COUNCIL OF GOVERNORS
Thursday 14 June 2018, 9:00 – 14:00
Westland Entertainment Venue, Westbourne Close, Yeovil

AGENDA

1 Welcome and Apologies for Absence

Action

Presenter

Time

Enclosure

To Note

Paul von der
Heyde
Paul von der
Heyde
New Governors

09:00

Verbal

2 Governor Election Results and Introductions from
New Governors

2 Declarations of Interest Relating to Items on the
Agenda

09:05

To Note

Paul von der
Heyde

Verbal

3 Minutes of 15 March 2018 and to Discuss any
Actions/Matters Arising

To Approve

Paul von der
Heyde

09:20

Appendix 1

4 Recommendations from the Appointments
Committee

To Receive
and Discuss

Paul von der
Heyde
Alison Whitman

09:35

Verbal

5 Executive Report

To Receive Shelagh Meldrum 09:45

Appendix 2

6 Governor Quality and Operational Performance
Dashboard and an Update on Financial
Performance

To Receive Shelagh Meldrum 10:00
Tim Newman

Appendix 3

Tea/Coffee Break – 10:25
7 AFFECTs Presentation

To Receive

8 Proposed Changes to YDH Constitution

To Approve Ben Edgar-Attwell 10:55

Verbal

9 NED Update

To Receive

NEDs

11:10

Verbal

10 Board Assurance Committee updates*:
Governance Committee
•Audit Committee
•Workforce Committee

To Receive

Committee
Attendees

11:25

Verbal

11 Governor Committees and Working Groups**:
• Membership and Communications
• Strategy and Performance

To Receive

Kerry White

10:35 Presentation

Tony Robinson 11:45
Alison Whitman

Appendix 4

12 Any Other Business

To Note

All

12:05

Verbal

13 Date and Time of Future Meetings:
• Thursday 6 September 2018, Marsh Jackson
Lecture Room, The Academy, Level 4, YDH
14 Exclusion of the Public
To RESOLVE that representatives of the press and
other members of the public be excluded from the

To Note

All

12:10

Verbal

12:15

Verbal

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.
Lunch – 12:30
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

13:00

Verbal

APPENDIX 1
COUNCIL OF GOVERNORS

COUNCIL OF GOVERNORS DRAFT
Minutes of the Council of Governors meeting held on 15 March 2018
Marsh Jackson Lecture Room, Level 4, Yeovil District Hospital NHS Foundation Trust
Present:

Paul von der Heyde
Alison Whitman
John Webster
Tony Robinson
Nigel Stone
Virginia Membrey
Michael Fernando
Paul Porter
Peter Shorland
Sue Bulley
Faye Purbrick
Fiona Rooke
Yvonne Thorne
Lou Evans

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

In Attendance:

Jonathan Higman
Tim Newman
Mel Mitchell
Ben Edgar-Attwell
Shelagh Meldrum

Acting Chief Executive
Chief Finance and Commercial Officer
Assistant Company Secretary
Company Secretary
Director of Nursing

Apologies:

David Recardo
Philip Tyrrell
Sue Brown
Mary Belcher
Rob Childs
Michael Fernando

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

104/17

WELCOME AND APOLOGIES
Paul von der Heyde welcomed those in attendance. Apologies were noted as
above.

105/17

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
 Director of Psoriasis and Psoriatic Arthritis Alliance & PAPAA Enterprises
Ltd
 Director of Silvatherm Energy Ltd
Peter Shorland advised he is a member of the Dorset Health Scruitiny Committee
and Faye Purbrick confirmed she is a Councillor at the Somerset County Council.

106/17

MINUTES OF THE PREVIOUS MEETING AND MATTERS ARISING
The minutes of the meeting held on 7 December 2017 were reviewed and were
accepted as a true and accurate record.
Paul von der Heyde informed the Council that Paul Mears remains on long term
sick and further updates will be given in due course.
In terms of matters arising, item 97, Tim Newman confirmed that Somerset CCG
have indicated that they are going to fund the Health coaches in Primary Care
practices.
Virginia Membrey highlighted her concern about the financial position. Tim Neman
advised that the Council will receive a full finance update later in the meeting.
Paul von der Heyde advised that a meeting had recently taken place and the
county wide view on finance is now coming together with an in-depth review of
service cost underway. Jonathan Higman added that there is the ambition for
collaborative working regarding the financial position and activity numbers within
the whole county rather than individual numbers per organisation or regulator.
Nigel Stone asked whether some areas are in surplus. Jonathan Higman said
Somerset as a whole is in a deficit position and that working together is key to
future sustainability. Over a period of time money will need to be invested into
community services.

107/17

TO APPROVE NON-EXECUTIVE DIRECTOR APPOINTMENTS
Paul von der Heyde informed the Council that two successful candidates have
been identified following the resignation of Mark Saxton and Julian Grazebrook as
Non-Executive Directors.
A total of 69 applications were received, all of which were of a good quality. A total
of seven applicants were interviewed by Paul von der Heyde, Jane Henderson,
Fiona Rooke, Alison Whitman and Tony Robinson. The interview panel
recommended the appointment of Martyn Scrivens and Graham Hughes.
Paul von der Heyde went onto explain that both were strong candidates and had a
wealth of expertise to bring to the organisation. Members of the Executive team
also met with the shortlisted candidates on the interview day and agreed with the
recommendations made by the interview panel.
Paul von der Heyde said that both Martyn and Graham had both observed the last
month’s Board meeting to gain insight into the organisation.
Virginia Membrey expressed her concerns that a wider mix would be beneficial.
Paul von der Heyde said these concerns had been considered however the best
candidates from the day of interviews had been put forward for recommendation
for appointment. Both successful candidates care for the future of YDH. Fiona
Rooked echoed what Paul von der Heyde said and that on the day Martyn and
Graham were the top candidates.
Paul von der Heyde asked the Council whether approve the recommendations for
appointment of Martyn Scrivens and Graham Hughes. A vote confirmed both their
appointments. Both Martyn Scrivens and Graham Hughes will attend Council of
Governors in June.

108/17

EXECUTIVE REPORT
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Jonathan Higman presented the executive report which included updates on the
following:
Operational Overview
Jonathan Higman advised the council that the Trust continues to be challenged
operationally. An increase of almost 12 % has been seen in A&E attendances in
the period compared to last year. Jonathan Higman confirmed Taunton and
Somerset NHS Foundation Trust has seen a similar increase. The Council were
advised that this impact could be due to closure of Yeovil walk in centre. The
Trust is 3% up on inpatient admissions compared to this time last year. Jonathan
Higman advised that the impact of Symphony Healthcare Services and the new
care models is having a positive effect with evidence of a reduction on patients’
length of stay etc. Last week there were 186 attendances in A&E, this is the
highest attendance the Trust has ever had but the organisation recovered well
from this and continued to maintain patient safety to a high standard. Despite
performance reducing slightly in January and February the Trust is one of the top
5 performing organisations in the country. Jonathan Higman acknowledged all the
hard work of staff. It has been a tough winter but some times that there are some
promising trends.
Paul von der Heyde said that he spoke with Jennifer Howells, Regional Director of
NHS England and NHS Improvement, and there are no current performance
concerns at YDH.
Severe Weather
Jonathan Higman informed the Council that there had been a large increase in the
number of iCARE awards received in March due to staff going to every measure
to come to work and help out during the recent severe weather. The Somerset
and Fire Rescue Service and the Rapid Response Team were fantastic and
helped staff to get to and from work. Jonathan Higman advised the Council that a
major incident was declared as a result of the weather. Staff resilience and
determination was outstanding. At the same time a number of opportunities for
improvements to resilience and business continuity plans had been identified.
Alison Whitman asked for thanks to be sent to all staff from Governors for all their
hard work during this time.
Jonathan Higman concluded the servere weather update with a massive thank
you to Yvonne Thorne, Head of Operational Resilience, who worked extremely
hard and did a phenomenal job throughout.
Workforce
Jonathan Higman advised that nursing recruitment continues to strengthen with
recruitment taking place out in Philippines at the moment; over 600 job offers
have been made. Jonathan Higman said that YDH are recruiting for other
organisations also.
Judith Lindsay-Clark commented that with regard to the theatres department,
there are still a key number of overseas staff yet to arrive. Although job offers
have been made there are still gaps until they commence employment and this is
across all areas and departments.
Virginia Membrey asked if there were any plans to improve staff retention.
Jonathan Higman advised that this is why the trust went out to Philippines due to
higher retention rates compared to nurses from other overseas countries. He
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added that the Trust is confident with this recruitment and there is a good
community that has been developed locally. Jonathan Higman confirmed that the
Trust was looking at packages of support and linking back in with universities in
the Philippines. Peter Shorland asked if there is there a budget for the package
offer. Jonathan Higman confirmed that yes this is part of offer. Sue Bulley said
that retention is talked about at the Workforce Committee and that this is
constantly reviewed and monitored including the retention and recruitment of
medical staff as well. Paul von der Heyde said Mark Appleby, Associate Director
of HR and OD, had advised that there is income for YDH following this recruitment
for other organisations. Tim Newman highlighted that good packages of care are
in place, including accommodation etc. Tim Newman added that the Trust have
about 60 houses in Yeovil which are rented out to staff.
Paul von der Heyde said that from the overseas medical recruitment, we are
experiencing difficulty with the UK Visa and Immigration quota system. The Trust
has had at least five medical positions which have been delayed due to not
receiving their visas. Jonathan Higman and Tim Scull are due to meet with
Marcus Fysh, MP, about this issue.
Sue Bulley asked whether the plans for staff accommodation are to still going
ahead. Tim Newman confirmed that the Trust intends to go ahead with the new
staff accommodation with a draft proposal to be reviewed by regulators. Tim
Newman said that there may need to be a business case to go forward but is
hoped that within six months this can be approved and within 18 months build to
be complete. This will then free up the other houses YDH own and all
accommodation will be on one site and create a community within itself and help
to improve retention.
Simply Serve Limited (SSL)
Jonathan Higman noted that SSL, the Trust’s wholly owned estates and facilities
management subsidiary company, has been up and running since 1st February
2018. There had been some media and workforce union attention regarding this
and following the go live, a meeting with Unision will take place in a few weeks to
ensure working relationships are continued. Paul von der Heyde confirmed the
Trust will continue to work with Unision and keep them involved.
Janette Cronie advised that she sits on the Patient Participation Group (PPG) in
Wincanton where recent discussions had taken place regarding SSL. These
discussions appeared be politically focussed and suggested criticism for the
creation of the subsidiary company. Jeanette Cronie feels these are all political
views but does not think that these have died down. Jonathan Higman advised
this is helpful to know and confirmed SSL is wholly owned by YDH and is part of
the YDH family.
Judith Lindsay-Clark asked whether feedback has been received from staff who
have TUPE'd to the subsidiary company. Tim Newman said that Dean Stevens is
the Managing Director of SSL and has completed many walk arounds since TUPE
and staff have provided good feedback with few practical issues.
Paul Porter asked that if staff get promoted within SSL, do they stay on NHS
Terms & Conditions. Tim Newman said that in 90% of circumstances staff with
retain terms and conditions and all terms and conditions will be mirrored to those
of the NHS for five years for those TUPE’d staff.
Paul Porter asked how the proposed savings are made in the first year as
previously advised. Tim Newman advised that due to staff turnover, there will be
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savings for new staff on the new terms and conditions. There is also the intention
to insource a number of services together with tendering for further services and
savings in VAT.
Tony Robinson asked whether SSL staff are able to vote in the Trust’s Governor
elections. Tim Newman advised that this will be reviewed and feedback provided
in due course. Tony Robinson said that it would be useful to have a non-clinical
staff governor from SSL. Janette Cronie agreed it is important to have non-clinical
staff members as Governors. Ben Edgar-Attwell said that we have had nonclinical staff nominate themselves in the past but clinical staff tend to win the
votes.
Symphony Healthcare Services (SHS)/Symphony
Jonathan Higman advised that SHS is working with local practices to ensure the
resource for care models 2018/19 is in place. SHS is now working across the
county to spread the learning. Jonathan Higman confirmed that there has been
good progress in Mendip and across the county.
Virginia Membrey asked whether funding has been sourced. Jonathan Higman
confirmed that this has initially been sourced from Somerset CCG for one year.
Paul von der Heyde advised that good collaborative working was taking place
across the various organisations in the region. Lou Evans added that four tested
models from the Symphony Vanguard Programme have been evaluated with the
aim to achieve best practice and working together. Faye Purbrick confirmed Lou’s
comments. Jonathan Higman said that this follows the three years of work to
stabilise primary care. Without the new care models in place to mitigate demand
the acute providers would continue to receive high levels of demand.
Nigel Stone commented that at a previous meeting it was said SHS needed a set
number of GP practices in order to become self-sustainable. Jonathan Higman
said SHS has a transformation and growth plan for the next five years which had
been reviewed by the YDH Board. He confirmed that SHS currently have nine
practices with a further six in pipeline. Paul von der Heyde said that each planned
integration into SHS is reviewed at the YDH Finance Resilience and Commercial
Committee before it is agreed. Paul von der Heyde said some GPs enjoy running
their own practices and the practices under SHS have chosen to approach SHS
for assistance. SHS is alternative way for primary care to be supported.
Tony Robinson asked what sort of population growth is expected within the
region. Jonathan Higman explained that the Trust has recently been working with
the District Council with the local plan. Peter Shorland commented that he does
not think that local government has ever got population estimations right.
Jonathan Higman said that work is being carried out with the academic science
network and predicating local growth and demographics. Paul von der Heyde
asked Faye Purbrick whether there is anything to add form Council point of view.
Faye Purbrick said that there are various local plans and there is modelling for 25
years in advance for housing and schooling. Lou Evans said that there is a joint
strategic paper which public health produce and it looks at future trends and
plans.
CQC timescale/preparation work
Jonathan Higman advised the Council that the Trust has received the dates for
the first CQC inspection of Daycase UK which will take place on the 23rd & 24th
May 2018. This inspection will be undertaken by a team of four inspectors who will
visit both YDH and the Yeatman Hospital. The Registered Manager of Daycase
UK will be leading on preparation and the inspection days.
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GOVERNOR QUALITY AND OPERATIONAL PERFORMANCE DASHBOARD
AND FINANCIAL PERFORMANCE
Operational Performance:
Jonathan Higman confirmed that the Trust maintains a strong position with regard
to operational performance. Jonathan Higman advised that Cancer waiting times
continue to be challenging but have now been recovered. A&E performance
slightly dipped in January and February but is still strong. RTT and diagnostic
waits are also good.

