Falls and Pressure Ulcers

Safe
[2]

Pressure ulcers +2

October 17

25
20

Patient Falls

Pressure Ulcers

62

7

(63 in October 16)

(7 in October 16)

15
10
5

Monthly data

Patient falls

Oct-17

Aug-17

Jun-17

Apr-17

Feb-17

Dec-16

Oct-16

Aug-16

Jun-16

Apr-16

Feb-16

Dec-15

Oct-15

Aug-15

Jun-15

Apr-15

Feb-15

Dec-14

Oct-14

Aug-14

Jun-14

Apr-14

0

6 month moving average

Additional Notes

120
100
80

62 falls were reported in October. This is less than the previous
month.

60
40

The rate per 1000 bed days was 6.1 compared with 6.0 for the
same period the previous year.

20

Monthly data

Oct-17

Aug-17

Jun-17

Apr-17

Feb-17

Dec-16

Oct-16

Aug-16

Jun-16

Apr-16

Feb-16

Dec-15

Oct-15

Aug-15

Jun-15

Apr-15

Feb-15

Dec-14

Oct-14

Aug-14

Jun-14

0

The number of hospital acquired pressure ulcers (Grade 2+) is
50 YTD.

6 month moving average
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Cancelled Operations

Effective
[4]
Hospital Non Clinical On the Day Cancellations of Elective Operations 2017 - 2018 YTD

October 17

TCI / Appointment rescheduled - requires alternative clinican

Insufficent session time / session overrun

On the Day NonClinical Reasons

Consultant / Clinican unavailable

Rebooked within 28
Day Target

6

More urgent case too priority - elective only e.g. cancer
Equipment Failure/Unavailable

100%

(11 in October 16)

Requires Alternative Session/Specialty
Session Cancelled
Administrative Reasons

Total Cancelled due
to Lack of Beds*

No Beds Available
Urgent Case took Priority

0

0

Hospital Non Clinical On the Day Cancellations of Elective Operations
- October 17

2

4

6

8

10

12

Additional Notes
*The figure for Total Cancelled due to Lack of Beds includes
cancellations with more than 1 day notice given.

Insufficent session time / session overrun

All patients in October were Rebooked within the 28 day target.
More urgent case too priority - elective only e.g.
cancer

Note: For any elective operation cancelled by the trust on the
day of the operation/admission, an offer of a new date must be
made within 5 calendar days, and the newly offered date must
be within 28 days of the cancelled operation date.

Administrative Reasons
0

1

2

3

4

RAG Status: <=15 Cancellations, 16-24 Cancellations, >=25 Cancellations
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First to Follow up Ratio

Effective
New:Follow Ratio

2.9
2.7

October 17

2.5
2.3
2.1

New to FU Ratio

YTD Average

1.9

1 : 2.3

1 : 2.4

1.7

Nov-14
Dec-14
Jan-15
Feb-15
Mar-15
Apr-15
May-15
Jun-15
Jul-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Jan-16
Feb-16
Mar-16
Apr-16
May-16
Jun-16
Jul-16
Aug-16
Sep-16
Oct-16
Nov-16
Dec-16
Jan-17
Feb-17
Mar-17
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17

1.5

New:Follow Ratio

10000
8000
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4000
2000
0

Additional Notes
15
10
5

Rate

Attendances

2017/2018 YTD - 1st to Follow Up Ratio by Speciality

6 month moving average

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

0

1st

Follow Up

Rate
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RTT Pathways

Responsive
[1]
October 17
Total Incompletes

93.4%
(Target: 92%)

RTT Incomplete Pathways
Monthly data

RTT target

6 Month Moving Average

Additional Notes

100.0%

98.0%

The Trust achieved the RTT Incomplete
target of 92% in October.

96.0%
94.0%
92.0%

The only 2 specialities now not achieving
RTT performance are:

90.0%
88.0%
86.0%
84.0%

Oral Surgery: 82.98%
ENT: 91.71%

82.0%

Oct-17

Aug-17

Jun-17

Apr-17

Feb-17

Dec-16

Oct-16

Aug-16

Jun-16

Apr-16

Feb-16

Dec-15

Oct-15

Aug-15

Jun-15

Apr-15

Feb-15

Dec-14

Oct-14

Aug-14

Jun-14

Apr-14

80.0%
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Diagnostic Waits

Responsive
[2]
Diagnostic 6 Week Waits %
100.0%

October 17
98.0%

96.0%

Overall Diagnostic 6
Week Waits %

94.0%

97.9%
92.0%

(99.2% - October 16)

Diagnostic 6 Week Waits %

Target

Oct-17

Aug-17

Jun-17

Apr-17

Feb-17

Dec-16

Oct-16

Aug-16

Jun-16

Apr-16

Feb-16

Dec-15

Oct-15

Aug-15

Jun-15

Apr-15

Feb-15

Dec-14

Oct-14

Aug-14

Jun-14

Apr-14

90.0%

DM01 % - Trajectory

Diagnostic Waits by Type of Test
100.0%

Additional Notes

95.0%
90.0%
85.0%

The Trust has not achieved the National
Target of 99% for Diagnostic Waiting Times
in October. This is mainly due to workforce
challenges within Audiology and capacity
issues within echocardiograms.

