COUNCIL OF GOVERNORS
Friday 29th May 2020, 10am – 12pm
Via Webex

AGENDA
Action

Presenter

Time

Enclosure

1

Welcome and Apologies for Absence

To Note

Paul von der Heyde 10:10

Verbal

2

Declarations of Interest Relating to Items on the
Agenda

To Note

Paul von der Heyde 10:15

Verbal

3

Minutes from 5th March and to Discuss any
Actions/Matters Arising

To Approve Paul von der Heyde 10:20

Appendix 1

4

NED Re-appointments

To Approve Ben Edgar-Attwell

1035

Appendix 2

5

Executive Report
• Covid-19 - experience so far, the current situation
and next phases
• Performance recovery and other consequences
on normal services
• Integrated care - relationships with Primary Care,
Somerset FT, Care Homes and Social Care

To Receive Jonathan Higman

10:40

Appendix 3

6

Election Notice

Ben Edgar-Attwell 10:50

Appendix 4

7

Changes to the Trust Constitution

To Approve Ben Edgar-Attwell 11:05

Appendix 5

8

Governor Quality and Operational Performance
To Receive Jonathan Higman
Dashboard, Update on Financial Performance and
Shelagh Meldrum
Patient Experience Report
Sarah James

11:15

Appendix 6

9

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

To Note

To Discuss

NEDs
Committee
Attendees

11:25

Verbal

10 Any Other Business and Close of Meeting

To Receive

All

11:40

Verbal

11 Date and Time of Future Meeting:

To Receive

All

11:45

Verbal

To Note

All

11:50

Verbal

10th September 2020, Marsh Jackson Lecture Room, The
Academy, Level 4, YDH

12 Any Other Business and Close of Meeting
13 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.

14 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.

To Note

12:00

Verbal

COUNCIL OF GOVERNORS
Minutes of the Council of Governors held on
5 Marsh 2020, Marsh Jackson, Level 4, YDH
Present:

Paul von der Heyde
Tony Robinson
Virginia Membrey
Janette Cronie
Mick Beales
Roger Wharton
Nigel Stone
Sue Bulley
Sue Brown
John Webster
Peter Shorland
Jennie Flory
Julie Reeve
Fiona Rooke
Michael Fernando
Dirk Williamson
Faye Purbrick
Lou Evans
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
Staff Governor
Staff Governor
Staff Governor [from item 7]
Partnership Governor
Appointed Governor [until item 7]
Appointed Governor
Appointed Governor

In
Attendance:

Jonathan Higman
Shelagh Meldrum
Sarah James
Ben Edgar-Attwell
Maurice Dunster
Jane Henderson
Graham Hughes
Tina Hickinbottom-Bottom

Chief Executive
Deputy Chief Executive and Chief Nurse
Chief Finance Officer
Company Secretary
Non- Executive Director
Non-Executive Director
Non-Executive Director
Corporate Services Assistant

Presenters:

Tracy Jones
Andrew Keefe
Helen Ashworth
Karen Cooke

Deputy Director of HR and OD [item 13]
Deputy Director of Commissioning, Mental Health
and Learning Disabilities – Somerset CCG [item 6]
Consultation Response Officer [item 6]
Consultation Response Officer [item 6]

Alison Whitman
Alan Harrison
Paul Porter

Public Governor
Public Governor
Staff Governor

Apologies:

Ref:
421920

No:
1
1.1

431920

2
2.1

WELCOME AND APOLOGIES FOR ABSENCE
The Chairman welcomed those in attendance. Apologies were noted as above.
DECLARATIONS OF INTEREST RELATING TO ITEMS ON THE AGENDA
Paul von der Heyde declared that his declarations were as published within the YDH
Board of Directors declarations register. Jennie Flory declared that she was Vice
Chair of Mind in Somerset, a mental health charity.

Action

441920

451920

461920

3
3.1

MINUTES FROM 5 SEPTEMBER 2019 AND MATTERS ARISING
The minutes of the meeting held on 5 December 2019 were approved as a true and
accurate record.

3.2

With regard to matters arising, Ben Edgar-Atwell advised he has redrafted the
Governor Board Attendances and this would be circulated shortly.

4
4.1

NON-EXECUTIVE DIRECTOR APPOINTMENT
Paul von der Heyde reported the Trust received 72 applicants and overall had some
good shortlisted candidates. The unanimous decision by the panel forms of members
of the Appointment Committee was to recommend the appointment of Paul Mapson.
Paul von der Heyde highlighted Paul Mapson’s wide breadth of experience especially
in the finance sector. The interview panel included representation from the Staff
Minority Network and due process was observed The panel believes Paul Mapson to
be the best person for the role and will be a great asset to the Trust.

4.2

The Council of Governors confirmed they were in favour of the appointment and
approval was provided.

5
5.1

KMPG CONTRACT EXTENSION
Ben Edgar-Attwell explained that he had circulated a paper the previous month
regarding an extension to KMPG’s contract (YDH current external auditors). The
recommendation, also considered at the Audit Committee, is for a 9-month extension
to align the Trust with the other Somerset Sustainability and Transformation
Partnership so the procurement process can all commence together at this point.

5.2
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Sarah James noted the end of June 2021 as being the end of the extension period,
which would fit better with the Trust’s current auditors completing the required external
audit; this would sustain the quality of audit.

5.3

Paul von der Heyde asked if the Council were happy to extend the contract as
outlined within the circulated paper. All were in agreement, KMPG contract extension
accepted.

6
6.1

FIT FOR MY FUTURE MENTAL HEALTH CONSULTATION UPDATE
Paul von der Heyde welcomed Andrew Keefe to the Council of Governors and
introduced himself, the executives, non-executives, Staff and the Council Members.

6.2

Andrew Keefe introduced himself and presented on the joint led strategy Fit for my
Future Mental Health consultation, specifically focussing on mental health and bed
reconfiguration within Somerset. The two key elements to the strategy are prevention
and intervention; helping to keep people well in the first place, and directing those in
need to the correct and varying support in place within their community, in the hope to
sustain wellness for longer periods.

6.3

The Somerset CCG recognise the gaps between patients’ needs and the thresholds
currently in place. Patients with various levels of needs are failing to hit the thresholds
for the next level of care leading to many presenting at Emergency Departments.
Fit for my Future (FFMF) hopes to review the services across the county, presenting a
new community model to help relieve the pressure on various services/beds and
ensure the 70,000 people in need of mental health services in one way or another are
receiving the appropriate care they need. The FFMF model was presented and
agreed last year and presented to NHS England, as a consequence of this, trailblazer
status has been awarded resulting in an additional £17 million in funding provided to
Somerset. This model is being used to test services for the further roll out across the
nation. From this money, £4 million will be for stage 1 shifting the focus to work
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alongside GP’s, neighbourhoods and the wider community. It will work to blur the
boundaries between primary and secondary, mental and physical health care. The
main priority is to raise awareness on mental wellbeing.
6.4

The focus of the presentation was the mental health bed configuration across
Somerset. There are currently 62 mental health beds across South Somerset across
different sites, including Rowan in Yeovil, St Andrews in Wells and Rydon 1&2 in
Taunton. St Andrews in Wells is the most vulnerable due to its geographical location
and distance from an emergency department, and due to this, one option considers
relocating the beds. Ideally, want to keep people as close to their own local
community as possible but this cannot always be achieved and so often patients are
moved between beds depending on circumstance. All of the wards except St Andrews
have other local help available should they need it. St Andrews is one ward with 14
beds; it is 45 minutes from the nearest hospital and can sometimes be a substantial
wait between the ward and RUH. Disadvantages of this location being there are
limited additional nursing help, no medical cover, and no out of hours support. All of
the wards are standalone wards, but the location of all the others in relation to
hospitals and other support put them in a better position, for they at least have larger
infrastructures and medical cover.

6.5

Andrew Keefe gave a brief overview of the options including keeping the locations but
refurbishing St Andrews, but this would not change any of the challenges associated
with the ward; distance, medical cover etc. The second option would be to relocate the
beds to be adjacent to Rowan Ward and refurbishing the wards. It could have 24/7
medical support, and could be able to support each other and could provide an extra
care area for those with intense needs. Transportation could be an issue as it is
further to travel to Yeovil for all of those living around the Mendip area. The third
option would be to relocate Rowan to St Andrews, demolish and remodel Phoenix to
accommodate this. Some merit as both wards could support each other. However,
distance to RUH is still an issue and there is no guarantee there would be medical
support or extra training. After careful consideration, Option 2 is the preferred route,
i.e. relocating the Wells service to Yeovil. It is the safest option, it increases continuity
and quality of care, there would be additional availability for out of hours cover and
although not a main concern, the move would be financially more sustainability in both
capital and revenue costs.

6.6

Virginia Membrey and Jennie Flory both raised concerns on the affects to pre-existing
services such as The Bridge, Mind in Somerset and local social workers. They also
raised the question on whether this model would use existing expertise of these.
Andrew Keefe responded there would be no negative effects to any of the already
established services including Holly Court and pre-existing services would not be
affected.

6.7

Virginia Membrey asked about social services and joint partnership services. Andrew
Keefe praised social workers and is very supportive but the reality is resources are
significantly diminished. The CCG fully understand the need to support social care.
Emotional wellbeing support at an earlier stage can help offset the need for further
help later down the line. Looking at trained social workers, as many as the CCG can
get, however, there is a shortage nationally. Keen to support local social care, and
have given already £1 million into the social sector.

6.8

Jennie Flory specifically enquired after increased suicide rates across Somerset.
Andrew Keefe acknowledged this increase and commented the South West has some
of the highest rates. It is a real priority for the whole system, not just mental health.
Going forward, there is a need to work closer with primary care, having more beds is
not always the answer. Part of FFMF is looking into preventative measures such as
developing crisis cafes, local support and better transport links across Somerset. Mind
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in Somerset are key partners in the initiative, they will be leading in the crisis cafés to
relieve pressure in A&E.
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6.9

Sue Brown raised some concerns regarding the Red Cross and use of 111. She said
that calling 111 can often seem fruitless and dialling 999 can be daunting. The whole
process does not feel very satisfactory. Andrew Keefe confirmed he is supportive of
Red Cross, social services, 111 and the whole process. He understands it can be
daunting but 111/999 are on a national level but concerns and opinions will be noted
and raised.

6.10

A question was raised on how patients get back to where they need to be after
treatment. Andrew Keefe emphasised the models main point was sustaining
recovering with ongoing support. It will be a step down process, helping patients
return to everyday living or finding sources of support within the community to help
this process.

