COUNCIL OF GOVERNORS

Thursday 10th September 2020, 09:00 – 15:00
Via Webex

AGENDA
Action
1

Welcome and Apologies for Absence

2

Declarations of Interest Relating to Items on the
Agenda

3

Presenter

Time

Enclosure

To Note Paul von der Heyde 10:00

Verbal

To Receive Paul von der Heyde 10:00

Verbal

Introduction to the New Governors

To Note Paul von der Heyde 10:00

Verbal

4

Minutes from 29th May and to Discuss any
Actions/Matters Arising

To
Paul von der Heyde 10:10
Approve

Appendix 1

5

Annual accounts and report and the External Audit To Receive Ben Edgar-Attwell
KPMG
Opinion
Representative

10:20

Annex A

6

Executive Report

To Receive Jonathan Higman

10:40

Appendix 2

7

Somerset Integrated Care System (ICS)
Development

To Receive Jonathan Higman

10:55

Presentation

Tea/Coffee Break 11:55 – 12:05
8

Governor Quality and Operational Performance
Dashboard, Update on Financial Performance and
Patient Experience Report

To Receive Jonathan Higman
Shelagh Meldrum
Sarah James

12:05

Appendix 3

9

Phase 3 Response Planning

To Receive

Simon Sethi

12:25

Presentation

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

To Receive

NEDs
Committee
Attendees

12:55

Verbal

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

To Receive

13:10

Appendix 4

12 Any Other Business and Close of Meeting

To Receive

All

13:25

Verbal

13 Date and Time of Future Meeting:

To Receive

All

13:30

Verbal

To Note

All

13:30

Verbal

Tony Robinson
Alison Whitman
Janette Cronie
Governor Attendees

Wednesday 9th December 2020, TBC

14 Any Other Business and Close of Meeting

15 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.

16 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

Verbal

COUNCIL OF GOVERNORS
DRAFT Minutes of the Council of Governors held on
29th May 2020, Webex
Present:

Paul von der Heyde
Alison Whitman
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
Public Governor
Staff Governor
Staff Governor
Staff Governor
Partnership Governor
Appointed Governor
Appointed Governor
Appointed Governor

In
Attendance:

Jonathan Higman
Sarah James
Ben Edgar-Attwell
Maurice Dunster
Jane Henderson
Graham Hughes
Paul Mapson
Tina Hickinbottom-Tacey

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

Apologies:

Shelagh Meldrum
Merry Kane
Martyn Scrivens

Deputy Chief Executive and Chief Nurse
Chief Medical Officer
Non-Executive Director

Ref:
01 2021

No:
1
1.1
1.2

1.3
02 2021

2
2.1

Action
WELCOME AND APOLOGIES FOR ABSENCE
The Chairman welcomed those in attendance. Apologies were noted as above.
Paul von der Heyde informed the Council of Alan Harrison’s resignation as a
Public Governor and introduced the newly appointed Non-Executive Director
Paul Mapson.
Paul Mapson introduced himself to the Council and advised he looked forward to
working alongside the Council in the future.
DECLARATIONS OF INTEREST RELATING TO ITEMS ON THE AGENDA
Paul von der Heyde confirmed 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. Alison Whitman

declared her daughter-in-law as the Associate Director of Partnership and
Integration within the Somerset system.
03 2021

04 2021

052021

3
3.1

MINUTES FROM 5th March 2020 AND MATTERS ARISING
The Council noted a spelling error to the order of KPMG in the previous minutes
at item 5.1. This would be amended.

3.2

Moving forward to matters arising, Ben Edgar-Attwell advised that the
requirement for a Quality Account for 2019/20 had been postponed. The
Governor Indicator would be discussed later as part of the specific agenda item
as they correspond to each other.

3.3

David Recardo asked for an update on the day surgery unit project. Jonathan
Higman advised the Council that work is still progressing in the background with
Simon Sethi reviewing the schemes. Two options to look into are the Yeovil
Emergency and Surgeries Scheme, which are to be taken forward from available
capital monies. Key points to note are links with Somerset NHS Foundation Trust
(SFT), which would give the option to bid and identifying funding as part of a
wider Somerset Scheme for elective surgeries. The second option to be
considered after the spending review in Autumn, would be focusing on a larger
redevelopment, however, there is no clarity on mid-sized schemes. All schemes
are in developed and still on the agenda, with the Trust focussing on identifying
the funding route.

4
4.1

NON-EXECUTIVE DIRECTOR APPOINTMENT
As outlined in the circulated paper, a recommendation had been made from the
Governor Appointments Committee. Two Non-Executive terms were due to end
on 31 May 2020; it is the recommendation of the Appointments Committee to
reappoint Jane Henderson and Maurice Dunster for future one-year terms. The
Council offered no objections and approved the reappointment of both in post for
another year.