80.0%
75.0%
70.0%
65.0%

Imaging %

Physiological Measurement %

Oct-17

Aug-17

Jun-17

Apr-17

Feb-17

Dec-16

Oct-16

Aug-16

Jun-16

Apr-16

Feb-16

Dec-15

Oct-15

Aug-15

Jun-15

Apr-15

Feb-15

Dec-14

Oct-14

Aug-14

Jun-14

Apr-14

60.0%

Endoscopy %
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Responsive
[3]

ED Attendances
Avg A&E Attendances per Day

October 17
A&E Performance

98.1%
(95.3% October 16)

160
140
120
100

Average A&E
Attendances per day

80

141.7

40

(128.4 – October 16)

20

60

Apr-14
Jun-14
Aug-14
Oct-14
Dec-14
Feb-15
Apr-15
Jun-15
Aug-15
Oct-15
Dec-15
Feb-16
Apr-16
Jun-16
Aug-16
Oct-16
Dec-16
Feb-17
Apr-17
Jun-17
Aug-17
Oct-17

0

Average Emergency
Admissions per day

36.8
(37.9 – October 16)

Avg A&E attendances per day

Avg ambulance arrivals per day

Avg Emergency Admissions Per Day

A&E 4 hour performance - All Attendances

Additional Notes

100%
98%
96%
94%
92%
90%
88%
86%
84%
82%

A&E activity over the two month period September and October
is up by 10.1% vs last year (782 attendances).

Apr-14
Jun-14
Aug-14
Oct-14
Dec-14
Feb-15
Apr-15
Jun-15
Aug-15
Oct-15
Dec-15
Feb-16
Apr-16
Jun-16
Aug-16
Oct-16
Dec-16
Feb-17
Apr-17
Jun-17
Aug-17
Oct-17

YTD A&E attendances (28817) vs last FY YTD (27694) which
is an difference of +4.1% compared to the same period last
year.

Monthly data

Average Emergency Admissions excludes Paediatrics and
Maternity.

6 month moving average
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Responsive
[4]

Ambulance Handovers
October 17

30 Minute Handovers

YTD Fines

99.6%

£8,400

(100% October 16)

(£19,900 in 16/17)

Ambulance Handovers Per Month
1600

18000
16000
14000
12000
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8000
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4000
2000
0

1400
1200
1000

800
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0

Ambulance Handovers

£1,400

£0

£1,400

£1,000

£2,000
Apr-17

May-17

Jun-17

£1,400

£2,000

£4,000
Jul-17

Aug-17

Fines

£6,000
Sep-17

£200 £1,000

£8,000

£10,000

Oct-17

RAG Status: >=99%, 97-99%, <97%
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Responsive
[7]

Cancer 2 Week Wait
2 Week Cancer Targets
100.0%

September 17

85.0%

91.2%

80.0%

(Target 93%)

2WW Suspected Cancer

Aug-17

Jun-17

Apr-17

Feb-17

Dec-16

Oct-16

Aug-16

Jun-16

Apr-16

Feb-16

Dec-15

Oct-15

Aug-15

Jun-15

Apr-15

Feb-15

Dec-14

Oct-14

Apr-14

75.0%
Aug-14

95.0%
(Target 93%)

90.0%

2 Week Breast

Jun-14

2 Week Suspected
Cancer

95.0%

2WW Breast

Number of Referrals Seen
800

80

600

60

400

40

200

20

0

0

2WW Suspected Cancer

Additional Notes
no. referrals - breast symptons

100

Apr-14
Jun-14
Aug-14
Oct-14
Dec-14
Feb-15
Apr-15
Jun-15
Aug-15
Oct-15
Dec-15
Feb-16
Apr-16
Jun-16
Aug-16
Oct-16
Dec-16
Feb-17
Apr-17
Jun-17
Aug-17

No. referrals - suspected cancer

1,000

NOTE: 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.

2WW Exhibited Breast Symptoms
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Cancer 31 and 62 Day Treatment Targets
September 17

31 Day Treatment First

62 Day Treatment
Standard

Achievement %

62 Day Treatment Standard

Target %

Aug-17

Jun-17

Apr-17

Feb-17

Oct-16

Dec-16

Aug-16

Jun-16

Apr-16

Feb-16

100%
(Target 90%)

Oct-15

100%
(Target 98%)

Dec-15

62 Day Treatment
Upgrades

Aug-15

31 Day Treatment
Subsequent Drugs

Jun-15

100%
(Target 90%)

Apr-15

100%
(Target 94%)

Feb-15

62 Day Treatment
Screening

Apr-14

31 Day Treatment
Subsequent Surgery

Oct-14

(Target 85%)

Dec-14

85.3%

(Target 96%)

Aug-14

97.3%

100.0%
98.0%
96.0%
94.0%
92.0%
90.0%
88.0%
86.0%
84.0%

Jun-14

31 Day Treatment First

Responsive
[8]

6 month rolling %

Additional Notes

100.0%

The Trust met all cancer targets in September. This is the final
September position.

90.0%

80.0%
70.0%
60.0%

Achievement %

6 Month Rolling %

Aug-17

Jun-17

Apr-17

Feb-17

Oct-16

Dec-16

Aug-16

Jun-16

Apr-16

Feb-16

Oct-15

Dec-15

Aug-15

Jun-15

Apr-15

Feb-15

Oct-14

Dec-14

Jun-14

Aug-14

Apr-14

50.0%

Target %
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Responsive
[5]

Admissions and LOS
Average Length of Stay (Days)
7.0

October 17

6.0
5.0

Elective Admissions

Non-Elective Admissions

4.0

1955

1988

3.0

(1,790 October 16)

(1,917 October 16)

2.0
1.0

Non-Elective LOS

2.9 Days

4.3 Days

(+0.7 vs October 16)

(-0.8 vs October 16)

0.0

Apr-13
Jun-13
Aug-13
Oct-13
Dec-13
Feb-14
Apr-14
Jun-14
Aug-14
Oct-14
Dec-14
Feb-15
Apr-15
Jun-15
Aug-15
Oct-15
Dec-15
Feb-16
Apr-16
Jun-16
Aug-16
Oct-16
Dec-16
Feb-17
Apr-17
Jun-17
Aug-17
Oct-17

Elective LOS

LOS Elective

LOS Non Elective

Admissions
2,500

Additional Notes

2,000

Elective admissions and non-elective admissions have
increased compared to the same period last year.

