Yeovil Hospital Engagement Event and
Annual General Meeting (AGM)
Thursday 8th September 2016 at 14.30 – 17.30
(light refreshments will be available)
Manor Hotel, Hendford, Yeovil, Somerset, BA20 1TG
About the Event
This event is an opportunity to hear about the exciting developments at the hospital, as
well as the changes taking place, and the work that is being done to improve patient care
and experience. It will also be a forum for attendees to provide feedback to help us
improve our services.
Talks and Stands
We have a range of talks and stands covering:
•
•
•
•
•
•
•
•
•
•
•
•
•

new multi-storey car park and estates projects
stroke services
dementia services
organ donation
clinical research
TrakCare (electronic health record system)
Symphony Healthcare Services Limited
health checks
hospital chaplaincy
patient experience and volunteering
membership and governors
YDH Charity
League of Friends
Time of Talk
15.00 – 15:05
15.05 – 15:20
15.30 – 15:45
16.00 – 16:15
16.30 – 17:30

Topic
Welcome from the Chairman & Chief Executive
Symphony Healthcare Services
Patient Services
Estates Masterplan
AGM
Annual General Meeting (AGM)

1. Welcome from the Chairman and to Approve the Minutes of the AGM held
on 30 September 2015
2. Overview of the Year - Chief Executive
(to include financial performance, key developments and the CQC outcome)

Verbal and
Appendix 1
Presentation

3. To Receive the Annual Report, Quality Report and Accounts 2015/16:
http://www.yeovilhospital.co.uk/about-us/corporate-information/ (under “publications”)
4. Any Other Business and Questions from the Public

Verbal

APPENDIX 1
ANNUAL GENERAL MEETING
8 SEPTEMBER 2016

ANNUAL GENERAL MEETING
Minutes of the AGM Meeting held on
Tuesday 30 September 2015 at Yeovil District Hospital
Attendance: The meeting was attended by the Board of Directors, a quorate number of the
Council of Governors, hospital members, the public and Trust staff.
No

1
1.1

WELCOME FROM THE CHAIRMAN
Peter Wyman, Chairman welcomed the 80 (circa) attendees to the 2014/15 annual
general meeting (AGM) including the Mayor of Yeovil and Jeffrey Ellwood, Chairman Dorset County Hospital NHS Foundation Trust. He made some introductory remarks and
said that it had been a challenging yet productive and successful year for the Trust. He
thanked staff, as well as volunteers, governors and members for their ongoing support.

2
2.1

MINUTES OF THE PREVIOUS MEETING
The minutes of the meeting held on Wednesday 30 September 2014 were approved as a
true and correct record.

3
3.1

OVERVIEW OF THE YEAR AND LOOKING TO THE FUTURE
Paul Mears, Chief Executive, presented an overview of 2014/15, explaining that, despite
significant and unprecedented operational pressures which especially impacted the
Trust’s RTT rates, good performance was otherwise maintained across the year, which
bears testament to the commitment and dedication of staff and volunteers. He spoke in
detail of ongoing progress with the Trust’s strategic ambition to be the UK leader in
delivering new models of care, supported by its core objectives (care for our population,
develop our people, pioneer the future and put technology at the heart). He also spoke of
the key developments in-year and the plans for 2015/16, as detailed in his presentation.

4
4.1

OVERVIEW OF THE YEAR – FINANCIAL PERFORMANCE
In the absence of Tim Newman, Chief Finance and Commercial Officer, who had sent his
apologies, Paul Mears, Chief Executive, presented an overview of financial performance
in 2014/15. In doing so, he explained the national context compared to YDH saying that
NHS trusts are now under more operational pressure than ever before and have
collectively accumulated a deficit of nearly £800m. He advised that for 2014/15 the total
deficit for YDH was £7.4m (excluding impairments and revaluations), capital expenditure
was £5.5m and the cash in the bank as at 31 March 2015 was £2.1m. He provided
details of the expenditure that had taken place in-year (as detailed in the presentation).
In terms of capital expenditure, he highlighted the purchase of a new CT scanner
(thanking the League of Friends and Yeovil Hospital Charity for their contributions), new
mammography equipment, the boiler room and energy efficiency project, improvements
to radiology and the purchase of a mini c-arm as well as a number of site improvements,
such as the canteen. He spoke of the developments planned for 2015/16, including the
construction of an onsite multi-storey car park, putting in place a new 24-bedded modular
ward and improvements to SCBU.