4.2

The Chairman’s term is also due for consideration. Paul von der Heyde left the
meeting to allow discussions amongst the Council. Ben Edgar-Attwell informed
the Council of the extremely positive feedback received via the 360 review,
noting a 4.4/5 high score. Jane Henderson said she had met with the NonExecutives and confirmed she also received positive feedback regarding Paul
von der Heyde. The Council made no objections and noted they were all happy
to approve reappointment for another one-year term. Paul von der Heyde rejoined the meeting and thanked the committee for their confidence.

5
5.1

EXECUTIVE REPORT
The Council read and acknowledged the circulated report. Jonathan Higman
provided a thorough insight into COVID-19 across the hospital including the
current situation and the next phases and included the key topics below:

5.2

Shelagh Meldrum had recently provided a video update for Governors and can
offer this in the future as and when necessary. The Trust has focused on the
operational response to the COVID-19 pandemic over the last 8/9 weeks, but the
priority going forward will be to take into account any pandemic peaks but try to
return to some kind of normality. The Hospital and Trust has performed
admirably and going forward there is a need to return to offering full services to
patients that is sustainable and takes into account winter challenges.
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5.3

Across Somerset, data taken up to the 8th May 2020, there have been 700
positive cases confirmed and less than 150 deaths across hospitals and care
homes.

5.4

An unsuspected impact of the first phase of the pandemic has been the low
numbers in attendances within Emergency Departments as it did leave concerns
about those patients not seeking care that needed it. Demand was significantly
lower in Emergency Department (85% of the level that the hospital was at prior to
the pandemic) and elective from GP’s (50% of the level).

5.5

Staff response has been phenomenal in line with national media, PPE, infection,
control and testing, as all of these things have been fluid. Management, staff and
the hospital have had to make decisions on a daily basis with ever changing advice.
Staff absence has been slowly going down as those self-isolating have been
returning to work. Any member of staff shielding at home or having shown positive
symptoms themselves or within their family units have been self-isolating. Jonathan
Higman offered thanks and appreciation to all the staff, and commented how staff
health and wellbeing has been a top priority for the HR teams, supporting physical
needs as well as psychological needs.

5.6

Over the course of the pandemic, there has been a quiet revolution in digital
technology; telephone appointments are being utilised more and web based clinics
have been introduced. Attend Anywhere software has been developed to allow
patients to attend appointments. Clinically focused for patient interaction, to help
support those shielding at home and support all the teams. This new technology is
slowly rolling out across all specialities. YDH has taken this unusual situation as an
opportunity to progress digitally.

5.7

Weston Hospital closed its doors for a period of 7 days due to a significant outbreak
of COVID-19 amongst staff and positive public cases. This has caused some issues
across North Somerset, and an influx of cases around Taunton and Bristol, although
it has settled, the Trust had been concerned about affects to the hospital, PPE
demand etc. YDH has not seen an increase in demand as a direct consequence; it
is currently working closely as a system and offering support as needed. The key
observation from this will be on learning, reflection and keeping staff safe.

5.8

Paul von der Heyde requested some insights from the staff governors present to
offer a different perspective. Staff Governors praised the phenomenal work across
the hospital by all staff in what has been a very stressful and unusual time. The
whole community is tired and reality is hitting hard that this will be the normal for the
foreseeable. All staff are coping well, and morale is high. Some areas such as ICU
are high-pressured and working in PPE can be physically hard working and tiring. It
has been difficult to work to the same capacity and although trauma burden has
been steady, this could increase once the hospital starts introducing elective
surgery. Going forward the health and wellbeing of staff should become a priority,
reminding staff to take breaks and encourage annual leave.

5.9

Paul von der Heyde acknowledged some big changes will soon be forthcoming with
the return of more service offerings and enquired how many staff have tested
positive. Jonathan Higman advised 62 members of staff had tested positive with
good recovery.

5.10

Dirk Williamson asked about the Government’s latest advice on opening up the
West Country for days out, Somerset overall has coped really well but visitors have
the potential for opening up new cases and asked if the hospital is well placed to
deal with new waves should this be the case. Jonathan Higman advised the Council
all of the plans from the first phase are still in place and all staff have had the
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necessary training, but the hospital was now looking at managing future peaks of
COVID-19 alongside the usual issues that can arise in a hospital. ICU escalation,
bed management are all in place, the challenge will be continuing the balance of
COVID-19 preparations with the needs of non-COVID-19 patients. As of yet, there
are no specific dates for returning services such as elective operations but plans are
under review.
5.11

Tony Robinson asked about the logical testing on TrakCare (the Trust’s patient
administration system) and how COVID-19 could have affected this. Jonathan
Higman recognising the benefits of making requests electronically; there had been
the approval for the roll out of order communications and electronic prescribing, and
will be expediting the next element.

5.12

Jonathan Higman moved onto to give a review of performance recovery and
consequences to normal services, and an overview of the new “normal” as the
pandemic moves into Phase 2, focusing on getting emergency and urgent nonCOVID procedures back up and running. By the end of July 2020, a more robust
structure for planned care, elective and day cases should be in place. The challenge
has been finding a sustainable new norm, PPE being a restraint, low supplies etc.,
some hospitals have been hit hard by these, YDH have had some challenges
mainly from the reduction in productivities due to realities of PPE requirements.