6.11

Michael Beales asked about timescales. Andrew Keefe stated the refurbishment could
take 12 – 18 months. FFMF need a whole range of views/opinions to open
discussions on community needs. Public consultation closing is the 12th April 2020;
the feedback forms are needed as soon as possible.

6.12

Paul von der Heyde admitted it is a big responsibility, and the feedback is needed to
represent the public opinion of the county. He thanked Andrew Keefe and the other
representatives for attending and giving the presentation.

7
7.1

EXECUTIVE REPORT
The circulated Executive Report was noted. In addition to the circulated report,
Jonathan Higman gave the Council an update consisting of the below:

7.2

Operationally, there have been consistent high levels of demand particularly in
Emergency Department. There has been £1.25million of additional funds received for
investment into the Emergency Department; this will include expanding the
ambulatory care service, giving more capacity for majors. The Trust acknowledges the
significant pressure, which has intensified due to the COVID-19 but is still coping well.

7.3

A brief update on COVID-19. Communication team continue responding in a
coordinating way with CCG, NHS England and National Media. A Command Centre
has been established on Level 1, strengthening the pandemic flu plan, which is now
coming into fruition. YDH have created a dedicated web page for staff seeking advice
and guidance and are currently managing the situation in a controlled way with a
dedicated team dealing with COVID-19 business.

7.4

Pathways guidance has evolved over the last couple of weeks. A Pod with a seat and
a phone for patients to use to call through to 111 to seek advice has been set up,
where patients can gain advice and will be offered swabbing and testing if necessary
and then advised to self-isolate. There have been talks regarding drive through
swabbing inside patients cars, as patients coming into hospital to be tested take up a
room and need deep cleaning after every swab. There are no concerns over Personal
Protective Equipment stock currently.

7.5

David Recardo asked about pathways should the need arise to admit people and any
vaccination news. Jonathan Higman advised the hospital is following national
guidance and currently containment is the biggest priority. Public Health England and
associated organisations are working on the development of a vaccination.

7.6

Nigel Stone asked are there plans to restrict non-essential visits to hospital. Jonathan
Higman responded there is no current need to stand down services unless the

4|Page

situation escalates. The hospital is considering alternative ways to see outpatients
electronically.
7.7

David Recardo raised a concern regarding Brexit and the ability to obtain drugs.
Jonathan Higman advised it is business as usual, the possibility of a no deal Brexit
meant the NHS had put in place buffer stock and so as of yet had no impact.

7.8

Sue Bulley asked specifically about Somerset services capacity for positive patients,
would they be nursed here or treated at home? Shelagh Meldrum informed currently
patients are being moved to devoted locations but the anticipation is that each
hospital would treat patients. Jonathan Higman added the hospital has a pandemic
plan should the situation escalate. Ventilator capacity is not a current concern. Levels
of care may not be sufficient at home and some patients may need intensive support.

7.9

Jane Henderson enquired after behaviours of ED patients in light of the current
situation. Shelagh Meldrum noted have been witnessing delays of people coming into
hospital.

7.10

Sue Brown commented she felt 111 was incredibly inefficient in this situation. She
said the system needs improvement on the triage process. She has heard that the
public barely use 111. Jonathan Higman accepted that 111 sees a lot of activity and
there might be potential to strengthen clinical triage.

7.11

Jonathan Higman concluded the COVID-19 update by stating that currently within
YDH it is business as usual, it is clearly important to get on top of COVID-19, whilst
still maintaining the running of the hospital.

7.12

Jonathan Higman informed the Council how happy the hospital is to be involved in the
International Year of the Nurse and Midwife and the hospital has many plans to join in
on the celebrations.

7.13

The NHS’s long-term plan is for every STP to become part of an Integrated Care
System by the end of 2021. This means becoming part of a network of care providers
with one commissioner for health and mental health. The Somerset Partnership NHS
Foundation Trust and Taunton and Somerset NHS Foundation Trust merger is to be
approved in the coming weeks. YDH is in active conversations with both trusts looking
at all aspects of care, voluntary, primary and mental etc. with hopes to formalise
system working arrangements. The joint executive teams have had positive
conversations. A further update will be presented in a future meeting.

7.14

David Recardo asked for an update on the proposed day surgery unit to be built on
the site of the old car park to allow for the expansion of the emergency
department. Jonathan Higman responded that additional national funding of over
£1million was allowing ED to expand into space previous occupied by the pharmacy
department. The proposed day surgery unit has been identified by the Somerset
system as the next priority project.

7.15

Shelagh Meldrum provided an update on Daycase UK (DCUK). The Trust has gained
a good amount of insight from the partnership between ASI and YDH (to form DCUK)
although following ASI’s decision to develop their own hospital and the current
position with DCUK, there had been a mutual decision to dissolve this
partnership. The Trust will continue to use the DCUK name. Ben Edgar-Attwell
advised that the legal entity will be dissolved and staff TUPE’d back into YDH on 1
March 2020. Michael Fernando asked if there was any financial impact on ending the
partnership. It was confirmed there is no significant financial cost.
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8
8.1

8.2

Shelagh Meldrum noted YDH are performing in line with the national position. Safety
is always the highest priority and although pressure increases in the evenings in ED
affecting patient flow, work continues as necessary and safety is bearing well. Referral
to treatment waiting times for elective operations remains positive and above the
Somerset trajectory. YDH sustained performance well during winter, Kingston and 6A
moved over to allow for winter demand, which reduced the length of stay meaning
more patients could be moved through the hospital as needed. Therefore, it was not
necessary to cancel elective surgeries. This enabled waiting times down to be kept at
a minimum, which meant the Trust was able to take long waiting patients from
Taunton and Dorchester.

8.3

Paul von der Heyde commented on the unnecessary ED attendance figures as
appearing very high and mentioned the previous FFMF model, which hopes to help
this. The planned for Integrated Care System should mean more active help in
primary care. Jonathan Higman added the primary care network is coming together
really well. Management of “on the day care is different”, however, working in
partnership would free up GP’s to manage routine care.

8.4

Shelagh Meldrum mentioned the dip in annual appraisals compliance during winter.
Providing dedicated time during periods of high activity can be challenging.
Mandatory training has changed to allow staff to perform at different times of the year.
Potential to do this with appraisals.

8.5

Moving onto retention and recruitment, lots of active work has been put into trying to
retain staff. Incredibly good results in Nursing. Jonathan Higman commented that the
Somerset service have made a commitment on recruitment and retention.

8.6

David Recardo queried the figures for awaiting operations, based on own experience,
he queried if provisional waiting lists where operations were not guaranteed were
included in the figures. Shelagh Meldrum advised there are not provisional lists, in
winter the hospital may have to cancel operations due to high demand in the hospital.
However, the hospital tries to give as much notice as possible. Emergency trauma
surgeries could warrant cancelling planned operations. The patient is given the choice
of reviewing the position on the morning of the operation or delaying surgery.

8.7

Sarah James gave a short update on the financial situation. Currently YDH is in a
small, stable position to plan, with a control deficit of £16.7million. If the control total is
achieved, the Trust could access additional funding amounting to £19.3million, which
will cover the deficit. However, next year will be just as challenging.

8.8

Tony Robinson questioned the Loan Usage. Sarah James said it is understand that
loans will be transferred to Public Dividend Capital, the Trust currently pays interest on
loans. PDC will come will a charge, however none of this is as of yet confirmed.

8.9
501920

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.

9
9.1

Patient Experience
Paul von der Heyde presented feedback from the friends and family tests.
Shelagh Meldrum commented the feedback is overwhelmingly positive.
UPDATE ON OPERATIONAL PLAN
Sarah James gave a quick summary on the NHS operational planning process, which
has to meet certain requirements and guidance. Currently, the annual provided had
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been delayed by a month. The first draft was due 5th March 2020 and final plans must
be submitted by 29th April 2020.
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9.2

Sarah James presented the NHS Long Term Plan and targets for the year, which are
to focus on patients accessing services in a timely fashion, including seeing urgent
care in less than 4 hours, bed occupancy at 92% as absolute maximum and the
national plan is looking at new ways of looking at targets. In addition, looking into
community and primary care, being proactive in prevention, investment in mental
health, implement the People Plan with a focus on nurse numbers, living within
financial trajectories, delivering efficiencies and productivity improvements. Relatively
new to the agenda is the requirement to reduce the NHS’s environmental impact and
footprint.

9.3

Sarah James stated the intention for YDH is to plan an underlying set of targets
related to better working with the system and partners to improve working across
Somerset. With the whole plan being approximately a month behind, no key figure to
give as of yet. The key financial messages for YDH relate to the pay awards structure,
cost improvement plans, winter escalation and recruitment as summarised here. The
pay awards structure is more expensive than expected, as it is worked out on average
across the county and national average doesn’t consider staff pay grades or
percentage of staff distribution. Cost Improvement plans include the traditional focus
on efficiency, cost avoidance and area-by-area changes. The plan will also look at
schemes and systems the Trust could put into place, and what financial benefit they
might bring to the Trust, including avoidable spends, productivity, improving pathways
on right care/time/place on patient attendances. Furthermore, winter escalation
planning will be considered by looking into historical data for peaks and plan rotas
accordingly, potentially avoiding paying for emergency staff.

9.4

There is to be a strong focus on overseas recruitment to hire more substantive staff
rather than rely on temporary staff. Going forward into next year, the headlines are on
transformation of the outpatient area, agency staff and ways to reduce this, theatre
efficiencies, and looking into IT and digital opportunities, i.e. a lot of system based
opportunities, engaging with patients without having to see them.

9.5

Jennie Flory questioned the usage of staff agencies and how this can affect YDH
financially. Shelagh Meldrum pointed out a large number of nursing are bank staff.
Agency staff are mainly used in specialist areas and can be costly. NHS locums on a
contract would be financially better.

9.6

Sarah James concluded it has been a challenging year and the Trust is heading
straight into another challenging year, the next steps are to take the key elements and
plan the final targets. She proposed to circulate the information of the key plan before
submission and bring it to the next meeting, as specific areas may need the
Governors to review.

10
10.1

QUALITY ACCOUNT PRIORITIES
Bernice Cooke presented the Quality Account priorities. She said there was a plan to
engage with as many people and members of the public as possible. The priorities are
usually set over three years, however a few changes have been proposed. The
presentation gave an overview of last year’s quality account priorities, learning from
deaths, safer care, mental health, patient experience, right care/time/place, and staff
retention. The proposal is for the new quality account priorities to align with the new
CQUINs 20/21 as presented. These would be system wide policies by the end of
financial year.
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10.2

John Webster asked about staff flu vaccinations rates. Janette Cronie continued by
asking if staff flu vaccinations performed elsewhere are still captured in the results.
Bernice Cooke responded the target is the same every year at 90%, and the results
are captured wherever staff get the flu vaccinations.