5
5.1

OVERVIEW OF THE YEAR – QUALITY AND PATIENT SAFETY
Helen Ryan, Director of Nursing and Clinical Governance, and Tim Scull, Medical
Director, presented a review of quality and patient safety in 2014/15. They said that good
progress was made against the Trust’s safety improvement objectives despite
unprecedented operational pressures and service demand, the key details of which are
set out in their presentation and are summarised as follows:

• 20% reduction in pressure ulcers (grade 2 or above)
• 12% reduction in falls resulting in moderate or severe harm to the patient
• only 3 of the 16 cases of Clostridium difficile recorded in 2014/15 were attributed to
lapses in care within the hospital
• improved the way in which patients can give feedback
• at the end of December 2014, YDH had achieved over 620 days since last reporting
an MRSA blood stream infection (BSI), however there were two cases during the final
quarter of the 2014/15 year from which lessons have been learned and implemented
• HSMR and SHMI have remained constant and within expected limits
5.2

Tim Scull and Helen Ryan also spoke of ongoing progress with the recruitment of nursing
and medical staff stating that safe staffing remains a core priority.

5.3

Tim Scull provided an overview of the revaluation of doctors in 2014/15, confirming that
50 doctors were revalidated and 13 were deferred (further details about which are
contained within the presentation).

5.4

In line with the Trust’s strategic priorities, Helen Ryan and Tim Scull advised of the
patient safety and quality objectives for delivery in 2015/16, which are:
•
•
•
•
•
•
•
•
•

6
6.1

no preventable deaths
to deliver continuous reduction in avoidable harm
to achieve high reliability in clinical care
no more than 8 cases of Clostridium difficile infection
0 cases of MRSA bloodstream infection
a 10% reduction in falls resulting in harm
the implementation of Symphony integrated care and roll-out of care hubs
implementation of the electronic health record
to work in partnership with patients, carers and their families to deliver what matters
most and meets their needs

LEAD GOVERNOR'S REPORT
John Park, Lead Governor, explained the way in which the Council of Governors fulfilled
their responsibilities during 2014/15. In particular, he said that they:
•
•
•
•
•
•
•

contributed to the development of the Trust’s annual plan and strategic objectives
reviewed key aspects of financial, operational and quality performance
received the annual report, quality report and accounts
agreed the local governor indicator for the quality report
observed and asked questions of the chair and non-executive directors
enhanced the ways governors represent and communicate with members
supported the Board of Directors on several key issues and developments (such as
elements of the estates “masterplan” and the electronic health record)
• reviewed the annual performance of the non-executive directors and the chair,
considered their priorities and remuneration for 2015/16 and reappointed the nonexecutives whose first term of office came to an end on 31 May 2015
• attended meetings of the Council of Governors and observed the Board
6.2

He also presented a slide demonstrating the attendance and input from the Council of
Governors at its meetings and the committees of the Board of Directors.
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7
7.1

RECEIPT OF THE ANNUAL REPORT, QUALITY REPORT, ANNUAL ACCOUNTS
2014/15 AND EXTERNAL AUDIT OPINION
Peter Wyman presented the annual report, accounts and quality report 2014/15, points
from which had been discussed at items 3 - 6 above. He advised that the documentation
had been scrutinised by the Audit Committee and ratified by the Board of Directors
following a rigorous audit process undertaken by KPMG. He commented on the
efficiency of the audit and confirmed that KPMG had issued an unqualified opinion on the
accounts. The report is available on the Trust’s website
at: http://www.yeovilhospital.co.uk/about-us/corporate-information/ and was received by
the Council of Governors, which was quorate in number, and the Trust’s members.

8
8.1

ANY OTHER BUSINESS AND OPPORTUNITY FOR PUBLIC QUESTIONS
There was no further business to discuss. There was an opportunity for
questions/comments from attendees. One member asked how the Trust would continue
to operate given the extent of the financial deficit [item 4 refers]. Peter Wyman advised
that YDH is in receipt of a short-term loan from the Department of Health and that Monitor
has confirmed (having completed their investigation into the Trust’s financial position) that
the right leadership and strategic plans are in place to ensure sustainability in the
long-term.

9
9.1

CONCLUSION
The Chairman closed the meeting by thanking the presenters, exhibitors, staff and
attendees for contributing to an informative evening. Following conclusion of formal
business, attendees were invited to stay for a presentation on Symphony and the
development of new models of care.