Jonathan Higman said that the Trust is encouraging people to report incidents
with the aim for a high level reporting, low level harm culture. It was suggested
that the level of harm should be reported for patient falls together with the total
number.
Judith Lindsay-Clark said that the data provided is only up to December. Tim
Newman advised that January data should be available now and that an updated
version can be circulated.
Paul Porter asked if the RTT position has been affected during winter pressures.
Jonathan Higman said there was a national initiative to reduce elective operations
over winter however the Trust was still maintaining good performance against the
92% target.
Nigel Stone commented about the events of the past week in Salisbury FT and
their ITU being contaminated following the nerve agent poisoning. He asked is
there any overflow coming to YDH and is there a contingency plan in place for our
ITU should a similar situation occur. Jonathan Higman confirmed that the Trust
wouldn’t close down as facilities are in place and being tested. YDH has not been
directly affected.
John Webster said that looking at cancer performance slides, the number of
referrals appeared to have seen a large reduction. Jonathan Higman advised that
referral numbers do fluctuate on a monthly basis.
Financial Performance:
Tim Newman presented the quarterly Financial Performance Report and a
summary of the financial performance up until February 2018.
Tim Newman informed the Council that the year-to-date deficit was currently at
£16.9 million. The Trust is £5.4 million adverse to plan and a total of £2.6m has
been lost of Sustainability and Transformation Funding due to not meeting
financial budget positions. A number of cost improvement plans (CIP) had not
been achieved throughout the year affecting the financial position against the
annual plan. Tim Newman advised the Council that medical agency spend
remains a cost pressure, together with the high cost of winter pressure and
escalation having had an impact.
In terms of forecast Tim Newman advised that the Trust are looking at £18.3m
deficit position, which has been reported to NHS Improvement. CIP is anticipated
to be £7m for the year against the target of £8.7m. The Somerset STP risk share
contribution is to be confirmed and isnot included in the forecast.
Judith Lindsay-Clark asked whether the deficit position includes any staff pay rise
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above 1%. Tim Newman confirmed that this is factored into the future forecast.
Tim Newman explained that quarter on quarter there has been an improvement
shown. The costs that the Trust can directly control are reducing vs the first
quarter of the year. Time Newman went onto explain that CIP schemes are having
a positive impact on the Trust. The continued deficit position suggests that the
cost of services at YDH is higher than the contract values for the services the
Trust is commissioned to deliver.
There is likely to be an increase in the premiums for clinical negligence insurance
premiums compared to previous years but that this was based on the number of
claims from 5-10 years previous and is not indicative of current levels. Jonathan
Higman added that the Trust position with the number of claims is one of lowest in
the country per head of activity.

With regard to capital spend, the Trust was currently underspent as of February
2018 however this will be largely in line with the annual budget by the end of the
year. The Trust aims to ensure that the back log of capital projects is completed.
Paul Porter asked if the Trust pays for TrakCare, the electronic patient record
system. Tim Newman confirmed that the delivery of the project was provided by
central funds although the Trust would be required to pay the annual costs moving
forward. TrakCare represents a saving compared to the previous system.
Tim Newman provided a brief overview of the cash position and the amount of
loan support received which amounted to £16.5m year to date.
111/17

TRUST STRATEGY, VISION AND PRIORITIES
Jonathan Higman gave a presentation on the revised Trust Strategy for 2018/19.
Jonathan Higman highlighted that the strategy needs to reflect on working as part
of the wider NHS system together with ensuring a focus on YDH.
Jonathan Higman explained that the previous strategy focused on being the UK
leader in delivering new models of care. He went onto say that great work has
been done in relation to the new car park, DToC, recovery of A&E and RTT
performance and work has been carried out to improve flow. The Trust has been
working closely with SHS and new care models and also working with GPs locally.
Jonathan Higman said that a GP streaming route is in place in the A&E
department. The Trust has also progressed on digital technology with online
bookings, text reminders and check in kiosks now in place.
Paul Porter asked whether this is capitalised. Jonathan Higman explained that this
goes hand in hand with moving towards an integrated care system and moving
away from payment by results contracts.
Jonathan Higman informed that the Council that for 2018, the Trust’s vision
statement will change. He confirmed that objectives haven’t largely changed but
that two of the strategies have been merged together.. Jonathan Higman said that
the Trust is recognising working with colleagues to deliver services within the
resources available.
The vision statement for 2018 is: To care for you as if you are one of our family.
Paul von der Heyde explained how the new vision relates to friends and family
test. Judith Lindsay-Clark asked whether the vision merges with the CQC.
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Jonathan Higman advised that timings of the strategy are ahead of the CQC visit.
Paul Porter asked how the new strategy fits within the wider system, including
non-NHS providers. Jonathan Higman said that health and social care are
coming together and independent sector will sit alongside this. Lou Evans added
that one of the big things within the system is the patient has choice of where they
want to go.
Lou Evans confirmed that collaborative working was key to the future of the
Somerset system and the work completed on reducing delayed transfers of care
was a great example of this. Working together to assist in achieving financial
balance is the way forward.
Virginia Membrey asked what is happening with regard to plans for a new day
surgery unit. Jonathan Higman advised that plans are under review by the
commissioners.
Faye Purbrick said that she feels the vision statement gives us the answer to why
to become a member and can be used for membership and communications
going forward.
Tony Robinson asked whether there is a digital roadmap. Jonathan Higman
confirmed that there is a strategy in place and this could be presented at a future
meeting.
112/17

OPERATIONAL PLAN
Jonathan Higman gave a verbal update on the Operational Plan 2018/19.
The first draft was submitted to NHS Improvement in March. The final sign off for
the plan is 30th April 2018. The final sign off will go back to the Board in April for
the final agreement. Jonathan Higman said the key point is organisations within
Somerset are to standing together. Jonathan Higman explained that if you add up
the suggested control totals of the four statutory organisations in Somerset, this
would be a surplus for the county; this is not reflective of the true positon. The
Trust could individually sign up to its control total however Jonathan Higman said
that the four organisations are choosing to stand together and not accept their
individual control totals but to work towards a three year financial plan to get back
into balance. As such, the Trust is not accepting the proposed control total for
2018/19.
Jonathan Higman explained that all four organisations have made commitments.
The headline is we want to work on realistic figure to work towards.
Paul von der Heyde said that during the early part of March, Taunton & Somerset
NHS Foundation Trust and Somerset Partnership NHS Foundation Trust are
moving forward with a business case for a full merger. Paul von der Heyde
confirmed that the merger could be complete by October 2019. Both organisations
remain committed to an integrated care system across Somerset. Some tiem ago
YDH had been invited to join the merge but that was not appropriate then.
However an integrated Care System for the county of which YDH was a part of
was a good plan. Paul Porter went onto query whether this could potentially this
could fit in with SHS. Paul von der Heyde advised that there are two aspects as to
how integrated care will come together. With a fully integrated care system in
place, the benefits will also be realised through SHS.
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Paul von der Heyde confirmed that there is Somerset clinical service review due
to take place. Tony Robinson asked whether this is just Somerset. Paul von der
Heyde confirmed that yes this is just Somerset. YDH, Taunton & Somerset and
Somerset Partnership are working together on individual services and working
smarter and working collaboratively between providers.
Jonathan Higman said that a joint control total is first step towards an accountable
care system. The Trust need to develop new ways of working together. Jonathan
Higman highlighted that if we are looking into a new structure in the future, social
and primary care need to be strongly considered and part of this.
Tony Robinson asked how Dorset fits into the review given that 30% of patients
are from Dorset. Jonathan Higman advised that Somerset CCG and Dorset CCG
are talking proactively to ensure engagement.. The Somerset CCG Director of
Strategic Clinical Services Transformation is involved in this process and working
closely with Dorset CCG. Lou Evans confirmed this.
113/17

