COUNCIL OF GOVERNORS
Thursday 5 December 2019, 09:00 – 12:15
Marsh Jackson Lecture Room, The Academy, Level 4, YDH

AGENDA
Action

Presenter

Time

Enclosure

1 Welcome and Apologies for Absence

To Note

Paul von der Heyde 09:00

Verbal

2 Declarations of Interest Relating to Items on the
Agenda

To Note

Paul von der Heyde

Verbal

3 Minutes from 5 September 2019 and to Discuss any To Approve Paul von der Heyde 09:05
Actions/Matters Arising

Appendix 1

4 Staffing and Workforce Update to include:
• Safe Staffing
• Recent Achievements and Recognition

To Receive

5 Executive Report

To Receive Jonathan Higman 09:35

Appendix 2

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

To Receive Jonathan Higman 10:10
Shelagh Meldrum
Sarah James

Appendix 3

7 Patient Experience Report

To Receive Shelagh Meldrum 10:30

Appendix 4

Jo Howarth
09:10 Presentation
Sarah Nurrish
Shelagh Meldrum

Tea/Coffee Break – 10:40-10:55
8 Yeovil Hospital Charity Update

To Receive

James Kirton

10:55 Presentation

9 Winter Planning Update

To Receive

Simon Sethi

11:10 Presentation

10 NED Update and Board Assurance Committee
updates*:
• Governance Committee
• Audit Committee
• Workforce Committee

To Receive

NEDs
Committee
Attendees

11:30

11 Governor Committees and Working Groups**:
• Membership and Communications
• Strategy and Performance
• Patient Experience
• Board Attendance

To Receive

Tony Robinson 11:50
Alison Whitman
Janette Cronie
Governor Attendees

Verbal

Appendix 5

12 Any Other Business and Close of Meeting

To Note

All

13 Date and Time of Future Meeting:

To Note

All

Verbal

Paul von der Heyde

Verbal

12:15

Verbal

Thursday 5 March 2020, 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 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.

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.

Verbal

COUNCIL OF GOVERNORS
Minutes of the Council of Governors held on
5 September 2019, Marsh Jackson, Level 4, YDH
Present:

Paul von der Heyde
Alison Whitman
Tony Robinson
Virginia Membrey
Janette Cronie
Mick Beales
Jennie Flory
Roger Wharton
Nigel Stone
Sue Bulley
Sue Brown
John Webster
Alan Harrison
Peter Shorland
Paul Porter
Julie Reeve
Fiona Rooke
Sekhar Thananki
Faye Purbrick
David Recardo

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

In Attendance:

Jonathan Higman
Shelagh Meldrum
Ben Edgar-Attwell
Maurice Dunster
Jane Henderson
Graham Hughes
Sian Parsons
Emma Young
Leigh Beard

Chief Executive
Deputy Chief Executive and Chief Nurse
Company Secretary
Non- Executive Director
Non-Executive Director
Non-Executive Director
Executive PA
Clinical Nurse Specialist [item 9]
Simulation Fellow, Academy [item 9]

Apologies:

Martyn Scrivens
Alan Harrison
Lou Evans

Non-Executive Director
Public Governor
Appointed Governor

Ref:
171920

181920

No:
1
1.1

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

2.1

The Chairman informed the Council that Caroline Moore had stepped down from
her position as Non-Executive Director due to no longer able to devote the time
required. A recruitment process would be underway to fill this position.

2
2.1

DECLARATIONS OF INTEREST RELATING TO ITEMS ON THE AGENDA
Paul von der Heyde stated his declarations as follows:
• Trustee and Adviser Howlands Furniture Group, Office Furniture
Manufacturer
• Sister-in-law is the sister of Dr Ali Parsa who is the Founder and Chief
Executive Officer of Babylon Healthcare Services
• Director of The Worshipful Company of Furniture Makers’ Charitable Funds
incorporating the Furnishing Trades Benevolent Association

•
•
•
191920

3
3.1

3.2

201920

Director and Shareholder of Herswell Consulting
Chairman of Psoriasis and Psoriatic Arthritis Alliance & PAPAA Enterprises
Ltd
Director and Shareholder of Sweetfish Limited.

MINUTES FROM 6 JUNE 2019 AND MATTERS ARISING
The minutes of the June meeting were approved as an accurate record.
Matters arising:
Psychiatric Liaison Team (Item 7.1 refers). Virginia Membrey fedback following
attendance at the Psychiatric Liaison meeting noting the good work undertaken
outlining the positives of having a team at YDH. Paul von der Heyde advised on
the cross county links with Lucy Knight with Psychiatric Liaison services making
huge strides in joint working and moving in the right direction.

3.3

Patient Experience (Item 8.4 refers). Shelagh Meldrum advised that the report is
available on a monthly basis available from Ben Edgar-Attwell. This will be
discussed in greater detail under Item 7 on the agenda.

4
4.1

EXECUTIVE REPORT
The circulated executive report was noted. In addition, Jonathan Higman gave
the Council an update on the system operational plans for 2019/20 which
included the plan that was submitted at the end of May 2019.

4.2

Jonathan Higman informed of the national increase in attendances through A&E
noting in 2016/17 circa 46,000 people attended A&E compared to circa 55,000
for 2018/19 which reflects an 8% increase in demand.

4.3

The conclusion to this spike in demand is felt to be as a result of the wider health
system partly within primary care and there is a focus on the interaction between
urgent primary care in local areas to move things forward. The primary care
networks of GPs has a 30,000-50,000 population base and recent data analysis
shows differential growth rates in demand. Frome GP practice has invested in
health connectors which is a similar scheme to health coaches and in West
Somerset (Minehead) growth is higher than average. Part of the system
challenge will be to address those higher demand areas.

4.4

The success at YDH is reflected in the increase in demand in ED which is not
being translated into overnight beds resulting in the same level of growth.
Ambulatory Care are able to turn patients around quickly and Jasmine Ward, as
the planned escalation ward, has been closed for long periods, despite the
increase in demand at the front door. The current level of demand has peaked
at the same rate as in January and there are concerns as to where that will lead
into January 2020.

4.5

The Winter Plan is being reviewed with particular emphasis on the escalation
costs noting an additional risk to the financial plan could more beds be required
to cope with increased levels of demand.

4.6

Paul Porter queried the number of people inappropriately presenting at ED.
Jonathan Higman responded that this is anecdotal and upon presentation, these
individuals cannot be turned away. Julie Reeve advised that all patients are
triaged however, there is no available stream to primary care and staff can only
continue to educate but with little alternative and challenges in primary care
availability , people will typically present at ED.
2|Page

4.7

4.8

4.9

4.10

4.11

4.12

4.13

4.14

4.15

4.16

4.17

Jonathan Higman advised that part of the solution within long-term plan is how
organisations engage with Primary Care to embrace a model that allows access
to an integrated front door.
Janette Cronie referred to the increase in population due to the new builds taking
place across the county which ultimately affects demand and questioned what if
any, additional medical provision is being factored in? This was recognised and
considered within demand growth assumptions.
Shortlisting for awards
Jonathan Higman shared the news that YDH had been nominated for a number
of awards namely:
There are two nominations for the HSJ awards for the work relating to staff
engagement, health and wellbeing relating to the overseas nursing initiative and
further information is awaited advising of particulars for the awards ceremony.
YDH have been shortlisted by the Nursing Times for the overseas recruitment
work, and Ambulatory Emergency Care (AEC) have been shortlisted for the
Anticoagulation Awards. Staff will be attending a ceremony at the House of
Commons in October 2019.
Inpatient Survey Results
Shelagh Meldrum provided an overview of the Inpatient Survey Results. This is
an annual survey, which is managed by an external body on a national basis.
The timescale of approximately a year to obtain the complete results was noted.
This does not assist in being able to make improvements prior to the circulation
of the next survey.
YDH performed exceptionally well in comparison to other trusts with a placing of
37th out of 244 trusts, which includes those private hospitals that undertake NHS
care.
Three areas were well above average, namely choice of food, pain management
and information provided to patients both pre and post operatively. One other
area of significant improvement to note is the noise reduction at night by other
patients. Shelagh Meldrum reported that there has been a particular emphasis
on reducing noise levels with a focus on staff and wheeling of trolleys on wards.
There were no negative outliers to report however, there are a few areas of
deterioration from last year relating to discharge which has resulted in a large
project being undertaken around discharge information, which will hopefully be
reflected in the next set of results.
Information provided to patients diagnosed with a condition or given specific
treatment for a procedure was rated as good but improvements are required in
relation to the provision of diagnosis information. Another area requiring focus is
the requirement to ensure patients understand the reasons for being moved,
noting this is always avoided wherever possible but unavoidable during periods
of escalation.
One area that scored low was the feedback on quality of care and the
complaints procedure and Shelagh Meldrum informed of the low scores
nationally. Following discussion, Shelagh Meldrum said there was low
performance nationally however, advised that she would review the way in which
the question is posed and information provided to patients internally regarding
the complaints procedure.
3|Page

4.18

4.19

4.20

4.21

4.22

4.23

4.24

4.25

Long term plans and Somerset developments
Jonathan Higman updated on progress following the publication of the NHS 10year plan. This details the ambition over the next 10 years and sets the direction
of travel for system working in an integrated way with an emphasis on
collaboration not competition. Also detailed within this is a requirement to
respond as a system for a plan for the next 5 years. This will include a funding
settlement detailing how ambitions within resources will be delivered setting out
the narrative and position for Somerset. An overview will be delivered to the
Strategy and Performance Working Group. The deadline for a first cut
submission is the end of September 2019 and colleagues and regulators will
provide a view in October in readiness for a final submission at the end of
November 2019.
The challenge to deliver the ambitions around workforce retention and
recruitment is delivery in local areas. The starting point is with a significant
within Somerset. This needs to be addressed before the system can achieve
the next set of ambitions.
Jonathan Higman reported that links to the long term plan with the merger of
TSFT and SPFT continues to progress and a formal submission of the business
case will take place at the end of September 2019; this is subject to a regulatory
and assurance process. All being well the proposed merger should take place
around 1st April 2020.
There is scope within the business case around new business models for
integration and acute services. It is clear that community services are county
wide and need to be actively involved in new clinical models. There are some
ambitions of financial savings in bringing together two boards and rationalising
some management structures across the community. The key is to ensure
involvement in discussions specifically to clinical changes.
Discussions are ongoing around clinical services across Somerset and the Trust
is actively engaged at all levels. YDH have been supporting both TSFT and
Dorset FT in decreasing their elective care waiting times and the next step is to
hold strategic discussions as to how the Trust can deliver and enhance services
that are sustainable for Somerset.
David Recardo asked about the challenges of a merger and the equal playing
field scenario between YDH and any new organisation. Paul von der Heyde
stated in order for this to work there is a requirement to develop a robust
integrated care system that delivers the right services in right locations to the
population of Somerset and discussions are in progress.
The CCG undertakes a lot of provision activity and commissions services directly
which impacts upon primary care and acute services; it is suggested that the
way these services and activities are commissioned could be reviewed. The
CCG commissioning path is key to this and critically so are primary and social
care. As partnership working comes together, the system needs to deliver care
that focuses on prevention, recognising the challenge in ensuring services are
sustainable.
Sue Bulley asked about the organisation and provision of care element in
relation to St Margaret’s Hospice. Jonathan Higman confirmed that the Trust is
actively working collaboratively with the Hospice.
Paul Porter enquired as to where both Shepton Mallet Treatment Centre and
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4.26

4.27

211920

Circle Bath will fit in the new structure. Jonathan Higman informed that Shepton
Mallet has a different model that is very much predicated on competition and
contracts. This is likely to be reviewed, although recognising the challenge due
to contractual requirements over the next five years.
Other items of note
Jonathan Higman updated the Council on the successful appointment of Sarah
James to the position of Chief Financial Officer, who will commence in post on
14 October 2019. Sarah has 30 years’ experience in the NHS from both an
acute and commissioning perspective. In the interim, Mike Barber will be
providing cover for this role.