3|Page

Annual report 2015-16

Foreword, Paul von der Heyde, Chairman
(CCG) and Somerset County Council has
made real progress through our Symphony
programme. The first complex care hubs,
offering support to people with complex
care needs, are open, and the delivery of
enhanced primary care is well established
across local GP practices (more of which in
‘Future plans’). This programme continues
to be recognised as a front runner in establishing improved joined-up care for the community we serve, reducing our admissions
and helping peoples’ wellbeing.
We publicly pledged our commitment to
carers during the year with the creation of
our Carers’ Charter. Among the benefits of
this has been the provision of free parking,
subsidised meals and free overnight accommodation.

2015-16 has been another challenging year for
YDH in particular and the NHS in general. Once
again, we have seen unremittingly high demand,
with which our staff have coped magnificently. The
“winter pressures” from the first quarter of 2015
continued without abatement throughout the year.
The opening of our new modular ward and the provision of rehabilitation beds at Cooksons Court were
crucial to our managing these ongoing pressures.
Financially we suffered a significant deficit for the
year which was, at least, in line with our plan, and
we continue to control our costs rigorously.

In recognition of the changing needs of
our patients we introduced an online and
text-based booking system giving them the
flexibility to manage their appointments and
book a time to suit them. At the same time
we substantially developed our electronic
health record, TrakCare, which went live
shortly after the year end.

At the same time, our work with colleagues in primary care, Somerset Clinical Commissioning Group

In March, a time when our hospital was
experiencing extreme pressure on services

and exceptionally high demand, we underwent our routine inspection by the Care
Quality Commission. The report, which was
published in July, rated the hospital as
“Requires improvement”. Whilst we are,
of course, disappointed with the rating
we recognise that this places us alongside the majority of other acute hospitals
in the NHS. I am proud the report identified many areas of outstanding care in
our hospital and the majority of our individual ratings were good. It is particularly encouraging that in the all-important
“Caring” category we received a “Good”
rating across the board as did our critical
care, outpatient and diagnostic imaging
services. The full report can be accessed
here: www.cqc.org.uk/priver/RA4. We have
taken seriously all the areas identified for
improvement and have taken urgent action wherever necessary.
In summary this has been a year during
which much has been achieved at Yeovil
Hospital. I am very proud of the hard work
and dedication shown to our hospital and
the community by all those who work here.
Their delivery of high quality, safe and
compassionate care merits all our thanks.
Data

Hospital & performance overview

343 inpatient beds over nine adult inpatient
wards, a paediatric ward, a private care wing, a
critical care unit and a acute cardiovascular care
unit

1,548 births in our
dedicated Women’s Hospital

Award-winning Medically Fit for Discharge
ward, where patients are cared for in an
environment that suits their needs

Data taken from 2015-16

163,572 outpatients
accessing a range of clinics

4.75/5 star rating from patients
using the iWantGreatCare
feedback service

2,300 clinical and
non-clinical staff,
across a huge range of
disciplines

41,130 inpatients
admitted to our wards

46,553 ED attendances, many supported
by our specialist Ambulatory Care Unit,
Emergency Admissions Unit and Frail Older
Person’s Assessment Service

Full diagnostics suite, including
two CT scanners and one MRI
scanner

Overview - Paul Mears, Chief Executive
Last year saw unprecedented levels of
pressure on our services, and prompted
us to think strategically and innovatively
about tackling similar issues this year.
Following our recognition as a national
‘Vanguard’ site for new models of care last
year, we have progressed our work with
GPs and local partners in the development
of new models of integrated care, which
will deliver a sustainable, high quality
health and social care system. These plans
are a key element of the Trust’s strategic
objectives, which were formally agreed last
year and are outlined in the full annual
report on our website.
Despite the significant operational pressures, we maintained positive feedback
from patients about their care, reflected in
our ‘iWantGreatCare’ survey, in which we
achieved an impressive 4.75 out of 5 star
rating.
In March, the Trust received national
backing for our work to improve care
for patients with dementia, winning an
amazing £50k in the National Lottery’s

People’s Projects competition, for our bid
‘Activities for Older Patients’. This money
will enable us to provide our older patients
with an array of activities such as live
music, art, gardening and dance to help
bring interest and variety while in hospital
and combat feelings of isolation and loneliness.
Also in March, our plans to build a sensory
dementia garden came to fruition, when
we welcomed author and national campaigner for dementia charity John’s Campaign, Julia Jones, to officially open our
dementia-friendly garden. This fantastic
space offers staff, patients, relatives and
carers a quiet space to relax and enjoy
being outdoors and will feature prominently in our ongoing activities for older
patients in the next year.
Finally, I remain very proud of the hard
work and commitment to our hospital by
all those that work here, as we continue
to provide our local community with highquality, compassionate care.