INPATIENT SURVEY
Shelagh Meldrum attended to give an update on 2017 annual inpatient survey.
Shelagh Meldrum advised that the survey is undertaken across all trusts. The
results give an opportunity to benchmark against other trusts who have used the
same survey provider. Shelagh Meldrum advised that CQC review these results.
Shelagh Meldrum confirmed that the survey took place in July and August 2017
with over 100 responses received. Shelagh Meldrum explained that in comparison
to other trusts, YDH are significantly better: patients like our food, the choice and
feel well looked after by non-clinical staff.
Shelagh Meldrum went onto explain we had negative feedback on disturbance
from other patients at night, knowledge of the nurse in charge, notice of
discharge, delays in discharge, contact after discharge. In the previous year, the
privacy in ED department was highlighted as an area for improvement with there
has been a positive improvement in the results this year.
Shelagh Meldrum confirmed that an action plan is in place with actions to include
the introduction of Dementia friendly name badges. Shelagh Meldrum advised
that a group is looking at discharge processes, with changes in patient pathways
being introduced.
Shelagh Meldrum explained that overall this gave a good comparisons with last
time but more work needs to be done and is being carried out.
Janette Cronie asked whether pharmacy turnaround times has not improved with
the opening of the Boots Outpatient pharmacy. Shelagh Meldrum advised that
there had been some improvements but further work could be completed. Part of
the issue is the distance from pharmacy to the wards.
Sue Bulley queried why there were only 100 returned surveys and that this seems
disappointing. Shelagh Meldrum advised that this is over a month and is based
on discharge of 30 patients a day. Jonathan Higman confirmed not everyone gets
a survey due to the criteria outlined within the survey guidance.
Virginia Membrey questioned whether the form is too complicated. Shelagh
Meldrum said that this is a national form so the Trust is unable to change this but
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agreed it may be too complicated.
114/17

STAFF SURVEY
Mark Appleby, Associate Director of HR, attended to give an update following the
2017 Staff Survey. The response rate for the staff survey this year was 58%. The
results indicate that the corporate response plan will focus on three key areas:
Health and Wellbeing, Appraisal and Manager Development.
Paul Porter asked what are the numbers on average and is there a further
breakdown of responses available. Mark Appleby confirmed that the individual
numbers are shared with the departments for individual action plans. Sue Bulley
asked if staff are satisfied with pay. Mark Appleby confirmed that the results
suggested that staff are not satisfied with pay however this response is generally
expected from all industries and may be resolved by the national pay award
negotiations. Peter Shorland raised the point about bullying and asked if there
were any issues at YDH. Mark Appleby confirmed the Trust rarely receives
reports of bullying cases.
Mark Appleby advised that focus groups will take place on elements of the survey,
to provide opportunities for discussion of improvements.
Nigel Stone suggested that a percentage of an average doesn’t really mean a lot.
Mark Appleby advised that he does have some graphs which can be circulated to
show more detail.

115/17

Tony Robinson asked if everyone on the payroll system received a survey and are
the subsidiary companies included in this circulation. Mark Appleby advised that
further arrangement for the surveying of subsidiary staff was under review.

MA

Virginia Membrey said that at the last Somerset CCG meeting it was commented
that YDH isn’t able to release staff for safeguarding training and whether this is
true. Mark Appleby said that this was incorrect and he would follow this up.

MA

BOARD ASSURANCE COMMITTEE UPDATES
Governance Assurance Committee
Sue Bulley gave an update from the Governance Assurance Committee held in
January.
Sue Bulley explained that the committee had reviewed the results of the visit from
the Royal College of Obstetricians and Gynaecologists. An action plan is in place
based around recommendations from the visit, one of which to increase the
presence of consultants in the maternity unit and to increase ward rounds. Risk
management will also be focused on in Maternity. Sue Bulley informed the
Council that the Corporate Risk Register was reviewed at the Governance
Assurance Committee, in particular the risk in theatres and TrakCare.
Judith Lindsay-Clark highlighted that a number of actions regarding the risks
relating to fire safety were underway. These risks are mainly owing to the age of
the estate and there are mitigating actions and procedures in place to ensure
continued patient and staff safety.
Following a question from Tony Robinson, Jonathan Higman advised that there
are end of life patient pathways in place.
10 | P a g e

Audit Committee
Mel Mitchell informed the Council that the Audit Committee reviewed the following
internal audit reports: Cost Improvement Plans, Key Financial Systems and Cyber
Security. The committee also reviewed the risk register as per the Governance
Assurance Committee.
Mel Mitchell advised the Council that the committee received an update on the
Counter Fraud service. Mel Mitchell went onto explain that there had been a
recent case of alleged fraud with no financial loss to the Trust where the Trust had
chosen not to pursue as the investigation would lead to additional expenditure.
The Counter Fraud team agreed with the Trust’s approach. Mel Mitchell added
that Tim Newman will be raising the situation with NHS Resolution to establish if
they are able to fund the investigation.
Paul von der Heyde informed the Council that a bid for internal audits and counter
fraud has taken place. Paul con der Heyde confirmed that BDO will be carrying
out both the internal audit and counter fraud services moving forward. It was
questioned whether the same company can do both; it was confirmed there are
no conflicts of interest and this is in line with normal procedure.
Workforce Committee
Sue Bulley gave an update from the Workforce Committee which meets monthly.
Sue Bulley advised that recruitment challenges remain the main focus. Following
the overseas recruitment campaign, there have been lots of vacancies filled
however there are a number of delays with regards to visas for medical staff. The
February committee was heavily centred on the staff survey. Sue Bulley advised
the Council that the results were reviewed in great detail. At the last committee,
the Gender Pay Gap was discussed and what was the average difference
between male and female. Sue Bulley advised the Council that the ratio is 3:1
(Female:Male). Jonathan Higman added that we are subject to national payscale.
Paul von der Heyde concluded by advising the Council that it was Mark Saxton’s
last Workforce Committee for the Trust and extended his thanks for all his effort
help and support to staff throughout his time as Non-Executive Director at YDH.
116/17

GOVERNOR COMMITTEES AND WORKING GROUPS
Membership and Communications
Tony Robinson gave an update following the Membership and Communications
Working Group held in January. Tony Robinson informed the Council that
membership statistics were reviewed and that the number remain steady but
have dipped slightly, Tony Robinson highlighted that only one quarter of members
have email address which causes concern as the circulation of hard copies of the
newsletters has now ceased. Tony Robinson asks Governors to spread the word
and to help promote membership.
Peter Shorland asked fellow Governors how many of them have spare
membership forms. He said it is really useful if we all have a batch to give out
within our constituencies. Tony Robinson added that David Recardo is working
with the District Council to see if we can put membership forms within a Town
Guide pack in which the District Council hand out to estate agents. Faye Purbrick
advised that part of town guide is part of advertising and she is currently working
with a team to incorporate text and link into the guide. Tony Robinson fedback
11 | P a g e

with regards to the Yeovil College Event which he and Peter Shorland attended.
He confirmed that a few membership forms were completed. The Membership
and Communications Working Group are now planning for future events.
Governors Surgeries are still taking place once a month in outpatients. The
working group are looking to promote the surgeries further and go out to SHS
practices.
Tony Robinson advised that a “Radio Script” was discussed at the working group
where it was decided that this would not be taken any further at this stage.
There was a query with regards to the timing of the working group. Paul von der
Heyde acknowledged this problem and will take this forward.
Strategy and Performance
Alison Whitman gave an update following the Strategy and Performance working
group held in January where a useful and informative presentation was received
from Shelagh Meldrum about the Well-Led review. The working group looked at
the number of complaints received and it was noted that figures are reducing due
to any concerns being dealt with in a timely manner before they are escalated to a
formal complaint. Alison Whitman advised that early feedback was also received
regarding the staff survey.
117/17

ANY OTHER BUSINESS
Virginia Membrey said that she has a friend who is Governor at RUH who would
like to attend one of our meetings. On the back of this she asked if YDH
Governors could attend other Trust’s meetings. Paul von der Heyde confirmed
that the Council of Governors was a public meeting and that Governors are
welcome to attend other organisation’s meetings. A list of future meeting dates
within other organisations could be circulated.
Alison Whitman mentioned about the Chairman’s pay which was reviewed at the
Council of Governors meeting in September. The Council asked how the Trust
benchmarked compared to other organisations. She advised that this had been
received where she explained that YDH Non-Executive Directors are paid lower
than the national average.
She added that the Appointments Committee was shortly to take place where the
feedback for the Non-Executive Directors and the Chairman would be reviewed
and encouraged all Governors to provide feedback where possible.
Paul von der Heyde informed that Council that Maurice Dunster and himself were
coming towards the end of their current term. He advised that they are both willing
to continue in their roles but Governors need to confirm this. This would also be
reviewed by the Appointments Committee with communications are to follow in
due course. Paul Porter asked how long the terms are for Non-Executive
Directors and the Chairman. Paul von Der Heyde advised each term is for three
years up to a maximum of nine years.
Paul von der Heyde informed the Council that Governor Election nominations
close today at 12 noon and was happy to report that nominations have been
received for each vacant position.

118/17

DATE OF NEXT MEETING
Thursday 14 June, 09:00, Westland Entertainment Venue, Westbourne Close
Yeovil, Somerset, BA20 2DD
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Executive Summary
(Include the history, purpose of the report, any key issues to note and recommendations)
The Executive Director Report to the Council of Governors includes matters of topical
importance and key business items. It is also an opportunity for the Chief Executive to
highlight achievements and also to provide updates on the latest developments within the
Trust.