4.28

Information for the forthcoming AGM on 19 September had been advertised via
social media and various other avenues and all were requested to share the
invitations within local communities.

4.29

Work continues on the development of the new staff residency accommodation
which has been competed to first level. It was agreed that Ben Edgar-Attwell
would forward webcam progress of the development to the Council members.

4.30

Jonathan Higman advised this was Organ Donation Week and as a tribute, a
centrepiece sculpture commissioned by the Organ Donation Committee, had
been unveiled in the main entrance.

5
5.1

5.2

ANNUAL REPORT, QUALITY REPORT 2018/19 AND THE EXTERNAL AUDIT
OPINION
Ben Edgar-Attwell and Bernice Cooke presented a highlight summary noting the
full report had been received with papers.
John Webster suggested some changes be made to the presentation of the “our
year slide 2018/19” as he felt the visual aspect did not reflect the position. Ben
Edgar-Attwell agreed to review for future use.

5.3

Bernice Cooke informed Council that the Quality Account describes activity and
the Trust is mandated in what is to be reported noting some priorities from
2018/19 have rolled over into 2019/20 on the basis that work was ongoing.

5.4

Figures reported for harm levels are very small and similar to the falls rate.
There were 762 reported falls in comparison to 813 in the previous year with 4
within the category of moderate to severe harm. There were no never events to
report. There is now a CQUIN in place to report on three areas namely, have all
patients been identified of falling, access and assessment of need for mobility
aids and provision of correct equipment.

5.5

Bernice Cooke updated the Council on a new innovative pressure tool used to
measure pressure ulcers. This consists of a walk around the wards with a
skeleton that is used to pinpoint prominent areas. It was noted that low rates are
reported overall.

5.6

With regards to complaints, early intervention meetings are now in place and
feedback received to date is positive in terms of engagement.

5.7

The NEWS2 system was implemented in early March and is now reported within
Quality Accounts. The NEWS score is graded with a criteria of actions. It was
noted that Vital Pac is not in place in all areas and some continue to use a paper
method however, this is an area that is continuing to progress. Shelagh
Meldrum advised of the requirement to look at dual running of this and the
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BEA

importance of Vital Pac as it informs outreach, monitors patient observations and
provides an alert if there are any changes to patients scores. Vital Pac has been
running on wards for a long time not just specifically to NEWS2.

221920

5.8

A Mortality Review Group is in place and is held on a monthly basis noting the
purpose of this group to review learning from any inpatient deaths.

5.9

In 2019, 32 new staff were trained in the uptake of Mental Health First Aid
Training and additional courses are planned for 2020.

6
6.1

231920

241920

GOVERNOR QUALITY AND OPERATIONAL PERFORMANCE DASHBOARD
AND AN UPDATE ON FINANCIAL PERFORMANCE
The Quality and Operational Performance dashboard circulated with the papers
was noted. Paul von der Heyde asked the Council whether they had any rising
queries or questions in relation to the dashboard.

6.2

Shelagh Meldrum highlighted exceptions from the report, notably that the Trust
is no longer an outlier for deaths and mortality rates.

6.3

Sickness absence is similar to previous months noting a good position and
likewise for appraisals.

6.4

Jonathan Higman reported that the financial position was ahead of schedule.
Month 5 shows the Trust £200k ahead of target with cost improvement plans
also ahead of plan, although there remains a gap between identified plans and
the target. Jonathan Higman stressed that there is likely to be an increasing
challenge in the next 6 months, factoring in any additional costs of escalation for
winter, medical recruitment and agency spend.

7
7.1

PATIENT EXPERIENCE REPORT
Jonathan Higman and Shelagh Meldrum presented the Patient Experience
Report and activities to the Council.

7.2

Shelagh Meldrum reported an increase in the response rate noting the options
available of both paper and online although the Trust are encouraging people to
use the online version.

7.3

The results are received up to one month later and both negative and positive
comments are acted upon. It was noted that to date, positive responses
received far outweigh the negative ones. Further work is required to ensure that
those individuals mentioned are informed.

8
8.1

YDH PRIORITIES AND STRATEGY UPDATE
Jonathan Higman presented an update to the Council noting the overall ambition
and strategic priorities are set. Under each of the priorities are detailed specifics
relating to the ambition. The executive team undertook a self-assessment on
priorities achieved and from this, developed a list of priorities for 2019/20, which
have been translated into objectives for this year. This has been reviewed at the
Strategy Group and will be circulated to the Council.

8.2

Paul Porter enquired as to the process of identifying funds for capital projects.
Jonathan Higman advised there was no additional national capital funding
expected this year however, Simon Stevens has reported of his mission to
create a new capital funding set. On that basis, work is underway to ensure
schemes and business cases are drafted in readiness for the release of any
potential funding. Jonathan Higman reported that a clearer picture of any
6|Page

available capital monies should be available by April 2020.
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8.3

A footprint of ED has been developed which has doubled in size compared to
the current space. Work is ongoing in relation to extending the flow into ED
taking into consideration the structure of urgent and primary care.

9
9.1

SEPSIS CARE AT YEOVIL HOSPITAL
Emma Young and Leigh Beard delivered a presentation to the Council. Copies
to be circulated with the minutes.

9.2

To date 190 individuals have undertaken simulation training in the community.
Collaborative working with the Clinical Commissioning Group (CCG) has worked
well for those placed in Nursing Homes. Following implementation of this
training programme, GP feedback has been positive with earlier intervention.

10

NON- EXECUTIVE AND BOARD ASSURANCE COMMITTEE UPDATES:

10.1

10.2

10.3

10.4

10.5

10.6
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11

Governance and Quality Assurance Committee
Jane Henderson gave an update following the most recent Governance and
Quality Assurance Committee meeting. She advised that this Committee in
practice look to seek assurance of hospital systems, safety measures,
compliance in standards and patient experience. The previous meetings since
the last Council were held on 17 June and 2 August and, in addition to the
standard items, the various departmental annual reports on hospital activity had
been reviewed. From this, the positives to note were End of Life and Dementia
Care. The results from bereavement surveys are very good and work is ongoing
to provide additional high-level training.
It was noted Medicines Management now have an enhanced 7-day service in
place with a de-centralised pharmacy discharge service and this was working
very well. The replacement Pharmacy robot is planned to become operational
for the end of October 2019.
Audit Committee
Caroline Moore was not in attendance. The amount of work undertaken on the
Risk Register was noted.
Workforce Committee
Maurice Dunster gave an update from the Workforce Committee. He advised
that the Committee was initially set up on a monthly basis but due to pressures
and because of good performance indicators, this Committee now meets bimonthly.
Training targets and performance reports have been the focus of discussion.
Maurice Dunster informed a template has been developed to review principles of
workforce planning and as the picture emerges, the Trust will be in a better
position to adjust accordingly.
The meeting in August reviewed reports on diversity and equality measures and
consideration is to be given as to the correct terminology for those less able
bodied.

GOVERNOR COMMITTEES AND WORKING GROUPS
Membership and Communications Working Group
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11.1

Tony Robinson advised the Council of the recent successful town run/play day
events, which took place in July, and from these, approximately 50-60 new
members were secured noting the encouraging younger membership of the 2040 year-old cohort.

11.2

The National Patient Voice Survey shows that only 25% of patients who
participated knew what a Foundation Trust is and 86 responded they were not
interested in becoming members. Tony Robinson queried the possibility of a
Governors Portal into the IT system to allow access to data such as Induction
packs and real time updates.

11.3

A large percentage of members do not provide an email address, which means
they receive the voting form but not the membership newsletters or updates.
Ben Edgar-Attwell advised that email addresses have been previously
requested.

11.4

11.5

11.6
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12
12.1

291920

13

Strategy and Performance Working Group
Alison Whitman informed the Council that the previous minutes had been
circulated. A discussion held on drivers of the deficit was very informative and it
had been requested that once updated figures had been received they be
circulated to the Strategy and Performance Working Group.
Patient Experience
Janette Cronie reported that the Patient Experience Group was reviewing a
number of areas. She said there had been changes to the implementation of the
malnutrition tool in use.
Board attendance
Paul von der Heyde advised that Virginia Membrey and David Recardo attended
the last Board meeting and asked if there was anything they wished to share.
David Recardo said he found the meeting very interesting, informative and
friendly and would recommend others to attend. Virginia Membrey said she
welcomed the Somerset view regarding the merger of SomPar and TST and
enjoyed the presentation on level of growth and winter planning.
ANY OTHER BUSINESS AND CLOSE OF MEETING
Faye Purbrick informed it was the second birthday of the Home First Service.
Since implementation, 50,000 bed nights have been saved across the County
equating to 5000 patients and reflects a good example of partnership working.
In terms of aspirations for winter this is one of the key areas with a focus as to
how this can be resourced.
DATE AND TIME OF NEXT FUTURE MEETINGS
• Thursday 5 December 2019, Marsh Jackson Lecture Theatre Room, The
Academy, Level 4, YDH
• Thursday 5 March 2020, Marsh Jackson Lecture Room, The Academy,
Level 4, YDH
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Appendix:
REPORT TO:

Council of Governors

REPORT BY:

Executive Team

PRESENTED BY:

Jonathan Higman, Chief Executive

EXEC SPONSOR:

Jonathan Higman, Chief Executive

REPORT TITLE:

Executive Director Report

DATE:

5 December 2019

2

Purpose of Paper (Please select any which are relevant to this paper)
☒ For Assurance

☐ For Approval / Decision

☒ For Information

Reason for Presentation to
Committee/Board

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 Executive Team to highlight achievements and to
provide updates on the latest developments within the Trust.
The Council are asked to note the key items within this report. A
verbal report of other matters of importance may also be provided.

Any Key Issues to Note

Links to Strategic Priorities / Board Assurance Framework
(Please select any which are impacted on / relevant to this paper)
☒ Care for our Population

☒ Develop our People

☒ Innovate and Collaborate

☒ Develop a Sustainable System

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

☒ Legislation

☒ Workforce

☒ Estates

☒ ICT

☒ Patient Safety / Quality

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

Somerset Long-Term Plan and Fit for my Future
The NHS Long Term Plan was published in January 2019, setting out an ambitious 10-year
programme of improvements NHS services and outcomes, including a number of specific
commitments to invest the NHS five-year revenue settlement announced last Autumn. As a
response to this local Sustainability and Transformation Partnerships (STPs) are required to
create five-year strategic plans by November 2019 covering the period 2019/20 to
2023/24. Work is currently underway in Somerset to complete our plan by the required
deadline and a first draft submission was made at the end of September.
The Somerset Long Term Plan sets out the ambition for modern and sustainable health and
care services in Somerset. As a Somerset system, we are facing some significant
challenges principally relating to workforce and financial sustainability of many of our
services. As a result, we plan to transform out of hospital care beyond the traditional primary
and secondary care division; to redesign community based services in their broadest sense,
enabling voluntary sector organisations and the population themselves to define the way we
work into the future; to blur the boundaries across mental and physical health; across
prevention, early intervention, primary and secondary care, working on the basis that ‘your
bed is the best bed’.
The Fit for my Future programme is a key part of the Somerset plan. Its focus is on
developing and agreeing the specific changes to services that we will consult and engage
with the public on over the coming months in order to make the Long Term plan vision a
reality. We have agreed the following general priorities:
•
•
•
•
•

shifting our focus towards prevention of ill health and the promotion of positive health
and wellbeing and tackling inequalities;
moving to more integrated, holistic services based on the needs of the individual and
supporting their independence;
delivering on the recognition that mental health is as important as physical health;
ensuring that when people need emergency and specialist care, they have the right
access to the skills and expertise they need; and
shifting resources from hospital inpatient services towards community-based
services, supporting people in their own homes and sustaining their independence.