5.13

Productivity has seen a huge decrease of 30% within electives, mainly due to the
infection control measures required. Getting back to pre-pandemic levels of activity
is unrealistic, plans are in place and YDH is looking into bed utilisation between
hospitals. The Trust has had to put plans in place with designated COVID-19 / NonCOVID-19 areas, social distancing challenges and bed capacity changes such as
going from 6 beds per bay to 4. Trying to recover with reduction in capacity and
elective operating already having a backlog pre-COVID-19.

5.14

Outpatients have been moving to web based where possible and this will continue.
Where a face to face appointment is not necessarily needed, a web based/
telephone appointment has been utilised. Maintained high-risk cancer treatments,
due to the risks, where the hospital couldn’t manage on site, these have been
managed off site with various teams.

5.15

Trauma and emergency surgeries have continued but elective recovery is
challenging. Looking at endoscopy unit for example and the amount of day cases
usually presenting is around 150 endoscopies, only able to offer 50 presently, due
to infection control and cleaning, it is really challenging. Currently planning to
introduce elective surgeries and planned diagnostics. Fiona Rooke added from 20 th
April, diagnostics demand had increased, as prior to this all non-emergency
procedures had been placed on hold. Social distancing, longer appointment times,
being conscious of the need to ensure patients do not congregate in corridors etc.
has led to capacity being down. Balancing patient’s fears and comfort levels to
encourage attendance and raise numbers.

5.16

Alison Whitman asked about Shepton Mallet Treatment Centre (SMTC) usage and
budgeting options. Jonathan Higman responded that on a national level the
response has been phenomenal, a very clear feeling of being proud to work for the
NHS. Currently, usage of SMTC is not coming out of the YDH budget as this is
being covered by national independent sector agreements, however a long-term
scheme is needed for elective recovery. Many contracts within the independent
sector are likely to be extended, and this is supported by the national contract.
Opportunity available to extend contracts and use SMTC to YDH’s advantage.
However, there may be a financial hit at the end of the financial year.
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5.17

Tony Robinson asked about the long-term plans or continued use of St Margaret’s
Hospice. Jonathan Higman admitted this was only a temporary relocation at
present, to support therapy and cancer related treatment. The long-term future
usage of the hospice was not currently under review. However, it is working well
and a reassessment and consideration for future use will be discussed.

5.18

Lou Evans wanted to offer his congratulations to the hospital and asked about the
challenges ensuring continued provision of cancer services. Jonathan Higman
advised the Council that Simon Sethi is leading reviews on elective care, to include
cancer services, across Somerset. In order for the recovery of elective care, a
system response is needed with Somerset NHS Foundation Trust and the
independent sector and with this in mind, looking at opening up operating for other
specialities across the County. Ideally, looking at managing patients as one waiting
list and looking at capacity as a whole. It would be a phased plan over time with
varying teams across the County, and needs to be a pragmatic approach to working
collaboratively across the Somerset System. There are constraints on theatre
capacity, so it is important to push forward to work in a more collaborative manner,
as cannot justify varying waiting lists across Somerset.

5.19

Jonathan Higman moved onto give a brief summary of the planned Integrated Care
System (ICS) taking into account relationships with Primary Care, Somerset NHS
Foundation Trust, Care Homes and Social Care. Giving examples of where YDH
are already working as a system include a partnership with Somerset County
Council on a new integrated discharge service, which has dramatically reduced the
amount of patients waiting for onward care placement, enabling patients to leave
the hospitals more quickly. Partnerships with Shepton Mallet Treatment Centre,
Circle Hospital in Bath and Winterbourne Hospital in Dorset has supported the
continuation of urgent cancer surgery during this period and YDH in partnership with
Somerset County Council and Somerset Care helped and supported in opening a
new nursing home in Yeovil.

5.20

The benefits to working on joint ventures has strengthened the Trust’s resolve to
help support local system capacity, however further work needs to happen moving
into Phase 2 of the COVID-19 response. To make the most efficient use of capacity
across Somerset will require a system wide response. For instance, looking into
network solutions for intensive care and the future use of Nightingale in Bristol and
making sure the use of joint technology is consistent.

5.21

Whilst the above partnerships strengthened the resolve for an ICS, work has been
progressing in the background with a new ICS Shadow board being created and will
be meeting for the first time in June 2020 and a SRO has been appointed.
Discussions have continued with other providers and a formal commitment to work
with Somerset NHS Foundation Trust has been established with a development of
the Memorandum of Understanding between both trusts, to include a strategy to
actively work together. Strategies are provider driven and lead, and it is something
YDH have been actively involved in promoting. Discussion on how YDH Governors
could be more involved, lead to the decision that this would be ideal for the Strategy
and Performance working group to discuss and provide input.