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 and risks to quality of care
TW057 - Extended use of escalation areas due to high levels of non-elective admissions and acuity of
patients. Financial risks in relation to safe staffing, mixed sex accommodation, non-urgent Elective
activity, NHS Improvement agency cap and Trust's financial position. Risk is further increased due to
loss of income as a result of cancellations of elective activity.

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

Operational Update
Hospital performance continues to progress well with all escalation beds closed and elective
beds ring-fenced. YDH continues to be a national top performer for emergency department
waiting times. Regarding urgent care and flow, the focus is to reduce our longest stay
patients (termed stranded patients nationally) to create improved bed availability in advance
of winter. This is a national priority across the NHS to improve bed occupancy rates and
NHS Improvement has provided support on how to improve this across Somerset. A countywide project group has been formed which is currently being led by YDH.
Importantly in April 2018 elective performance also recovered from the impact of winter
elective reductions delivering over 92% against the 18 week waiting time standard.
The Cancer service is a current area of focus given significant surges in demand particularly
in Urology. Work is underway to understand the scale of challenge this poses and
identification of mitigating actions this will be overseen via the Hospital Management
Committee (HMT).
NHS Employers – Diversity and Inclusion Partner Programme 2018/2019
Following a successful application, YDH has been chosen to be one of two Trusts taking part
in the NHS Employers – Diversity and Inclusion Partners Programme. This enables us to
work with partner organisations to improve the measurement of diversity, inclusion and
equality across health and social care. Areas include:







Workforce disability equality standards
Learning disability employment programmes
Sexual orientation monitoring
Gender pay gap reporting
Developing effective networks
Overall staff experience for under-represented, marginalised and disadvantaged
groups

Debs Matthewson, Head of Education and Development, and Elaine Cox, Academy Project
Co-ordinator & E&D Deputy, will be leading this work for the Trust. In addition, YDH is
establishing a Black, Asian and Minority Ethnic (BAME) network with a launch event planned
for 21 June. This will be attended by Dr Vivienne Lyfar-Cisse the NHS BME Network chair.
Somerset’s Symphony Programme receives a top prize at BMJ Awards
YDH is delighted that the Symphony Programme, Somerset’s multi-agency collaboration to
redesign local care services around the changing needs of our population, has won the
Primary Care Team of the Year Award at this year’s British Medical Journal (BMJ) Awards.

One of the most prestigious events in the healthcare calendar, the BMJ Awards recognise
the best in innovation, patient care, and leadership, with entries received from across the
UK’s health and care sectors.
For more than five years, the Symphony programme has brought together Yeovil Hospital,
the South Somerset GP Federation, Somerset CCG, Somerset Partnership, the voluntary
sector in south Somerset (SSVCA) and Somerset County Council. Working together, to
develop a shared understanding of the changing demands facing our services, and to devise
and implement new care models which respond more effectively to the needs of patients.
The Programme has introduced new roles such as Health Coaches into the south Somerset
system to proactively support those with long term conditions to take greater control over
their health and wellbeing, and established complex care teams to break the cycle of
repeated hospital admissions for those with the multiple, complex health problems.
Judges were impressed by the positive impact shown in developing patients' skills,
knowledge and confidence in self-management, as well as reducing hospital overnight
admissions, emergency bed days and non-elective admissions from nursing homes. In
addition, the Symphony Programme team were praised for their focus on relationships,
commitment to patient partnerships and positive, measurable outcomes.
The Symphony Programme is an important part of our Trust’s strategy for supporting a
sustainable health and care system in Somerset, and this award reflects just how important
collaboration is to the future of the NHS and social care.
#endPJparalysis campaign
The nursing and therapies team launched the YDH “Dressed is Best” programme at the April
Safety Thermometer meeting with a pledge to enable as many patients to get up and
dressed in their own clothes on a daily basis to encourage mobility, socialisation,
normalisation and to bring back the identity of the person rather than the patient.
Across the NHS the #endPJparalysis campaign was launched on the 17th April with wards
reporting nationally how many patients are up and dressed each day, by midday, and how
many patients are up and mobile. The national data collection ends after 70 days to
coincide with the NHS70 celebration, however, YDH will continue to promote “Dressed is
Best” as part of our Back2Basics ethos and see the launch as part of our ongoing cultural
change and our new strategy.
GDPR Compliance
YDH has invested considerable resources and effort behind ensuring the Trust is
GDPR/DPA 18 compliant, and is set up optimally moving forwards.
•
•

•
•

The Privacy statement for trust and Charity updated
A communications and training push
- Strategy Connect and Big Gov events
- All staff written to personally at home
- Staff notice updated
- Mandatory and Induction training materials up-dated
Policies updated or in late stages of being updated
- IG, Data Quality, Medical Records, IT Security, Data Protection
Full Audit of all data processing contracts held by YDH, either internally or externally
hosted

~170 contracts identified, ~150 in scope, roughly 2/3rds reviewed and Vendors contacted
• Vendors written to, and contract variations where necessary
• Appointment of DPO, who is actively managing ICO relationship including recent data
breaches reported
• A side effect of the GDPR implementation plan has been identifying the following
additional actions
• the need for Procurement policies to be tightened - in progress
• an appraisal of Applications asset base to determine benefits case and potential for
financial efficiencies or reinvestment - in progress”
NHS 70 Celebrations
To mark and celebrate 70 years of one the world’s most recognised and respected
institutions, Yeovil Hospital is participating in, and coordinating a range of events and
activities in the run up to and beyond 5 July.
This will include members of the Board attending national events across the country,
including special services in Westminster and York Minster.
All Governors are receiving the Yeovil Hospital NHS70 weekly newsletter, which details
events and opportunities for Governors to engage with our celebrations, as well as updates
on work with social media and local and national press. This will include members of the

Board and some of our longest serving staff attending national events across the
country, including special services in Westminster Abbey and York Minster.
A summary of this work can be seen below:
A celebration of ‘thank yous’
We’re capturing, through film and photography, some of the cards, letters and gifts which
hospital staff and teams receive every day to thank them for their incredible work. The
results will be shared through social media, on-site displays, and online
70 year/70 films/70 staff
The Trust is creating 70 films, featuring 70 staff, introducing the people and the variety of
roles at the heart of YDH. Every day, in the run up to 5 July, two new films are being shared
on Twitter, facebook and on our corporate YouTube channel.
The series will also feature Governors, being filmed during today’s Council of Governors
meeting.
Big NHS70 photo gallery
Continuing the visual celebrations, staff and colleagues from across the hospital will be
featured in a photo series – to be available online and in our NHS70 display on Level 2 –
alongside our giant ‘NHS70’ logo.
Governors will be featured in this display, with a photo captured at today’s meeting.
Lofty the therapy pony featuring in national NHS film
As part of the national celebrations for NHS70, NHS England are creating a series of films,
recognising the fantastic diversity of care and treatment in the NHS of today. The next of
these films is set within Yeovil Hospital and stars Lofty, the therapy pony, alongside staff and

patients. We’re expecting the film to be released very shortly and will share details and links
with Governors as soon as they become available.

Events
• 2 July Great Yeovil Hospital NHS70 Bake-off
•

3 July Celebrating 70 years of the NHS with photography and a visual and oral
archive. Exhibition will run in the Level 3, outpatients’ corridor, and online in
collaboration with the local Heritage Centre.

•

3 July NHS70 quiz night (From 5pm, Canteen YDH)

•

5 July NHS70 Fair (All day, canteen, YDH)

•

11 July Special service at St John’s Church, Yeovil, featuring speakers from 6 to 89
years old
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The Quality and Operational Performance Dashboard is to give the Council an overview and
an update of the Trust performance within the last quarter.
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(Please select any which are impacted on / relevant to this paper)
Care for our Population
We will continually seek and seize opportunities
to improve the quality, accessibility and safety of
our services, and the experience we provide, to
ultimately enable 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
support staff to innovate in order to continually
improve the quality of our services.

Pioneer the Future
Independently and in partnership with peers and
global healthcare leaders, we will create
replicable new models of care as an integrated
care organisation, and develop commercial
partnerships which ensure a sustainable health
service.

Put Technology at the Heart
We will be at the forefront of the digital revolution
in healthcare, bringing new ideas from outside
the NHS to make our hospital and the local care
system the most technologically advanced in the
UK.
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N/A

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

YDH │ Council of Governors
Quality & Operational
Performance Dashboard
│ Meeting - June 2018

Contents
Dashboard - Outcome, Safety & Workforce Indicators
Dashboard - Early Warning Indicators
Mortality Rates
Patient Falls and Pressure Ulcers
Overnight Discharges
Delayed Discharges
Cancelled Operations
Diagnostic Waits
First to Follow up Ratio
ED Attendances
Ambulance Handovers
Admissions and Length of Stay
Cancer 2 Week Wait
Cancer 31 and 62 Day Targets
Cancer 62 Day Urgent GP Referral Pathway
Friends and Family Test
Staff Turnover
Sickness Absence
Mandatory Training
Appraisals
Appendix I - Terms

2

Outcome, Safety & Workforce Indicators

Summary Trend Results

Mar-17

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

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

62
0.50
1.6%

64
0.38
1.8%

50
0.36
1.3%

49
0.47
1.2%

46
0.32
1.2%

46
0.36
1.2%

50
1.00
1.3%

Finance & Monitor score
I&E position distance from plan (£m) (YTD)
% of Cost Improvement Plans in place (YTD Achievement vs Plan)

0.64
101%

-0.56
94%

-0.92
95%

0.00
114%

-1.03
91%

-1.72
86%

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

91.4%

95.9%

95.6%

94.0%

95.0%

F&F Test - Response rate

19.2%

18.8%

18.1%

16.4%

20.4%

4.85

4.81

4.72

4.76

Number of Complaints

11

11

9

Number of Compliments

46

71

Cancelled Ops - Breaches of <28day readmission

11.1%

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

22.2%

Safety
Total C difficile cases
C Difficile Cases due to Lapses in Care

Results
Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

62
0.51
1.6%

55
1.10
1.3%

72
0.31
2.0%

84
0.51
2.2%

88
TBC
2.5%

89
TBC
2.4%

56
TBC
1.6%

-2.10
82%

-3.38
79%

-3.63
82%

-4.35
80%

-5.56
80%

-6.69
82%

-7.63
82%

0.21
119%

95.0%

93.7%

96.8%

96.4%

94.5%

94.4%

94.0%

95.1%

94.9%

21.2%

18.4%

22.3%

12.5%

16.3%

13.7%

11.9%

16.9%

16.6%

4.72

4.76

4.76

4.80

4.79

4.76

4.78

4.76

TBC

TBC

5

6

5

8

5

4

6

11

10

4

5

37

42

43

46

50

34

47

53

83

28

48

17

0.0%

0.0%

8.3%

0.0%

0.0%

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%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0