This will provide:
• more people living the life they want, where they want and achieving good outcomes;
• individuals more resilient and exercising choice and control over their support;
• stronger more resilient communities providing creative high quality, cost-effective and
sustainable local solutions; and
• empowered confident partners working collaboratively to achieve the shared vision.
This is summarised in the Somerset vision statement:
‘In Somerset we want people to live healthy independent lives, supported by thriving
communities with timely and easy access to high quality and efficient public services
when they need them.’

Integrated Care System (ICS)
One key ambition of the Long Term plan is that every local health and care system will
become an integrated care system by April 2021. The basic idea behind this is that enables
different organisations from the health and care system to work together to improve the
health of their local population by integrating services and tackling the causes of ill
health. This represents a different way of working for the NHS, moving away from a
competitive environment towards one based on collaboration.
As part of the Long Term plan response the Somerset system is working through its ambition
for creating an Integrated Care System for the county. Dorset is already one of the National
first wave ICS systems.

Operational Update
October and November have been extremely challenging months operationally with
significant spikes in demand beyond those already seen throughout the year combined with
a Norovirus outbreak on one ward and extending numbers of long stay patients.
There have been increases in the number of long stay patients owing to the complexities
and challenges in social care capacity and resilience. In addition, there has been a 15%
increase in the number of ambulance attendances compared to the same period last year. A
large number of these ambulance arrivals convert into admissions into the hospital.
This combination of challenges has led to a drop in four hour performance with challenges
managing flow from ED and the cancellation of some electives as more escalation beds
were opened. In response to this demand, a range of recovery actions have been instigated
to reduce demand, improve flow and ensure the ED team are able to manage the increased
patients being seen. The positive approach shown by all the teams at Yeovil and our
partners has been outstanding in recovering from such a challenged position.
October also saw the closure of Yeovil St Margaret’s Hospice Inpatient Beds, which poses a
risk to the hospital if patients are unable to leave to hospice beds, or are admitted for end of
life care. The system, including St Margaret’s Hospice, ran a workshop in October to
understand what mitigating actions can be put in place to ensure there is continued good
care for patients requiring hospice services. The outputs from this are currently being
reviewed and implemented. The Hospice out-of-hours service will be based at YDH from
November.
The renewed South Somerset Care Board met in October with the aim of bringing together
the health and care system in the area to work collaboratively to improve services for
patients. This group will meet monthly and lead on work to increase the integration of
services between primary, community, acute and mental health services as well as with
social care and the voluntary sector.
Relevant Committee Oversight:

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

iCARE about Enabling Week
The hospital’s iCARE about Enabling
Week took place in October. This kicked
off with National Healthcare Professionals
Day 2019 on Monday. AHPs cover a wide
range of roles, including art therapists,
drama therapists, music therapists,
chiropodists/podiatrists, dietitians,
occupational therapists, operating
department practitioners, orthoptists,
osteopaths, prosthetists and orthotists,
paramedics, physiotherapists, diagnostic
radiographers, therapeutic radiographers,
speech and language therapists
On Tuesday, Shelagh Meldrum and Becky Keating, Associate Director of Urgent and
Emergency Care at Somerset CCG joined Deborah Lane, Consultant physiotherapist and
Clinical Lead Therapies, to hear about the iCARE week, including the moving and enabling
work and the HOPE project.
Wednesday’s focus was a look at how we can use technology to enable our patients and
how to prevent deconditioning in hospital. This included Jonathan Higman experiencing
being in a prosthetics and orthotics clinical through virtual reality.

Thursday’s focus was on HOPE – Having Occupation Promotes Enablement. The emphasis
on the wards was looking at a variety of activities and the impact these can have on
maintaining an individual’s physical and cognitive abilities and supporting their recovery after
illness or injury. Occupation also prevents the boredom that can lead to agitation especially
in those living with dementia. Yesterday’s activates included jigsaw puzzles, knitting and
golden age Olympics.
Relevant Committee Oversight:

Board of Directors

Flu Update
At the end of November 2019, we had another focused, targeted week on Flu Vaccination
with a dedicated ‘Peer Vaccinator’ day Monday 25 November, a Flu stand outside of the
canteen and roaming vaccinators Tues – Fri (including some evening and weekend cover).
As of the end of November, YDH had an uptake figure of 50.4% with 48.5% of these
vaccines being delivered to what is classed as ‘Clinical Frontline’ staff. This figure is lower
than at a similar point last year, which is a disappointing. It is not exactly clear why there is
less uptake this year but there is some suggestion of ‘Flu Vaccine Apathy’ across the whole
South West which may change once Flu starts emerging throughout the region.
A delay in vaccine production has also had an effect on our figures as this made the initial
targeted campaign shorter by one week and differences in vaccine needed for specific age
groups has caused operational delivery challenges. It is hoped that the activities focused on
Flu vaccine again next week will help with this. Peer vaccinator details have been widely
published around the Trust and this peer vaccination will continue to the end of Feb 2020.
Relevant Committee Oversight:

Board of Directors, Hospital Management Team

Staff Survey Update
Each year every NHS Trust in the country must participate in the national Staff Survey. Last
year YDH did well with the highest response rate in the country at 71% (national average
44%). We were also top in the country for health and wellbeing.
The survey gives staff an opportunity to tell us what they really feel about working here, what
makes them proud, what frustrates them, and how supported they feel. Their feedback
makes an important difference and we use the overall results to develop our priorities for the
coming year.
Following feedback from last year, we made many changes including improving our
appraisal system, providing lots more social and wellbeing activities, and improving our
conflict resolution training. The survey is entirely anonymous and is run by an independent
company, so staff can fill out the survey openly and honestly. The closing date for the
survey was the end of November. As of 29 November 2019, our response rate is 72%.
Relevant Committee Oversight:

Board of Directors, Workforce Committee

JAG Accreditation
The endoscopy unit at Yeovil District Hospital underwent a JAG reassessment in October
2019 following the initial assessment in March 2019 where a number of issues were
identified that required resolution before accreditation could be awarded. Following this
reassessment, it has been confirmed that the endoscopy unit has now met all of the required
JAG accreditation standards. JAG provides an accreditation mark for use by services that
have been accredited to demonstrate their achievement and as a mark of quality.

This success is as a result of the hard work completed by the team during the accreditation
process and we would like to formally congratulate them for the high standard of
achievement.

Life-savers honoured with beautiful sculpture
The importance of organ donation in saving lives has
been marked by the unveiling of a beautiful new
sculpture in Yeovil Hospital’s entrance.
Remembering those who have given so much in death,
and their families, a moving ceremony took place on
Tuesday (3 September) during National Organ Donation
Week (Monday 2 September – Sunday 8 September)
and was attended by families of those that gifted their
organs at Yeovil Hospital, thanking them for their
precious contributions.
Dr Joe Tyrell, Consultant Director for Organ Donation and Anaesthetist at the trust, unveiled
the sculpture saying: “We would like this beautiful sculpture to commemorate those of our
patients who, in death, have given the ultimate gift; life. But we also hope that it will act as a
thoughtful reminder for those who may have thought about organ donation but perhaps have
never got around to joining the register or talking to their loved ones about this.”

Appendix:
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Outcome, Safety & Workforce Indicators
October 19
Mortality
Number of Inpatient Deaths
Hospital Standardised Mortality Ratio
(HSMR)
Crude mortality rate (Deaths/Discharges)
Safety

Nov-18 Dec-18

Jan-19

Feb-19 Mar-19 Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19

41

73

81

72

46

54

61

67

51

59

40

62

0.88

0.89

0.89

0.89

0.86

0.85

0.84

0.88

0.87

--

--

--

1.04%

1.96%

1.99%

1.90%

1.20%

1.34%

1.53%

1.68%

1.23%

1.46%

1.02%

1.43%

Nov-18 Dec-18

Jan-19

Feb-19 Mar-19 Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19

Total C.Difficile Cases

0

1

1

0

1

1

1

2

4

1

2

0

C.Difficile Cases due to Lapses in Care

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

Patient Falls

43

81

69

92

72

92

56

67

56

62

68

64

Pressure Ulcers (Grade 2+)

5

3

8

4

5

1

10

5

1

3

4

3

A&E
A&E Attendances

Nov-18 Dec-18

Jan-19

Feb-19 Mar-19 Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19

4693

4868

4553

4396

4939

4774

5018

4891

5251

5075

4914

5112

A&E Attendances - % Inc/Dec vs LY

10.87%

10.61%

10.49%

10.60%

10.44%

8.80%

6.12%

6.01%

6.17%

8.03%

7.78%

8.59%

A&E - % Patients Discharged within 4Hrs

97.55%

96.32%

94.64%

95.06%

96.78%

95.48%

96.57%

96.14%

95.73%

95.98%

94.87%

92.39%

Ambulance Handovers < 30 mins

100.00% 100.00% 99.87%

99.86%

99.93%

99.87%

99.93%

99.80%

99.86% 100.00% 99.80%

99.94%

Unnecessary ED Attendances
Unnecessary ED Attendances Rate

805

808

680

790

925

857

867

959

1134

993

945

1070

17.15%

16.60%

14.94%

17.97%

18.73%

17.95%

17.28%

19.61%

21.60%

19.57%

19.23%

20.93%

Trend

Trend

Trend
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Outcome, Safety & Workforce Indicators (2)
October 19
Admissions

Nov-18 Dec-18

Jan-19

Feb-19 Mar-19 Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19

Total Admissions (including Emergency)

4147

3833

4328

3900

4250

4099

4258

4095

4323

4176

4100

4555

Total Elective Admissions

2019

1699

2022

1846

2040

1974

2055

2040

2073

1973

1962

2187

Daycase Admissions

1744

1498

1793

1612

1710

1720

1804

1816

1841

1750

1725

1915

Daycase Rate

86.38% 88.17% 88.67% 87.32% 83.82% 87.13% 87.79% 89.02% 88.81% 88.70% 87.92% 87.56%

Efficiency

Nov-18 Dec-18

Jan-19

Feb-19 Mar-19 Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19

2.21

2.18

2.25

2.2

2.25

2.25

2.22

2.15

2.1

2.19

2.17

2.09

3.13%

2.80%

2.43%

3.53%

2.79%

2.98%

2.59%

2.63%

3.53%

3.30%

3.11%

3.39%

Average Length of Stay (Elective)

2.22

2.06

3.38

2.40

1.90

2.06

2.43

1.80

1.96

1.81

2.36

2.18

Average Length of Stay (Non-Elective)

4.01

3.83

4.34

4.13

3.78

4.11

4.02

3.94

3.92

3.66

3.80

3.75

1st to follow up ratio (1:n)
Proportion of Overnight Discharges
(10pm - 7am)

RTT

Nov-18 Dec-18

18wksRTT - Incomplete Pathways

91.10% 90.59% 90.77% 90.78% 90.53% 89.82% 90.19% 90.74% 90.79% 90.40% 89.49% 89.35%

18wksRTT - Incomplete Pathways Local
Trajectory

Jan-19

Feb-19 Mar-19 Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19

Trend

Trend

Trend

90.53% 89.82% 89.09% 88.08% 87.81% 87.14% 86.44% 86.15%
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Outcome, Safety & Workforce Indicators (3)
October 19
Patient Experience

Nov-18 Dec-18

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

96.51% 97.35% 93.59% 92.98% 95.72% 97.83% 97.95% 98.80% 98.49% 98.09% 97.17% 97.33%