1,500

1,000

The Length of Stay for Elective and Non-Elective Care are
both less than October last year.

500

Apr-13
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Aug-13
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Feb-14
Apr-14
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Aug-14
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Feb-15
Apr-15
Jun-15
Aug-15
Oct-15
Dec-15
Feb-16
Apr-16
Jun-16
Aug-16
Oct-16
Dec-16
Feb-17
Apr-17
Jun-17
Aug-17
Oct-17

0

Total Elective admissions

The bed occupancy rate (excluding Maternity and
Paediatrics) was 96.40% for October 2017.

Non Elective admissions
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Caring

Friends and Family Test
October
2017
Overall Response
Rate

Extremely Likely &
Likely to Recommend

22.3%

96.8%

(15.2% Oct 16)

(92.2% Oct 16)

Additional Notes
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.
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Labour turnover

Well Led
[2]

Labour Turnover
25.0%

October 17

20.0%
15.0%

LTR – 18.8%
(October 16 – 18.8%)

10.0%
5.0%

Labour Turnover by Skills Group
Turnover

Target Lower Limit

Target Upper Limit

Additional Clinical Services
Additional Prof Scientific &…

Admin & Clerical

Additional Notes

Allied Health Professionals

Nursing turnover is an area of concern although
there has been some improvement.

Ancillary
Estates
HCA's

A Nursing and Midwifery Retention Strategy has
been developed in partnership with NHSI.

Medical & Dental

Nursing & Midwifery Reg
Senior Managers
0%

5%
Oct-15

10%
Oct-16

15%

20%

25%

30%

Oct-17

RAG Status: >10%,11%-15%, >15%
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Oct-17

Aug-17

Jun-17

Apr-17

Feb-17

Dec-16

Oct-16

Aug-16

Jun-16

Apr-16

Feb-16

Dec-15

Oct-15

Aug-15

Jun-15

Apr-15

Feb-15

Dec-14

Oct-14

0.0%

Absence

Well Led
[11]

Absence vs Target
5.0%
4.0%

September 17

3.0%

2.0%

Percentage

2.8%
(September 16 – 3.0%)

1.0%

Total for YDH

Sep-17

Jul-17

May-17

Mar-17

Jan-17

Nov-16

Sep-16

Jul-16

May-16

Mar-16

Jan-16

Nov-15

Sep-15

Jul-15

May-15

Absence by Skills Group

Mar-15

Jan-15

Nov-14

Sep-14

0.0%

Target

Additional Clinical Services
Additional Prof Scientific &…

Additional Notes

Admin & Clerical
Allied Health Professionals

Ancillary

The national average absence rate for Acute trusts
is 4.36%.

Estates
HCA's

All our people with poor absence have an action
plan for improvement.

Medical & Dental
Nursing & Midwifery Reg
Senior Managers

Absence is reported one month in arrears.
0%

1%

2%

Sep-15

3%

4%
Sep-16

5%

6%

7%

8%

9% 10%

Sep-17
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.

Mandatory training

Well Led
[12]

Mandatory Training vs Target
100%

90%

October 17
80%
70%

Compliance Percentage

93%

60%

(October 16 – 94%)

Total for YDH

Mandatory Training by Skills Group

Target

Additional Clinical Services
Additional Prof Scientific &…

Additional Notes

Admin & Clerical
Allied Health Professionals

New mandatory training e-learning
programme to be launched in Jul-17.

Ancillary
Estates
HCA's

Over next 12 months we expect e-learning
for mandatory training to be the learning
platform of choice.

Medical & Dental
Nursing & Midwifery Reg
Senior Managers
75%

80%
Oct-15

85%

90%

Oct-16

Oct-17

95%

100%
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Oct-17

Aug-17

Jun-17

Apr-17

Feb-17

Dec-16

Oct-16

Aug-16

Jun-16

Apr-16

Feb-16

Dec-15

Oct-15

Aug-15

Jun-15

Apr-15

Feb-15

Dec-14

Oct-14

50%

Appraisals

Well Led
[13]

Appraisals vs Target
100%
90%

October 17

80%

Compliance Percentage

70%

86%
(October 16 – 82%)

60%

Total for YDH

Target

Additional Clinical Services
Additional Prof Scientific &…
Admin & Clerical
Allied Health Professionals

Additional Notes

Ancillary

Achieving 90% appraisal performance is one of
HR’s top priorities for 2017/18.

Estates
HCA's
Medical & Dental

There is an action plan in place to achieve this.

Nursing & Midwifery Reg
Senior Managers

0%

20%
Oct-15

40%

60%

Oct-16

Oct-17

80%

100%
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Oct-17

Aug-17

Jun-17

Apr-17

Feb-17

Dec-16

Oct-16

Aug-16

Jun-16

Apr-16

Feb-16

Dec-15

Oct-15

Jun-15

Apr-15

Feb-15

Aug-15

Appraisals by Skills Group

Dec-14

Oct-14

50%

Appendix I - 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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Membership and Communications Governor Working Group DRAFT
Notes of the Meeting Held on 12 October 2017
in Meeting Room 6, Level 1, Yeovil District Hospital
Present:

Tony Robinson
Sue Brown
Peter Shorland
Philip Tyrrell
David Recardo
Judith Lindsay-Clark

Public Governor
Public Governor
Appointed Governor
Public Governor
Appointed Governor
Staff Governor

In Attendance:

Ben Edgar-Attwell
Rosy Gapper
Ali Male
Nigel Stone

Company Secretary
Communications
Complaints Manager
Public Governor (non-M&C member)

Apologies:

Faye Purbrick
Melissa Mitchell

Appointed Governor
Assistant Company Secretary
Action

72
72.1

WELCOME AND APOLOGIES FOR ABSENCE
Tony Robinson welcomed everyone present to the meeting. Apologies for absence
were received as noted above.