10.3

Bernice Cooke continued by adding that the CQUINS have not yet been agreed with
CCG, it is still an open dialogue to discuss what is achievable. Currently planning the
engagement stage, opening up discussions with governors, patients, public and
partners. So far, acknowledging managing frailty, stolen years (mental health), last
1000 days and connecting with patients to improve outcomes. The plan is to connect
with the patients and public using a whiteboard in the main hospital for ideas to be
written on, and discussions with the patient experience team and capturing thoughts
from them. Governors are welcome to join in with this process and further information
will follow shortly.

11
11.1

GOVERNOR INDICATOR
Ben Edgar-Attwell informed the Governors it was time to consider the current
Governor indicator. A quality account indicator is audited by the Trust each year. Local
governor indicator aligned with this and chose to look at unnecessary emergency
department attendances. An increase in demand in ED over last year has also
revealed an increase in unnecessary ED attendances.

11.2

KPMG will audit to make sure data is accurate and up to date.

11.3

This is an opportunity to change the indicator going forward, Bernice Cooke and Ben
Edgar-Attwell will have a look at any ideas put forward. The Governors discussed the
current indicator, including observations on the data observed and how it is analysed
throughout the year. Paul von der Heyde asked how this data is used and Martyn
Scrivens added if the indicator could be chosen at the end of the year, retrospectively
looking back at data and using this for audit purposes and to plan for the coming year.

11.4

Ben Edgar-Attwell informed deciding the indicator at the beginning of the year means
the Governors could use the indicator data to influence rather than just monitor
throughout the year, however, the indicator could be set at the end if decided that
way. This would be reviewed.

11.5

Paul von der Heyde added A&E was an interesting topic, as a final comment, he
added if anyone has any ideas to send to Ben Edgar-Atwell to take to the Strategy
and Performance meeting for discussion.

12
12.1

12.2

FEEDBACK FROM GOVERNWELL MEMBER AND PUBLIC ENGAGEMENT
TRAINING COURSE
Tony Robinson attended a NHS Improvement training course on public engagement
strategy and presented a short presentation on his experiences on the course. Firstly,
the need for a Public Engagement Strategy was discussed. He noted the current YDH
Patient Experience and Engagement Strategy is due for renewal and is very patient
experience focused, he feels YDH needs to look at the strategy focus more when
renewed. The slides focused on why engagement with members and the public
should be a top priority, and gave a reminder of the role and responsibilities of a
Governor. Active and Passive Foundation Trust Members were discussed and how
this can affect engagement.
Current YDH membership figures are constant in terms of percentage and
encouragingly numbers for YDH are going up. Some good focused events in the past
have helped attract more members. Paul von der Heyde asked where YDH sits
nationally for member figures. Ben Edgar-Attwell responded that a piece of work to
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benchmark had been completed in recent years; membership figures do fall with in
line with the national average.
12.3

Tony Robinson continued by discussing election turn out rates and attendances of
meetings as significant factors when looking into engagement. Election turnout figures
are dropping and uncontested seats are increasing. Most trusts are moving to more
digital communication. Governor Surgeries are YDH’s main form of engagement. Tony
Robinson admitted more events used to be held in local constituencies and this could
be something to look to in the future.

12.4

Ben Edgar-Attwell informed the Council that the intention is for the election ballot to be
electronic, and the election services company will capture and collate email
addresses. The company believe it could increase the number of members with
registered email addresses by approximately 500 members. Recently, added 52
members from Taunton and SomPar. Tony Robinson admitted he did not feel positive
regarding the 500 figure given by the election service and felt this is probably more
likely for larger trusts.

12.5

The presentation continued with a slide on the Governors statutory duties. Paul von
der Heyde said it was a helpful reminder of Governors outward facing priorities of
communicating with the public. Tony Robinson admitted more was needed in the form
of two-way communication and discussed an idea from the course to help with
membership could be to invest in small “business card sized” introduction cards,
which could be used to engage with members.

12.6

The final point noted on the course was possible input from the CQC and suggested
ways to hold the NEDS to account about membership engagement with an emphasis
on interaction of the Board, gaining more from interaction with the NEDS. The
presentation also gave a quick summary of the STP and ICS initiative that lead to a
discussion on where the Governor position might sit within this. Jonathan Higman
advised the ICS would be in place by 2021 and governors and their constituent’s
views would be represented.

12.7

Discussion moved onto the need for Governors to give NEDs a performance review
and it was highlighted some Governors felt they had not had as much interaction with
the NEDs as they could have and perhaps photos alongside the reviews could be
helpful. Sue Brown questioned why there is no NEDS input on the Membership and
Communication Working Group, as she does not attend any meetings with NED
involvement. Paul von der Heyde noted that NEDs cannot be involved everywhere,
but are invited and attend the Council of Governors meetings. Ben Edgar-Attwell
added as a suggestion, there are always opportunities for rotation to sit on different
committees to provide increased chances for more interaction with the NEDS in the
future. John Webster asked if it could be possible for NEDs to add a description of
responsibilities and any achievements to the reviews.

12.8

Tony Robinson asked about NED walkarounds and the potential for updates to be
added to the governor portal.

12.9

Ben Edgar-Attwell suggested the Somerset Citizens Panel and the opportunity for
Governors to become part of that panel. This would help with public engagement.

12.10 Tony Robinson concluded by adding there is a list of training courses for Governors to
attend on the NHS provider’s website. Jonathan Higman added NHS Providers are
good and have positive reviews.
12.11 Paul von der Heyde thanked Tony for his presentation.
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13
13.1

STAFF SURVEY
Tracey Jones joined the meeting to give a quick summary of the latest Staff Survey
results. The HR team have worked hard over the last few years and are proud of the
response rates. YDH selected to ask every single employee using paper copies giving
better response rates; some trusts choose a select few to participate and find digital
works better for them. The information is derived from a good percentage of staff,
which makes for data more valuable. An overwhelming amount of responses scored
above average. Overall engagement score calculated using a variety of questions and
the overall positive element gained from this was how staff feel engaged and are
happy at work.

13.2

The survey also digs deeper by examining specific significant questions. The hospital
has been working hard on many of these elements and Tracy Jones noted how
pleasing it was to see improves in the themes concerning physical violence (reduced
percentage experiencing violence), health, and wellbeing at the top. It reflects how the
staff feel trusted, reporting is important and staff feel safe to report, this is a good
indicator of a Just Culture.

13.3

The committee reviewed the ranked themes noting achieved overall benchmark of top
20% as 74 questions overall scored better than the sector and only 3 scored less than
the sector. 30 areas have had a significant improvement compared to 2018, and none
have deteriorated. The variances falling short of the better than average are additional
paid hours; suggestions made regarding encouraging people to join the bank,
appraisals/knowledge and skills framework and values of organisations discussed as
part of appraisals.

13.4

Michael Fernando added that within the appraisals question regarding managers, it
was noted staff do feel listened to by managers, but this is not necessarily reflected in
these results regarding appraisals. Tracy Jones responded as with all surveys, there
is an individual element as the questions can be subjective and interpreted differently
hence the possibility for slightly differing results. Many things can affect the outcome
for instance, how staff felt on the day, who completes the survey and individual
interpretation of the questions. Overall, a positive message and continuing
improvement from 2019, feedback has been positive but the Trust wants to continually
show improvement. Appraisals will be a focus for the coming year.

13.5

Paul von der Heyde offered his congratulations to the leadership team and on the
success of such a good result. Jonathan Higman added how incredibly proud he is of
this, specifically identifying health/wellbeing and safety and how positive it is to see
the improvement in these areas.

13.6

Graham Hughes noted some of the questions with inconsistent answers must reflect
an issue with the phrasing. Tracy Jones acknowledged this.

13.7

Jonathan Higman wanted to emphasis the rhetoric around culture and how YDH are
committed to the do the best for the patient and a big emphasis on this is coming
nationally. The staff survey is such an important tool in this behaviour as it gives real
feedback on how YDH staff feel about the workplace. The results all indicate a
positive upward trend for the Trust. YDH albeit very proud of these results are not
complacent, continuing work will be put in to keep improving.

14
14.1

NON- EXECUTIVE AND BOARD ASSURANCE COMMITTEE UPDATES:
Jane Henderson gave an update following the most recent Governance and Quality
Assurance Committee. Patient safety was a high priority as always. An update was
given on falls prevention, focusing on wider help for the Home First service and how
the Trust can support that. Secondly, supporting the aims of a Just Culture within YDH
including incident reporting. A representative from the Health and Safety Investigation

10 | P a g e

Branch visited the hospital and discussed looking at national themes objectively and
what could be learnt from them. Particularly focused on maternity, as there had been
a cluster of recent incidents, and informed about investigations HSIB can now
perform. Additionally, anonymised reports, which can be used for shared learning
across the department. Shelagh Meldrum added these reports and investigations are
a positive to learn from, and parents can request them. YDH currently have 5 on-going
investigations. Jane Henderson added in addition to the safety aspect, and learning
from what goes wrong, it is also good to focus on what the hospital gets right and
celebrating the good practices.
14.2

Bernice Cooke had presented to the committee on National Patient Safety Strategy
which highlighted 48 actions, 20 of which need to be completed by April 2020.
Additionally, discussed the Medical Examiner role, which will work within hospitals,
looking at which deaths need looking into and working with the bereavement teams.

14.3

Martyn Scrivens gave an update following the most recent Audit Committee, which
had been to receive the results of the internal audit on the management of winter
planning which overall gave moderate assurance. The outline of this report was that
YDH winter planning was well controlled and outcomes had been well managed, e.g.
managed length of stay and bed control, and all within budget. YDH challenged why
the Trust was not given significant or substantial assurance. It was deemed that
although the quality for winter planning was substantial, the documentation was not
sustainable and an audit trail is needed to follow in the future to ensure similar results.
However, it was noted on how remarkable an achievement this was for the hospital.
Tony Robinson questioned the winter planning regarding patients who are deemed
medically fit and moving into other community based places. Jonathan Higman
responded the hospital does monitor capacity and there is a pathway for home based
care but it is a struggle. The County Council are responsive and plans have been
made to step up on this. The hospital's number of long stay patients benchmark well
overall. As always, there will be challenges but the Trust does work to combat these.