F&F Test - Response rate

18.01% 13.72% 13.04%

Number of Complaints
Number of Compliments
Cancelled Ops - Breaches of < 28day
readmission guaruntee

Jan-19

Feb-19 Mar-19 Apr-19 May-19 Jun-19

8.68% 14.24%

8.11%

Jul-19

Aug-19 Sep-19

Oct-19

8.42% 14.45% 13.37% 16.46% 13.83% 14.58%

3

8

5

5

4

5

8

5

4

5

7

2

276

189

111

57

108

91

227

74

100

136

101

137

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

8.33%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00% 11.11%

0.00%

9.09%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

5.26%

Feb-19 Mar-19 Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19

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

20.00%

Workforce - YDH Group

Nov-18 Dec-18

Jan-19

Sickness Absence

2.92%

3.15%

3.34%

3.43%

2.87%

3.06%

2.85%

2.43%

2.43%

2.80%

3.02%

--

Annual Appraisal

89.76%

89.71%

89.97%

88.91%

90.12%

90.74%

91.76%

90.79%

91.66%

90.90%

88.43%

89.47%

Mandatory Training

87.67%

87.52%

86.81%

86.70%

88.37%

87.98%

90.15%

90.94%

88.40%

89.89%

87.19%

87.63%

Staff Turnover

16.94%

16.03%

16.71%

16.35%

16.19%

16.30%

16.38%

16.43%

16.67%

16.44%

16.16%

15.82%

Finance & Monitor Score

Nov-18 Dec-18

Jan-19

Feb-19 Mar-19 Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19

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

-0.18

0.19

-1.06

97.15% 103.39% 84.43%

-2.69

-1.86

73.84%

69.64%

-0.04

Trend

0.02

0.20

0.09

0.03

-0.06

Trend

Trend

-0.30

75.46% 134.19% 144.73% 143.12% 130.36% 127.64% 122.15%

Please note that the trust's internal targets for Labour Turnover (from 10% - 15% to 12% - 17%) and Mandatory Training (from 90% to 85%) have been
changed from July 2019. Historic data from before this point will be RAG rated against the prior set of targets for these measures.
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Mortality Rates

Safe

October 19
Latest HSMR
Aug-18 to Jul-19

Weekend
Mortality
Relative Risk

Number of
Trustwide
Deaths

Crude Mortality
Rate (Deaths /
Discharges)

0.871

0.925

65

1.43%

HSMR
Aug-17 to Jul-18

Weekend
Mortality
Relative Risk

Number of
Trustwide
Deaths

Crude Mortality
Rate (Deaths /
Discharges)

0.917

1.023

41

1.01%

October 18

Number of Inpatient Deaths

120
110
100
90
80
70
60
50
40
30
20
10
0

-3σ

Centre Line

+3σ

Number of Deaths

HSMR Trend (Rolling 12 Month Periods)
1.40

RAG status: Achieved
The trust's HSMR was 87.1 in for the 12 month period up to July
2019. The Trust continues to perform significantly better than the
National Average.
Further information is available in the quarterly mortality report.

Relative Risk

1.30
1.20
1.10
1.00
0.90
0.80
0.70
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Patient Falls and Pressure Ulcers

Safe
Patient Falls

100

2

64

6.51

3

October 18
Patient Falls

Number of Falls

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

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

70

3

Additional notes
• Patient Falls YTD:

7.61
Count
465
405

• Pressure Ulcers YTD:

27

• Pressure Ulcers YTD LY:

39

• Pressure Ulcers 6M Avg:

4.3

• Pressure Ulcers 6M Avg LY:

5.5

12
10

60

8

40

6
4

20

2
0

0
Diff

% Diff

60

+14.81%

-12
-1.2

-30.77%
-21.21%

RAG status: Failed, close to achievement
Targets Failed. Reason:
The total number of falls has remain consistent over the last six
months. The two patient falls causing harm in October are
recorded as low harm.

Patient Falls

Patient Falls per 1000 Bed Days

Pressure Ulcers +2
14

3

12

2.5

10

2

8

1.5

6

1

4
2

0.5

0

0

Pressure Ulcers

Rate per 1000 Bed Days

• Patient Falls YTD LY:

80

0

Number of Pressure Ulcers

Patient Falls

14

Rate per 1000 Bed days

October 19

Pressure Ulcers per 1000 Bed Days
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Admissions and LOS

Responsive
Average Length of Stay (Days)
6

October 19
Elective
Admissions

5

Average
Average Non Non-Elective
Admissions Elective LOS Elective LOS

2,187

2,368

2.18

4
3

3.75

2

October 18
Elective
Admissions

1
0

Average
Average Non Non-Elective
Admissions Elective LOS Elective LOS

1,979

2,073

2.13

4.08
LOS Elective

Additional notes
• Elective Admissions YTD:

Count
14,264

• Elective Admissions YTD LY:

12,777

• Non-Elective Admissions YTD:

15,342

• Non-Elective Admissions YTD LY:

14,070

Diff

Admissions

% Diff

+1,487 +11.64%

LOS Non-Elective

2500
2250

+1,272

+9.04%

2000

• Average Elective LOS vs LY diff:

+0.0

+2.24%

1750

• Average Non-Elective LOS vs LY diff:

-0.3

-8.02%

1500
1250

RAG status: Achieved

1000

Targets Met.
Please note that the Maternity admissions are included within the
Non-Elective admissions category.

Total Elective Admissions

Non-Elective Admissions
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Delayed Discharges

Effective
Monthly Delayed Transfers of Care Rate
6%

October 19
Lost Bed Days

5%

Number of Stranded
40%
Patients (21+ Days LOS) - Reduction
as at month end
Ambition

53

221

24

3%
2%
1%

October 18
Lost Bed Days

4%

0%

Number of Stranded
40%
Patients (21+ Days LOS) - Reduction
as at month end
Ambition

--

109

DTOC Rate

-100

Additional notes
• Lost Bed Days YTD:

Count
1,306

• Lost Bed Days YTD LY:

4,247

Diff

% Diff

80

-2,941

-69.25%

60

Number of Stranded Patients
(as at the end of the reporting month)

40

RAG status: Achieved
Targets Met.

20
0

Stranded Patients (14-20 Day LOS)

Stranded Patients (21+Day LOS)

Reduction Ambition (21+Day LOS Only)
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Cancelled Operations

Responsive
Hospital non Clinical On the Day Cancellation of
Elective Operations Oct-19

October 19
On the Day
Non-Clinical
Reasons

Consultant / Clinican unavailable

YTD On the Day
Rebooked
Non-Clinical
within 28 Day
Reasons
Target

19

34

Urgent
Cancellations

100.00%

Insufficent session time / session overrun
No beds available

4

Session cancelled

October 18
On the Day
Non-Clinical
Reasons

YTD On the Day
Rebooked
Non-Clinical
within 28 Day
Reasons
Target

12

69

TCI / Appointment rescheduled - requires
alternative clinican

Urgent
Cancellations

100.00%

Urgent case took priority

0

3

Additional notes
Note: For any elective operation cancelled by the trust on the
day of the operation/admission, an offer of a new date must be
within 28 days of the cancelled operation date.

1

2

3

4

5

6

7

8

9

Number of Cancelled Operations
35
30
25
20
15
10

RAG Status: Achieved

5
0

Targets Met.
All Urgent Operations cancelled were rescheduled and
completed within 5 days of cancellation date.

On the Day - Cancelled Operations
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Diagnostic Waits

Responsive
Diagnostic 6 Week Waits %
100%

October 19

98%

Overall Diagnostic 6 Week Waits

99.26%

96%
94%

(Target 99.0%)

92%
90%

Additional notes
The area with the lowest diagnostics performance was:
Physiological Measurement %

Diagnostic 6 Week Waits %
DM01 % - Trajectory

97.31%

Target
DM01 Recovery Trajectory

Diagnostic Waits by Type of Test
100%

RAG status: Achieved
Targets Met.

95%
90%
85%
80%
75%
70%

Imaging %

Physiological Measurement %

Endoscopy %

10

Cancer Performance

2 Week Cancer Targets

Responsive

100%

September 19

90%

2 Week Suspected Cancer

2 Week Breast

67.82%

90.48%

(National Target - 93.00%) (National Target - 93.00%)

80%
70%
60%

31 Day Treatment First

62 Day Treatment Standard

92.31%

93.10%

(National Target - 96.00%) (National Target - 85.00%)

2WW Breast

2WW Suspected Cancer

19/20 2WW Suspected Cancer Trajectory

62 Day Treatment Standard
100%
95%
90%
85%

RAG status: Failed
Targets Failed. Reason:
The decline in September 2WW cancer performance is the
result of urgent short term leave of a Dermatology Locum
consultant resulting in significantly reduced availability. In
addition, Dermatology growth remains at twice the
anticipated levels. The Trust continues to work with
Somerset CCG to establish a sustainable Dermatology
service.

80%
75%
70%
65%
60%

62 Day Treatment Standard

19/20 62 Day Treatment Standard Trajectory
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Outpatients Transformation

Responsive
Number of Outpatient Attendances
20000

2019/20 YTD
Total Outpatients
Activity

Outpatient Procedures
Proportion

Virtual Clinic Activity
Proportion

120575

15.88%

5.6%

ASI Rate

Average Wait to First
OP (Weeks)

DNA Rate

29.71%

7.67

5.21%

All Appointment
Cancellations

Patient Cancellations

Trust Cancellations

28.15%

11.60%

16.56%

16000
12000
8000
4000
0

New OP Attendances

Follow-Up OP Attendances

Proportion of Virtual Clinic Activity
7.0%

Comments

6.0%

Please note that 'Virtual' Clinic activity includes Telephone follow-up clinics.

5.0%

The Outpatients Transformation programme is focusing on:
− Outpatient Clinic housekeeping exercise to further identify areas to improve
operational efficiency.
− Broadening the triage facilities offered to GPs e.g. Consultant Connect and
Advice & Guidance.
− Review of Polling Ranges, Wait Times and the DOS, to reduce ASI rate. All plans
and initiatives to compliment the Trust’s Digital Strategy and vice-versa.
− Expand the scope of the Dr Doctor functionality e.g. short notice cancellations
(coverage of reminder and confirmation messages now at 100%).

4.0%
3.0%
2.0%
1.0%
0.0%

Virtual Clinic Activity %
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New to Follow up Ratio
2.5

October 19
New to Follow up New Appointments
Attended
Ratio

Follow up Appointments
Attended

5,712

11,951

1.7

New to Follow up New Appointments
Attended
Ratio

Follow up Appointments
Attended

5,243

Additional notes

1.5

11,594

• New Appointments YTD LY:

34,426

• Follow up Appointments YTD:

76,564

• Follow up Appointments YTD LY:

76,609

New to Follow up ratio

Diff

% Diff

+961

+2.79%

-45

-0.06%

New to Follow up Ratio 6M Avg

Apr 2018 to Jan 2019 - 1st to Follow Up Ratio by Speciality
1400

6

1200

5

1000

4

800

3

600

2

400
200

1

0

0

New

Follow Up

New to Follow up Ratio

• New Appointments YTD:

Count
35,387

Comments

2.1
1.9

October 18

1 : 2.21

2.3

Attendances

1 : 2.09

New : Follow up Ratio

Rate
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ED Transformation

Responsive
A&E 4 Hour Performance - All Attendances
100%

October 19
A&E 4 Hour
Performance

Total A&E Attendances

Average A&E
Attendances per day

92.39%

5112

164.90

Year on Year
A&E Growth

Attendances resulting in
an Inpatient stay

12 Hour Trolley Waits

8.59%

32.57%

0

Median Time to Triage
(hh:mm)

Median Time to
Treatment (hh:mm)

Median Time in Emergency
Department (hh:mm)

00:10

01:05

03:02

Ambulance Handovers Number of Ambulance
Performance
Handovers

99.94%

1642

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

4Hr Performance

Avg A&E Attendances per day

Average Ambulance
Arrivals

200

50.71

150

Comments
The Trust is currently the best performing Trust in the South West and one of
the top 4 trusts in England in October.
For comparison, the National Average 4hr Wait Performance in October was
74.5%.