0

1

0

1

2

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

MRSA

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Patient falls

76

75

74

57

59

62

69

62

70

65

81

74

65

56

Pressure ulcers +2

9

3

5

10

10

5

4

6

1

2

8

4

2

6

2.5%
82.0%
93.4%
20.6%

2.4%
80.4%
93.6%
20.6%

2.7%
79.3%
93.3%
20.6%

2.1%
78.4%
92.7%
20.3%

2.5%
77.6%
93.0%
19.4%

2.3%
82.0%
92.4%
18.3%

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%
17.5%

IWantGreatCare (5 Star Score)

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

YDH Group Figures

3.3%
82.6%
90.1%
18.8%

-87.3%
85.5%
16.2%
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Early Warning Indicators

Summary Trend Results

Results
Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18

RTT
18wks RTT - Incomplete Pathways

93.1%

93.3% 94.6%

94.6% 94.3%

94.3%

93.6%

93.4%

93.3%

92.6%

92.4%

92.2%

91.0%

92.1%

Admissions
Total admissions (inc Emergency)

3,989

3,469

3,754

3,954

3,763

3,799

3,748

3,943

4,075

3,632

3,889

3,590

3,759

3,579

Total Elective admissions

2,064

1,623

1,824

2,007

1,778

1,976

1,905

1,955

2,005

1,591

1,739

1,655

1,729

1,663

Day Case admissions

1,698

1,304

1,463

1,731

1,526

1,717

1,620

1,687

1,680

1,320

1,482

1,431

1,476

1,419

Daycase Rate

82.3%

80.3% 80.2%

86.2% 85.8%

86.9%

85.0%

86.3%

83.8%

83.0%

85.2%

86.5%

85.4%

85.3%

Efficiency
1st to follow up (ratio 1:n)
Proportion of overnight discharges (10pm - 7am) (patients

2.1

2.2

2.3

2.3

2.8

2.3

2.2

2.3

2.4

2.3

2.3

2.3

2.2

2.3

3.2%

3.6%

3.3%

3.2%

3.2%

2.5%

3.0%

3.2%

3.7%

3.7%

3.5%

3.0%

3.8%

3.0%

Average length of stay (elective)

2.1

1.7

1.7

2.3

2.6

2.7

3.0

2.9

2.3

2.5

1.3

3.7

2.2

2.9

Average length of stay (non elective)

5.1

4.7

4.4

4.4

4.4

4.4

4.9

4.3

4.2

4.0

4.4

4.9

4.7

4.8

3,963

3,826

4,108

4,150

4,222

3,981

4,138

4,392

4,528

4,477

4,163

3,933

4,537

4,388

-1.2%

3.8%

who have left the Trust, excluding deaths and Labour Ward discharges)

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

-6.2%

0.3%

1.1%

4.3%

9.0%

9.4%

15.6%

8.8%

8.4%

14.2%

12.7%

12.8%

A&E - % patients seen and discharged 4 hrs

98.4%

98.1% 98.7%

97.6% 97.8%

98.2%

97.7%

98.1%

96.7%

95.6%

94.8%

93.8%

96.0%

98.1%

Ambulance Handover < 30mins

100.0% 99.4% 99.4%

99.9% 99.5%

99.5%

99.9%

99.6%

99.6%

99.5%

99.7%

99.9% 100.0% 99.9%

£1,400 £1,400 £1,000 £1,400 £2,000

£200

£1,000 £1,200 £3,200

£800

£400

Ambulance Handover fines

£0

£0

£200

4

Mortality Rates

Safe [1]

April 18
Latest SHMI 12
Months to
March 18

Number of
Inpatient
Deaths

0.976

56

Mortality Rate
Number of
ED Deaths (Deaths/Discharges)

7

1.8%

April 17
Latest SHMI 12
Months to
March 18

Number of
Inpatient
Deaths

0.996

60

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

Mortality Rate
Number of
ED Deaths (Deaths/Discharges)

5

Count
56
60

1.9%

Diff

% Diff

-4

-6.7%

Number of Inpatient Deaths
100
90
80
70
60
50
40
30
20
10
0

Deaths

RAG status: Below National Level, Not Significant
Deaths in Apr-18 (56) were lower than Apr-17 (60)
LY=Last year
YTD=Year to Date

6 Month Moving Average

Patient Falls and Pressure Ulcers

Safe [2]
Patient Falls

100

April 18
Patient Falls

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

56

0

6

6.2

April 17
Patient Falls

80
60
40
20

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

75

3

7.7

0

3
Patient Falls

Additional notes
• Patient Falls YTD:

Count
56

• Patient Falls YTD LY:

75

• Pressure Ulcers YTD:

6

• Pressure Ulcers YTD LY:

3

• Pressure Ulcers 6M Avg:

3.8

• Pressure Ulcers 6M Avg LY:

6.7

RAG status: Achieved

Diff

% Diff

-19

-25.3%

3

+100.0%

-2.8

-42.5%

6 Month Moving Average

Pressure Ulcers +2
20
15
10
5
0

Improved performance compared to last year.
Pressure Ulcers

6 Month Moving Average

Safe

Proportion of overnight discharges (10pm - 7am)
5%

Overnight Discharges

4%

April 2018
3%

April 2018
3.0%

2%

April 2017
3.6%

3.5%

3.4%

3.0%

3.2%

3.6%

3.7%
3.3%

3.2%

3.2%

3.0%

3.2%

3.6%

3.8%

3.5%
3.0%

3.0%

2.5%

1%

0%

Monthly overnight discharge rate

13 month average overnight discharge rate

Proportion of overnight discharges who self discharged
12%

Additional Notes

10%
8%

Patients who leave the Trust between 10pm and 7am.
Excludes:
• Patients who died
• Labour Ward discharges.

6%
4%
2%
0%

9.6%
7.8%

6.5%

5.7%
4.2%
2.5%

8.8%
6.9%

6.6%
3.4%

4.7% 4.1%
1.6%

3.1%

2.0% 2.2% 1.9%

Average rate for Apr17-Apr18 = 3.3%

7

Delayed Discharges

Effective [2]
Daily Number of Delayed Transfers of Care
35

April 18
Lost Bed Days

In Month Bed Cost

180

£42,480

30
25
20

April 17

15

Lost Bed Days

In Month Bed Cost

10

400

£94,400

5
0

Additional notes

Count

• Lost Bed Days YTD:

180

• Lost Bed Days YTD LY:

400

• In Month Bed Cost YTD:

£42,480

• In Month Bed Cost YTD LY:

£94,400

Diff

% Diff

-220

-55.0%

Monthly Split of Delayed Discharge Reasons (Bed Days)
120

-£51,920

-55.0%

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 reasons for delays in April were due to 'Awaiting a
Care Package in own Home' and waiting for a Nursing Home
place.

100
80
60
40
20
0

Completion Public
of
Fu nding
Assessment

Fu rther non Residential
acute NHS
Home
care

01/02/2018

Nursing
Home

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

01/03/2018

01/04/2018

Di sputes

Housing

Cancelled Operations
April 18
On the Day NonClinical Reasons

Rebooked within 28
Day Target

Total Cancelled due
to Lack of Beds

16

100%

2

April 17

Effective [4]

Hospital non Clinical On the Day Cancellation of
Elective Operations Apr-18
Equipment failure / unavailable
Insufficent session time / session overrun
More urgent case too priority - elective
only e.g. cancer
No beds available

On the Day NonClinical Reasons

Rebooked within 28
Day Target

Total Cancelled due
to Lack of Beds

5

100%

0

TCI / Appointment rescheduled - requires
alternative clinican
TCI / Appointment rescheduled - requires
alternative session / clinic
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
i hi 28 d
f h
ll d
i d
RAG Status: Failed, close to achievement
Targets Failed. Reason:
There were more elective operations cancelled in April compared
to the previous year. The main reason for Cancellations in April
was session overrun.

2

4

6

8

Hospital non Clinical On the Day Cancellation of
Elective Operations 2018/19 YTD
Equipment failure / unavailable
Insufficent session time / session overrun
More urgent case too priority - elective
only e.g. cancer
No beds available
TCI / Appointment rescheduled - requires
alternative clinican
TCI / Appointment rescheduled - requires
alternative session / clinic
0

2

4

6

8

Diagnostic Waits

Responsive [1]
Diagnostic 6 Week Waits %
100%

April 18

98%

Overall Diagnostic 6 Week
Waits

96%

99.3%

94%

(Target 99%)

92%

April 17

90%

Overall Diagnostic 6 Week
Waits

98.5%

Diagnostic 6 Week Waits %

Target

DM01 % - Trajectory

Diagnostic Waits by Type of Test
Additional notes

100%

The area with the lowest diagnostics performance was:
Endoscopy %

95.6%

95%
90%
85%
80%
75%

RAG status: Achieved
Targets Met.

70%
65%
60%

Imaging %

Physiological Measurement %

Endoscopy %

First to Follow up Ratio

Effective
New: Follow Ratio

2.9
2.7

April 18

2.5
2.3
2.1

New to FU Ratio

YTD Average

1.9

1 : 2.3

1 : 2.3

1.7

New:Follow Ratio

Mar-18

Jan-18

Nov-17

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

Mar-15

Jan-15

1.5

6 month moving average

Apr 2017 to Apr 2018 - 1st to Follow Up Ratio by Speciality
10
9
8
7
6
5
4
3
2
1
0

Attendances

30000
25000
20000
15000
10000
5000
0

1st

Follow Up

Additional Notes
Rate

35000

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

Rate

11

ED Attendances

Responsive [3]
Avg A&E Attendances per day
200

April 18
A&E
Performance

Average A&E
Attendances per day

Average Emergency
Admissions per day

98.1%

146.3

36.5

150
100
50

April 17

0

A&E
Performance

Average A&E
Attendances per day

Average Emergency
Admissions per day

98.1%

127.5

35.8

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:

4,388

• A&E Attendances YTD LY:

3,825

+1,137

+14.6%

+563

+14.7%

RAG status: Achieved
Targets Met.
The Trust achieved the 4hr target in April with the trust's A&E
performance ranked as the best in England for April.
(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

Ambulance Handovers

Responsive [4]
Ambulance Handovers Per Month

April 18

1,800

£10,000

1,600

£9,000
£8,000

30 Minute Handovers

Fines YTD

1,400

99.9%

£200

1,200

(Target 99%)

£7,000
£6,000

1,000

£5,000

800

April 17

£4,000

600

30 Minute Handovers

Fines YTD

99.4%

£1,400

£3,000

400

£2,000

200

£1,000

0

£0

Additional notes

Ambulance handovers

• Fines YTD Diff:

-£1,200

• Fines YTD % Diff:

-85.7%

Ambulance handovers - Fines

YTD Fines Breakdown

RAG status: Achieved
Targets Met.