Future plans

TrakCare

Work towards the launch of our electrronic
The Trust’s plans to develop a more collaborative,
patient health record, or TrakCare, continjoined-up NHS in South Somerset – known as the
ued during 2015-16, in advance of the TrakSymphony Programme – have seen significant proCare launch in summer 2016. In essence,
gress over the past year, with our complex care hub the electronic system will provide us with
helping more patients with multiple conditions to
an innovative tool for recording, sharing
live healthy, independent lives, and plans for further and managing patient records, improving
hubs underway. At the same time, the establishment both the patient and clinician experience.
earlier this year of Symphony Healthcare Services,
a new subsidiary company of our hospital, which
TrakCare will transform the way hospital
is working with a number of local GP practices, is
staff work and improve the efficiency and
helping to implement new ways of working which
safety of patient care. The digitisation of
improve access to care and support in the commupatient medical records will provide supnity and enable GPs to focus their expertise more
port for clinical decisions, improve staff and
effectively on those that need them most.
patient communications and will lead to
better prescribing of drugs.
With Somerset’s older population already significantly higher than the national average, placing a
greater demand upon services, and with local research indicating that 50 per cent of NHS resources
are used to care for just four per cent of the local
population, it is imperative that we think differently
about how we care for our population in the future.
By working in partnership with other providers of
care in the county, sharing our skills and expertise,
we can make the health and care services better
and more sustainable.

The system will incorporate a range of
clinical tools which are used every day by
clinicians to monitor patients, share information with colleagues, and inform decision about treatments, medicines and care.
Consultants, doctors, nurses, therapists and
other care staff will have immediate and
secure access to the information via mobile
devices, so they can make swifter, more
accurate decisions that involve the patient.

In order to ensure it is implemented effectively, the hospital’s TrakCare system will
be developed and implemented in phases.

Capital projects
Two major capital projects were accomplished in 2015/16, with the opening of a
new ‘modular’ ward and building work
started for a multi-storey car park.
Aimed at providing much-needed additional bed capacity during busy winters, the innovative ready-built ward was installed on
the roof above the hospital’s outpatients
department towards the end of December
2015. Our contractors worked around the
clock, declaring it their fastest ever turnaround for such a large-scale project.
The ward arrived on site in two separate
sections before being fitted together and
craned into position, with workers continuing through the night to ensure that the
project was on target for completion.
This fantastic resource now houses our
Emergency Assessment Unit and has given
us a valuable 24 extra beds in which to
accommodate patients.

The ward was officially opened in
March 2016 by the Lord Lieutenant
for Somerset, Annie Maw.
Following the demolition of the
former Cheverton accommodation block to make way for a
temporary car park, the muchanticipated building for the new
multi-storey car park commenced
in January 2016.
Offering 650 spaces, the car park
will make it easier than ever before for patients, visitors and staff
to access and park on our site.

The development is coupled
with proposed plans to introduce a new one-way system
and link road to improve the
flow of traffic and avoid congestion. The development will
also include parking provision
for local residents.
Both the modular ward and car
park were granted planning
permission in summer 2015 and
the car park is expected to be
complete by spring 2017.

Patient experience
iWantGreatCare
As part of our commitment to continually improving our patients’ experience of our services, the Trust introduced the patient feedback
system iWantGreatCare (iWGC) in October
2015. iWGC delivers real-time patient experience (quantitative and qualitative) directly to
front-line clinical teams, which has been been
proven to increase morale and improve staff
engagement. It also provides insights and
understanding to our staff which allow us to
make rapid changes to care delivery at every
level of the organisation.
Patients, relatives and carers can feed back
their experiences via iWGC in a number of
ways, including paper forms, a dedicated app
on hospital ipads, or using their. From October
2015 to April 2016, the number of reviews received by the system has more than doubled,
with an average of more than 1,000 patient
reviews collected monthly, an average review
score of 4.75/5 and a 94.6 per cent recommend rate.
The immediacy of the system means that we
can respond promptly to concerns where necessary, and use feedback to continually review
and improve services. We are now focussing
on rolling out iWGC to all departments across
the hospital.

Seven-day working
Finally, we have made considerable progress
with our implementation of a truly seven day
care service across our hospital during 2015/16.
Radiologists are now on site seven days a
week, as are therapists and consultant physicians across all our medical disciplines. Discharge teams have also been specifically
scheduled at weekends, to allow our patients
to go home as soon as they are medically fit
to do so, without delay.