14.4

The second item on the agenda to present came from the Corporate Risk Register on
the fire safety report that assesses the risks and controls of fire and safety. YDH was
deemed to have a significant risk because of the age and structure of the building, the
main point being a need to upgrade for evacuation. The Trust has made significant
progress on this, and risk assessment will come down, however as it is currently in the
winter period, it has been hard to make as many necessary adjustments as needed.

14.5

Again, the excellent results of the staff survey were discussed and it was noted that in
terms of the questions around violence, staff have been really well trained in how to
de-escalate situations and more importantly, staff feel they have been trained well.
Staff are now able to pinpoint a situation and de-escalate where necessary.

14.6

Maurice Dunster provided an update from the Workforce Committee. The meeting
received an update on the E-rostering system, which is currently up for renewal. This
is incredibly important to get right, to ensure safer standards and shifts are covered.
On conclusion of the STP procurement process at the end of September 2020,
Softworks (currently operating in Ireland) after scoring highly across the board and
having the potential to save the Trust money, was successful in winning the bid.

14.7

Mark Appleby had presented the recent staff survey results, and Maurice Dunster
commented how important this was and complimented Mark and his team for all the
work they put in. The presentation gave a lot of detail and a clear overview of
concerns needed to address. Overseas recruitment was discussed and is currently
over plan. Maurice Dunster commented how impressed he was with the recruitment
process discussed.
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14.8

Sue Bulley commented how interesting to hear about recruitment and retention
especially the expansion into radiographers. Impressed with the HR policies and
congratulated the Trust for being nationally recognised.

14.9

Tony Robinson enquired about recruiting from the Philippines. Jonathan Higman
assured everyone that recruitment is very conscious of this and the Trust looks at
areas where there is an overabundance of nurses and avoids places with shortages.

15
15.1

GOVERNOR COMMITTEES AND WORKING GROUPS
Tony Robinson gave a quick update from the Membership and Communication
Working Group informing the committee that Ben Edgar-Attwell had reported the
Governors Portal had so far received positive feedback and is a good focal point for
information. A discussion had taken place with Simon Blackburn, Associate Director of
Communications, on the potential to use an established network of employees to find
members through this process. Leonardo Helicopters is a part of this network, and
previously they have refused, but if they are part of this wider network, maybe worth
while trying again. Additionally, a proposal was put forward asking Governors to
volunteer for Flexible Friends to help with the engagement process. He asked if
anyone present was involved. Roger Wharton commented he had been recruited and
was happy to volunteer. Finally, reported future events were discussed looking for
younger memberships. Working with academy staff had been very effective working
alongside other parts of the hospital.

15.2

Michael Beales asked about local radio: Radio Ninesprings, the potential input and a
possible broadcast on a regular basis. Ben Edgar-Attwell confirmed the Trust does
plan to use a regular slot to promote activities, upcoming elections etc.

15.3

Tony Robinson advised the Council of the recent updates from the Strategy and
Performance meeting. He advised the next Governor Breakfast would be the 2nd April.
The committee had received an update on the Brexit continuity plan. He noted the
group’s objectives had also been reviewed with small updates made and that the
Trust is doing a lot to help with patient falls, which is reflected in the statistics.

15.4

Janette Cronie updated on the Patient Experience Working Group, and commented
that two meetings had been cancelled due to Christmas and change of timings.
Items discussed included recent response rates and how pressure on senior staff with
changing guidelines from NHS England regarding Covid19 could put extra pressure
on staff. Shelagh Meldrum advised patient survey response rates will dip and raise
over Christmas as the figures are collated. Responses are still positive and there is
still a continuation of low number of complaints and PALS concerns. Paul von der
Heyde raised his concerns regarding meetings changing times and being cancelled.
Asked to keep an eye on this.

15.5

Paul von der Heyde advised that a number of Governors had attended the Board in
the last quarter, which was pleasing and asked if there was anything they wished to
share. Overall, opinions were positive and everyone seemed pleased and encouraged
by their attendances at the board. Noting how pleased they are with the board’s
openness.

15.6

Julie Reeves felt pleased that patient wellbeing is at the centre of everything.

15.7

Sue Bulley mentioned on her attendance, she saw a similar FFMF future presentation,
but noted today’s presentation was much more focussed, targeted even on mental
health and found it more informative. Additionally, they watched a very interesting
video from a nursing associate, which she enjoyed but felt more detail was needed.
Shelagh Meldrum commented a longer version had been recorded but due to the
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constraints of the meeting, chose to show the shorter version. Jonathan Higman
advised there was a podcast and would get a link sent out for the Governors to view.
15.8

Paul von der Heyde advised a number of Governors had joined him on a walkaround
of the hospital, and asked if anyone had feedback to share. David Recardo
commented how it was a very worthwhile experience and was certainly very
interesting. Peter Shorland added it was his second time in five years and there was a
distinct improvement over the whole hospital and was very impressed.

16
16.1

ANY OTHER BUSINESS AND CLOSE OF MEETING
Jenny Flory put forward a suggestion to include Marie Curie charity volunteers into the
hospital. Trained (provided by the charity) volunteers can come sit with patients whom
do not have anyone in their last hours of life. This could be explored.

16.2

Michael Beales advised he was contacted locally regarding safety concerns about
staff living in the Goldcroft area. After speaking to Ric Alhusen, a meeting has been
arranged with police attendance to discuss. All are invited to attend next Wednesday
the 11th March at 6pm.

16.3

Sue Bulley enquired after the Breast Cancer fundraising. Jonathan Higman noted a
new location for the unit was being considered. Planning permission for new building
was under progress, the Trustees have all agreed. Fundraising continues and is
currently at £1.4 million. Plans are to attach the unit to the Management Suite building
and gain access through Queensway. Hoping to have a scale model for people to see
a better idea of what is happening. Paul von der Heyde confirmed it is all still within
budget.

17

DATE AND TIME OF NEXT FUTURE MEETINGS
Friday 29 May, Marsh Jackson Lecture Room, The Academy, Level 4
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Report from Governors’ Appointments Committee
In February 2020, all Governors and members of the Board were invited to assess the
performance of the Non-Executive Directors; and for the Chairman and Non-Executive Directors
to assess each other. This feedback was collated into 360 reports.
The Governors’ Appointments Committee received and reviewed (via electronic email) the annual
performance of the Non-Executive Directors (NED) and the Chairman. The Committee were also
asked to consider the reappointment of the following NEDs and/or Chairman:
 Paul von der Heyde
 Maurice Dunster
 Jane Henderson
This report outlines the committee’s recommendations to the Council of Governors.
Annual Performance of Non-Executive Directors
The committee reviewed the 360o annual performance reviews, which had been collated following
feedback provided by the Board and Governors. It was noted that the feedback scores had
improved on the previous year with all scoring an average of 3.26 or higher out of five (for
information any scores of 3 and above are seen as good). Based on these reports, it was agreed
that the NEDs were performing well.
Reappointment of Non-Executive Directors
Maurice Dunster
The committee heard that Maurice Dunster’s current term is due to end on 31 May 2020. Maurice
Dunster has stated that he would wish to continue.
The committee recommends that Maurice Dunster be approved for a one-year term. This
recommendation is based on the feedback provided in the 360o annual performance review. This
would also ensure continuity bearing in mind his role as Chairman of Symphony Healthcare
Services.
Jane Henderson
The committee were informed that Jane Henderson’s current term is due to end on 31 May 2020.
Jane Henderson has stated her intention to continue.
The committee recommends that Jane Henderson be approved for a one-year term; this position
would be reviewed in one year. This recommendation is based on the feedback provided in the
360o annual performance review and due to the support she provides to both the Board and the
Chairman as Senior Independent Director.
Annual Appraisal of Chairman
The committee reviewed the performance of Paul von der Heyde. Positive and encouraging
feedback was received as part of the 360o review, bearing in mind challenges faced within the
NHS and at YDH. Paul von der Heyde scored an average of 4.4 out of five. Jane Henderson, as
Senior Independent Director, held a meeting with the Non-Executive Directors as part of the
Chairman’s annual appraisal. Jane Henderson has confirmed that positive feedback had been
received.
Reappointment of Chairman
The Chairman’s current term is due to end on 31 May 2020. Paul von der Heyde has stated that
he would wish to continue.

The committee recommends that Paul von der Heyde is approved for a one year term. This
recommendation is based on the feedback provided and to ensure continuity within the
organisation, bearing in the mind the system-wide work in development.
The Council of Governors are asked to REVIEW and APPROVE the recommendations
provided within this report.
Appointments Committee
27 April 2020
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1. Covid-19 – the Yeovil Hospital response to date
The Trust is now in the ninth week of its response to the COVID-19 pandemic and much has
changed within the hospital. Changes have been made to patient pathways, the physical
infrastructure of the hospital and many services are being provided on a ‘digital first’ basis.
To date the incidence of disease in Somerset has been lower than many other parts of the
country and it is clear that the original social distancing measures have had an effect, with the
growth in admissions slower than originally anticipated. It is not clear at this stage what the
impact of the lifting of restrictions will be and we continue to monitor the situation closely
through our incident control mechanisms, ensuring we are able to respond in the event of any
second peak in infection.
The latest public health dashboard summarising the impact of the disease in Somerset (to the
week ending 8 May 2020) is provided below:

In common with all other hospitals in the South West, our general bed occupancy and
attendance rate to the emergency department has been approximately 50% down on what we
would normally expected at this time of year. During the last three weeks, however, we have
started to see a rise in general emergency activity, which is, in part a result of the national
messaging encouraging patients who need the NHS for other reasons to continue to access
our services. The Trust continues to participate in countywide communications to share this
important message further.
In additional to continuing to manage the on-going COVID related demand, the focus is now
on determining what the ‘new normal’ for our services will look like. In the next phase we are
focussing on ensuring that we are able to provide all of our other urgent and emergency
services in parallel to our COVID response.
The staff response has been exceptional with COVID related absence below 6%. Staff have
risen to the challenge posed by the current situation and there remains huge public support
for all we are doing. We have received a steady stream of gifts, donations and offers of support
from the public and local businesses – whether this be help with items of protective equipment,
food, shoes, wellbeing packs for staff or Easter eggs – we have been overwhelmed by
people’s generosity.