6 Month Moving Average

100
50
0

Avg A&E Attendances per day

Avg Ambulance Arrivals per day

Avg Emergency Admissions Per Day
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Unnecessary ED Attendances

Responsive

October 19
Number of A&E Number of Unnecessary
A&E Attendances
Attendances

5112

% of Unnecessary A&E
Attendances

1070

20.93%

25.00%

1200

October 18

1000

Number of A&E Number of Unnecessary
A&E Attendances
Attendances

4501

Unnecessary A&E Attendances

% of Unnecessary A&E
Attendances

689

20.00%

800

15.00%

600

15.31%

10.00%

400

Additional notes
• Unnecessary A&E Attendances YTD:
• Unnecessary A&E Attendances YTD LY:

Count
6,825
5,630

• A&E Attendances YTD:

35,035

• A&E Attendances YTD LY:

32,265

Diff

% Diff

+1,195 +17.51%

5.00%

200

0.00%

0

+2,770 +8.59%
Number of Unnecessary Attendances

% Unnecessary Attendances

Comments
Nationally, unnecessary A&E attendances have been defined as the
"First attendance with some recorded treatments or investigations all
of which may have been reasonably provided by a GP, followed by
discharge home or to GP care."
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Friends and Family Test
October 19

Friends and Family Test Inpatient / ED / Maternity Response to
'Extremely Likely' and 'Likely' to recommend YDH
100%

Overall Response
Rate

Extremely Likely / Likely
to Recommend

14.58%

97.33%

80%

13.9% 15.4% 16.2%

13.1%

12.3% 12.0%

11.3%

10.7%

10.1%

12.8% 18.2% 16.2% 16.8%

60%
40%

October 18

82.2% 81.2% 81.2% 80.5% 80.7% 83.7% 86.5% 87.3% 88.7% 85.7% 79.9% 81.0% 80.5%

20%

Extremely Likely / Likely
to Recommend

19.02%

96.11%

0%

% Extremely Likely

Additional notes
• Number of Respondants YTD:

Count
5,159

• Number of Respondants YTD LY:

6,453

Diff

% Diff

-1,294 -20.05%

7000

% Likely

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

20%

6000
15%

5000

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

4000
3000

4381 4565 4746 4680

2000
1000
0

1029 1003

755

702

4199

399

No of Respondants

4928 5212 5307 4936 5151 4780 4847

5049

10%
5%

818

460

488

834

No of no response

795

942

778

862

Response rate (%)

Overall Response
Rate

0%

Response Rate
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Vacancies Being Recruited to - YDH Group
Vacancies being recruited to (FTE)

Aug-19

Sep-19

Oct-19

Additional Clinical Services

2.4

3.0

2.6

Additional Prof Scientific & Technical

1.0

0.9

0.0

Admin & Clerical

6.3

6.8

13.9

Allied Health Professionals

4.0

6.2

6.0

Ancillary

0.0

0.0

0.0

Estates

0.0

0.0

0.0

HCA's

0.8

8.0

2.0

Medical

9.8

8.0

6.0

Medical Training

1.5

1.5

1.0

Senior Managers

0.0

0.0

0.0

SSL

2.7

2.0

4.9

DCUK

0.4

0.0

0.0

Specialist Nursing / Band 6

8.0

8.0

10.6

Nursing and Midwifery (Band 5 And Below) - Childrens

1.0

2.0

2.0

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

0.0

0.0

0.0

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

0.0

0.0

2.0

Nursing and Midwifery (Band 5 And Below) - ICU

0.0

0.0

0.0

Nursing and Midwifery (Band 5 And Below) - Outpatients

0.0

0.0

2.5

Nursing and Midwifery (Band 5 And Below) - Midwifery

0.0

0.0

0.0

Nursing and Midwifery (Band 5 And Below) - Theatres

5.0

5.0

5.0

Nursing and Midwifery (Band 5 And Below) - Total

6.0

7.0

11.5

Total

42.8

51.4

58.5

Well Led
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Turnover

Well Led
Labour Turnover - YDH Only
25.0%

October 19

20.0%

YDH Group

15.82%

YDH

DCUK

SHS

SSL

15.83% 28.33% 14.90% 14.26%

10.0%
5.0%

October 18
YDH Group

17.55%

15.0%

YDH

DCUK

SHS

SSL

16.52% 18.69% 26.25% 16.46%

Additional notes
• Group Turnover:
• Group Turnover LY:

Achievement
15.82%
--

• YDH Turnover:

15.83%

• YDH Turnover LY:

16.52%

Diff
--0.69%

Comments
SHS turnover now includes practice staff from April 2018
onwards. From July 2019 onwards, the trust's internal labour
turnover target has changed to be within 12% - 17%.

0.0%

YDH Turnover

Target Lower Limit

Taget Upper Limit

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

5%
Oct-17

10%
Oct-18

15%

20%

25%

30%

35%

Oct-19

18

Absence

Well Led
Absence vs Target
5.0%

September 19

4.0%

YDH Group

YDH

DCUK

SHS

SSL

3.0%

3.02%

2.84%

3.53%

2.41%

4.60%

2.0%
1.0%

September 18
YDH Group

YDH

DCUK

SHS

SSL

2.96%

2.77%

5.86%

3.33%

3.42%

Additional notes
• Group Absence:

Count
3.02%

• Group Absence LY:

2.96%

• YDH Absence:

2.84%

• YDH Absence LY:

2.77%

Diff
0.06%
0.07%

Comments
The national average absence rate for acute trusts is 4.36%.
All staff with high absence rates have an action plan for
improvement.
Please note that the Absence figures only relate to sickness
absence, and is reported one month in arrears.

0.0%

YDH Absence

Target

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

2%
Sep-17

4%
Sep-18

6%

8%

10%

Sep-19

19

Mandatory Training

Well Led
Mandatory Training vs Target - YDH Only
100%

October 19
YDH Group

87.63%

90%

YDH

DCUK

SHS

SSL

88.81% 90.77% 77.36% 90.87%

88.83%

70%
60%

October 18
YDH Group

80%

YDH

DCUK

SHS

SSL

50%

88.42% 94.86% 90.42% 88.72%

Additional notes
• Group Mandatory Training:

Count
87.63%

• Group Mandatory Training

88.83%

• YDH Mandatory Training:

88.81%

• YDH Mandatory Training LY:

88.42%

Diff
-1.20%
0.39%

Comments
New mandatory training e-learning platform embedded but
staff training on the system is on-going. To improve
performance, face to face training is available for staff. From
July 2019, the trust's internal mandatory training target has
been changed from 90% to 85%.

YDH Mandatory Training

Target

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

10%
Oct-17

Oct-18

20%

30%

40%

Oct-19
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Mandatory Training Elements

Well Led
Mandatory Training Elements vs Target - YDH Only

October 19
Overall
Achievement

Conflict

Equality

87.63%

91.59%

90.52%

Fire

Infection Control

Information
Governance

92.66%

87.62%

82.61%

Manual Handling

Prevent

Resus

89.15%

84.03%

74.24%

Childrens
Safeguarding

Adults Safeguarding

88.73%

90.83%

Comments
The Conflict, Equality, Information Governance and Prevent
elements of mandatory training have been reported for the
overall YDH Group from November 2018 onwards.
Please note that the target for mandatory training is 85%, with
the safeguarding elements benchmarked against a 90% target.

Conflict
Equality
Fire
Infection Control
Information Governance
Manual Handling
Prevent
Resus
Adults Safeguarding
Childrens Safeguarding
50%

60%
Oct-18

70%

80%

90%

100%

Oct-19
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Safeguarding Training

Well Led
Childrens Safeguarding Achievement vs Target - YDH Only
100%

October 19

90%

Childrens
Safeguarding

Adults Safeguarding

88.73%

90.83%

Childrens
Safeguarding Level 1

Childrens
Safeguarding Level 2

Childrens
Safeguarding Level 3

92.46%

89.31%

87.20%

80%
70%
60%
50%

YDH Childrens Safeguarding Achievement

Additional notes

Achievement

• Childrens Safeguarding Level 1 - YDH

93.06%

• Childrens Safeguarding Level 2 - YDH

89.18%

• Childrens Safeguarding Level 3 - YDH

87.20%

• Childrens Safeguarding Level 1 - DCUK

80.00%

• Childrens Safeguarding Level 2 - DCUK

93.02%

• Adults Safeguarding - YDH

92.73%

• Adults Safeguarding - DCUK

92.45%

Target

Adults Safeguarding Achievement vs Target - YDH Only
100%
90%
80%
70%
60%

Comments
Please note that the trusts contractual target for safeguarding
training compliance is 90%.

50%

YDH Adults Safeguarding Achievement

Target
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Appraisals

Well Led
Appraisals vs Target - YDH Only
100%

October 19

90%

YDH Group

89.47%

YDH

DCUK

SHS

SSL

88.86% 88.68% 86.21% 97.25%

70%
60%

October 18
YDH Group

88.67%

80%

YDH

DCUK

SHS

SSL

50%

86.87% 100.00% 92.64% 100.00%

Additional notes
• Group Appraisals:

Count
89.47%

• Group Appraisals LY:

88.67%

• YDH Appraisals:

88.86%

• YDH Appraisals LY:

86.87%

Diff
0.80%
1.99%

Comments
The YDH Group 12 month appraisals achievement in October
was 72.2%.

YDH Appraisals Achievement

Target

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

20%
Oct-17

40%
Oct-18

60%

80%

100%

Oct-19
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Appendix A - Slide Index

Appendix

Slide Index
1) Title Slide

16) Friends and Family Test

2) Outcome, Safety & Workforce Indicators

17) Vacancies Being Recruited to - YDH Group

3) Outcome, Safety & Workforce Indicators (2)

18) Staff Turnover

4) Outcome, Safety & Workforce Indicators (3)

19) Absence

5) Mortality Rates

20) Mandatory Training

6) Patient Falls and Pressure Ulcers

21) Mandatory Training Elements

7) Admissions and Length of Stay

22) Safeguarding Training

8) Delayed Discharges

23) Appraisals

9) Cancelled Operations
10) Diagnostic Waits
11) Cancer Performance
12) Outpatients Transformation
13) First to Follow up Ratio
14) ED Transformation
15) Unnecessary ED Attendances
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Appendix - Terms

HSMR

Weighted risk of mortality against national average

[Hospital standardised mortality
ratio]

I&E

Income & Expenditure

CIP

Cost improvement plan

F&F

Friends and Family

RTT targets

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

1st to follow up

Ratio – number of follow up appointments to 1st appointment

Ambulance handover

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

DNA

Did not attend
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YDH │ Consolidated Financial
Performance
│ Month 7 - October 2019

Group I&E bridge and KPI's
Oct-19

YTD

£'000'

£'000'

Comments

(1,100)

(12,343)

Clinical income

102

504

Escalation costs

(60)

(262)

CIP

24

359

Phasing of budget

43

164

Medical staff

(53)

(492)

Nursing

(89)

49

(3)

(165)

6

271

Apprentice levy

(42)

(217)

Pressure from 19/20 apprentice levy expenses not leading to a reduction in other costs as planned

SHS

(37)

(104)

Includes CIP element of £15k adv in month and £114k fav YTD; see commentary below on SHS position

Other

(72)

(157)