Volunteers
YDH continues to be incredibly well-supported
by volunteers, with a good level of interest
from new applicants. This thriving community
now includes two dedicated young volunteer
programmes, offering volunteer opportunities to younger people who are interested
in pursuing careers in medicine, nursing or
midwifery, and a focus on providing inpatient
wards with improved volunteer cover. These
volunteers assist with general ward activity
but, crucially, also spend time with patients
who do have any visitors. Recruitment is ongoing and those interested should contact Roger
Hayward on 07818 220 154 or roger.hayward@
ydh.nhs.uk

We remain focussed on continuing to roll out
seven day working across our hospital site,
especially within our emergency medicine
team, so that regardless of when a patient is
admitted to our hospital, they can expect the
same, first-class quality of care.
Outside the clinical domain, our patient experience (PALS) team offers support to patients
and relatives every day of the week, ensuring
that issues or feedback on services are dealt
with at the right time and in the most efficient
way possible.

People
creased the use of social media as a way of engaging and
communicating with staff, in
addition to regular team and
monthly all-staff meetings.

An impressive 61 per cent
We have seen significant
of staff (against a national
advances in organisational
average of 45) responded to
culture within the Trust over
our annual staff survey, which
2015-16, ending the year with
showed us to be in the top
sickness absence rates at
20 per cent for nine of the
3.2 per cent; compared to a
32 key areas questioned. Six
regional and national average
areas showed improvement
of 4.4 per cent.
on last year, with none showing deterioration.
We are working hard to engage our staff in everything
Safe staffing levels and an
we do and have increased
optimum patient experience
visits by executive and nonremain a core part of our
executive directors on wards
quality strategy. Over the last
and in departments, helping
them find out more about the year, we have paid significant
attention to clinical recruitwork people do and giving
ment, with overseas recruitstaff the opportunity to raise
ment campaigns in Italy,
any day-to-day operational
Spain and India.
issues. We have also in-

We ended 2015-16 with a planned deficit of £18.8m.
The year’s total expenditure was £144.4m, with an
additional £10.4m invested in capital projects.

9%
Expenditure
Staff

21%

Drugs
61%
9%

Other Costs
Clinical Supplies

Capital Investments
£m

The greatest strength of our
hospital is our staff and we
would like to thank everyone
for their ongoing hard work
and commitment over the last
year.

Finances

12.0

Other

10.0

0.2
0.1

8.0

3.7

Donated Items
New Ward
Energy Efficiency

6.0

0.2
1.9

4.0
2.0
0.0

IT & TrakCare
General Site Works

3.4
0.6
0.3

Medical & Radiology
Equipment
Car Park

A new vision for South Somerset

Visit: www.symphonyintegratedhealthcare.com

Follow us

@SymphonyProj

Our primary care environment is changing
• Small practices are becoming unsustainable
– Reduction in relative funding levels
– Administrative burden increasing

•

Shortage of GPs
– A large number of GPs retiring
– Few new doctors undertaking GP training

•

Practices approached YDH for support/integration and YDH recognised that
secondary care needs a strong and sustainable primary care

Visit: www.symphonyintegratedhealthcare.com

Follow us

@SymphonyProj

Where we are now?
• Formed on 7 April 2016
• Formed through a partnership with Yeovil District Hospital
and a number of GPs in south Somerset
• It comprises of 3 practices, with a total patient population of
approx. 13,500
• It currently holds a GMS, a PMS and an APMS contract
• 9 further practices have expressed an interest to integrate.
Potential patient population of 65,000
• Subject to the due diligence process a further 3 practices
may have completed the integration process by end of 2016
Visit: www.symphonyintegratedhealthcare.com

Follow us

@SymphonyProj
3

SHS
• SHS is a new NHS healthcare organisation, not a privatised
company. Focussed on patient care, within a joined up
healthcare system
• SHS has been created to ensure that we can provide and
maintain a high quality level of healthcare services within
the community
• Our aim is to provide patients with ‘the right care’ at ‘the
right time’

Visit: www.symphonyintegratedhealthcare.com

Follow us

@SymphonyProj
4

Our Vision
“Working together to deliver seamless, patient centered care
to enable people to live healthy and independent lives”
Our core values:
•
•
•
•

Clinically led
Data driven
Patient focussed
In collaboration

Visit: www.symphonyintegratedhealthcare.com

Follow us

@SymphonyProj
5

Symphony Healthcare Services Governance Structure
Yeovil District Hospital NHS Foundation Trust
Board
Symphony Healthcare Services Limited Board