73
73.1

NOTES OF THE LAST MEETING, ACTION PLAN AND MATTERS ARISING
In regard to the minutes of the last meeting, Rosy Gapper said that item 66.5 was not
accurate; it was not been agreed that a radio pre-record session would be created but
that a radio script would be produced for review by the working group.

73.2

David Recardo noted that his name had been misspelt in item 64.2 and asked for this
to be corrected.

73.3

Subject to the above changes, the minutes of the meeting held on 11 July 2017 were
approved as a true and accurate record.

73.4

Ben Edgar-Attwell provided a brief overview of the Trust’s current financial position
and advised that as a result there were tighter controls on departmental budgets; this
could have an impact on the material and events that could be produced or attended
by the working group.

73.5

Matters arising/action sheet:
Action 64.2: Tony Robinson confirmed that a thank you card had been sent to Hala
Hall, previous Chair of the working group, had been sent and a reply received.

73.6

Action 64.3: Ben Edgar-Attwell confirmed that the Trust still had a current supply of
over 2000 membership sign up forms and as such there was no immediate need to
review the leaflet design. Ben Edgar-Attwell also confirmed that information on signing
up as a Trust member was in the process of being rolled out on the Friends and
Family Test cards handed out to patients.

73.7

Action 64.5: Rosy Gapper said that work on the membership screen saver for local GP
practices had been put on hold due to limited resources within the communications
team and due to the reduction in departmental budgets.

MM

73.8

Action 64.9: Tony Robinson said that this agenda item would be discussed in a
specific agenda item.

73.9

Action 66.4: It was agreed that this would be covered during a specific agenda item.

73.10

Action 66.8: This item would be discussed during the meeting.

74

74.1

74.2

74.3

74.4

TO NOTE THE MEMBERSHIP STATISTICS AND TO REVIEW PROGRESS
AGAINST THE GROUPS OBJECTIVES
Membership Statistics:
Ben Edgar-Attwell spoke to the previously circulated membership statistics where it
was noted that public membership had recently seen a drop in figures following the
recent newsletter circulation. He advised that there is historically a drop in numbers
following each circulation due to notifications of members wishing to be removed or no
longer living at the address recorded on file.
Judith Lindsay-Clark asked whether staff from the Trust’s subsidiary companies would
continue to be included with the staff membership figures. Ben Edgar-Attwell said he
understood that they would continue to be included as they are employed by the wider
Trust group however agreed to look into this and report back to the working group.
Nigel Stone asked whether it would be possible to have further granular detail for
members of the Trust. He said that part of a governor’s role is to represent the
interests of members and the public and that this is difficult without knowing who is a
member of the Trust. Ben Edgar-Attwell advised that this would not be possible due to
information governance and data protection regulations but said that more generic
detail could be included within the membership statistic report.
Nigel Stone said that the number of members of the Trust appeared to be low
compared to its catchment area and that further work should be done to gain more
members. Ben Edgar-Attwell countered this by stating that the working group had
previously reviewed the number of members and that this was in line with national
levels taking into account the size of the Trust. Judith Lindsay-Clark said that
members of the public have a tendency to only be interested in the Trust as and when
they use its services. It was agreed that there are challenges in getting people
interested in becoming a member of Trust when information is easily accessible via
other means. Nigel Stone suggested that it was worthwhile drafting some wording to
be sent out to members asking if they could each sign up 3 more people. It was
agreed that this would be a useful exercise; Nigel Stone agreed to draft some wording
and forward to Ben Edgar-Attwell and Mel Mitchell to be included in future
correspondence.

74.5

Tony Robinson asked whether a wider blanket mail out could be sent to local
residents. Ben Edgar-Attwell said that this would be a very costly exercise and as
such was not possible.

74.6

Judith Lindsay-Clark asked whether any progress had been made with working with
Yeovil College. Ben Edgar-Attwell said that membership leaflets had been provided to
the college for inclusion within their communal areas.
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74.7

74.8

Working Group Objectives:
Increase number of members aged 26 and under.
Discussions took place regarding the Health and Wellbeing event at Yeovil College
which a number of governors attended; this had been a successful event with a good
number of younger people signing up to become a member of the hospital.
Ali Male suggested that there could be a greater focus on students undertaking health
care courses and whether they would wish to sign up as a member of the Trust. There
was agreement that this would be a useful exercise and Ali Male advised that the Trust
has existing contacts with Yeovil College which could be explored further.

74.9

Ben Edgar-Attwell said that the Trust’s Academy arranges a number of work
experience placements which also results in good membership sign up.

74.10

Diversify Communication Methods to Attract a Greater Number of Members from Black
Asian and Minority Ethnic (BAME) Communities.
Ben Edgar-Attwell said that this objective is monitored and that the number of
members from BAME is representative of the local area. Judith Lindsay-Clark said that
following the recent overseas nursing recruitment campaigns, there may be an
increase in BAME members.