£200

£0

£500

£1,000

£1,500
Apr-18

£2,000

£2,500

Admissions and LOS

Responsive [5]
Average Length of Stay (Days)
6

April 18
Elective
Admissions

5

Average Non Average
Non-Elective
Admissions Elective LOS Elective LOS

1,663

1,895

2.9

4
3

4.7

2

April 17
Elective
Admissions

1
0

Average
Average Non Non-Elective
Admissions Elective LOS Elective LOS

1,621

1,850

1.7

4.6
LOS Elective

Additional notes
• Elective Admissions YTD:

Count
1,663

• Elective Admissions YTD LY:

1,621

• Non-Elective Admissions YTD:

1,895

• Non-Elective Admissions YTD LY:

1,621

Diff

% Diff

+42

+2.6%

+274 +16.9%

• Average Elective LOS vs LY diff:

+1.2

+70.6%

• Average Non-Elective LOS vs LY diff:

+0.1

+2.2%

LOS Non-Elective

Admissions
2250
2000
1750
1500
1250

RAG status: Achieved

1000

Targets Met.
Total Elective Admissions

Non-Elective Admissions

Cancer 2 Week Wait

Responsive [7]
2 Week Cancer Targets
100%

March 18

95%

2 Week Suspected
Cancer

2 Week Breast

93.7%

97.1%

90%
85%
80%

Targets

75%

93%

Additional notes

2WW Breast

95.1%

• YTD Avg for 2 Week Breast:

95.4%

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.

RAG status: Achieved
Targets Met.

Number of Referrals Seen
No. referrals - Suspected Cancer

• YTD Avg for 2 Week Suspected Cancer:

2WW Suspected Cancer

1000

100

800

80

600

60

400

40

200

20

0

0

2WW Exhibited Breast Symptoms

2WW Suspected Cancer

No. Referrals - Breast Symptoms

93%

Cancer 31 and 62 Day Treatment Targets

Responsive [8]

31 Day Treatment First

March 18

100%

31 Day Treatment
First

31 Day Treatment
Subsequent Surgery

31 Day Treatment
Subsequent Drugs

98%

100.0%

94.1%

100.0%

94%

(Target 96%)

(Target 94%)

(Target 98%)

92%

62 Day Treatment
Standard

62 Day Treatment
Screening

62 Day Treatment
Upgrades

90.1%

100.0%

95.5%

(Target 85%)

(Target 90%)

(Target 90%)

Additional notes

90%
88%
86%

Achievement %

YTD %

Target

• 31 Day Treatment First YTD:

98.0%

96%

• 31 Day Treatment Subsequent Surgery YTD:

95.5%

94%

100.0%

98%

• 62 Day Treatment Screening YTD:

94.7%

90%

• 62 Day Treatment Standard YTD:

84.0%

85%

• 31 Day Treatment Subsequent Drugs YTD:

96%

• 62 Day Treatment Upgrades YTD:

90.5%
90%
Figures are Draft until final Quarter End Open Exeter Submission

RAG status: Achieved
Targets Met.
90.1% achievement for the 62 Day Standard target was reported
to NHSI for March. Validations post submission have now placed
a below target achievement against this target at 83.5%.

Target

6 Month Moving Average

62 Day Treatment Standard
100%
95%
90%
85%
80%
75%
70%
65%
60%

Achievement %

Target

6 Month Moving Average

Cancer 62 Day Urgent GP Referral Pathway

Responsive [9]

62 Day Site Breakdown - 3 Month Review

March 18
Target: 85%

Achievement, Referrals and Breaches

Cancer Site

February 18

January 18

Brain

0

0

2017/18 YTD

March 18

0

0

0

0

4

100.0%

10

0

100.0%

5

0

100.0%

5

0

95.8%

95

Gynaecology

100.0%

2

0

100.0%

1.5

0

87.5%

4

0.5

81.3%

32

6

Haematology

0.0%

1

1

80.0%

5

1

100.0%

0.5

0

65.1%

21.5

7.5

0.5

0

100.0%

0.5

0

0.0%

1

1

63.2%

9.5

3.5

Lower GI

80.0%

5

1

50.0%

4

2

88.9%

4.5

0.5

58.6%

55.5

23

Lung

0.0%

1.5

1.5

40.0%

2.5

1.5

0

0

62.3%

30.5

11.5

0

0

0

0

0

0

100.0%

1

0

Sarcoma
Skin

100.0%

14

0

92.9%

14

1

96.0%

12.5

0.5

98.1%

180

3.5

Upper GI

100.0%

4

0

44.4%

4.5

2.5

100.0%

2

0

86.1%

36

5

Urology
Other
All

76.3%

19

4.5

88.9%

9

1

85.7%

10.5

1.5

76.1%

125.5

30

100.0%

1

0

0.0%

0.5

0.5

100.0%

0.5

0

80.0%

10

2

86.2%

58.0

8.0

79.6%

46.5

9.5

90.1%

40.5

4.0

83.9%

596.5

96.0

Number of 62 Day Patients Seen - YTD
Additional notes
Note that shared breaches with other organisations show
as 0.5 on the table above.

200
160
120
80

Targets Met.

0

Breast

Head and Neck 100.0%

RAG status: Achieved

0

40
0

Caring

Friends and Family Test

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

7000

30%

6000

April 2018

25%

5000

20%

4000
5193

Overall Response
Rate

Extremely Likely &
Likely to Recommend

3000

16.6%

94.9%

2000

(17.1% Apr 17)

(93.3% Apr 17)

4650

5056

5268

5118

5114

80.0%

4935

5256

5181

16.7%

18.7%

15.7%

15.3%

16.3%

16.2%

16.7%

17.4%

15%

4641

14.7%

886

858

0%

Apr-18

551

Mar-18

Dec-17

No of eligible Patients

677

Feb-18

835

Jan-18

689

Nov-17

Oct-17

1019

% of responses

Additional Notes

100.0%
15.0%

958

Sep-17

1084

Aug-17

1042

Jul-17

May-17

865

Jun-17

916

Apr-17

Mar-17

872

Friends and Family Test Inpatient / ED / Maternity Response to 'extremely likely' and 'likely'
to recommend YDH

18.3%

5124

5%

No of Respondants

18.1%

5516

1000
999

21.0%

4579

10%

0

90.0%

5217

16.3%

From April 2015, the Friends and Family Test was extended
to include Outpatients, Daycases and children.

70.0%
60.0%

77.2%

78.1%

81.5%

80.1%

78.3%

77.7%

76.6%

80.5%

78.6%

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

77.4%

Oct-17

79.2%

Sep-17

77.3%

Aug-17

77.8%

Jul-17

70.4%

Jun-17

30.0%

May-17

40.0%

Apr-17

50.0%

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.

20.0%
10.0%

Mar-17

0.0%

% Extremely Likely

% Likely

18

Turnover

Well Led [2]

Labour Turnover - YDH Only

25.0%
20.0%

April 18
YDH Group

YDH

DCUK

SHS

SSL

16.2%

18.1%

24.7%

5.4%

7.3%

15.0%
10.0%
5.0%

April 17
YDH Group

YDH

DCUK

SHS

SSL

--

20.6%

--

--

--

Count
16.2%

Diff

% Diff

--

--

-2.5%

-12.1%

Additional notes
• Group Turnover:
• Group Turnover LY:

--

• YDH Turnover:

18.1%

• YDH Turnover LY:

20.6%

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
Estates
Medical & Dental
Nursing & Midwifery Reg
Senior Managers
Unregistered Nurses
SSL
SHS
DCUK

0.0%

5.0%
Apr-16

10.0%
Apr-17

15.0%
Apr-18

20.0%

25.0%

30.0%

Absence

Well Led [16]
Absence vs Target
5.0%

March 18

4.0%

YDH Group

YDH

DCUK

SHS

SSL

3.0%

3.3%

3.2%

3.0%

4.3%

2.5%

2.0%

March 17

1.0%

YDH Group

YDH

DCUK

SHS

SSL

2.5%

2.5%

0.4%

7.4%

--

Diff

% Diff

• Group Absence:

Count
3.3%

• Group Absence LY:

2.5%

0.8%

+32.0%

• YDH Absence:

3.2%

• YDH Absence LY:

2.5%

0.7%

+25.8%

Additional notes

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
Estates
Medical & Dental
Nursing & Midwifery Reg
Senior Managers
Unregistered Nurses
SSL
SHS
DCUK
0%

2%
Mar-16

Mar-17

4%
Mar-18

6%

8%

Mandatory Training

Well Led [17]
Mandatory Training vs Target - YDH Only
100%

April 18

90%

YDH Group

YDH

DCUK

SHS

SSL

80%

85.5%

89.7%

97.1%

59.3%

81.5%

70%

April 17

60%

YDH Group

YDH

DCUK

SHS

SSL

92.3%

93.6%

42.2%

81.9%

--

Diff

% Diff

• Group Mandatory Training:

Count
85.5%

• Group Mandatory Training

92.3%

-6.8%

-7.4%

• YDH Mandatory Training:

89.7%

• YDH Mandatory Training LY:

93.6%

-3.9%

-4.2%

Additional notes

Comments
New mandatory training e-learning platform embedded but
still in early stages of use. Staff training on system on-going.
The focus is on improving compliance in SHS and SSL.

50%

YDH Mandatory Training

Target

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

20%
Apr-16

40%
Apr-17

60%
Apr-18

80%

100%

Appraisals

Well Led [18]
Appraisals vs Target - YDH Only
100%

April 18

90%

YDH Group

YDH

87.3%

86.6%

DCUK

SHS

100.0% 91.0%

SSL

80%

85.4%

70%

April 17

60%

YDH Group

YDH

80.6%

80.4%

Additional notes

DCUK

SHS

100.0% 68.1%

• Group Appraisals:

Count
87.3%

• Group Appraisals LY:

80.6%

• YDH Appraisals:

86.6%

• YDH Appraisals LY:

80.4%

SSL

--

Diff

% Diff

6.7%

+8.3%

6.2%

+7.7%

Comments
Achieving 90% appraisal performance is one of HR’s top
priorities for 2018/19.
There is an action plan in place to achieve this.

50%

YDH Appraisals Achievement

Target

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

20%
Apr-16

40%
Apr-17

60%
Apr-18

80%

100%

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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Appendix:
REPORT TO:

Council of Governors

REPORT BY:

Head of Finance

PRESENTED BY:

Chief Finance and Commercial Officer

TITLE:

Finance Report

DATE:

14 June 2018

3

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 Finance Report is to give the Council an overview and an update of the Trust financial
position within the last quarter and for the last financial year.