Clinical Forum

Quality & Performance
Committee

Integrated
Practices

Visit: www.symphonyintegratedhealthcare.com

Follow us

@SymphonyProj

Symphony Healthcare Services Leadership Structure
Chief
Officer

Medical
Director

Head of
Primary Care

Head of
HR

Visit: www.symphonyintegratedhealthcare.com

Project
Manager

Head of Quality

Transaction
Director

Follow us

@SymphonyProj

Population segmentation and new models of care
% of population

% of cost

Complex patients
with many conditions

4%

~50%

~5k

~£75m

Less complex patients
with fewer conditions

18%

~35%

78%

~15%

Mainly healthy patients

~20k

~90k

Visit: www.symphonyintegratedhealthcare.com

~£55m

~£20m

Follow us

Complex care hubs

Enhanced primary
care

Proactive health and
wellbeing support

@SymphonyProj

For any further enquiries please contact: Mandy.Seymour-Hanbury@YDH.NHS.UK

Visit: www.symphonyintegratedhealthcare.com

Follow us

@SymphonyProj

Patient Services
at Yeovil District Hospital
Presentation by Militsa Pribetich-Gil
08th September 2016

Hotel
-

Rooms with a view
Room service
Room upgrades
Cafes
Restaurant
Wi-Fi
Gift shop
Shop & Newsagents
Cash point
Dry Cleaning
Hairdresser
Children play areas
On-site car park
Mature grounds
Pool
Dedicated team to cater for all needs

Spot the difference…
-

Rooms with a view
Room service
Room upgrades
Cafes
Restaurant
Wi-Fi
Gift shop
Shop & Newsagents
Cash point
Dry Cleaning
Hairdresser
Children play areas
On-site car park
Mature grounds
Pool
Dedicated team to cater for all needs

Accommodation
• Rooms with a view! The
advantage of having 10
floors…
• A new modular ward giving us 24 extra beds with
the latest facilities
• New state-of-the-art
Special Care Baby Unit thanks to fundraising appeal
• Accommodation for friends
and relatives – 3 double
and 1 twin room on site to
keep you closer to your
loved ones

Room upgrades – Kingston Wing
A haven of tranquillity …
• En-suite private rooms with walk in showers
• Refurbished rooms with calming décor
• Complimentary Eco Boutique toiletries
• Large, white, fluffy towels and gowns
• A-la-carte menu prepared with quality produce
• Free internet access
• Flat screen TVs with Freeview
• Complimentary newspaper
• Unlimited visiting for friends and family
• Direct dial phones, so you can stay in touch with
loved ones easily
Private experience. NHS peace of mind

Full board room service
Extensive menu and improved quality
Steam technology which retains more nutrients and taste than other
traditional methods of cooking.
A great seasonal menu with over 30 choices of meals daily

Extra food services
• Treats and Friends Shop trolley
• Tea trolley & cake for dementia
patients
• Carers meals
• Snack boxes for patients
• Ability to purchase a small food shop
with all your basics when going home

Cafes
• Four cafes
• Freshly-ground coffees, Italian roast
• Cappuccinos, lattes, teas, hot chocolate and
cold drinks
• Frappes and smoothies, including sugar free
• A wide selection sandwiches and paninis
• Freshly baked pastries and cakes
• Biscuits and cookies
• Treats and snacks
Costa, Starbucks eat your heart out!

Restaurant
•
•
•
•
•

Open to all
Themed weekly events
Slimming World meals
Summer BBQs
Wifi spots

Gift shop
Gift shop in the Canteen
Local produce for sale
Seasonal pop up shops
Seasonal gift sales
(Christmas gifts & hampers)
• The Friends Shop for your every
day needs and treats
•
•
•
•

Dry Cleaning & more
• Cash point facilities
• Dry cleaning - working with local partners
• Hairdresser - offering a full hairdressing service to the
wards as well as from her salon on 9A
• Art gallery – a vibrant range of artworks from poetry
to sculpture, paintings to prints, predominantly by
Artists based in the West Country
• Live Arts & music - regular live music on the wards
• Radio Camelot – broadcasting our own version of
Desert Island Discs, Classics on Camelot and The
Country Show as well as special requests

Children Play Areas
Children play areas, 3 of which recently
refurbished
• Children Ward 10
• Accident & Emergency
• Outpatients*

Gardens
Mature gardens accessible to
all – stroll and meander in our
gardens, especially our
beautiful Organ Donation
garden

New Dementia garden specially built to provide
a safe, therapeutic space
for patients, including
those with dementia

On-site car park
• New multi storey car park opening early 2017
• 650 spaces for patients, visitors and staff
• New link road to A37