Ancillary overspent £31k (£41k YTD), higher spend on trust maintenance £36k (£49k YTD), continued higher than
plan radiology costs £9k in month (£89k YTD)

(181)

(50)

(1,280)

(12,393)

Control Total target
Impacted by:

Somerset CCG HCDs
In tariff drugs

Subtotal
Control Total actual

Actual
In month

October 2019
Total CIP £'000'

Variance
fav/(adv)

Dorset £116k fav and Spec Com £47k fav in month; £66k adv recategorisation in month for CIP recognised YTD
Escalation costs within nursing £50k and medical £10k in month; YTD - nursing £195k, medical £53k, ancillary £5k,
non-pay £8k
CIP achieved ahead of plan supported by rates rebate in month and non-recurrent savings YTD (excluding SHS)
In month elective £54k and 7 day working £13k fav, cancer £24k adv ; YTD - Elective £138k and 7 day working £84k
fav, cancer 62 day £58k adv
Pay award costs above plan £72 YTD (net of income), remaining YTD variance includes premium cover for
vacancies and sickness
Departmental variances excluding escalation, CIP, maternity pay and budget recategorisation/phasing
Somerset CCG high cost drugs spend not fully recovered under block contract
Underspend againts plan for in-tariff drugs, YTD reflects new NHSE income and excludes developments

Actual
YTD

Variance
fav/(adv)

RAG

465

9

2,608

473

(621)

(327)

(3,799)

(1,627)

SSL position £'000'

138

(11)

908

4

SHS position £'000'

(122)

(37)

(808)

(104)

Agency Spend £'000'

RAG key:

>5% below the target

<5% below the target

Comments
See efficiencies report for further breakdown.
Driven by high spend in acute physians, medicine, respiratory, A&E, cancer and
gynae, and SHS. £632k locum reimbursement recognised YTD in SHS
Overachievement of income reflected by higher spend on consumables and
clinical waste, overspends on maintenance and pay in catering and cleaning
Locum overspend continues as a result of a higher number of vacancies and
under-provision in HMC. Discussions with the commissioners re support of
M&SP are ongoing and zero level of Q3 reimbursement has been assumed.

Target reached or above

Group I&E
October 2019
Actual

Plan

YTD

£'000'

Variance Net Var*
fav/(adv) fav/(adv)

12,438

12,050

388

171

252

239

13

23

1,850

1,604

245

201

14,540

13,894

646

395

(3,060)

(2,843)

(217)

(3,658)

(3,352)

(3,206)

Actual
NHS Clinical Income

Plan

Variance Net Var*
fav/(adv) fav/(adv)

82,537

81,083

1,454

427

1,391

1,594

(202)

(151)

Other Income

12,116

11,154

962

717

Total Income

96,044

93,830

2,214

992

(158)

Medical Pay

(21,469)

(20,084)

(1,385)

(943)

(306)

(178)

Nursing Pay

(24,384)

(23,665)

(720)

(185)

(3,148)

(58)

(46)

Other Pay

(22,395)

(22,478)

83

378

(9,924)

(9,342)

(582)

(382)

Total Pay

(68,249) (66,226)

(2,022)

(750)

(1,735)

(1,710)

(25)

37

(1,019)

(966)

(53)

(57)

(2,650)

(2,503)

(148)

(116)

Other Non Pay

(5,404)

(5,178)

(226)

(136)

Total Non Pay

(788)

(627)

(161)

(123)

EBITDA

(493)

(473)

(20)

(22)

(1,280)

(1,100)

(181)

(145)

(9)

42

(51)

Donated Assets

(92)

294

(385)

1,885

1,885

0

PSF/FRF/MRET

9,239

9,099

140

596

827

(232)

(3,246)

(2,951)

(295)

Non NHS Clinical Income

Drugs

Adj Control Total Basis

I&E surplus/(deficit)

19,208
161,423

Escalation costs £10k (£53k YTD), CIP £68k adv in month (£295k
adv YTD). Remaining var incl. pay award costs above plan &
premium cover
£50k in month costs (£195k YTD) recognised as escalation,
increase in premium costs on bank shifts, study days cover
Ancillary £31k, theatre ODPs £21k and pharmacy £15k adv, CIP
£25k fav in month (£311k fav YTD)

(34,385)
(40,815)
(38,202)
(113,402)

(165)

CIP £53k adv in month, referred tests in radiology £89k adv YTD

(11,695)

(411)

(146)

Higher spend in month on maintenance, cleaning, recruitment
and training; one-off benefit for rates rebate from prior year

(29,514)

(335)

(172)

(61,634)
(13,613)

174

139

(6,933)

(6,836)

(97)

(18,297)

(17,886)

(36,996) (36,661)
(9,200)

(9,057)

(143)

69

(3,193)

(3,286)

93

(15)

(12,393) (12,343)

(50)

55

* Shows variance after offsets as presented in the following slides

In month CIP £128k fav, education & training income £63k and
car parking £21k fav. See income breakdown in appendices

2,809

(20,425)

(11,940)

Below EBITDA

Higher PP activity £42k fav in month and RTA £18k adv

139,406

Somerset CCG high cost drugs £3k adv in month (£165k adv
YTD) and in-tariff drugs £6k underspend in month (£271 YTD)

(11,766)

Consumables Non Pay

Comments excl offset items
Favourable in month Dorset £116k, Spec Com £47k, CIP £90k,
adverse insourced £66k; YTD includes Dorset £215k and Spec
Com £177k fav

Annual
Plan

Higher interest on loans

(5,726)
(19,338)

Timing differences, expected increase going forward
Accrued assuming Q3 control total achieved, £140k extra PSF
allocation related to prior year from DHSC

503
19,339
504

Summary group efficiencies highlight report October 2019

Group cash balance at the bank, on 31 October, £3.9m
Cash balance

£'000'

Schedule of loan support received

9,000

Loan name
Revenue - 2015/16

Loan
Loan
Annual
value £m value £m interest
actual
plan
rate

Principal
repayment date

17.5

1.5%

Jan 2020

4.9

1.97%

Feb 2033

17.0

1.5%

Feb 2021

1.5

0.45%

Mar 2024

Revenue - 2017/18

17.5

1.5%

Jan 2020

Revenue - 2018/19

21.5

1.5%

tbc

Revenue - 2019/20

8.3

3.5%

tbc

Capital - 2015/16
Revenue - 2016/17
Capital - 2016/17

Total

3.0

8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000
0

88.1

Actual cash

Total

0-30
days

31-60
days

61-90
days

Over 90
days

£'000'

£'000'

£'000'

£'000'

£'000'

Aged Debtors

Mininum required cash

BPPC passed

%
100
80
60

Receivables NHS

11,891

11,439

161

166

125

40

Movement from PY

(212)

(114)

(147)

20

29

20

Receivables non NHS

1,539

1,156

(10)

26

367

849

835

(65)

(8)

87

Movement from PY

Bad debt provision: £245k as at 31-Oct-19 (was £278k at year end) excluding ICRS

0

Prior year

Current year

Target

Appendix:
REPORT TO:

Board of Directors

REPORT BY:

Patient Experience Department

PRESENTED BY:

Shelagh Meldrum, Deputy Chief Executive / Chief Nurse

EXEC SPONSOR:

Shelagh Meldrum, Deputy Chief Executive / Chief Nurse

REPORT TITLE:

Patient Feedback Report

DATE:

5 December 2019
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Purpose of Paper (Please select any which are relevant to this paper)
☒ For Assurance

☐ For Approval / Decision

☒ For Information

Reason for Presentation to
Committee/Board

The Patient Feedback Report provides the Board of Directors with a
summary of the Friends and Family Test responses.
It outlines the response rate from the survey and how likely
respondents would be to recommend Yeovil Hospital to their friends
and family.

Any Key Issues to Note

Links to Strategic Priorities / Board Assurance Framework
(Please select any which are impacted on / relevant to this paper)
☒ Care for our Population

☐ Develop our People

☐ Innovate and Collaborate

☐ Develop a Sustainable System

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

☐ Legislation

☒ Workforce

☐ Estates

☐ ICT

☒ Patient Safety / Quality

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

Oct 2019
Yeovil Hospital

Friends and Family Test Feedback

We would like you to think about your experience in the ward where you spent the most time during this stay.
How likely are you to recommend our ward to friends and family if they needed similar care or treatment?
The boxes below show the number of responses in each category for Yeovil Hospital, in Oct 2019.
Extremely likely

Likely

Online responses

Neither

Unlikely

Extremely unlikely

Don't know

Paper responses

1052

TOTAL

1416

The charts below show how likely respondents said the were to recommend Yeovil Hospital to their friends and
family in Oct 2019.
84%

Extremely likely

Likely

Yeovil Hospital

Neither

Unlikely

Extremely unlikely

98%

Don't know

extremely/
likely

The following chart shows the proportion of respondents who said that they would be Extremely likely/Likely to
recommend the hospital to their friends and family, over the past 24 months.

Base: All respondents

Oct 2019

Page 2

Patients were asked to rate various elements of their experience using a scale of 5=Totally to 1=Not at all.
Were you treated with kindness and compassion by the
staff looking after you? (1353)

4.9

Were you treated with dignity and respect? (1358)

4.9

Was the location clean? (1353)

4.9

Did you feel involved enough in decisions made about you?
(1338)

4.8

Did you receive timely information about your care and
treatment? (1346)

4.8

Base: All respondents

Demographic breakdown
Patient type

Ethnic group

The patient

98%

White

91%

Mixed / Multiple Ethnic Groups 1%
Asian / Asian British 1%

A carer 2%

Black / African / Caribbean / Black British
A family member

6%

Other Ethnic Group

1%
Base: All respondents, Oct 2019 (1336)

Base: All respondents, Oct 2019 (1328)

Age

Disability

015 1%
1624
6%
2534
10%
3544
7%
4554
9%
5564
18%
6574
23%
7584
19%
85+
7%

A longstanding illness

32%
14%

A longstanding physical condition
Deafness or severe hearing impairment

11%

A mental health condition 5%
Blind or partially sighted 2%
A learning disability 2%
I do not have a longstanding condition
Base: All respondents, Oct 2019 (1323)

Gender

38%

Male
Female

62%

Base: All respondents, Oct 2019 (1342)

51%
Base: All respondents, Oct 2019 (1144)

MEMBERSHIP AND COMMUNICATIONS WORKING GROUP
Draft Minutes of the Membership and Communications Working Group held on
10 October 2019 at Yeovil District Hospital
Present:

Tony Robinson
Sue Brown
Janette Cronie
Nigel Stone
Mick Beales

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

In Attendance:

Ben Edgar-Attwell
Simon Blackburn

Company Secretary
Associate Director of Communications [from
item 4]

Apologies:

Faye Purbrick
David Recardo

Appointed Governor
Appointed Governor

Ref:
211920

No:
1
1.1

221920

2
2.1

231920

Action
WELCOME AND APOLOGIES FOR ABSENCE
Tony Robinson welcomed those present to the meeting and apologies were noted
as above.
MINUTES OF THE MEETING HELD ON 10 OCTOBER 2019
The minutes of the meeting held on 11 July were approved as a true and accurate
record subject to the correction of Tori Birch’s name within item 4.

3
3.1

ACTION LOG REVIEW AND MATTERS ARISING
The action log was reviewed. Ben Edgar-Attwell advised a number of actions had
been completed; these would be removed from the log for the following meeting.
The following updates were provided:

3.2

Action 13-1920 (3.1): Ben Edgar-Attwell explained that membership will continue
to be promoted within the subsidiary companies of the Trust. Tony Robinson
suggested that the membership newsletter could be circulated to members of
staff with the subsidiary companies. Ben Edgar-Attwell said it would liaise with
the Managing Directors of the subsidiary companies to explore this action.