5.22

Peter Shorland noted other trusts have been using local hotels as areas of recovery
for patients and enquired if YDH had also utilised this. Jonathan Higman responded
that the hospital had not. Instead relying on local capacity and the additional care
home in Yeovil and supporting cohorts out of hospitals and assessments in
Bridgwater. In addition, 40 beds in SMTC for surgeries and recovery. Transfers
have been set up for further assessments here. YDH have used local hotels for staff
due to families isolating or logistics of getting into work.
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5.23

David Recardo enquired after the use of Cookson Court and if there have been any
COVID-19 related issues there. Jonathan Higman responded there have been no
issues with Cookson Court, working with pathways using the Home First service, in
conjunction with Cookson Court if needed. All patients discharged to a care home
are tested beforehand.

5.24

Paul Porter asked for an update on the Day Case build, and the plans to connect to
the main hospital. Alternatively, will new plans be decided and worked on, and will
this include gaining new planning permissions. Jonathan Higman advised the plans
are still in place and it can be delivered however the Trusts decides but more work
is needed including a long term capacity plan for COVID recovery, as this is the new
future. Some strong plans need putting in place. The original concept/principle still
stands and hoping to avoid the requirement of new planning permission.

5.25

Tony Robinson noted that when the ICS Shadow board has been decided and the
constitution finalised, he wondered when the role of Governors within ICS would be
clarified. Jonathan Higman gave a quick summary on the role of the ICS Shadow
Board. ICS’s are in development across 44 footprints within the country, in one form
or another taking into account primary care, CCG’s, Councils and varying trusts.
Can be quite a complicated and convoluted system. Somerset is relatively small and
tight in comparison. The Shadow Board constitutes representatives from all
providers. Role is to ensure the system is functioning as is should and to consider if
relationships are developing as they should. It is important to have provider
structure and commissioning under this. The Governor role is being considered. In
time as the ICS is formalised, the ICS Shadow Board would become a public
meeting but it has no decision-making powers, it can make individual
recommendations but the final decision goes back to the individual sovereign
Boards within each participating organisation to consider. Offer some reassurance,
but in terms of any major decisions, these will still need to be decided by individual
organisations. Paul von der Heyde added that the system was currently awaiting
input from NHS England and Improvement and it is still very much a work In
progress. Overall, the role of the Governor is still to represent the local constituents.

5.26

Jonathan Higman concluded his updates by adding a further video update for
Governors would be prudent going into Phase 2 of the COVID response and
updating on plans.

5.27

Paul von der Heyde concluded with another thank you for the staff and
acknowledging how they have handled this situation unbelievable well, resilience is
amazing under this adversity.

6
6.1

ELECTION NOTICE
Ben Edgar-Attwell gave a short update on the status of the Governor Elections.
The elections had been impacted by COVID-19 early in March 2020, where NHS
Providers advised to suspend elections based on local elections being
suspended. However, Governor term lengths are set out in statute with no
national precedent or change to legislation to allow extensions, and YDH have
some public Governor Terms ending May 2020. Due to this, and after
discussions with the election company, the Trust are confident in going ahead
with the elections, albeit in a slightly different format. A proposed timetable and
adjusted election process was presented in the papers circulated prior and
accepted as read. The end of the elections is looking to be the 30th July; any
uncontested nominations can be established before this date. The Trust is
extremely keen that all outgoing Governors represent their local constituencies
during the election period, and are invited to attend the meetings as an observer.
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6.2

072021

082021

David Recardo raised concerns on electronic voting with the knowledge that only
a quarter of the Trusts members have emails attached and showed concerns on
whether this could provide a sufficient and good election. Ben Edgar-Attwell
reassured the Council that the election would be sufficient and meaningful.
Nominations will be online but there is a paper option if absolutely necessary.
Voting will have a few additional options, voting packs will be sent out
electronically and via paper for those who have not provided email addresses.
Advertising is slightly limited, however working closely with the Communication
Team to use online advertising and social media to broaden the reach. Also
looking into local Parish Councils to support the elections and advertise on local
boards and websites.

7
7.1

CHANGES TO THE TRUST CONSTITUTION
Due to the confusion surrounding elections and the current Governor terms
ending in May, the Council would not be quorate. Ben Edgar-Atwell suggested a
temporary amendment to the Trust’s Constitution and Standing Orders, in order
to remove the public governor majority as currently needed. The proposed
changes were documented in bold in the papers circulated prior. The proposed
amendments to be included at item 2.7 of Annex 2 and Standing order 5.1.2.1
are: “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.”

7.2

The amendments were considered and approved by the Board on 29 April 2020,
on the basis this was a temporary change. The Council voted and approved the
changes as outlined in the paper.