Dedicated team…
As well as a fantastic dedicated team, we are so lucky to have an enthusiastic, diverse and vibrant
community of over 380 volunteers who make a huge difference to the experience of patients,
visitors and staff, covering a variety of roles:

•
•
•
•
•
•
•

Adult in-patient wards providing company for patients on the wards and assisting at meal times
Emergency department assisting staff, providing information and assisting patients
End of life companion offering companionship, support, comfort at such difficult times
Freewheelers transporting urgent medical supplies
Patient Voice ensuring that you can offer us your feedback to make us an even better hospital
Meet & Greet providing a friendly and helpful welcome to all those arriving at the hospital
and many more

Would like to discover more?
Make sure you visit our stands today and come and
visit our open to all facilities at Yeovil Hospital

Thank you

Content
• Highlight key elements
of the Trusts Estates
Masterplan
• Update on progress
with new Car Park
• Set out future priorities
for the Hospital site

What have we done this year?
Key Enablers
• New Ward – opened in February 2016
aids future internal reconfiguration

What have we done this year?
Key Enablers
• New Ward – opened in February 2016
aids future internal reconfiguration
• Multi Storey Car Park – opens in
February 2017; frees up key
development space

A plan for the future
•
•

Car Park 1 – Clinical expansion
space
Convamore – Health Education
expansion space

Other priorities
• Residential Accommodation
• Health & Care College
• Long term office
accommodation solution

Current priority projects
•
•
•
•

Systemised Surgery Unit
Emergency & Urgent Care Zone
Office accommodation
Health & Care College

Systemised Surgery Unit
New state of the art Systematised Surgery Unit
• Will remove the current day theatres and free-up vital space in the main tower
•

Options being worked up; likely to be within the Car Park 1 site

•

Considering current/future requirements
and consider any other clinical services that
should/could move to a new facility
on Car Park 1

•

Site investigation works underway

Emergency & Urgent Care Zone
•

We are developing a mini-masterplan for this zone
on Level 3 of the hospital which becomes vacant,
following the development of the Systemised
Surgery Unit

Women’s Hospital

•

Progress Women’s Hospital improvement works
Current feasibility works to demonstrate the most cost
effective option based on upgrading/maintenance costs
over the coming 25 years.

Office Accommodation
Short term solution Cost effective off-site accommodation to allow vacated space to be
used by clinical services.
Long term solution

Included as part of all other development work to identify the most
efficient and cost effective solution.

Health and Care College
A business case for the Health and Care is being developed.

Moving forward
•

Priority projects are all being taken
forward

•

Workshops with key Clinical/Estate
leads to take place imminently to
inform estates decisions

•

The Masterplan is a live document
and will be regularly updated and
reviewed by the Board of Directors
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Our Vision: We will be the UK leader in delivering new models of care
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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Developments During 2015/16
• Following recognition as a national Vanguard site last year, we progressed work with
GPs and local partners in the development of new models of integrated care.
• Opening of the new modular ward by the Lord Lieutenant, Annie Maw.
• Provision of rehabilitation beds at Cookson’s Court.
• Creation of a Carers’ Charter (including free parking and subsidised meals).
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Developments During 2015/16
• Building started on our multi-storey car park - due to be operational in January 2017.
• Opening of the dementia garden opened by Julia Jones, national campaigner for
dementia charity, John’s Campaign.
• We won £50k from the National Lottery’s People’s Projects competition for our plans
to enhance activities for older in-patients
• Work continued on the development of TrakCare, phase 1 of which went live in
summer 2016. The electronic system will provide us with an innovative tool for
sharing, recording and managing patient records.
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Operational Overview 2015/16
• Social care pressures in the community impacted on our ability to discharge patients
safely and in a timely way.
• Operational challenges contributed not only to the Trust’s ongoing financial deficit, but
also difficulty in meeting key performance measures, namely the 18 weeks referral to
treatment (RTT) time (in aggregate across incomplete pathways), some diagnostic
standards and four hours to be seen in A&E, the targets for which were not met over
the year.
• Challenge of recruitment within nursing and several medical specialties leading to
high use of agency staff. We implemented a number of initiatives to increase staffing,
including a focused recruitment campaign and a ‘refer a friend’ scheme. We
strengthened processes for the management and authorisation of agency staffing, are
working to encourage greater uptake to the bank and have introduced e-rostering
within nursing which will improve the monitoring of sickness absence, annual leave
and the utilisation of contracted hours.
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Operational Overview 2015/16
• We had positive feedback from patients and as at 31 March 2016, YDH had a star
rating of 4.75 (out of a best possible score of 5) from the I Want Great Care survey.
• There were no cases of MRSA in 2015/16.
• There was a reduction in falls resulting in moderate or severe harm.
• Meeting a reduced tolerance of no more than 8 cases of C.Diff in 2015/16 was
challenging and the Trust did not achieve the target. However, of the cases, only 4
were identified as being the result of lapses in hospital care.
• HSMR and SHMI have remained constant and within expected limits.
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CQC Inspection March 2016
Safe
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Caring