74.11

David Recardo spoke about the recent Yeovil Unity in the Community event to
celebrate the diversity in the town and ensure that communities feel welcome in the
town following the Brexit referendum vote. He said that there is the intention to create
an event alongside the Yeovil Half Marathon in March 2018. Discussions took place
whether it would be a suitable event for governors to attend; it was decided that it
would sensible to include as an agenda item for the next meeting January 2018 where
further details would be available and David Recardo would provide an update.

74.12

Engage with GP Practices in the Yeovil Hospital Catchment Area
Rosy Gapper said that it was possible for Symphony Healthcare Services, the Trust’s
general practice subsidiary company, could deliver leaflets and forms to integrated and
participating practices.

74.13

Nigel Stone suggested that all governors could also take 25 membership forms to
circulate to members of the public.

75
75.1

DEVELOPMENTS OF GOVERNORS SURGERIES
Tony Robinson said that one responsibility for foundation trust governors was to
represent the interests of members and the public and that receiving feedback was
crucial to fulfilling this responsibility. Following a question, Ben Edgar-Attwell said that
the Trust does receive some feedback from the online feedback form and that this is
forwarded to the Patient Experience Team.

75.2

Tony Robinson provided an overview of his experiences of undertaking the first
governor surgery in August; he said that one was specifically seeking out a governor
however good feedback was received. Nigel Stone said that he didn’t consider the
surgeries as a productive use of time in gaining new membership sign up. Ben EdgarAttwell said that the events were not just to recruit more members but to allow an
opportunity for members to interact and provide feedback to hospital governors. The
working group agreed that these surgeries should continue as they were a good way
to receive directly receive the public’s views and opinions. It was agreed that the
promotional wording of the event required redrafting to ensure that the public were
aware that this was also an opportunity to meet a governor and provide feedback as
well as signing up to become a member.
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75.3

Judith Lindsay-Clark said that should service users contact the hospital directly
through the patient experience team limited feedback may be received but she did
agree that they were good concept and should continue.

75.4

David Recardo said that the number of people who attended the Trust’s AGM is
representative of the wider public’s interest in the hospital or attending events.

75.5

Ben Edgar-Attwell provided the future booked dates for governors surgeries:
- Thursday 26 October 2017
- Thursday 23 November 2017
- Thursday 21 December 2017
It was agreed that Melissa Mitchell would email all public governors for volunteers to
attend these future dates with two, two hour slots on each date: 10:00am-12:00pm and
14:00pm – 16:00pm. Dates going into 2018 would also be booked and circulated.

75.6

It was agreed that promotion of the events would take place through social media and
direct emails to members of the Trust with enough advance notice as possible. Rosy
Gapper said she would speak to Alex Talbot, Communications Manager, about the
outpatient television screens for further promotion. It was also suggested that a sign
could be placed in the main entrance to publicise that a governor surgery is taking
place.

75.7

Ben Edgar-Attwell and Rosy Gapper presented a new version of the governor
information board which could be used going forward. It was suggested that governor
surgeries could take place in SHS integrated practices. Rosy Gapper and Ben EdgarAttwell agreed to liaise with SHS regarding this.

76
76.1

RADIO SCRIPT
Sue Brown tabled a drafted radio script/prompt which was reviewed by the working
group. David Recardo suggested changing the word constituencies to catchment area
to ensure that this is to invigorate members of the public to become interested in the
hospital.

76.2

Following discussions about doing a radio segment, Rosy Gapper said she would
liaise with Simon Blackburn regarding the suitability and the timing of this concept.

76
76.1

PATIENT EXPERIENCE OVERVIEW
Ali Male introduced herself and provided an overview of her role which includes the
management of complaints, concerns, the patient advice and liaison service and the
bereavement team.

76.2

She explained she is currently drafting a patient engagement strategy for the Trust and
said stated that no one was specifically seeking out a governor. It is intended that the
strategy will include a programme of events for the future and integrate engagement
ideas.

76.3

Ali Male said that there was the intention to complete a graffiti board exercise whereby
any member of the public or staff or patient is able to write on a white board in the
reception area with any feedback or areas they would like to see improvement work.
This feedback will be incorporated into the final engagement strategy.

76.4

Ali Male said that the final strategy may be ready for presentation at the Council of
Governors meeting in December 2017.
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77
77.1

TO DISCUSS REQUIREMNTS FOR FUTURE EVENTS
The working group discussed the recent Super Saturday event where governors held
a stand. Ben Edgar-Attwell said that there had been some unfortunate oversight in the
arrangements for this event and that this scenario would be used for future learning.

77.2

There was general agreement that attendance should continue at these events,
although if this was to happen, there is a need to ensure that the displays and
information shown is tailored to the event. Judith Lindsay-Clark said there needs to be
better collaborative working with the rest of the hospital and showcase more of what
the hospital is able to offer. There was the suggestion that the training dummies from
the academy could be used to gain the public’s interest in the stand. Tony Robinson
asked whether an inventory of different items that could be used at events could be
created and asked for members of the working group to consider and provide further
ideas for the stand at future events. Ben Edgar-Attwell said that a review of current
banners etc. could be completed.

77.3

Sue Brown asked whether a future governors’ surgery could take place within the
Women’s Hospital. Ben Edgar-Attwell agreed to review and liaise with the Women’s
Hospital.

78
78.1

IDEAS FOR INCLUSION AT THE NEXT COUNCIL OF GOVERNORS
As previously discussed, it was suggested that Ali Male could present the Trust’s
Engagement Strategy if this is completed.

79
79.1

ANY OTHER BUSINESS
David Recardo advised that the District Council were in the early planning stages to
produce a video to promote Yeovil and suggested that Yeovil Hospital could be
involved. He said further details and contact would be made with the Trust in due
course.