8

GOVERNOR QUALITY AND OPERATIONAL PERFORMANCE DASHBOARD
AND AN UPDATE ON FINANCIAL PERFORMANCE
Jonathan Higman gave a brief run through of the Governor Quality and
Operational Performance Dashboard from the end of March, and discussed
some data from April as YDH is currently in a much different environment and
noted these key points:

8.1

8.2

Emergency Department waiting times currently at 95%, noting attendances are
significantly down. Cancer care performance has been maintained as YDH have
carried on providing treatment. A wider area of concern are referrals as these are
also down, however these will bounce back as people begin accessing GP’s
again. Although, referrals are down, performance remained and managed to
maintain the 2-week waiting times. Elective Care and Diagnostics have been
impacted alongside Return to Treatment (RTT) waiting times. RTT was
performing at 76%, which is in line with expectations. These figures are in line
with other hospitals across the country.

8.3

There will be an impact in the coming months on training and appraisals rates.
Mandatory training has not had the same level of performance, and stayed quite
static, and appraisal rates will suffer as training and appraisals have not been a
priority. Identify those are key elements that need to focus on to get back on
track.

8.4

David Recardo noted the safety and workforce indicators and how encouraging to
see ambulance handovers of less than 30 minutes rate is 99-100%, considering
sanitising the inside of ambulances and could assume it would make call outs slower;
however the ambulance service looks to have coped well during the pandemic.
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Jonathan Higman admitted attendances initially did reduce, however numbers are on
the rise. PPE and sanitising can slow the process but have managed to keep the 4
hour standard with the emergency department. Julie Reeve added maintaining
ambulance handover efficiently has been key, social distancing is a challenge but
the team have worked really hard on finding different strategies to move patients in
different ways, with new pathways etc. for moving and walking patients through the
hospital.
8.5

Sarah James gave a quick overview of the financial year-end and plans going
forward. The position coming out of last year was remarkable, agreed Control Total
of a £19million deficit was achieved, meaning the Trust was able to access
additional Provider Sustainability Funding and so the hospital broke even. However,
month 12 may look different as the annual accounts is processed. Excellent
achievement with lots of teams working hard for the outcome. Jonathan Higman
noted on the management as a system, working closely with the CCG. There had
been good system working with the Somerset organisations, and where there were
gaps, these were very well managed with good constructed discussions around this.

8.6

The operational planning and contract negotiation process had been suspended
due to impact of COVID-19. New financial plan and regime came in to place during
this period. NHS England and Improvement are working to ensure NHS can do what
is necessary for the COVID-19 response without worry about funding. For
assurance, the Trust continues to ensure there are suitable controls on costs to
ensure this is necessary spend - all reasonable spend including cost of COVID-19.
There has been some indication that these funding arrangements will continue,
however guidance is due any day now. As long as the Trust follows the necessary
and reasonable spending guidance, funding will provided to cover COVID-19
related expenditure.

8.7

The Council enquired about costs for building modifications during the pandemic,
and specifically who is the arbitrator of decisions relating to COVID-19 costs, and
whether external approval is needed. Sarah James assured the Council that capital
expenditure is secured for COVID-19 related costs, however from the middle of
May, the Trust would need approval before going ahead with any new modifications.
Immediate and urgent spend has abated, still able to use but in a more controlled
way as the pandemic eases. The usual procedures and checks are in place, and
daily huddles with senior input covers all impacts of COVID-19. If the amount is over
£5k or impact longer than 3 months, the decisions is taken to the huddle and
scrutinised, and given approval if needed.
External scrutiny is retrospective but all decisions are debated and approved before
going ahead. As this could have an effect on the economic situation. Looking at
effective and appropriate ways of capturing this. Lots of discussions around this and
personal assurance by Jonathan Higman and Shelagh Meldrum that money is being
scrutinised and used appropriately. Some costs have gone down and expectations
going forward are high, a lot of sense checking to make sure moving forward in the
right direction. Awaiting advanced guidance on the subject.

8.8

Jonathan Higman noted nationally organisations may be given a balance between
average spend and COVID-19 related costs and any additional costs related to
COVID-19 will be looked at separately. Scrutiny on costs and cost based rather than
income and cost reconciliation, looking at costs being reasonable and appropriate.
The important part has been and continues to be, to capture additional costs as well
as everyday costs, which should help the hospital navigate through any pitfalls.
Paul von der Heyde congratulated YDH on managing finances well through this
situation. The Council thanked Sarah James for the update and acknowledged
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9
9.1

the benefit of the added assurance from the teams that costs are scrutinised so
thoroughly.
NON- EXECUTIVE AND BOARD ASSURANCE COMMITTEE UPDATES:
EXECUTIVE AND BOARD ASSURANCE COMMITTEE UPDATES:
Jane Henderson gave a brief update following the most recent Governance and
Quality Assurance Committee including the following key points:
Some recent updates to staffing include Mark Robinson taking on the role of Deputy
Chief Nurse, and Sallyann Batstone has taken on the role of Acting Head of
Midwifery. Currently, Jo Howarth is taking the lead on infection control.

9.2

Highlights from the meeting include a discussion on maternity care, as there have
been some concerns on patients not attending for checks or seeking help on
birthing. The Maternity team have worked successfully with the Communications
Team to support and encourage expectant mothers to feel at ease when attending
hospital, helping prevent issues in the future.