3.3

Action 15-1920 (5.1): Ben Edgar-Attwell confirmed that a clipboard had been
located for use at future governor events. Tony Robinson requested that an
additional clipboard be provided. This would be sought and included within the
governor events pack.

3.4

Action 15-1920 (5.3): The governors attended the National Play Day event at
Ninesprings Park. This action therefore was recorded as completed and would
be removed from the action log for the next meeting.

3.5

Action 15-1920 (5.5): The Yeovil Christmas Lights Switch on Event would be
discussed later on the agenda.

3.6

Action 17-1920 (7.1): Ben Edgar-Attwell advised that he had not received
feedback or ideas for inclusion within the proposed governors’ portal. He asked
what information would be useful for governors to be able to access through this
portal; he suggested inclusion of the governor induction pack and the ability to
access relevant policies etc. It was agreed that members of the group were to
email Tony Robinson with ideas by the end of October 2019 in order to provide
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sufficient time for the portal to be created prior to the next Council of Governors
meeting. Ben Edgar-Attwell said there was potential for a governor weekly
briefing document to be created to provide an overview of the week’s
performance and any relevant updates etc. He agreed to review this.

241920

3.7

Action 19-1920 (9.1): Ben Edgar-Attwell advised that the potential for free parking
for people attending the AGM had been explored however this could not be
justified bearing in mind the mixed messaging this would provide for patients and
service users visiting the hospital for treatment etc.

4

MEMBERSHIP STATISTICS AND REVIEW OF THE PROGRESS AGAINST
THE GROUP OBJECTIVES
Ben Edgar-Attwell presented the latest membership statistics which show an
upward trend for the number of public members. It is believed this follows the
success of recent membership events. Mick Beales agreed there had been a
good number of events in recent months. Tony Robinson added that these
events included good engagement with younger members of the public. Nigel
Stone queried about the number of requests for removal from membership. Ben
Edgar-Attwell drew attention to the final slide within the report which outlined that
16 people had asked to be removed as a member; this was across a variety of
reasons. Nigel Stone said that it was evident that a significant number of
members were being removed across the year and raised concerns that
members were becoming apathetic. Ben Edgar-Attwell said that there is an
element of natural attrition. In addition, it is now easier to request removal from
the membership database through the use of electronic communication methods.
Tony Robinson asked whether it was known how long people had been a
member and whether people asking to be removed had recently joined. Ben
Edgar-Attwell said this information is not available the present time, although this
could potentially be captured moving forward

4.1

4.2

The committee reviewed the group’s objectives. The first is to target people age
49 and below and increase the number of members within this cohort. Mick
Beales pointed out that younger people did not appear to engage during the
Governor Surgery events in the outpatients department. Tony Robinson agreed
and that the external events were therefore vital. Sue Brown said it was still
important to continue the Governor Surgery events within the hospital. This was
agreed.

4.3

The second priority is to engage with local health organisations as a channel for
communication to members of the public. Janette Cronie said she had previously
suggested completing a Governor Surgery within local GP practices. However
she acknowledged that there are challenges in engaging members of the public
and encouraging them to become members of the various Patient Participation
Groups (PPGs) already; there may be a blurring of the messaging in trying to
promote YDH membership in addition to the PPGs. Notwithstanding this,
membership leaflets have been circulated to the various GP practices and
provided to their PPGs. Janette Cronie said she has the potential for a regular
slot at the Wincanton Health Centre PPG meetings which could be used to
promote the hospital and provide news etc. Following a suggestion to circulate
the Our Year AGM leaflets to the GP surgeries, Simon Blackburn said he could
liaise with the practices within Symphony Healthcare Services for circulation of
these.

4.4

Tony Robinson asked if there were any other areas or organisations which the
Governors could engage with and which should be a priority. Nigel Stone said
that naturally the greatest interest is within the Yeovil area. There is less sign up
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from areas further afield and less engagement with the hospital the greater the
distance. Ben Edgar-Attwell agreed, pointing out that a number of people had
asked to be removed as a member when they moved away from Somerset. Tony
Robinson suggested the Trust could undertake some events within the Mendip
area. Janette Cronie said there are a number of events within smaller towns
throughout the county however a number of these have a cost associated with
them. It was agreed that the larger events, such as Bath and West Show would
not be useful as this typically attracts people from all over the county and there
would not likely be much uptake to outweigh the associated costs.
4.5

4.6

4.7

251920

A suggestion was made to potentially promote hospital membership with the local
nursing homes. Simon Blackburn said there is a need to be sensitive regarding
the promotion of membership and nursing homes may not be the best place
bearing in mind the often complex needs of residents. Janette Cronie pointed out
that with the Trust’s move to electronic methods of contact and potentially limited
computer access within nursing homes, there likely would not be much
engagement. Simon Blackburn and Ben Edgar-Attwell said they would explore
potential options for engagement with local nursing homes.

SB/
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The third priority for the group is to communication further through digital means
and to collect more email address from members. Simon Blackburn said there is
a move away from the traditional methods of communication, such as local
newspapers etc. toward using electronics means and social media etc. He
advised that the reach of local non digital media has significantly reduced in
recent years. However, all electronic methods of communication are explored by
the communications team. Ben Edgar-Attwell said that members are encouraged
to provide email addresses upon sign up and within the newsletters. Tony
Robinson suggested a Yeovil Hospital membership Facebook page could be
created and used to share information to members. Ben Edgar-Attwell said the
administration of this group could be challenging. Simon Blackburn suggested
that a survey could be included within the latest Membership Newsletter asking
about contact methods etc. Tony Robinson said he was concerned that
engagement is limited to the newsletter via email and welcomed this survey.

SB/
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Nigel Stone said that more people are likely to have an email account than use
Facebook. Simon Blackburn said he could provide statistics on email and
Facebook usage by age group.

5
5.1

FEEDBACK ON ANNUAL GENERAL MEETING
Sue Brown wished to formally thank Ben Edgar-Attwell and the wider teams for
the great promotion of this year’s AGM; she said this was an improvement on
previous years. Nigel Stone said he felt that there was less turnout compared to
the previous year. Ben Edgar-Attwell and Simon Blackburn disagreed and said
there had been positive engagement with the various stands and presentations
provided; not everyone had stayed throughout all of the presentations. Nigel
Stone acknowledged this point but said the turnout remained pretty poor. Simon
Blackburn said there is always likely to be lower interest in a hospital’s AGM when
compared to the commercial sector where there is traditionally more vested
interest. He added that there was a good atmosphere to the event with good
engagement with visitors. Janette Cronie agreed with this statement.

5.2

Tony Robinson asked if there were other methods to promote the event; he
suggested that more could be done to promote the various stands and the
different departments in attendance. Simon Blackburn advised that a greater
focus had been made on the stands and teams than previously. Nigel Stone
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suggested that members of the public do not understand the structure of a
foundation trust and therefore do not understand the purpose of an AGM.
5.3

261920

271920
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Janette Cronie asked if invitations are send to all local town councils within the
catchment area of the hospital. She suggested that the Chairs of the local
councils may be a useful avenue for the promotion of the event. Ben EdgarAttwell said this could be explored for next year’s event.

6
6.1

MEMBERSHIP NEWSLETTER REVIEW
Ben Edgar-Attwell advised that the circulated membership newsletter was in draft
form. He said it had been circulated to the working group members for oversight
prior to distribution; this is an opportunity for governors to provide feedback.

6.2

Nigel Stone said the newsletter appeared to be suitably upbeat and it was good to
see the statistics from the AGM used within the newsletter. Mick Beales
suggested that the newsletter should include the dates for upcoming events
where these are known.

6.3

Upon review of the Yeovil Hospital Charity section, Nigel Stone asked if the
charity receives legacy donations. Ben Edgar-Attwell confirmed that numerous
legacy donations are made, pointing out the legacy donation which had been
used to kick start the Breast Unit Appeal. In addition, the charity runs events,
such as the Make a Will week.

6.4

It was noted that the opening letter included a spelling mistake. This would be
corrected.

6.5

Subject to the amendment suggested above, the working group approved the
newsletter and thanked Ben Edgar-Attwell and Simon Blackburn for drafting this.

7
7.1

FEEDBACK ON THE RECITEME WEBSITE TOOL
Simon Blackburn reminded the working group of the ReciteMe tool currently being
trialled on the hospital’s website. He advised there had been limited formal
feedback received however the verbal feedback from bilingual staff has been
extremely positive. There had been some small technical issues in the literal
translation of some elements, such as addresses. This is being addressed.

7.2

Tony Robinson said that it was an excellent feature and welcomed its continued
use. Simon Blackburn said there are costs associated with the system however
indirect benefits from the system will be realised. He advised that the trial is due
to end towards the end of November 2019. Nigel Stone asked if there were any
concerns regarding the translation service when it concerns healthcare advice.
Simon Blackburn provided assurance that clinical leaders have been involved in
trialling the system. He stated it is important to remember that any information on
the website is not to be used independently; it is provided as an enhancement to
consultant and medical staff advice etc. This risk is acknowledged and it is
confirmed that this is recorded as a low risk on the risk register.

7.3

Simon Blackburn reported that YDH is one of the leading organisations for the
implementation of this software. He encouraged the Governors to test the system
and provide any feedback.

8
8.1

IDEAS FOR FUTURE EVENTS
Tony Robinson said that following the successes at the St Margaret’s Hospice
and the Nine Springs Park Play Days events, that they should be attended the
following year. However, there are uncertainties regarding whether the St
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Margaret’s Hospice event will take place in 2020. This uncertainty would be
closely monitored. Tony Robinson said he would make a request to the full
Council of Governors to raise ideas for events to attend in their local areas which
would generate similar good engagement.
8.2

One event which had previously been suggested was the Yeovil Christmas Light
Switch On. Mick Beales said that as the event does not traditionally have stalls or
stands, and there was not a set area for this, it would not likely be a useful event
in which to attend. It would not likely be the right atmosphere for a governor
stand. On this basis, it was agreed that this would not be attended as a formal
Governor event.

8.3

Discussions took place regarding potential events which the Governors could
attend, such as at Westlands or Yeovilton Family Days. Tony Robinson said he
had potential contacts for Yeovilton and would explore this option. Mick Beales
asked whether further details had been received regarding the VE Day taking
place in 2020. Ben Edgar-Attwell said he was expecting to receive further
information in the new year.

8.4

Simon Blackburn made the committee aware of a new Youth Volunteer
Coordinator within the Trust. He suggested liaising with this person to understand
if there were any potential events which Governors could attend.

291920

9
9.1

IDEAS FOR INCLUSION AT THE NEXT COUNCIL OF GOVERNORS
Tony Robinson said he would brief the Council of Governors on the ReciteMe
system as discussed above.

301920

10
10.1

ANY OTHER BUSINESS
Mick Beales explained that following the closure of Radio Camelot, there is an
opportunity to have regular slots on the newly created Radio Nine Springs. He
suggested that updates and ‘jingles’ could be created for these slots to promote
the hospital. Simon Blackburn said that this could be explored and asked about
the listener numbers for Radio Nine Springs. Mick Beales said he would liaise
with the relevant parties and feed this back to Simon Blackburn.