80
80.1

DATE OF NEXT MEETINGS
Tuesday 9 January 2018 – 12.30-14.30
MR6, Level 1, YDH
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APPENDIX 1
STRATEGY AND PERFORMANCE

Strategy and Performance Working Group DRAFT
Notes of the Meeting Held on 12 October 2017
Boardroom, Level 1, Yeovil District Hospital
Present:

Alison Whitman
Jonathan Higman
Mary Belcher
Nigel Stone
Tony Robinson
Paul Porter
Paul Mears

Public Governor [Chair]
Director of Strategic Development
and Deputy Chief Executive
Public Governor
Appointed Governor
Public Governor
Staff Governor
Chief Executive

In Attendance:

Ben Edgar-Attwell
Paul von der Heyde
Nicola Barker
David Shire

Company Secretary
Chairman
Head of Discharge to Assess
Head of Estates and Facilities

Apologies:

Virginia Membrey
Mel Mitchell

Public Governor
Assistant Company Secretary
Action

73
73.1

WELCOME AND APOLOGIES FOR ABSENCE
Alison Whitman welcomed everyone present to the meeting and apologies were
noted as above.

73.2

Alison Whitman said that Stephen Hunter has resigned from him position as
public governor for the Dorset constituency. Ben Edgar-Attwell and Paul von der
Heyde advised that this vacancy would be reviewed bearing in mind the date that
the yearly governor elections would take place and whether to hold this vacancy
until these take place. Tony Robinson mentioned that it isn’t an insignificant
constituency.

73.3

Paul Mears suggested that the Trust could liaise with GP practices in Dorset to as
to whether a Patient Participation Group Chair could be co-opted in. Paul von der
Heyde advised he will talk to Mandy Seymour-Hanbury regarding this.

74
74.1

DECLARATIONS OF INTEREST
Paul von der Heyde stated his updated declarations as follows:
 Deputy Chairman of Easipetcare Ltd
 Trustee and Adviser Howlands Furniture Group, Office Furniture
Manufacturer
 ICMA Centre, Henley Business Scholl, Reading University (Lecturer in
Finance and Strategy)
 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
 Director of Psoriasis and Psoriatic Arthritis Alliance & PAPAA Enterprises
Ltd
 Director of Silvatherm Energy Ltd

PvdH,
PM

74.2

No other declarations of interest were made in relation to the agenda.

75
75.1

NOTES OF THE MEETING AND MATTERS ARISING
The notes of the previous meeting held 11 July 2017 were approved as a true and
accurate record.

75.2

75.3

Matters arising:
It was confirmed that the ambulatory care figures would be included in the
performance report as previously requested for the next meeting [item 67.21
refers].
Alison Whitman highlighted that the TrakCare implementation was taking longer
than previously expected due to some modules require anglicising. The Board of
Directors is due to receive a further update on implementation with the delays
being addressed by the Trust’s Chief Information Officer. Alison Whitman asked
whether there final implementation dates had been set; Paul Mears advised that
these have not yet been finalised. Paul Mears said that it would be useful to have
the Chief Information Officer attend the next meeting to give a bigger overview of
digital strategy and implementation to include the proposal to implement the
Deepmind system for healthcare analytics and to provide assurance on the
governance arrangements, including a review of arrangements by the information
commissioner’s office. He explained that there is no additional cost to implement
the Deepmind system.

75.4

Paul von der Heyde said that data is a key issue and the Trust needs to be robust
in arrangements. Tony Robinson asked for an overview of the system to which
Paul Mears advised that this is a ready built system. The Trust also intends to
use Symphony vanguard data to predict where patient complications may arise
and where to concentrate resources.

76
76.1

REVIEW PROGRESS AGAINST THE GROUP’S OBJECTIVES
Alison Whitman confirmed that the 2016/17 annual report and quality account was
accepted at the Annual General Meeting on 27 September 2017.

76.2

It was confirmed that year-to-date non-NHS income did not exceed 5% of the
Trust’s total income. Following this, Nigel Stone questioned whether the Trust’s
sub-subsidiary’s income is included as NHS income. It was confirmed that clinical
activity within subsidiary companies are included as NHS income and is included
as part of the Trust’s group accounts.

77

77.1

UPDATE FROM THE CHIEF EXECUTIVE
Well-Led Review:
Paul Mears provided an overview of the process for the previous full Care Quality
Commission (CQC) inspections which included a review of the well-led domain
across the hospital. He explained that going forward the CQC will review two or
three service areas rather than the entire hospital in one inspection. These
inspections will be unannounced although they will submit an information request
which will provide some notification. These themed inspections will also include a
review of the well-led domain alongside a review of the Trust’s use of resources
etc. A joint use of resources review between the CQC and NHS Improvement
(NHSI) is the proposed new method of inspection of well-led. The Trust was
recently a pilot site for this new inspection model. Paul Mears advised that the
Trust were able to provide feedback to NHSI and CQC. Following this feedback,
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it is understood that the use of resources review will take place prior to the joint
well-led review.
77.2

As the recent inspection was took place as a pilot site, the final report is not a
published report and it used purely for the Trust and the CQC and NHSI. The
Trust was disappointed with the final results from the inspection, which was
largely due to the Trust’s deficit position. As such an action plan will be produced.
Further discussions took place regarding the inspection and rating process and
how this would affect different organisation’s rating going forward bearing in mind
the national financial position of the NHS. Tony Robinson articulated that the new
process and rating could appear misleading if the financial position of an
organisation is a large factor in the final rating rather than quality and other wellled aspects.