9.3

There is a Somerset wide issue concerning lower safeguarding calls and referrals,
an upsurge in cases after lockdown is lifted is expected and when children return to
schools and people attend different organisations. Faye Purbrick noted on the
domestic abuse and child safeguarding referrals during the pandemic, and advised
a lot of work is underway to identify these people. There is a number for people to
use and referrals can come from all over Somerset, but more is needed to
encourage people to come forward with health worries. Julie Rooke added there are
processes in triage for addressing this and will be launching a focus in the next few
weeks.

9.4

Learning from Deaths maintains excellent records in terms of benchmarking. Death
and Mortality reviews have been suspended for the time being due to staff
redeployment and doctors volunteering to cover other areas during the pandemic.
Appointed Medical Examiner will review all deaths and decide which need a more
in-depth review; however, implementation of this has been nationally delayed until
September. Although, the Trust is hoping to get started on this earlier if possible.

9.5

Jennie Flory provided the Council an overview of services available from MIND in
Somerset for domestic abuse and mental health. Jonathan Higman referenced a
website youtrust.org providing resources and a telephone number to utilise for those
people wishing to seek help. Communication /signposting of the website is a
challenge.

9.6

9.7

Paul Mapson gave an update following the most recent Audit Committee on 20th
April 2020. Outlining the national change to reporting, approved plans and fraud
audit reports and noting no serious issues raised and overall a very satisfactory
report. Remaining areas of risk are cyber security and data protection.
Maurice Dunster provided an update from the recent Workforce Committee
commenting on the presentation given by the HR director on staff health and
wellbeing and how the hospital have set up support for the staff including daily
communication, a helpline, practical guide to well-being, social distancing, home
working and risk assessments. Comprehensive coverage of issues and frequently
asked questions have been added to the guides. The helpline originally received
many calls, as people were worried about working. Many IT changes to help with
the challenges of homeworking, office structure changed to accommodate social
distancing etc. Starting to look at returning to a ‘new normal’, and taking what the
hospital has learnt and moving forward with this information.
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9.9

9.10
102021

112021

The committee had also received a thorough presentation on overseas recruitment
process and COVID-19’s impact on it. A very significant improvement on overseas
recruitment and remarkable story from the HR team. Some trips had been cancelled
in March due to COVID-19 but plans were in place to ensure progress could be
made where possible. Tony Robinson enquired after staff recruitment and the future
due to travel constraints. Maurice Dunster countered there are issues and the Trust
will have to adjust and evolve as the Government makes decisions. Currently a
number of arrivals are on hold. Paul von der Heyde added it is an ongoing issue as
the future is currently uncertain. Jonathan Higman advised 80 members of staff are
waiting to enter the country, planning to start receiving staff members again by MidJuly. New arrivals for YDH and partners will follow the guidance around isolation
and quarantine as necessary.
Peter Shorland enquired after the current state of the key work residential
accommodation being built. Jonathan Higman advised there had been a brief pause
in construction at the start of the pandemic for around 4 weeks to allow social
distancing arrangements to be put into place and ensure all the necessary
guidelines and protocols were being followed.
Brief discussions debated on the various slides including finances, underlying
issues however, it was noted there is now a joint committee to have a more
thorough, and in-depth look into the finances and costs.

10
10.1

ANY OTHER BUSINESS AND CLOSE OF MEETING
Paul von der Heyde noted that as elections are imminent, he wanted to say his
sincere thanks to all those Governors whose terms were coming to an end and how
grateful he is for the contributions they have made. An extra thank you to Alison
Whitman as Lead Governor. In the meantime, Tony Robinson will be covering as
Lead Governor. Finally, a special thank you to all the staff working tirelessly through
this extraordinary time, the hospital is performing amazingly well.

10.2

David Recardo commented as a Governor and Mayor of Yeovil, he wanted to thank
the hospital for the striking service they have continued giving during the pandemic
and of course for the time preceding it. Acknowledgment to the tremendous job the
staff have been doing under this extremely unusual situation.

10.3

Close of meeting for everyone who is not a governor.

11
11.1

DATE AND TIME OF NEXT FUTURE MEETINGS
Thursday 10th September 2020, via WebEx.
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Appendix 3

REPORT TO:

Council of Governors

REPORT BY:

Executive Team

PRESENTED BY:

Executive Team

EXEC SPONSOR:

Jonathan Higman, Chief Executive

REPORT TITLE:

Executive Director Report

DATE:

10th September 2020

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

☐ For Approval / Decision

☒ For Information

Reason for Presentation to
Committee/Board

The Executive Director Report to the Board includes matters of
topical importance and key business items. It is also an opportunity
for the Executive Team to highlight achievements and to provide
updates on the latest developments within the Trust.
The Board are asked to note the key items within this report. A
verbal report of other matters of importance may also be provided.