Links to Strategic Priorities / Board Assurance Framework
(Please select any which are impacted on / relevant to this paper)
Care for our Population
We will continually seek and seize opportunities
to improve the quality, accessibility and safety of
our services, and the experience we provide, to
ultimately enable 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
support staff to innovate in order to continually
improve the quality of our services.

Pioneer the Future
Independently and in partnership with peers and
global healthcare leaders, we will create
replicable new models of care as an integrated
care organisation, and develop commercial
partnerships which ensure a sustainable health
service.

Put Technology at the Heart
We will be at the forefront of the digital revolution
in healthcare, bringing new ideas from outside
the NHS to make our hospital and the local care
system the most technologically advanced in the
UK.

Specific risks addressed by this paper
(Include relevant risks and/or links to the corporate risk register/department risk register)
N/A

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

YDH │Financial Performance
Month 1 – April 2018

Summary financial performance April 2018
• £2m in month total
reported deficit

• £0.2m favourable
to plan

• £2.2m excl.
donated assets

• £0.02 favourable
to plan excl.
donated assets

Key points:
- Somerset CCG income recognised in line with the phased plan, not PbR.
- Other clinical income lower than plan due to Dorset elective activity
- Nursing overspend from continued escalation into April
- Non pay underspends offsetting lower income

Cash
Group cash balance as at 30 April 2018; £0.25m
10,000
9,000

4,500

4,234

£’000

4,000

7,000
£’000

2018/19 Loan support
received

Actual Cash
Planned cash

8,000
6,000
5,000
4,000

3,500

3,000

3,000

3,286

2,000

2,500

1,000

2,000

0

1,500
1,000
500

Schedule of loan support received

0
Actual Loan
Drawdown YTD
2018/19

Aged Debtors
Receivables non NHS
Receivables NHS

Planned Loan
Drawdown YTD
2018/19

0-30
31-60 61-90 Over 90
Total
days days days days
£'000 £'000 £'000 £'000 £'000
2,126 1,847
246
88
(55)
12,323 11,587
398
27
313

Loan Name

Loan Value Annual Interest
£m
Rate

Principal
repayment date

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

Capital – 2016/17

1.8

0.45%

Mar 2024

Revenue – 2017/18

17.5

1.5%

Mar 2021

Revenue – 2018/19

3.3

1.5%

tbc

Total

62.3

Capital
Underspent in month by £126k
800

Actual

700

Plan

600

Forecast

£’000

500
400
300
200
100
0
Apr-18

Capital Expenditure

May-18

Jun-18

Jul-18

Aug-18

Sep-18

In Month
Year to Date
Actual Variance Actual Variance
(ADV)/FAV
(ADV)/FAV

Operational Capital Spend
Total General Site Capex
Medical Equipment
IT Upgrades/ Developments
Strategic Developments
Major Developments
IT - Trakcare

60
8
7

84
17
20

60
8
7

84
17
20

69
44

(29)
20

69
44

(29)
20

Donated Schemes in Year

153

14

153

14

Total

343

126

343

126

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Notes
•

General Site capex, underspent by £84k

•

Medical Equipment underspent by £17k

•

IT underspent by £20k

•

Major Developments overspent by £29k

Mar-19

Appendix:
REPORT TO:

Council of Governors

REPORT BY:

Membership and Communications Group

PRESENTED BY:

Chair of Membership and Communications Group

TITLE:

Membership and Communications Group Minutes

DATE:

14 June 2018

4

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)
To provide the council an update of what discussions took place at the last Membership and
Communications Group and to feedback on future planning.

Links to Strategic Priorities / Board Assurance Framework
(Please select any which are impacted on / relevant to this paper)
Care for our Population
We will continually seek and seize opportunities
to improve the quality, accessibility and safety of
our services, and the experience we provide, to
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Membership and Communications Governor Working Group DRAFT
Notes of the Meeting Held on 10 April 2018
Meeting Room 6, Level 1, Yeovil District Hospital
Present:

Tony Robinson
Sue Brown
Philip Tyrrell
Judith Lindsay-Clark
Faye Purbrick
David Recardo

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

In Attendance:

Ben Edgar-Attwell
Melissa Mitchell
Alex Talbolt
Kate Butler
Jeanette Keach

Company Secretary
Assistant Company Secretary
Communications Manager
Governor T&S [Item 91]
Governor T&S [Item 91]

Apologies:

Simon Blackburn
Phil Tyrrell
Peter Shorland

Associate Director of Communications
Public Governor
Appointed Governor
Action

90
90.1

WELCOME AND APOLOGIES FOR ABSENCE
Tony Robinson welcomed everyone present to the meeting, especially Musgrove Park
Hospital Governors Kate Butler and Jeanette Keach.

91
91.1

YDH AND T&S NETWORKING
Kate Butler and Jeanette Keach, Governors at Musgrove Park, attended the
Membership and Communications on behalf of their hospital.
The Governors at Musgrove would like to carry out Governors Surgeries within their
hospital in a similar manner to ourselves. Tony Robinson went onto explain that Yeovil
plan to extend their Governors Surgeries into local GP practices starting with
Wincanton Health Centre.

91.2

Kate Butler and Jeanette Keach asked whether membership has increased since
Governors surgeries have been established. Tony Robinson explained that a few
signings have been received following the surgeries and the overall feeling is that
members of the public like to see Governors working within the hospital and take
these opportunities to talk and exchange information.

91.3

Kate Butler explained that Musgrove have carried out medical nights where they have
provided talks on certain topics for members to attend. Tony Robinson said that Yeovil
have received a query about evening surgeries and this is something we will be
looking into.

91.4

Ben Edgar-Attwell explained that there is a shared link on our electronic membership
form that links to Musgrove which enables members to become members of Musgrove
too.

91.5

Jeanette Keach explained that Musgrove’s Membership is similar to Yeovil’s in that it
is somewhat static and went on to say that they are starting to advertise hospital
membership in local parish magazines. David Recardo explained that Yeovil hope to
advertise membership within Yeovil town guide which goes to local estate agents for
new residents.

Kate Butler and Jeanette Keach would like Yeovil Governors to visit Musgrove. It was
agreed that Mel Mitchell will liase with Carol at Musgrove to get this arranged. Post
meeting note: this has been provisionally arranged for the 5th September
92
92.1

NOTES OF THE LAST MEETING
The notes of the meeting held in January were approved as an accurate record

93
93.1

ACTION PLAN AND MATTERS ARISING
In terms of matters arising, Tony Robinson asked for the Patient Experience Strategy
to go to the Council of Governors, Mel Mitchell advised that the strategy is still
currently being worked on internally but will try and retrieve it in time for the next
Council of Governors.

93.2

Mel Mitchell advised that she is in contact with Wincanton Health Centre with regards
to holding Governors Surgeries within their practice. It has been agreed that Jeanette
Cronie will carry out the Governor Surgery in Wincanton as she is a member of the
PPG and the practice also sits within her contingency. Mel Mitchell will liaise with
Jeanette Cronie to take things forward.
Faye Purbrick asked for a list of SHS practice, which Mel Mitchell will arrange to go
out to all Governors for information.

MM

MM

MM
MM

93.4

It was suggested that all individual Governors could contact their GP practices to
investigate what clinics or events are held that might offer opportunities for member
recruiting and Governor surgeries to be included.

ALL

93.5

David Recardo asked where the fundraising team carries membership forms. It was
established that this is not known however Mel Mitchell agreed to ensure that James
and Sarah in fundraising have a batch of membership forms.

MM

93.6

With regard to inserting YDH leaflets into Estate Agent ‘new occupier’ packs, David
Recardo confirmed that he has been in contact with the Town council and copied
Simon Blackburn into the email, so he assumes that Simon and Sally Freemantle,
Town Clerk have been in contact with one another. Mel Mitchell is to check the status
of this activity with Simon. David Recardo confirmed that a follow up meeting about the
Town Guide had been scheduled for the same day as this meeting. Alex will also
follow up with Simon. Assuming agreement, we need to know when and how to
provide leaflets.

93.7

94
94.1

94.2

Faye Purbrick advised that she has spoken to Public Health and hopefully there are
new events suitable for attendance coming up soon. Faye Purbrick will let the group
know when there is more information available.
TO NOTE THE MEMBERSHIP STATISTICS AND REVIEW PROGRESS AGAINST
THE GROUPS OBJECTIVES
Mel Mitchell gave an update on the Membership Statistics. It was noted that there has
been a slight decline in the number of staff members; this is due to Simply Serve and
Daycase UK staff being removed from the figures as they no longer have the status of
being automatic members.
David Recardo asked what is being done with membership data in terms of GDPR.
Mel Mitchell advised that all this is in hand and that all members will be written to.
Following the request of further age break down it was noted that the under 26 and 2739 groupings have similar numbers of members and that there is a big jump for
members aged 40 and above.

MM
AT

FP

94.3

94.4

It was asked whether we can offer free coffee at Governors surgeries if sign up is on a
Governors Surgeries day. Mel Mitchell agreed to talk to Simply Serve about this.
Mel Mitchell provided the group with a draft version of the Membership welcome pack
for comments and review. It was agreed that Mel Mitchell would email out to the group
for comments.

95
95.1

FUTURE GOVERNOR EVENTS
Mel Mitchell confirmed that she has sought approval to hold Governors Surgeries in
the Woman’s Hospital. Sue Brown and Judith Lindsay-Clark stated that they would
both be happy to hold the surgeries. Mel Mitchell, Sue Brown and Judith LindsayClark will liaise for possible dates.

95.2

A long discussion took place about the possibility of holding Evening Governors
Surgeries. Mel Mitchell informed the group that she had a enquiry from a member
about holding possible surgeries in the evening. The group agreed that this would be a
good way forward as it caters for those members who work and cannot attend a day
time surgery. It was suggested that perhaps evening surgeries could be combined with
events such as Esther cafes. David Recardo also suggested that local events in
Yeovil, such as quiz nights, charity events etc offer potential for Governors to ‘make a
pitch’. Faye Purbrick informed the group of Unity and Community meetings being held
in the Academy and the possibility of surgeries being held at the beginning. The next
meeting is on 30th April 2018. Tony Robinson agreed to attend the meeting to gauge a
feel of the meeting and he will feedback at the next WG meeting.

95.3

Judith Lindsay-Clark asked whether more resources for the membership stand could
be sourced. Mel Mitchell agreed that she will look into getting additional
resources for the membership stand.