‘Clap for Carers’ outside Yeovil Hospital
On 16 April, our staff finishing
their shift or about to start for the
evening were joined on site by
colleagues from South West
Ambulance Service, Avon &
Somerset
Police,
the
Freewheelers blood bikes and
Atlas Security.
This was a fantastic opportunity
for us to say our own thank you to
staff, our emergency service
colleagues, all those in caring
roles within Somerset, as well as to the local population who are helping to protect the NHS
by staying at home.
To see the film, which has had more than 70,000 views on Facebook, please click here
Social media has proved a vital and powerful tool for the Trust during the pandemic, enabling
us to directly engage with a vast audience. Our Facebook posts in particular have performed
very well, reaching 193,681 people in the last month alone.
Our most successful post to date featured Kingston Wing patient ‘Irma’ who used singing to
help recover strength in her lungs. The video of her impromptu performance was watched by
117,000 people, with 35,000 people engaging with the post. You can see the video here

Patient ‘thank you’ letters
The Trust has received numerous thank you letters at this time. This one is typical of the
sentiment contained within many of them. This patient was more than happy for us to
distribute this widely.

Letter from Mrs Annie Maw, Lord-Lieutenant of Somerset
Dear Mr von der Heyde,
I'm at a loss to know quite how to word this letter to you at such an extraordinary time. I am
anxious to pass on to you and your staff a personal message to express my sincere concern,
gratitude and congratulations for the task that you are undertaking.
Your work, at the moment, is momentous and must be very challenging indeed. I know that it
will almost certainly get more and more difficult before things improve.
Above all, I want to express the regard in which we all hold your staff through all of this.
We are proud, grateful and awe inspired. We wish you all the very best over the coming days,
weeks and even, possibly, months. We promise to support you and, we hope, protect you.
If there was ever anything you felt we, in our Lieutenancy, could do to contribute in any way
at all please ask me. It would be a supreme privilege to undertake such a request.
This letter, although it comes with my own personal sincerity, represents the views of my fellow
residents in Somerset and, also, those of our Royal family for whom I am responsible in our
county.
With all my very best,
Annie Maw
Lord-Lieutenant of Somerset

International days of the nurse and midwife
Although we were unable to celebrate the International
Day of the Midwife and International day of the Nurse in
May, we still marked these events with cakes, thank you
films, and a special light show on the side of the
hospital’s tower block.
This was made possible thanks to the generosity of
Dorset-based company Light FX UK.
Staff Health and Wellbeing
Looking after our people at this time is crucial and we have put significant measures in
place to support staff, providing for their emotional and physical needs. We have
developed a wellbeing guide setting out all the support we are providing. Some of the
support measures we have put in place include:
•
•
•
•

•

YDH Absence and Advice Helpline open 7am – 7pm, seven days per week
Extensive range of 27/7 telephone support and counselling services
Multiple wellbeing webinars
Interactive wellbeing workshops on:
- mindfulness
- working from home and the psychological impact
- managing others with Anxiety
- managing Remote Workers
Wellbeing apps

•
•
•
•
•
•
•
•

Free accommodation for staff who wish to self-isolate to protect their household
Free car parking
Buy 1 get 1 free cup of coffee
Free meals for staff working nights
Free gifts including hand cream, Easter eggs, plants and shoes
Emergency food supplies delivered to your door
Self-care guidance
Plus much more

Digital Developments
One of the legacies of the current situation has been a significant digital transformation in
support of the Trusts services. Examples include:

Order Communications
•

•
•

We went live with ‘Order Comms’’, the electronic requesting of radiological tests for
Inpatients on TrakCare, on 16th April.
This means that requests for radiological examinations are now placed into TrakCare
and sent electronically to the radiology department.
The change applies to all requests for X-rays / CTs / MRIs / ultrasounds /
mammography / nuclear Medicine for Inpatients.

Virtual clinics
•
•
•
•

Early in our response staff from across all specialities were tasked with providing
outpatient services remotely, drastically reducing the number of patients entering the
hospital building.
Since 16 March, clinicians have completed 6,744 outpatient telephone consultations,
in place of face to face appointments.
We have also launched the next stage of our virtual clinics with video consultations
being offered using Attend Anywhere software. Specialties now using this technology
include audiology, oncology, diabetes and orthotics.
This new technology will be rolled out further over the next few weeks and will be used
alongside telephone calls to meet the needs of our patients.

Yeovil Hospital connects to Dorset Care Record

YDH has worked with Dorset CCG to expedite plans that enable Yeovil Hospital staff to
access the GP notes of patients from Dorset via the Dorset Care Record in the same way
we can for patients from Somerset. Yeovil Hospital typically takes 30 per cent of
emergency patients from across Dorset CCG, so viewing GP records and other datasets
for these patients will support staff in making informed decisions regarding patient-led
care.

Home working
The Trust has embraced the use of video conferencing to enable important meetings
and committees to continue taking place whilst protecting the safety of participants.
The Trust’s preferred platform for these conferences is Webex, chosen for its security
and accessibility.
As well as providing a secure space for clinical and operational meetings, the platform
has also been used for Board meetings and other statutory Trust committees.

2. Finding the ‘new normal’
It is clear that we will be living with COVID-19 for the foreseeable future and that the Trust
needs to be able to continue to deal with the demand associated with this in addition to
traditional levels of demand. Our services need to change and adapt to reflect this and

we need to be able to support patient who are wary of attending hospital by providing care
in different ways.
As set out in the performance pack, the cancellation of routine activity has also had a
significant impact on our elective waiting list and diagnostic performance. Our response
has been in line with national policy, focussing staff and capacity on the COVID response.
Our focus is now on planning how we gradually step back up our routine services, taking
account of a new range of constraints associated with the requirements around infection
prevention and control, staff and patient testing and continued social distancing measures.
It is estimated that these could reduce theatre capacity and bed availability in the hospital
by up to 30%.

3. Progressing the Somerset Integrated Care System
There are many positive examples of how the local health and care ‘system’ has worked
together to support our local population at this time. Specific examples include:
•
•
•
•

A new integrated discharge service developed in partnership with Somerset
County Council. This has dramatically reduced the number of patients who are
awaiting onward care placement, enabling them to leave hospital more quickly
The opening of a new nursing home in Yeovil, resulting from a partnership between
Somerset County Council and Somerset Care
The temporary transfer of the oncology service to St Margaret’s Hospice in Yeovil
in order to reduce the risk of COVID infection to this patient group and enable them
to continue with chemotherapy and other treatments
Partnerships with Shepton Mallet Treatment Centre, Circle Hospital in Bath and
the Winterborne hospital in Dorset which has supported the continuation of urgent
cancer surgery during this period

The benefits of such joint working has strengthened our resolve to work collaboratively
and continue our progress towards the development of the Somerset Integrated Care
system (ICS) which has continued in the background.
The capacity constraints we are working with in the next phase of our COVID response
also require a system response in order that we are able to make the most efficient use
of the capacity we have. Examples of work underway includes:
•
•
•
•
•

Continuing the new services that have been stood up to support admission
avoidance and patient discharge
Determining the most efficient and effective way of caring for COVID positive
patients across the two Somerset hospitals
Making the best use our local intensive care capacity, linking with the Nightingale
Hospital in Bristol
Maximising the efficiency of theatre capacity across YDH, Musgrove Park Hospital
and the independent sector to support recovery of our routine waiting times
A joint and consistent approach to the use of technology to support outpatient
consultation and remote patient monitoring

Discussions have continued with the other providers in Somerset and, as a first step, we
have formalised our commitment to work with Somerset NHS Foundation Trust through
the development of a Memorandum of Understanding between us.
To this end, we have established a Joint Committee, that also includes Primary Care,
Somerset County Council and the voluntary sector. This committee will oversee our
provider-led work, the first phase of which is the development of a joint clinical strategy for

the county. Regular updates will be provided to the Governors Strategy Group and the
full Council of Governors as this work progresses.
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Yeovil District Hospital NHS Foundation Trust
Council of Governor Elections – COVID-19
As a Foundation Trust, Yeovil District Hospital NHS Foundation Trust (YDH) has a Council of
Governors, made up of Public, Staff and Appointment Governors. On an annual basis, YDH
undertakes elections for public governors to its Council of Governors.
In 2020, the following terms of office were due for re-election with current terms due to end on 31
May 2020:
Constituency
Greater Yeovil
South Somerset (S&W)
South Somerset (N&E)
Mendip
Rest of Somerset & England

Vacancies
1
1
2
1
1

Term Length
3 years
3 years
3 years
3 years
3 years

The notice of elections and nominations were due to open on Monday 23 March 2020. On 12
March 2020, the World Health Organisation (WHO) declared the novel coronavirus outbreak as a
pandemic, and on the advice of NHS Providers and NHS England/Improvement, YDH took the
decision to postpone the governor election process for 2020. This guidance stipulated that
governor elections should not take place for the foreseeable future.
The Trust has a number of seats where the Governors terms are due to end at the end of May.
All governors have expressed an interest in continuing in their role.
Upon new advice and guidance from NHS Providers, the Trust has been advised that ensuring
practices of social distancing can be maintained, elections can now go ahead within the Trust.
After discussions with Civica Election Services (CES), they advised it is possible to run an
election using online and telephony communications to ensure nominations (and voting) can be
achieved through a safe online process.
After these discussions with CES and the Trust’s communication team, the Trust feels it is able to
satisfy that a sufficient turnout will be achieved to make this a meaningful election. It was decided
to begin the election process sooner to allow the vacant Governor posts to be filled as soon as
possible.
Governor Election Timetable as below:
Trust to send nomination material and data to ERS
Notice of Election / nomination open
Nominations deadline
Summary of valid nominated candidates published
Final date for candidate withdrawal
Electoral data to be provided by Trust
Notice of Poll published
Voting packs despatched
Close of election
Declaration of results

Wednesday, 20 May 2020
Thursday, 4 Jun 2020
Friday, 19 Jun 2020
Monday, 22 Jun 2020
Wednesday, 24 Jun 2020
Friday, 26 Jun 2020
Wednesday, 8 Jul 2020
Thursday, 9 Jul 2020
Wednesday, 29 Jul 2020
Thursday, 30 Jul 2020

The process for nomination will be slightly different this year, as CES have advised it is in the best
interests of the public to mainly have an online nomination process to avoid the public having to
receive and send nominations by post; however, where online submission is absolutely not an
option a paper nomination form is available.
Nominations open at on Thursday 4th June and all information will be sent to current Governors and
to Foundation Trust members via email. After discussions with the Communication team,
advertising will also be online, via the hospitals social media platforms and the YDH website.
Nominations will close at 5pm on Friday 19th June.
In the event of any uncontested seats, outgoing Governors would be able to fill the vacant spots
almost immediately. Any contested seats will be subject to the voting process as above and more
information will be sent out as needed. Voting again will be performed via online or telephony votes,
a paper option will not be provided as using the online system or phoning in your vote is the best
option under the current circumstances.
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☐ For Assurance
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Reason for Presentation to
Committee/Board

The attached paper outlines proposed amendments to the Yeovil
District Hospital Constitution and Council of Governors Standing
Orders in order to mitigate the impact of COVID-19 on the Council of
Governors.