77.3

Following a question from Paul Porter regarding YDH’s deficit as a percentage of
its turnover, Paul von der Heyde advised that this is about 15% although it is
important to acknowledge size and location of organisation. Paul Mears further
said that due to size of the organisation, there are some operating costs which
cannot be reduced. Paul von der Heyde said there is a mix of what we do can
have a larger impact on our deficit etc (i.e. urgent/non-elective/elective mix). It
was noted that the majority of trusts in a surplus position are specialist trusts.

77.4

Paul Mears said that being in the pilot had been a useful experience with lots of
good learning which will assist the organisation going forward for the real
inspections. Paul von der Heyde said that leadership flows down through the
organisation and the managers throughout and that this is measured during the
new well-led inspections. The committee were advised that an action plan will be
drafted and shared in due course.

77.5

77.6

77.7

Recruitment:
The committee were advised that the Trust is continuing to mitigate agency costs
with however there are sustained challenges with medical areas including
radiology and rheumatology. Jonathan Higman advised that some specialties are
more vulnerable to agency usage due to only having one consultant. By January
2018, the Trust will likely be fully established for the emergency department; this
will lead to a significant decrease in costs.
Maternity and Paediatrics:
Jonathan Higman reported that there has been lots of work on reconfiguration of
services in Dorset leading to discussions with YDH about ways of a joined up
working. Dorset CCG and Somerset CCG are both involved in the review
maternity and paediatrics services for the ambition for coherent strategy.
It was advised that any change in services would have to be led by the CCG’s and
to include public consultation periods etc. It is important for both Somerset and
Dorset CCGs to be aligned. Paul Porter asked when the final decision from the
review is due. Jonathan Higman advised that Somerset CCG is working to take a
recommendation on 17 November 2017 with the next key steps to be confirmed.
The Trust is working in parallel with Dorset for clinical models and estates costs
and to review the implications for patients etc. It is expected that early
consultation is anticipated to begin early next year. Paul Porter asked whether
there is a statutory consultation period; Jonathan Higman confirmed that there is a
required consultation process which includes four different tests outlined by NHSI.
The time period is likely to last between 3-6 months. A robust plan and strategy
needs to be in place bearing in mind the context of the services.
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77.8

Jonathan Higman advised that the Trust does not wish to destabilise any other
services and that it has a relatively new special care baby unit. Tony Robinson
noted that there had recently been an online petition started in Dorset regarding
the current innovative practices in place for paediatric care. Jonathan Higman
advised that a number of options are being considered. Paul Mears said that
there are challenges nationally for different services and maternity and paediatrics
is one of these areas.

77.9

Following a question from Nigel Stone, Paul Mears advised that there are
discussions also taking place with other neighbouring organisations although
there are challenges with regard to sustainability and transformation partnership
boundaries.

78
78.1

JOINT WORKING WITH ADULT SOCIAL CARE AND THE DISCHARGE TO
ASSESS MODEL
Nicola Barker, Head of Discharge to Assess attended to present on progress with
the Trust’s joint working with social care to introduce a discharge to assess
service. Paul Mears advised that Nicola Barker was a joint appointment with YDH
and the County Council. She provided an overview of her background. Jonathan
Higman provided a brief overview of previous reiterations of the model which has
recently been implemented as the Home First service.

78.2

Nicola Barker explained that the idea of Home First is to get people to think about
going home as the best place for them. It is includes making decisions with
families and undertaking assessments in the patients’ usual place of residence of
where they are/have been discharged to. All assessments take place in this
setting rather than causing unnecessarily long inpatient stays which is not
beneficial for patients or the Trust. Nicola Barker talked about what really matters
to the patients at the same time. It is more than just washing and dressing but
getting out and about and focussing on goals.

78.3

Nicola Barker provided a brief overview of the Home First Pathways alongside the
data and benefits of patients who had been through this new service. The
pathways are about building confidence and getting people up and mobile. The
Trust is working with Cooksons Court Nursing Home and also other nursing
homes in the Mendip region. Tony Robinson asked whether there were additional
costs incurred in other areas. Nicola Barker advised that the Mendip working was
in the early stages and may be reviewed going forward. Somerset Partnership
NHS Foundation Trust is also a critical partner. Jonathan Higman said that since
embarking on this concept, there has been a massive shift on collaborative
working with the County Council now fully funding Cooksons Court; work is
underway to understand how we roll this out further. Usage of beds within nursing
homes provides patients time and space to understand their needs. With time in
different settings they have recovered quicker and not required such high level of
care. This ensures system wide efficiencies.

78.4

Paul Porter asked about community bed allocation. It was confirmed that Chard
and Shepton Mallet beds closed however there has been a reallocation of beds;
as such, the net number of beds remained the same.

78.5

Tony Robinson asked whether there were any disadvantages in patients using
this new service and the different pathways. Nicola Barker advised that there are
checks in place to ensure that patients receive high levels of care and also to
reduce repeat attendances; i.e. that this service provides long term solutions.
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78.6

Mary Belcher asked what about those patients who may not have close relatives
to provide additional support. Nicola Barker explained that support may not
always be provided by the next of kin and can also include people they trust
should the patient have the capacity to agree/consent to this.

78.7

Partners within the hospital have been invited to gain further feedback and how
the new service is working for them and whether any changes could be made. It
has been noted that better handovers are now being completed which means that
partners do not need to attend the hospital for full assessments etc.; this provides
for efficiencies and increases capacity. Paul Porter asked whether the same
process takes place in residential care homes. Nicola Barker said that they are
working on developing this further for residential care homes.

78.8

Tony Robinson asked whether the CCG monitoring this new service to which it
was confirmed that weekly monitoring is in place alongside a review of bed day
reductions. Tony Robinson asked whether the Trust was liaising with Dorset for
the Home First service. Nicola Barker confirmed that this was currently taking
place with the Discharge to Assess concept being a national initiative.