96
96.1

IDEAS FOR INCLUSION AT THE NEXT COUNCIL OF GOVERNORS
It was agreed that Governors would be reminded that Membership recruitment is
everyone’s responsibility.

97
97.1

ANY OTHER BUSINESS
David Recardo asked whether the communications team could provide a weekly brief
for Governors to then publicise and propagate. Mel Mitchell agreed to liaise with the
Communications team about potential briefings for Governors.

98
98.1

DATE OF NEXT MEETINGS
Tuesday 10 July 2018, 12:30-14:30, Level 1, YDH

MM

MM

TR

MM

MM
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Pioneer the Future
Independently and in partnership with peers and
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replicable new models of care as an integrated
care organisation, and develop commercial
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APPENDIX 1
STRATEGY AND PERFORMANCE

Strategy and Performance Working Group DRAFT
Notes of the Meeting Held on 10 April 2018
Boardroom, Level 1, Yeovil District Hospital
Present:

Alison Whitman
Jonathan Higman
Mary Belcher
Nigel Stone
Tony Robinson
Virginia Membrey

Public Governor [Chair]
Acting Chief Executive
Public Governor
Appointed Governor
Public Governor
Public Governor

In Attendance:

Paul von der Heyde
Mel Mitchell

Chairman
Assistant Company Secretary

Apologies:

Paul Porter

Staff Governor

Action
95

96

WELCOME AND APOLOGIES FOR ABSENCE
Alison Whitman welcomed everyone present to the meeting and apologies were
noted as above.
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
No other declarations of interest were made in relation to the agenda.

97

NOTES OF THE MEETING AND MATTERS ARISING
The notes of the previous meeting held in January 2018 were approved as a true
and accurate record.
In terms of matters arising Virginia Membrey asked about the Well Led inspection
and whether CQC would like to see Governors. Jonathan Higman explained that
the well led review is part of CQC and the inspection will be part of this and
Governors will be asked to be involved.
Paul von der Heyde explained that KPMG have offered an on line survey about
well led and management are in the process of completing this.
Alison Whitman asked for an update on Governor Elections. Mel Mitchell
confirmed that South Somerset North and East Constituency is currently out to
ballot and advised that Dorset, Greater Yeovil and the Staff seats were all

uncontested.
Alison Whitman questioned whether there was any further development with
Daycase UK. Jonathan Higman advised that Daycase UK partnership is up and
running however funding for the build is still to be established. Mary Belcher
asked what is going to happen to the car park when the build starts. Jonathan
Higman advised this was always temporary and that staff who currently park in
the car park will be relocated. Nigel Stone said that there seems to be a financial
delay. Jonathan Higman advised that from the car park perspective, it is paying
for itself..
Tony Robinson enquired how convinced Somerset CCG are about Daycase UK.
Jonathan Higman said that Somerset CCG have not got to the stage of
discussions as yet and that numbers are still being reconciled. Paul von der
Heyde said that Somerset CCG have £780 million; of that, £350 million goes to
acute trusts and £130 million to Somerset Partnership, the remaining goes to out
of county provision and other forms of commissioning. Tony Robinson asked if
YDH can do Daycase cheaper than privates, Jonathan Higman advised that this
question is one for further discussion.
Alison Whitman asked if we are held back by clinical review. Jonathan Higman
advised that we are a little bit behind but once the overall vision is sorted it will
outline things.
98

99

REVIEW PROGRESS AGAINST THE GROUP’S OBJECTIVES
Alison Whitman went through the current objectives and confirmed there were no
updates required.
Alison Whitman asked when the annual plan and quality account would be
complete. Jonathan Higman advised that the Annual Plan is now called the
Operational Plan. A draft narrative has been created which will be shared. The
final Operational Plan will go to board at the end of the month for sign off. The
quality account is in the process of being updated and will be presented at the
next meeting by Jo Howarth. Mel Mitchell to invite Jo Howarth to attend the next
meeting to present.
UPDATE FROM THE CHIEF EXECUTIVE
Operational Update
Jonathan Higman stated that despite the continued pressure, the trust has done
very well to hit the A&E target again in March and is in top 5 in the country.
A 12% growth has seen in A&E since the closure of the walk in centre. Paul von
der Heyde added that the average length of stay has reduced by 15 is now 3
days. Jonathan Higman advised that patient flow is being managed really well.
Tony Robinson asked whether the staffing of the additional beds was met and
used through hospital staff. Jonathan Higman said that the trust is still using
agency staff but this is managed on a downward trajectory. He added that the
trust wants to get to a point where we are over recruited to provide a backup.
Nigel Stone asked about the bug mix within the wards. Jonathan Higman
confirmed we did not have many flu cases here at YDH. There were a number of
weeks when we were full and there was no way to transfer out as others were full
too.
Jonathan Higman informed the group that the trust ran a nutrition and hydration
awareness week in March. This involved an interactive stand outside the staff
canteen and events on the wards under the banner of icare About Patient
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Mealtimes. Each day individuals were nominated for their contribution to keeping
patients well fed and hydrated with amazing nominations including a member of
staff who set up a birthday lunch for one of the patients joined by all of the other
patients in his bay and a nurse who discovered that a lady with dementia would
only eat her food if it was rolled into ball – so she diligently provided food rolled
into balls for the lady in question.
Jonathan Higman advised Tom Norton has replaced Jason McLellan as Chief
Information Officer. Tom Norton is in the process of refreshing the digital strategy
and talking about TrakCare in terms of the benefits it is having. Jonathan Higman
confirmed that organisationally we are seeing positives from this and that as a
trust we want to move away from Trakcare being spoken about just as a product.
Jonathan Higman said it would be useful for Tom Norton to attend the Council of
Governors to give an update on the Strategy.
100

THE TRUST VISION STATEMENT AND PRIORITIES
Jonathan Higman presented the trust vision presentation.
Jonathan Higman explained that the Trust Board has further developed the vision
and strategy of YDH. The new vision will better reflect the ambition of the
organisation.
Jonathan Higman explained that the board would like to focus on patients with
dementia and improving end of life care. He confirmed that a new treatment
escalation plan for end of life care has been established.
Virginia Membrey asked how many staff members have Mental Health training.
Jonathan Higman advised that it is part of mandatory training and covered at all
levels.
Jonathan Higman went onto explain that the AFFECTs programme has led to a
reduction in admissions. Kerry White will be attending the next Council of
Governors to give Governors an overview on the AFFECTs programme.
Jonathan Higman informed the group that as part of the new vision, frailty will be
a main focus. FOPAS and Ambulatory Care have been worked on. FOPAS are to
be integrated to a much higher level on one of the wards, to ensure patients can
be discharged home more quickly. Jonathan Higman confirmed that clinical
developments are underway. RTT, A&E and cancer standards continue to be
delivered at a high standard.
Jonathan Higman advised the group that the trust want to refresh and re-embed
iCARE. Jonathan Higman said that the trust want to stand back from some of their
recruitment challenges and develop the clinical workforce strategy.
Virginia Membrey asked about the progress of the Philippine nurses’ visas.
Jonathan Higman advised that the visas are still being blocked and that he is
meeting with Marcus Fysh later in the week in the hope to move things forward.
Jonathan Higman advised the aspiration from the nurse perspective is that YDH
are fully staffed, and are also recruiting for other trusts.
Virginia Membrey asked if there is a problem with a language barrier. Jonathan
Higman confirmed that all nurses have to pass an English Language test which is
pretty high level.
Jonathan Higman said that staff retention is improving and the dashboards reflect
this.
3|Page

Jonathan Higman went onto explain that the GMC survey links back to strategy
and that challenges have been established. Equality and Diversity was one of the
recommendations in the well led review that was to be broadened.
A new improvement of Safer staffing levels is also under development.
Jonathan Higman advised that shared information via trakcare enables talking to
other? systems. Nigel Stone asked if this is done at local level. Jonathan Higman
confirmed this will be done across Somerset.
Jonathan Higman explained that developing sustainable systems is recognising
we have to do right thing by YDH and our operational priorities.
It was apparent that within context we need to develop non NHS income. Nigel
Stone asked about the impact of the 5% limit. Paul von der Heyde said the trust is
a long way off, if you look at other trusts, and we have to ensure that this isn’t
distracting from our pure purpose.
101

PERFORMANCE DASHBOARD
Jonathan Higman spoke to the group about the circulated Performance
Dashboard.
Jonathan Higman confirmed that the year end deficit is £20.8 million. This is
down to the risk share and cost of managing winter,

Jonathan Higman informed the group that the challenge the Trust is facing is that
demands are rising. Regulators are always looking at the minus position and
question how to get back to zero.
Tony Robinson asked whether age is looked at on A&E admissions which
Jonathan Higman confirmed is the case.
Jonathan Higman advised that the Trust lost out on the STF bonus.
Jonathan Higman said that Workforce is being worked on to improve the appraisal
rates as this is a current issue. Jonathan Higman confirmed at the moment both
paper and digital appraisal are being carried out and said that the main focus is
the quality that goes into the appraisal..
Jonathan Higman confirmed that staff turnover is coming down. Virginia Membrey
asked the general reason for this, is it because we are rural? To which Nigel
Stone questioned how this compares nationally. Jonathan Higman confirmed a
couple of % above national.
Jonathan Higman said that exit interviews are now more proactive; this is to try
and resolve any issues for reasons to leave.
Jonathan Higman explained that A&E performance dipped in January and
February but recovered in March.
Tony Robinson noted that orthopaedics is red and questioned the reason behind
this. Jonathan Higman advised that from an inpatient volume perspective this is
where we have historically been.
Alison Whitman commented that positive progress is show in DToC. Jonathan
Higman said this is a function of home first and is a great example of a problem
being resolved within the system. Jonathan Higman said joint working within
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discharge is now in hospital, ledby social worker.
Alison Whitman said she is a little concerned with ED attendances in relation to
the wording and the national statistics. Jonathan Higman said the national picture
does not make pleasant reading at the moment.
102

IDEAS FOR INCLUSION AT THE NEXT COUNCIL OF GOVERNORS
Nigel Stone said that he would like clarification of what we see are the roles of the
Governors and what is the function of the membership. He would like to be clear
on both to go forward.
Nigel Stone said that the underlining problem is that people do not understand
what a Foundation Trust is and suggests comms team need to relay this out in
more detail for understanding to be established.
Jonathan Higman advised he will speak to Simon Blackburn about putting content
of strategy into community and feels Esther Café is really good idea and potential
offer to members to attend.

103

ANY OTHER BUSINESS

104

DATE AND TIME OF FUTURE MEETINGS
Tuesday 10 July 2018
09:45-11:45, Meeting Room 6, Level 1, YDH
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