Any Key Issues to Note

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

☒ Develop our People

☒ Innovate and Collaborate

☒ Develop a Sustainable System

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

☒ Legislation

☒ Workforce

☒ Estates

☒ ICT

☒ Patient Safety / Quality

Reference to CQC domains (Please select any which are relevant to this paper)
☒ Safe

☒ Effective

☒ Caring

☒ Responsive

Is this paper clear for release under the Freedom of Information Act 2000?

Operational Overview
The Trust continues to adapt and change in response to the COVID-19 pandemic. The focus
across the NHS is now on restoring services, addressing the backlog of patients on waiting
lists for planned procedures and ensuring resilient plans for the coming Winter, which includes
ensuring that the Hospital is able to respond to a potential second wave of COVID admissions.
This is all taking place within the context of increasingly stringent infection prevention and
control requirements.
A full overview of the Trusts ‘Phase 3’ recovery plan will be provided later on the agenda of
the meeting. Good progress is being made in restoring elective services with inpatient and
daycase operating at approximately 70% of pre-covid levels, outpatients at 90% and
diagnostics at 50%. Capacity is being supplemented by additional operating on YDH patients
at Shepton Mallet Treatment Centre Also of note is the significant increase in non-face to
face outpatients appointments with 35% of all outpatients now being undertaken virtually.

Following a significant reduction in emergency presentations during the initial months of the
COVID pandemic attendances to the Emergency Department have now returned to their prepandemic levels which is causing significant pressure on the hospital at this time.

The Trust has continued to receive fantastic support from the local community with many
cards, photos, messages and donations, all of which we greatly appreciate. Below are
some examples of the amazing support we have received:

Relevant Committee Oversight:

Board of Directors

Temporary new home for our oncology and haematology services
Earlier in May 2020, as part of the continuing efforts to maintain essential services and keep
patients safe during the coronavirus pandemic, the oncology and haematology services were
moved to a temporary new home at St Margaret’s Hospice, Yeovil.
The move was made in order to protect patients whose condition or treatment puts them at
increased risk of severe symptoms should they catch the coronavirus. It prevents them having
to attend the hospital and means they will instead have their care provided within a dedicated
space remote from other clinical services, staff and patients.
The hospice premises, just two miles from YDH, is now the temporary home for chemotherapy,
immunotherapy, blood transfusions and supportive medications, PICC line care and bloods,
phlebotomy services, and related outpatient appointments which cannot be conducted via
telephone or video clinics.

The staff who provide those services were also moved to the new location, together with the
necessary specialist equipment, so patients can rest assured they are receiving the same
excellent quality from a team they know and trust.
Patient feedback has been excellent and we are grateful to the staff for adapting so readily to
this change.
Relevant Committee Oversight:

Board of Directors, Governance and Quality Assurance
Committee, COVID Incident Management Team

Key worker accommodation
Good progress is being made in the construction of the Trusts new key worker
accommodation. This is a major development located on Reckleford in Yeovil providing 66
apartments in a mixture of 1, 2, 4,and 8 bedded units for NHS students and key workers. The
development represents a key strand in the Trusts staff recruitment and retention strategy.
Construction has been slightly delayed due to the pandemic with handover now scheduled for
late January/early February.

Relevant Committee Oversight:

Financial Resilience and Commercial Committee, Yeovil
Estates Partnership Board

YDH wins national inclusivity award
The Trust has won the Inclusive Recruitment Award in this year’s Employers Network for
Equality & Inclusion (ENEI) awards.
Our nomination, entitled ‘Patient Centred Recruitment’, described the exceptional work of our
Overseas Recruitment Team and the supportive person-centric processes we have developed
for recruitment and on-boarding.
The award puts the Trust in prestigious company, with other winners including IBM, the
Cabinet Office and Price Waterhouse Cooper.
Although the traditional ENEI Awards event cannot take place this year we look forward to
sharing images of our new silverware when it arrives.
Relevant Committee Oversight:

Workforce Committee

NHS 72nd anniversary – planting a living legacy
On Thursday 2 July, the Trust held a small
tree planting ceremony in the Trust
gardens. Two trees were planted to
remember all those affected by the
pandemic and the incredible efforts of staff.
Thank you to HRU Senior Sister Gemma
Jorge, ED F2 Dr WaiHuang Teng, and
Housekeeping Supervisor Sharon Tucker
for joining us to represent #TeamYDH
You can watch a video of the event by
clicking here.