78.9

Nicola Barker provided an overview of the delayed discharge of care position from
May 2017 and how this has dropped since the introduction of the Home First
service. Tony Robinson asked whether the delayed discharge of care figures and
Home First data could be included in the performance overview presentation. It
was agreed that Melissa Mitchell would liaise with the information for the
discharge to assess data to be included in the presentation.

79
79.1

SIMPLY SERVE
David Shire attended the meeting to provide an overview of the proposed estates
and facilities subsidiary company. This would involve the creation of a new
company, 100% owned by YDH. The company would be run, managed and
maintained by YDH. Staff working in this organisation will undertake the same
roles, under the same terms and conditions, in the same location with the same
salary and pension terms and conditions. The new organisation will be called
Simply Serve Ltd and be overseen by existing YDH managers.

79.2

The creation of a wholly owned subsidiary company ensures that staff are
retained within the YDH group with increased job security with no need to explore
outsourcing to private companies. The quality, safety and continuity of services
would be maintained and may provide more opportunities to bid for business
within and beyond NHS. It will improve the ability to recruit new staff in difficult to
recruit areas. Any increased revenues, profits and savings are invested back into
YDH. David Shire explained that a number of other NHS Trusts have either
implemented or exploring this process with YDH being supported and receiving
advise from an existing wholly owned subsidiary.

79.3

Paul Porter asked how the Trust bidding for more opportunities would work in
practice. David Shire advised that YDH undertakes various services for
neighbouring organisations and that this could be extended further and
improvements in recruitment to roles would assist in being able to provide these
services. Following a question from Tony Robinson, it was confirmed that there
are no limitations on the services YDH or the company could bid for.

79.4

Paul Porter asked whether new staff who would join Simply Serve will have a new
pension scheme and not in the NHS Pension Scheme. It was confirmed that all
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staff that would TUPE to the new subsidiary company would have access to the
existing NHS pension scheme and terms and conditions however new members
of staff would be employed on new terms and conditions. Paul Mears advised
that some other organisations that have created subsidiary companies have
experienced many members of staff wishing to move over to new terms and
conditions. David Shire said that the Trust would include a ‘golden thread’ rule
whereby staff who transfer back to the Trust or receive a promotion within the new
company and who TUPE’d across would retain access to the NHS pension and
annual leave entitlements. The Trust has guaranteed that the terms and
conditions for all staff who TUPE would mirror the NHS terms and conditions of
employment for a minimum of 5 years. Paul Mears advised that questions
regarding terms and conditions and the human resources aspect should be
directed to the Trust’s Associate Director of Human Resources and Organisational
Development. He confirmed that there are a number of HR drop in sessions and
dedicated HR advisors available to speak to anyone concerned. The FAQs will
continuously be updated and the workforce unions will be fully informed on the
TUPE process throughout. It was confirmed there are no plans for redundancies.
79.5

Following a question from Paul Porter, Paul Mears confirmed that there are
different arrangements regarding taxation although he explained that the creation
of the subsidiary company was not on this basis but to ensure that these services
are retained within the YDH group and to ensure that YDH is able to recruit and
retain members of staff and high quality services. There will be a number of key
performance indicators introduced to ensure that quality is retained.

79.6

Mary Belcher asked what process will take place with outsider contractors who
work with the Trust. David Shire advised that all service contracts would transfer
to Simply Serve.

79.7

Paul Porter asked whether there was the intention to expand this concept to other
departments. Paul Mears advised that there is no intention to expand this further
although there is a need to continuously review options with some departments
and services mandated by NHS Improvement; one example is the national
mandate for wider pathology service groups.

79.8

Nigel Stone questioned whether there were any risks to the Trust, mainly in
regards to financial position. Paul Mears explained that the subsidiary company
would be continuously monitored through the various Board assurance
committees and by the Board of Directors. Paul von der Heyde provided further
assurance in that two YDH Board members would sit on the Simply Serve Board.
The Trust aims for Simply Serve to go live on 1 February 2018.

80
80.1

PERFORMANCE DASHBOARD
It was agreed that the performance dashboard had been reviewed in detail at the
Council of Governors. The members of the strategy and performance working
group noted the good performance in recent months.

81
81.1

IDEAS FOR INCLUSION AT THE NEXT COUNCIL OF GOVERNORS
It was agreed that the following topics would be considered for the next Council of
Governors:
 A digital update/overview to be received.
 Simply Serve Update
 Sustainability and Transformation Partnership update
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82
82.1

82.2

83
83.1

ANY OTHER BUSINESS
Tony Robinson advised that he recently attended the Patient Panel the
representative of YDH. The Patient Panel will be given product from the STP
process to review. He questioned whether it would be beneficial for a
representative to attend from Symphony Healthcare Services. Ben Edgar-Attwell
and Paul Mears agreed to liaise with the Managing Director of SHS.

BEA/PM

Tony Robinson spoke about Governor local indicator and suggested that this
could review waiting list times. Ben Edgar-Atwell advised that it was not possible
to change the governor local indicator within the year due to annual report and
audit requirements. He confirmed that that there was a slide in the performance
pack with RTT waiting times. Tony Robinson clarified that he was referring to first
appointment waiting times. Ben Edgar-Attwell said that the Trust’s public website
had a section on indicative waiting times; Tony Robinson said he would review
this and suggested that a graph could be produced going forward.
DATE AND TIME OF FUTURE MEETINGS
Tuesday 9th January 2018
09.45-11.45, Boardroom, Level 1, YDH
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