Any Key Issues to Note

As a result of advice received relating to suspending Council of
Governor elections during the COVID-19 pandemic, a number of
Governors’ terms of office are due to expire on 31 May 2020. This
will result in the Trust not having a quorate Council of Governors (i.e.
there will not be a majority public governor split as required within the
Trust’s Constitution and Standing Orders).
The proposed amendments are intended to be an interim measure
during the COVID-19 and governor elections will take place as soon
as the Trust is assured that a meaningful election can take place.

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

Yeovil District Hospital NHS Foundation Trust
Council of Governor Terms – COVID-19
As a Foundation Trust, Yeovil District Hospital NHS Foundation Trust (YDH) has a Council of
Governors, made up of Public, Staff and Appointment Governors. On an annual basis, YDH
undertakes elections for public governors to its Council of Governors.
In 2020, the following terms of office were due for re-election with current terms due to end on 31
May 2020:
Constituency
Greater Yeovil
South Somerset (S&W)
South Somerset (N&E)
Mendip
Rest of Somerset & England

Vacancies
1
1
2
1
1

Term Length
3 years
3 years
3 years
3 years
3 years

The notice of elections and nominations were due to open on Monday 23 March 2020. On 12
March 2020, the World Health Organisation (WHO) declared the novel coronavirus outbreak as a
pandemic, and on the advice of NHS Providers and NHS England/Improvement, YDH took the
decision to postpone the governor election process for 2020. This guidance stipulates that
governor elections should not take place for the foreseeable future.
Elected governor terms of office are set out in primary legislation as 3 years (Paragraph 10 (1) of
Schedule 7, National Health Service Act 2006 as amended by the Health and Social Care Act
2012). Any elected governor will cease to be a governor after 3 years notwithstanding what
constitutional provisions are made. As such, the following governors will cease to be elected
governors of YDH on 1 June 2020:
•
•
•
•
•
•

Greater Yeovil – John Webster
South Somerset (S&W) – Sue Bulley
South Somerset (N&E) – Nigel Stone
South Somerset (N&E) – Janette Cronie
Mendip – Virginia Membrey
Rest of Somerset & England – Alison Whitman

All governors have expressed an interest in continuing in their role.
Where trusts wish to keep outgoing governors involved, particularly if they have expressed an
intention to stand again for election, it would be possible to allow them to be present and
participate, but not vote in meetings, as members of the public.
Quorum of Meetings:
As per the Trust’s Constitution, the Trust’s Standing Orders must make provision on the quorum
of Council of Governors meetings.
Standing Order 5.12:
5.12.2
At a Council meeting, no business shall be transacted unless at least thirteen
members of the Governors is present and the majority of those Governors present
are members of the Public Constituency of the Trust.

In the event that YDH is not able to extend the current governors’ terms of office, the Trust would
be at risk of not achieving the above quorum requirements (the majority to be public governors) in
the event that all governors attend the meeting.
The breakdown would be as following from 1 June 2020 (those highlighted green are public
governors):
Rob Childs
Lou Evans
Faye Purbrick
David Recardo
Vacant
Peter Shorland
Alan Harrison
Roger Wharton
Michael Beales
Sue Brown
Jennie Flory
Tony Robinson
Fiona Rooke
Michael Fernando
Paul Porter
Julie Reeve
Vacant
Dirk Williamson

Appointed: Dorset CCG
Appointed: Somerset CCG
Appointed: SCC
Appointed: SSDC
Appointed: WDDC
Dorset
Dorset
Greater Yeovil
Greater Yeovil
South Somerset (North and East)
South Somerset (South and West)
South Somerset (South and West)
Staff
Staff
Staff
Staff
Partnership Governor
Partnership Governor

Total Governors = 16
Public Governors = 7
Those governors whose terms would have ended on 1 June 2020
John Webster
Virginia Membrey
Alison Whitman
Janette Cronie
Nigel Stone
Sue Bulley

Greater Yeovil
Mendip
Rest of Somerset and England
South Somerset (North and East)
South Somerset (North and East)
South Somerset (South and West)

Proposal
The Trust intends that all outgoing governors will continue to attend and receive Governor related
meetings/correspondence so as not to disenfranchise any member of the public from relevant
constituencies. The election process for vacant positions will be commenced as soon as the
Trust is able to satisfy itself that a sufficient turnout will be achieved to make this a meaningful
election and upon the advice of NHS Providers.

In addition, it is proposed that item 2.7 of Annex 2 within Trust’s Constitution is amended to state
(additional wording provided in bold italics):
2.7

Quorum, which must provide for there to be a majority of public Members at any
meeting, with the exception of instances in which circumstances or an
unforeseen event has brought about an inability to continue to hold public
governor elections. In this instance, a majority of public governors would not
be required.

It is also proposed that Standing Order 5.12.1 of the Trust’s Combined Standing Orders for the
Practice and Procedure of the Board of Directors and the Council of Governors is amended to
state (additional wording provided in bold italics):
5.12.2

At a Council meeting, no business shall be transacted unless at least thirteen
members of the Governors are present and the majority of those Governors present
are members of the Public Constituency of the Trust, with the exception of
instances where circumstances or an unforeseen event has brought about an
inability to continue to hold public governor elections. In this instance, a
majority of public governors would not be required.

Recommendation
The Council of Governors are asked to approve the amendment to the Constitution and the
Standing Orders for the Council of Governors as outlined above in order that the Council of
Governors can hold effective meetings as required. Amendments made take effect as soon as
more than half of the members of the Board of Directors and the Council of Governors
respectively vote to approve the amendments.
Any amendments to the Constitution will be presented at the Annual General Meeting and the
Trust will provide an opportunity to give the Members an opportunity to vote on whether they
approve the amendment. If more than half of the Members present and voting at the Annual
General Meeting approve the amendment, the amendment continues to have effect; otherwise, it
ceases to have effect and the Trust must take such steps as are necessary as a result.

YDH │ Council of Governors
│ Meeting - May 2020
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Outcome, Safety & Workforce Indicators
March 20
Mortality

Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20

54

61

66

51

58

40

62

48

77

72

66

65

0.85

0.84

0.88

0.87

0.87

0.85

0.85

0.85

0.85

--

--

--

Crude mortality rate (Deaths/Discharges)

1.34%

1.53%

1.66%

1.23%

1.44%

1.02%

1.43%

1.18%

1.90%

1.78%

1.65%

1.89%

Safety

Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20

Number of Inpatient Deaths
Hospital Standardised Mortality Ratio
(HSMR)

Total C.Difficile Cases

1

1

2

4

1

2

0

0

0

0

1

5

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

92

56

67

56

62

68

64

73

60

68

59

70

Pressure Ulcers (Grade 2+)

1

10

5

1

2

4

3

4

5

7

8

7

A&E

Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20

A&E Attendances

4774

5018

4891

5252

5075

4914

5112

4707

5248

4820

4589

3740

A&E Attendances - % Inc/Dec vs LY

8.80%

6.12%

6.01%

6.17%

8.04%

7.78%

8.59%

7.54%

7.57%

7.40%

7.14%

4.35%

A&E - % Patients Discharged within 4Hrs

95.48%

96.57%

96.14%

95.73%

95.98%

94.87%

92.39%

94.79%

92.74%

93.28%

93.48%

94.81%

Ambulance Handovers < 30 mins

99.87%

99.93%

99.80%

99.86% 100.00% 99.80%

99.94%

99.87% 100.00% 100.00% 99.93%

857

867

958

1133

991

939

1069

927

1011

760

838

651

17.95%

17.28%

19.59%

21.57%

19.53%

19.11%

20.91%

19.69%

19.26%

15.77%

18.26%

17.41%

Unnecessary ED Attendances
Unnecessary ED Attendances Rate

Trend

Trend

Trend

--

2

Outcome, Safety & Workforce Indicators (2)
March 20
Admissions

Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20

Total Admissions (including Emergency)

4099

4258

4094

4323

4175

4100

4556

4324

4150

4377

4181

3601

Total Elective Admissions

1974

2055

2040

2073

1972

1962

2187

2162

1788

2012

2014

1682

Daycase Admissions

1720

1804

1816

1841

1750

1725

1919

1918

1565

1821

1753

1500

Daycase Rate

87.13% 87.79% 89.02% 88.81% 88.74% 87.92% 87.75% 88.71% 87.53% 90.51% 87.04% 89.18%

Efficiency

Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20

2.25

2.22

2.15

2.1

2.2

2.18

2.1

2.07

2.02

2.2

2.16

2.18

2.98%

2.59%

2.63%

3.53%

3.30%

3.11%

3.39%

3.00%

4.20%

3.39%

3.66%

1.81%

Average Length of Stay (Elective)

2.06

2.43

1.80

1.96

1.82

2.36

2.19

1.86

2.14

1.83

1.82

2.05

Average Length of Stay (Non-Elective)

4.11

4.02

3.94

3.92

3.66

3.80

3.75

4.35

4.01

4.29

4.15

5.20

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

RTT

Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20

18wksRTT - Incomplete Pathways

89.82% 90.19% 90.74% 90.79% 90.40% 89.49% 89.35% 89.56% 89.23% 88.69% 88.61% 85.38%

18wksRTT - Incomplete Pathways Local
Trajectory

89.82% 89.09% 88.08% 87.81% 87.14% 86.44% 86.15% 85.36% 84.33% 83.75% 82.73% 82.10%

Trend

Trend

Trend
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Outcome, Safety & Workforce Indicators (3)
March 20
Patient Experience