311920

11
11.1

DATE OF NEXT MEETING
Thursday 9 January 2020, MR6, Level 1, YDH
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STRATEGY AND PERFORMANCE WORKING GROUP
Minutes of the Strategy and Performance held on
10 October 2019 at Yeovil District Hospital
Present:

Alison Whitman
Paul von der Heyde
Tony Robinson
Nigel Stone
Virginia Membrey
Alan Harrison
Roger Wharton
Paul Porter

Public Governor [Chair]
Chairman
Public Governor
Public Governor
Public Governor
Public Governor
Public Governor
Staff Governor

In Attendance:

Jonathan Higman
Ben Edgar-Attwell
Sian Parsons

Chief Executive
Company Secretary
Executive PA

Apologies:

Jennie Flory
Peter Shortland

Public Governor
Public Governor

Ref:
221920

No:
1
1.1

231920

2
2.1

241920

3
3.1

251920

261920

Action
WELCOME AND APOLOGIES FOR ABSENCE
Alison Whitman welcomed everyone present to the meeting. Apologies for
absence were noted as above.
DECLARATIONS OF INTEREST
No specific declarations of interest were made in relation to items on the
agenda.
NOTES OF THE MEETING HELD ON 11 JULY 2019 AND TO DISCUSS ANY
MATTERS ARISING
The notes of the previous meeting held on 11 July 2019 were approved as a true
and accurate record.

3.2

There were no matters arising.

4
4.1

PROGRESS AGAINST THE GROUP’S OBJECTIVES
The members of the working group reviewed progress against the group’s
objectives and Ben Edgar-Attwell confirmed these would be tabled for review at
the January 2020 meeting.

4.2

Alison Whitman suggested a change to the present terminology in order to
reflect the current position on the basis that the majority of the content referred
to the Sustainability and Transformation Plan.

4.3

It was noted there was nothing further to report with regards to the non NHS
income or significant transactions.

5
5.1

EXECUTIVE UPDATE
Jonathan Higman provided a verbal general update of the Trust’s recent activity
levels; there have been periods of significant demand, which remain challenging.

5.2

Long Term Plan/Fit for my Future
The NHS published a long-term plan at the start of this year. This sets out an
ambitious programme of change over the next ten years. It aligns to the funding
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settlement the NHS received last autumn and the Somerset system is now
working on a local implementation plan for Somerset that sets out how it is going
to deliver these national ambitions within the resource that has been allocated to
the county.
5.3

Fundamentally, the plan indicates a movement away from the competitive
environment in which the system has been working since the last reforms which
established Foundation Trusts, to one based around collaboration. Each local
health system is being encouraged to develop into what is termed an Integrated
Care System (ICS) by April 2021. This is being overseen by the Sustainability
and Transformation Partnership (STP) - essentially the mechanism by which
Somerset NHS Chief Executives come together with leaders of primary care and
social care to plan for the future. The ICS will result in new commissioning
arrangements and more integrated working between all the various providers of
care.

5.4

Work has already taken place through the ‘Fit for my Future’ programme to
identify whether there are different options for service configuration that will
improve the clinical and financial sustainability of the services provided in
Somerset. A great deal of work has taken place on this and, while there is still
more to do, some clear recommendations have emerged. A number of these
will require engagement and a formal period of public consultation before any
firm decision are made.

5.5

There is absolute commitment to maintaining two vibrant hospitals in Somerset,
with two 24/7 Emergency Departments. However, it is clear that the system will
need to change the way it provides some services if it is to address its financial
and workforce challenges.

5.6

A draft submission of the local plan was completed at the end of September but
this still contained a significant financial gap and the challenge will be to turn this
into a local deliverable plan within allocated resources. The next stage will be to
refine this over the coming weeks into something deliverable and affordable
which sets out how sustainable services will be delivered over the next five years
for submission in mid-November

5.7

Integrated Care System
Jonathan Higman fed back following his recent attendance at an NHS Providers
Conference where there was a focus on integrated care systems and the
direction of travel from competition to collaboration. There are currently no
statutory changes planned at a national level to the structure of delivery within
the NHS. Therefore change has to be achieved through existing organisational
forms.

5.8

There is, however, an Integrated Care Bill which is being proposed that will
enable easier collaboration, look at how patient choice works and the potential of
a blended tariff based on quality and activity. The CCG have a responsibility at a
strategic level for overall population budget for Somerset and outcomes for
patients and as part of the work to develop the integrated care system they are
starting to consider closer working with the County Council.

5.9

There followed a discussion about a number of the proposed changes to service
delivery models which are being considered via the Somerset Fit for my Future
Programme.
Paul Porter enquired about any advantage of having one management team
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from maternity services across Somerset. Jonathan Higman responded that a
high level financial analysis of the potential models has been undertaken but that
further external modelling work is planned to identify the scale of the likely
benefits.
5.10

There followed discussion about the impact that this could have on the Trust’s
estates masterplan. Jonathan Higman advised that there is an opportunity for
more day case work to be undertaken on the YDH site in the future which
strengthened the case for the day case unit. Another proposal is to develop a
co-located urgent treatment centre with A&E. This would also support a much
needed expansion in A&E facilities. The Trust continues to work up the plans for
this in the anticipation of an opportunity to bid for a further round of capital
allocation resource.

5.11

With regard to other capital projects, Jonathan Higman advised that the existing
tower block building is generally in good condition, however, the windows require
replacing over the coming years. In addition, there are plans and proposals for
an £18m scheme to refurbish all of the wards.

5.12

Jonathan Higman advised that he will be sending a communication to staff
across the Trust in the next few days keeping them up to date with progress with
the Fit for the Future and STP work.
Other Updates

5.13

Jonathan Higman updated on the national recognition of the excellent work with
nurse recruitment and the recent award won from the Nursing Times Awards for
international recruitment.

5.14

Jonathan Higman provided further feedback on his recent attendance at the
NHS Providers Conference whereby he had delivered a presentation on
overseas nursing which was well attended and represented by the Chief
Executive of Health Education England and the Regional Director who have both
expressed an interest in the Trust assisting them to support their nurse
recruitment campaigns. It was noted that the business case provides an
opportunity to grow this activity in a sustained way.

5.15

The Friends and Family test show a significant increase in the percentage of
staff who would recommend YDH as a place to work and as a place of care in
Quarter 2, 2018/19. The increase aligns with the arrival of the overseas nurses.

5.16

The Pharmacy robot is now insitu and the remodelling of the remainder of the
pharmacy department is underway. The Governors were encouraged to visit to
see this piece of equipment when the opportunity arises.

5.17

An update was provided on the residential development. This is a significant
investment of £17m which has now progressed to ground floor level.
Discussions have been held regarding the future development of the site
immediately in front of the residential unit, with a number of other parties
reviewing options.

5.18

The contract is being managed by the Yeovil Estates Partnership via a 25-year
payment back lease at which point ownership will revert to the Trust. The
accommodation is targeted towards ‘key workers’ and will be offered to all those
YDH staff who meet the criteria and are presently renting privately in the first
instance.
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6.1

Flu Plan update
Angela Turner provided a verbal update on the YDH Flu Campaign. This
commenced on Monday 8 October – Wednesday 10 October in the Canteen
whereby 485 vaccines were administered which equates to 16% of qualifying
staff. To date 765 vaccines have been issued across the Trust noting there will
be additional vaccines recorded on paper thus increasing the total amount.

6.2

Further to the fixed clinic, a roaming approach will take effect whereby staff will
visit individuals in the workplace during 10:00am – 10:00pm with weekend cover
which should capture a full cohort of staff.

6.3

There are currently 127 vaccines in Pharmacy not including those on the wards
and the next delivery is expected week commencing 14 October. The targeted
campaign ends on 25 October however; a peer vaccinator will be available until
the end of Feb 2020.

6.4

The question was raised as to whose responsibility it would be to vaccinate
patients. Angela Turner responded that it is ultimately the GP’s responsibility
however, the Trust does have contingency to vaccinate noting this is very rarely
undertaken.

6.5

Jonathan Higman noted that there is work going on through the Public Health
department to improve uptake in the cohort of people under 65 with long term
conditions as this is an area where Somerset does not do as well as the national
average.

6.6

6.7

28/
1920

PERFORMANCE

7.1

Winter Plan update
Angela Turner provided a verbal update on the winter plan reporting that all
actions were up to date with no concerns. The Winter Plan has been set around
assumptions for winter to ensure there is a robust resilience plan going into the
winter period. Escalation costs are currently being reviewed along with staffing
levels overnight in ED which has been a cause for concern later into the evening
and as a result of this, some adjustments have been made which carry a
financial risk.
Jonathan Higman advised of the significant pressures in demand and the media
coverage taking place.
BREXIT PLANNING
Yvonne Thorne attended to present and update on the current position. There
are nine streams to consider with a lead for each identified within the Trust who
meet on a weekly basis. All areas are currently reporting Green.
The areas for review are:
• Medicines/Medicines supply
• Medical Devices and Consumables
• Non clinical good and services
• Workforce
• Reciprocal Healthcare and Overseas visitors charging
• Vaccines
• Clinical trial research/networks
• NHS blood and transplant data
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Data sharing, processing and access

7.2

Daily reporting to the NHSI/E South West Region will commence as of next
week and any issues flagged across the South West will then be escalated
nationally.

7.3

Jonathan Higman and Yvonne Thorne recently attended a regional workshop
reporting on the extensive work around the supply chain noting that up to 70%
consumables and items the hospital use passes through or has a “touch point” of
the process within Europe, such as the blood bottles sent to Europe for quality
control checking.

7.4

Yvonne Thorne advised there is a Standard Operating Procedure (SOP) in place
for non-payment of fees for treatment and work continues to tighten up the
process of charging overseas visitors. This charge is only applicable to inpatients not for any emergency care treatment via A&E.

8
8.1

CANCER FEEDBACK REPORT
Belinda Ockrim presented the results of the National Cancer Patient Experience
Survey 2018 which highlighted a snapshot survey for the period April – June
2019 and includes any patient over 16yrs with a primary diagnosis of cancer.
The group noted how positive the feedback was.

8.2

Nigel Stone asked the question as to a possible extension to Macmillan. Belinda
Ockrim informed of the several refurbishments that had taken place to maximise
the footprint and the need to be realistic regarding provision of cancer treatments
as day cases.

8.3

Jonathan Higman referred to the earlier discussions regarding development of
the day case surgery unit noting this was not related to chemotherapy treatment
which is happening in multiple locations across the hospital however, going
forward consideration will be given as to the expansion of the service to meet
demand for a variety of treatments.

8.4

The group thanked Belinda for her presentation and positivity within current
constraints.

9
9.1

PERFORMANCE DASHBOARD
The group reviewed the previously circulated performance dashboard noting the
amendments to reflect areas of priority with no concerns to report. The following
was noted:
•
•

•
•

Alison Whitman suggested adding the range for the spark lines as the
current diagrams on the summary page could be misleading. Ben EdgarAttwell agreed to feed this back.
Paul von de Heyde acknowledged that RTT performance had decreased
and said that this was deliberate as part of system wide working and
going forward it was suggested that performance should be monitored
against the “local” trajectory.
There are no patients waiting over 52 weeks; therefore, there are no
financial penalties being incurred.
Sickness is low compared to the national average of 3.5%, which is a
reflection of a number of factors including all the work that the Trust has
done focussing on staff Health and Wellbeing and recognising that the
significant strides made in reducing the number of vacancies, particularly
in nursing, will also reduce sickness absence.
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9.2

Nurse staff turnover rates have fallen to 15% and it was noted that this
was lower still at 11% for overseas nurses.

Jonathan Higman reported the financial figures show as being ahead of the
financial plan by £150k at end of August with September figures due to be
available imminently. It is anticipated that Quarters 2 and 3 will be in line with
the financial plan, however, Quarter 4 will be a challenge.
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10
10.1

IDEAS FOR INCLUSIONS AT THE NEXT COUNCIL OF GOVERNORS
It was agreed that the following items would be considered for the next Council
of Governors meeting:
• Jonathan Higman will present update on current position.
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11
11.1

ANY OTHER BUSINESS
No other items of business were raised.
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12
12.1

DATE OF NEXT MEETING
Thursday 9 January 2020 at 09:45 in MR6, Level 1
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