Responsive

Well-led

Overall
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Good

Requires
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Requires
Improvement

Requires
Improvement

Good

Good

Requires
Improvement

Requires
Improvement

Requires
Improvement

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good
Requires
Improvement

Good
Requires
Improvement

Good
Requires
Improvement

Requires
Improvement

Good

Good

Good

Requires
Improvement

Requires
Improvement

End of life care

Good

Requires
Improvement

Good

Good

Requires
Improvement

Requires
Improvement

Outpatients and
diagnostic imaging

Good

Inspected but not
rated

Good

Good

Good

Good

Safe

Effective

Caring

Responsive

Well-led

Overall

Requires
Improvement

Requires
Improvement

Good

Requires
Improvement

Requires
Improvement

Requires
Improvement

Urgent and
emergency
services
Medical care
(including older
people's care)
Surgery
Critical care
Maternity and
gynaecology
Services for
children and
young people

Overall
Rating

Requires
Improvement
Good
Requires
Improvement

We received 24 ratings of ‘Good’ and 15 ratings of ‘Requires Improvement’. Our
critical care services, those providing intensive care for patients recovering from
serious illness or injury, received ‘Good’ across the board, as did outpatients and
diagnostic imaging services. We received ‘Good’ in the crucial ‘Caring’ category.
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2015/16 Key Financial Measures

Total Deficit*
*Excluding impairments & revaluations

£18.2m

£0.2m Favourable to plan
Cash in Bank
31st March 2016
Capital
Expenditure

£4.7m
£10.4m

Transformation

Expenditure on New Care Models

£4.9m
Complex Care Hub
Enhanced Primary Care
Health Coaches

2015/16 Expenditure
In 2015/16 total expenditure was £144m spend in the following categories

9%

Staff

Drugs

21%
61%
9%

Other Costs

Clinical Supplies

2015/16 Pay Expenditure
In 2015/16 £88m was spent on staff working in the following roles

9%

Medical

5%
32%
18%

Nursing
Estates, Admin & Clerical
Ancillary

36%

Scientific, Therapeutic &
Technical

2015/16 Capital Expenditure
In 2015/16 £10.4m was spent on capital investments

2015/16 Capital Investments
12.0
10.0

£m

8.0

0.2
0.1

Other

3.7

Donated Items
New Ward

6.0

0.2
1.9

IT & TrakCare

4.0
3.4

General Site Works

0.6
0.3

Medical & Radiology
Equipment
Car Park

2.0
0.0

Energy Efficiency

Major Capital Investments

Thank you to all our staff and volunteers for their ongoing hard work
and commitment
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In 2015/16, the governors successfully fulfilled their role by:
• contributing to the hospital’s annual plan and strategic objectives
• reviewing key aspects of financial, operational and quality performance
• receiving the annual report, quality report and accounts
• agreeing a new local governor indicator for the quality report (overnight discharges
and ward moves)
• observing and asking questions of the Chairman and non-executive directors
• enhancing the ways governors represent and communicate with members
• supporting the Board on several key issues and developments, such as new
models of integrated care and the electronic health record
• reviewing the annual performance and remuneration of the non-executive directors
and the Chairman, re-appointing a Non-Executive Director whose term of office
came to an end on 31 May 2016 and appointing a new Chairman
• attending meetings of the Council of Governors and observing the Board

Governor Meeting Attendance (2015/16)
Board of Directors and its committees/groups (governors observe in attendance)
• Board Committees: audit, governance, finance, workforce: 6 governors
• Board of Directors: 1 governor at each monthly meeting
• Patient Experience Group: 2 staff governors
• Quality Committee: 3 governors
Council of Governors and its working groups
• Council of Governors: 23 governors
• Appointments Committee: 8 governors
• Governor Working Groups: strategy & performance, membership &
communications: up to 8 governors on each

Attendance*

Max*

Performance

Public Governors

39

52

75%

Staff Governors

16

20

80%

*Indicates the total attendance of governors over four meetings of the Council of Governors (as well as the maximum
attendance that would have been possible over these four meetings).