Apr-19 May-19 Jun-19

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

97.83% 97.95% 98.80% 98.49% 98.09% 97.17% 97.33% 97.84% 97.94% 99.41% 98.56%

F&F Test - Response rate

8.11%

Jul-19

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20

8.42% 14.45% 13.37% 16.46% 13.83% 14.58% 14.34% 11.14% 15.23% 16.93%

---

5

8

5

4

5

7

2

4

2

8

1

0

91

227

74

100

136

101

137

81

80

96

106

57

0.00%

8.33%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

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

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

5.26%

0.00% 11.11%

0.00%

0.00%

0.00%

Workforce - YDH Group

Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20

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

Sickness Absence

3.06%

2.85%

2.43%

2.43%

2.80%

3.02%

2.92%

3.22%

3.36%

3.26%

3.20%

--

Annual Appraisal

90.74%

91.76%

90.79%

91.66%

90.90%

88.43%

89.47%

89.45%

87.92%

89.22%

86.90%

85.32%

Mandatory Training

87.98%

90.15%

90.94%

88.40%

89.89%

87.19%

87.63%

88.48%

88.36%

89.71%

87.46%

86.89%

Staff Turnover

16.30%

16.38%

16.43%

16.67%

16.44%

16.16%

15.82%

16.33%

17.23%

17.09%

16.93%

16.40%

Finance & Monitor Score

Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20

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

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

-0.04

0.02

0.20

0.09

0.03

-0.06

-0.30

-0.55

-0.34

-0.42

-0.49

75.46% 134.19% 144.73% 143.12% 130.36% 127.64% 122.15% 112.81% 109.80% 103.20% 98.37%

Trend

Trend

Trend

-0.58
91.62%

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
March 20
Latest HSMR
Jan-19 to Dec-19

Weekend
Mortality
Relative Risk

Number of
Trustwide
Deaths

Crude Mortality
Rate (Deaths /
Discharges)

0.846

0.889

68

1.89%

Weekend
Mortality
Relative Risk

Number of
Trustwide
Deaths

Crude Mortality
Rate (Deaths /
Discharges)

51

1.20%

March 19
HSMR
Jan-18 to Dec-18

0.886

0.937

Safe

Number of Inpatient Deaths

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

-3σ
1.30

Centre Line

+3σ

Number of Deaths

HSMR Trend (Rolling 12 Month Periods)

RAG status: Achieved
The trust's HSMR was 84.6 in for the 12 month period up to
December 2019. The Trust continues to perform significantly
better than the National Average.
Further information is available in the quarterly mortality report.

Relative Risk

1.20
1.10
1.00
0.90
0.80
0.70
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Patient Falls and Pressure Ulcers

March 19
Patient Falls

72

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

4

8.09

7

Number of Falls

70

100

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

4

Additional notes
• Patient Falls YTD:

• Patient Falls YTD LY:

• Pressure Ulcers YTD LY:

• Pressure Ulcers 6M Avg:

• Pressure Ulcers 6M Avg LY:

Count
795
763
57
64

5.7
4.2

10

60

8

6

40

4

20

2
0

5

Diff

% Diff

32

+4.19%

-7

-10.94%

1.5

+36.00%

RAG status: Failed, close to achievement
Targets Failed. Reason:

12

80

The total number of falls has remained consistent from last
year.
The 4 falls resulting in harm in March 2020 relates to three low
and one moderate harm incidents.

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

• Pressure Ulcers YTD:

7.38

14

0

Number of Pressure Ulcers

Patient Falls

Patient Falls
Rate per 1000 Bed days

March 20

Safe

Pressure Ulcers per 1000 Bed Days
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Admissions and LOS
March 20
Elective
Admissions

1,682

March 19
Elective
Admissions

2,040

Responsive
Average Length of Stay (Days)
6
5

Average
Average Non Non-Elective
Admissions Elective LOS Elective LOS

1,919

2.05

4
3

5.20

2
1

Average
Average Non Non-Elective
Admissions Elective LOS Elective LOS

2,210

3.78

1.90

Additional notes
• Elective Admissions YTD:

Count
23,921

• Non-Elective Admissions YTD:

26,317

• Elective Admissions YTD LY:

• Non-Elective Admissions YTD LY:
• Average Elective LOS vs LY diff:

• Average Non-Elective LOS vs LY diff:

0

22,403
24,902

LOS Elective

Diff

% Diff

+1,518

+6.78%

+1,415

+5.68%

+0.1
+1.4

+7.70%

+37.56%

RAG status: Achieved
Targets Met.

All routine elective operations were postponed from 23rd March, due to the
Government guidance on managing the current Coronavirus outbreak. This
has resulted in a sharp decrease in elective admissions.

LOS Non-Elective

Admissions
2500
2250
2000
1750
1500
1250
1000

Total Elective Admissions

Non-Elective Admissions

7

Delayed Discharges

Effective
Monthly Delayed Transfers of Care Rate
3.0%

March 20
Lost Bed Days

140

2.5%

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

24

24

March 19
Lost Bed Days

132

2.0%
1.5%
1.0%
0.5%
0.0%

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

--

DTOC Rate

--

100

Additional notes
• Lost Bed Days YTD:

• Lost Bed Days YTD LY:

Count
1,306
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)

Reduction Ambition (21+Day LOS Only)

Stranded Patients (21+Day LOS)
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Cancelled Operations

Responsive

Hospital non Clinical On the Day Cancellation of
Elective Operations Mar-20

March 20
On the Day
Non-Clinical
Reasons

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

5

34

100.00%

Insufficent session time / session overrun

Urgent
Cancellations

4

More urgent case took priority - elective only e.g.
cancer

March 19
On the Day
Non-Clinical
Reasons

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

22

69

100.00%

0

9

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.
RAG Status: Achieved
Targets Met.

TCI / Appointment rescheduled - requires
alternative session / clinic

Urgent
Cancellations

The Trust has cancelled a significant number of routine
operations, with notice, due to the Coronovirus outbreak. All of
these are intended to be rescheduled once current restrictions
are lifted.

1

2

Number of Cancelled Operations

3

4

35
30
25
20
15
10
5
0

On the Day - Cancelled Operations
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Diagnostic Waits

Responsive
Diagnostic 6 Week Waits %
100%

March 20
Overall Diagnostic 6 Week Waits

92.37%

98%
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

88.62%

Target
DM01 Recovery Trajectory

Diagnostic Waits by Type of Test
100%

RAG status: Failed
Targets Failed. Reason:

The March 2020 achievement contains a partial month
impact of Covid-19 on the trust's routine activity.
The national Diagnostics 6 week wait position was
97.24% in February 2020.

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

Imaging %

Physiological Measurement %

Endoscopy %
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Cancer Performance
February 20
2 Week Suspected Cancer

2 Week Exhibited Breast
Cancer Symptoms

93.46%

93.10%

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

2 Week Cancer Targets

Responsive

100%
90%
80%
70%
60%

31 Day Treatment First

62 Day Treatment Standard

96.67%

76.42%

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

2WW Breast

100%

2WW Suspected Cancer

19/20 2WW Suspected Cancer Trajectory

62 Day Treatment Standard

95%
90%

RAG status: Achieved
Targets Met.

62 day performance in February was challenged due
to several complex pathways, medical delays and
patient choice. There were also some delays to PET CT
and Colonoscopy.

85%
80%
75%
70%

65%
60%

62 Day Treatment Standard

19/20 62 Day Treatment Standard Trajectory
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Outpatients Transformation
2019/20 YTD
Outpatient Procedures
Proportion

Virtual Clinic Activity
Proportion

ASI Rate

Average Wait to First
OP (Weeks)

DNA Rate

-All Appointment
Cancellations

28.78%

Number of Outpatient Attendances
20000

Total Outpatients
Activity

204066

Responsive

15.81%

7.5%

7.84

5.16%

Patient Cancellations

Trust Cancellations

11.62%

17.15%

Comments
Please note that 'Virtual' Clinic activity includes Telephone follow-up clinics.
- Patient Initiated Follow-Ups (PIFU) now in place for all specialities & being
reported on.
- Demonstrations and Action Planning sessions held with Synertec, Dr Doctor &
Medio to progress the initiatives that will be part of the Digital Roadmap 2020/21.
- On-site review of check-in kiosks and their use & identification of future
enhancements, held with Jayex.
- Further enhancements made to Dr Doctor service to enable 100% text/email
confirmation & reminder messages to be sent along with the launch of an
improved Empty Slot Report to improve utilisation rate.
− 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%).

16000
12000
8000
4000
0

New OP Attendances

Follow-Up OP Attendances

Proportion of Virtual Clinic Activity
8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%

Virtual Clinic Activity %
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New to Follow up Ratio
2.5

March 20

New to Follow up New Appointments
Attended
Ratio

4,547

9,924

New to Follow up New Appointments
Attended
Ratio

2.1
1.9

Follow up Appointments
Attended

4,948

Additional notes

• Follow up Appointments YTD:

129,378

• Follow up Appointments YTD LY:

58,281

129,795

Diff

New to Follow up ratio

Apr 2019 to Jan 2020 - 1st to Follow Up Ratio by Speciality

% Diff

16000

+1,858 +3.19%
-417

-0.32%

New to Follow up Ratio 6M Avg

6

14000

5

12000

4

10000

8000

3

6000

2

4000

1

2000
0

New to Follow up Ratio

• New Appointments YTD:

• New Appointments YTD LY:

1.5

11,165

Count
60,139

Comments

2.3

1.7

March 19

1 : 2.26

Follow up Appointments
Attended

Attendances

1 : 2.18

New : Follow up Ratio

0

New

Follow Up

Rate
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ED Transformation
Total A&E Attendances

94.81%

3740

Year on Year
A&E Growth

Attendances resulting in
an Inpatient stay

4.35%

Median Time to Triage
(hh:mm)

00:09

Average A&E
Attendances per day

120.65

12 Hour Trolley Waits

31.12%

0

Median Time to
Treatment (hh:mm)

Median Time in Emergency
Department (hh:mm)

00:34

Ambulance Handovers Number of Ambulance
Performance
Handovers

--

A&E 4 Hour Performance - All Attendances
100%

March 20
A&E 4 Hour
Performance

Responsive

--

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

4Hr Performance

02:33

Average Ambulance
Arrivals

41.23

Comments
Although the trust failed to meet the national standard of 95% in March, the
trust is currently the best performing trust in the South West and is the
second best performer in England.
For comparison, the national average 4 hour wait performance in March for
type 1 attendances was 76.2%.
Due to the Coronavirus outbreak, there has been a significant decrease in
A&E attendances since the 20th March.

6 Month Moving Average

Avg A&E Attendances per day
200
150
100
50
0

Avg A&E Attendances per day

Avg Emergency Admissions Per Day

Avg Ambulance Arrivals per day
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Unnecessary ED Attendances
March 20

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

3740

17.41%

25.00%

1200

% of Unnecessary A&E
Attendances

925

Additional notes

18.73%

• Unnecessary A&E Attendances YTD:

Count
11,001

• A&E Attendances YTD:

58,140

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

Unnecessary A&E Attendances
1000

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

4939

% of Unnecessary A&E
Attendances

651

March 19

Responsive

9,636

55,714

Diff

20.00%

800

15.00%

600

10.00%

400

% Diff

+1,365 +12.41%

5.00%

200
0

0.00%

+2,426 +4.35%
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
Overall Response
Rate

16.93%

February 19
Overall Response
Rate

8.68%

100%

Extremely Likely / Likely
to Recommend

80%

12.3% 12.0%

11.3%

10.7%

40%

• Number of Respondants YTD LY:

0%

% Extremely Likely

9,312

11.6%

88.7% 85.7%
88.4% 86.9%
80.7% 83.7% 86.5% 87.3%
79.9% 81.0% 80.5% 83.6% 84.9%

92.98%

Count
8,330

11.1%

20%

Extremely Likely / Likely
to Recommend

• Number of Respondants YTD:

12.8% 18.2% 16.2% 16.8% 14.2% 13.0%

60%

98.56%

Additional notes

10.1%

Diff

% Diff

-982 -10.55%

% Likely

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

7000

20%

6000

15%

5000

Comments
From April 2015, the Friends and Family Test was extended to
include Outpatients, Daycases and children.
Please note that due to the Covid-19 outbreak, the Friends
and Family test has been suspended from March 2020.

4000
3000
2000

4199

1000
0

399

4928 5212 5307 4936 5151 4780 4847 5049 4709 5035 4731 4427

10%
5%

818

460

488

834

No of Respondants

795

942

778

862

No of no response

788

631

850

902

Response rate (%)

February 20

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

0%

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

Additional Prof Scientific & Technical
Admin & Clerical

Allied Health Professionals
Ancillary
Estates
HCA's

Jan-20

Feb-20

Mar-20

0.0

0.0

2.0

0.0
7.4
3.0
0.0
0.0
9.0

Medical

13.0

Senior Managers

1.4

Medical Training
SSL

DCUK

Specialist Nursing / Band 6

Nursing and Midwifery Qualified - Childrens

Nursing and Midwifery Qualified - Ward Areas
Nursing and Midwifery Qualified - EAU / ED
Nursing and Midwifery Qualified - ICU

Nursing and Midwifery Qualified - Outpatients
Nursing and Midwifery Qualified - Midwifery
Nursing and Midwifery Qualified - Theatres
Nursing and Midwifery Qualified - Total
Total

0.0

2.8

1.0

4.8

17.6

0.0

0.0

7.6
0.0
5.0
9.5

5.0
0.0
3.0
8.5

0.0

0.0

2.5

14.6

3.0

2.0

0.0

1.0
2.0
1.0
0.0
0.0
1.0
0.0
3.0

7.0

46.3

0.0
0.0
4.0
1.0
0.8
0.0
1.0

1.0
0.0
1.0
0.3
0.0
0.0
0.0
2.0

0.0

0.0

10.8

4.3

4.0

55.0

Well Led

2.0

46.4
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Turnover

Labour Turnover - YDH Only

25.0%

March 20

20.0%

YDH Group

YDH

DCUK

16.40%

16.71%

0.00%

SHS

SSL

14.93% 15.87%

YDH Group

YDH

DCUK

SHS

SSL

15.75% 20.00% 20.99% 13.59%

Additional notes
• Group Turnover:

• Group Turnover LY:
• YDH Turnover:

15.0%
10.0%
5.0%

March 19
16.19%

Well Led

• YDH Turnover LY:

Achievement
16.40%
--

16.71%
15.75%

Diff
-0.96%

Comments
Turnover has gradually improved in response to interventions
and delivering on our response plan.
From July 2019 onwards, the trust's internal labour turnover
target has changed to be within 12% - 17%.
Please note that DCUK ceased to exist as of March 2020.

0.0%

YDH Turnover

Target Lower Limit

Taget Upper Limit

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

10%

Mar-18

20%

Mar-19

30%

Mar-20

40%

50%

60%
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Absence
4.0%

YDH Group

YDH

DCUK

SHS

SSL

3.0%

3.20%

3.22%

5.66%

2.94%

2.75%

2.0%

February 19

1.0%

YDH Group

YDH

DCUK

SHS

SSL

3.43%

3.32%

9.28%

3.54%

2.94%

Additional notes
• Group Absence:

Count
3.20%

• YDH Absence:

3.22%

• Group Absence LY:
• YDH Absence LY:

Absence vs Target

5.0%

February 20

Well Led

3.43%
3.32%

Diff
-0.23%
-0.10%

Comments
The national average absence rate for acute trusts is 4.36%.
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%

Feb-18

Feb-19

4%

Feb-20

6%

8%

10%
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Mandatory Training

Well Led
100%

March 20

90%

YDH Group

YDH

DCUK

86.89%

89.46%

0.00%

SHS

SSL

76.04% 80.09%

March 19
YDH Group

88.37%

Mandatory Training vs Target - YDH Only

80%
70%
60%

YDH

DCUK

SHS

SSL

50%

87.16% 94.74% 93.54% 89.23%

Additional notes
• Group Mandatory Training:

Count
86.89%

• YDH Mandatory Training:

89.46%

• Group Mandatory Training

• YDH Mandatory Training LY:

88.37%
87.16%

Diff
-1.48%
2.30%

Comments
All staff that are out of date with their training are followed up
and booked onto a training date. Staff who do not attend one
are reported to their line manager.
From July 2019, the trust's internal mandatory training target
has been changed from 90% to 85%.

Target

YDH Mandatory Training

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%

5%

Mar-18

10%

Mar-19

15%

Mar-20

20%

25%

30%
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Mandatory Training Elements

Mandatory Training Elements vs Target - YDH Only

March 20
Overall
Achievement

Conflict

Equality

89.60%

88.84%

Fire

Infection Control

90.35%

84.83%

Information
Governance

Manual Handling

Prevent

Resus

87.93%

88.61%

78.71%

Childrens
Safeguarding

Adults Safeguarding

86.89%

87.17%

Well Led

80.44%

89.82%

Comments
Please note that the trust's target for mandatory training is 85%,
with the safeguarding elements benchmarked against a 90%
target.
There had been a significant effort to improve compliance and
this is beginning to show dividends.

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

60%
Mar-19

70%

80%

90%

100%

Mar-20
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Safeguarding Training
90%

Adults Safeguarding

87.17%

89.82%

Childrens
Safeguarding Level 1

Childrens
Safeguarding Level 2

86.61%

Childrens Safeguarding Achievement vs Target - YDH Only
100%

March 20
Childrens
Safeguarding

Well Led

90.68%

Additional notes
• Childrens Safeguarding Level 1 - YDH
• Childrens Safeguarding Level 2 - YDH
• Childrens Safeguarding Level 3 - YDH

• Childrens Safeguarding Level 1 - DCUK
• Childrens Safeguarding Level 2 - DCUK
• Adults Safeguarding - YDH

• Adults Safeguarding - DCUK

80%

Childrens
Safeguarding Level 3

82.94%

70%
60%
50%

YDH Childrens Safeguarding Achievement

Achievement
91.58%

90.68%

Adults Safeguarding Achievement vs Target - YDH Only
100%

82.94%

90%

0.00%

80%

0.00%

93.70%
0.00%

Target

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

Appraisals vs Target - YDH Only
100%

March 20

90%

YDH Group

YDH

DCUK

85.32%

85.35%

0.00%

SHS

SSL

87.30% 82.98%

March 19

80%
70%
60%

YDH Group

90.12%

Well Led

YDH

DCUK

SHS

SSL

50%

88.23% 96.43% 93.06% 96.43%

Additional notes
• Group Appraisals:

Count
85.32%

• YDH Appraisals:

85.35%

• Group Appraisals LY:
• YDH Appraisals LY:

90.12%
88.23%

Diff
-4.80%
-2.88%

Comments
The YDH Group 12 month appraisals achievement in March
was 69.2%.
Following the trust's staff survey results, a complete overhaul
of our appraisal process is being undertaken.
Please note that DCUK ceased to exist from March 2020.

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%

Mar-18

40%

Mar-19

Mar-20

60%

80%

100%
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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

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

[Hospital standardised mortality
ratio]

(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 : Group Finance Position Month 12

• At the end of financial year 2020-21, the Trust reported achievement of the financial Control Total.

Extremely likely

Likely

469

30

Online responses

188

Neither

Unlikely

Extremely unlikely

Don't know

Paper responses

327

TOTAL

515

93%

6%

Very good

1%

Good

Neither good nor poor

Poor

Very poor

Don't know

98%

Yeovil Hospital

extremely/
likely

FFT Likely To Recommend
100%
95%

Events

Mean

Lower

Upper

Outlier

Mar-20 (515)

Feb-20 (1528)

Jan-20 (1321)

Dec-19 (993)

Nov-19 (1140)

Oct-19 (1416)

Sep-19 (1150)

Aug-19 (1300)

Jul-19 (1204)

Jun-19 (1365)

May-19 (984)

Apr-19 (1000)

Mar-19 (1086)

Feb-19 (523)

Jan-19 (933)

Dec-18 (1165)

Nov-18 (1395)

Oct-18 (1406)

Sep-18 (1247)

Aug - 18…

Jul-18 (1263)

Jun-18 (1097)

Apr-18 (1246)

85%

May-18…

90%

Run
Base: All respondents

Mar 2020

Page 2

Patients were asked to rate various elements of their experience using a scale of S=Totally to l=Not at all.
Were you treated with kindness and compassion by the
staff looking after you? (493)

5.0

Were you treated with dignity and respect? (496)

5.0

Was the location clean? (495)

4.9

Did you feel involved enough in decisions made about you?
(493)

4.9

Did you receive timely information about your care and
treatment? (493)

4.9
Base : All respondents

Demographic breakdown
Patient type

Ethnic group

The pati ent

Whit e

92%

98%

Mixed / Multipl e Ethnic Group s 1%
Asi an / Asi an Briti sh

A carer

Black / African / Cari bbean / Black Briti sh
A family member

Other Ethnic Group 1%

Base: All respondents, Mar 2020 (487)

Age

Base: All responden ts, Mar 2020 (491)

Disability

0-15 2%
7%
16-24
19%
25-34
35-44
10%
45-54
10%
55-64
14%
65-74
20%
17%
75-84
85+ 3%

■

A lon g-st anding illn essA lon g-sta nding physical condition
Deafn ess or se vere hearin g impairm en.t

A mental healt h condition l

27%
10%

7%

s%

Blind or partially sight edl 2%
A learning disability l 2%
I do

Base: All respondents, Mar 2020 (484)

Gender

34%

Male
Female

66%

Base: All respondents, Mar 2020 (492)

not have a long-standin g condition

57%
Base: All respondent s, Mar 2020 (420)