Organ Donation and Transformation
Yeovil District Hospital recently received a letter from the Director of Organ Donation and
Transplantation – NHS Blood and Transplant (NHS B&T) thanking the organisation for the
ongoing support throughout the year and especially during these unprecedented times.
During the COVID-19 pandemic NHS B&T saw the number of potential donors decrease
because people who die with, or suspected to have the infection cannot be considered as
organ donors. Despite this, hospitals across the UK have continued to support organ
donation and transplantation, and that support has ensured that between 11 March and 31
May, 153 organ donors were facilitated, resulting in 388 lifesaving organ transplants.
On 20 May 2020 the Organ Donation (Deemed Consent) Act 2019, known as Max and
Keira’s Law, came into force in England. This means that all adults in England will be
considered to have agreed to be an organ donor when they die unless they have recorded a
decision not to donate or are in one of the excluded groups. In an opt out system people still
have a choice about whether or not to donate and can record their decision at any time.
Where donation is a possibility, families are always consulted to ensure we know the views
of the person who has died. The hope is that the new law will help save and improve even
more lives moving forward.
The Trust continues to support the Organ Donation Committee and Clinical Lead for Organ
Donation in promoting best practice.
Relevant Committee Oversight:

Organ Donation Committee

YDH │ Council
Operating
of Governors
and Finance
│ Meeting - September 2020
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Outcome, Safety & Workforce Indicators
July 20
Mortality

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20

Jul-20

58

40

62

48

77

72

66

66

63

52

52

41

0.87

0.85

0.85

0.85

0.85

0.84

0.83

0.83

0.86

0.87

--

--

Crude mortality rate (Deaths/Discharges)

1.44%

1.02%

1.43%

1.18%

1.90%

1.78%

1.65%

1.92%

3.43%

2.18%

1.88%

1.23%

Safety

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20

Jul-20

Number of Inpatient Deaths
Hospital Standardised Mortality Ratio
(HSMR)

Total C.Difficile Cases

1

2

0

0

0

0

1

5

0

1

0

0

C.Difficile Cases due to Lapses in Care

0

0

0

0

0

0

0

0

0

0

0

0

MRSA

0

0

0

0

0

0

0

0

0

0

0

0

Patient Falls

62

68

64

73

60

69

59

70

57

54

65

67

Pressure Ulcers (Grade 2+)

2

4

3

4

5

7

8

7

5

8

5

4

A&E

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20

A&E Attendances

5075

4914

5112

4707

5248

4820

4589

3740

A&E Attendances - % Inc/Dec vs LY

8.04%

7.78%

8.59%

7.54%

7.57%

7.40%

7.14%

4.35%

-45.06% -36.51% -32.17% -27.90%

A&E - % Patients Discharged within 4Hrs

95.98%

94.87%

92.39%

94.79%

92.74%

93.28%

93.48%

94.81%

95.16%

Ambulance Handovers < 30 mins

100.00% 99.80%

99.94%

99.87% 100.00% 100.00% 99.93% 100.00% 100.00%

Unnecessary ED Attendances
Unnecessary ED Attendances Rate

2623

3594

3743

Jul-20

Trend

Trend

Trend

4413

96.80%

97.14%

97.64%

--

--

--

991

939

1069

927

1008

760

832

643

313

443

497

627

19.53%

19.11%

20.91%

19.69%

19.21%

15.77%

18.13%

17.19%

11.93%

12.33%

13.28%

14.21%
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Outcome, Safety & Workforce Indicators (2)
July 20
Admissions

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20

Jul-20

Total Admissions (including Emergency)

4175

4100

4556

4324

4150

4377

4181

3600

1951

2475

2931

3421

Total Elective Admissions

1972

1962

2187

2162

1788

2012

2014

1681

601

811

1144

1449

Daycase Admissions

1750

1725

1919

1918

1565

1821

1753

1499

548

757

1061

1300

Daycase Rate

88.74% 87.92% 87.75% 88.71% 87.53% 90.51% 87.04% 89.17% 91.18% 93.34% 92.74% 89.72%

Efficiency

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20

Jul-20

2.2

2.18

2.1

2.07

2.02

2.2

2.16

2.2

2.96

2.65

2.84

2.69

3.30%

3.11%

3.39%

2.98%

4.20%

3.39%

3.66%

1.81%

1.75%

2.36%

2.23%

1.61%

Average Length of Stay (Elective)

1.82

2.36

2.19

1.86

2.14

1.83

1.82

2.05

1.43

1.57

1.27

1.91

Average Length of Stay (Non-Elective)

3.66

3.80

3.75

4.35

4.01

4.29

4.15

5.20

3.83

3.43

3.69

3.68

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

RTT

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20

Jul-20

18wksRTT - Incomplete Pathways

90.40% 89.49% 89.35% 89.56% 89.23% 88.69% 88.61% 85.38% 75.35% 62.97% 54.10% 49.77%

18wksRTT - Incomplete Pathways Local
Trajectory

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)
July 20
Patient Experience

Aug-19 Sep-19

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

98.09% 97.17% 97.33% 97.84% 97.94% 99.41% 98.56%

--

--

--

--

--

F&F Test - Response rate

16.46% 13.83% 14.58% 14.34% 11.14% 15.23% 16.93%

--

--

--

--

--

Number of Complaints

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20

Jul-20

5

7

2

4

2

8

2

2

0

3

3

4

136

101

137

81

80

96

106

64

9

15

3

24

Cancelled Ops - Breaches of < 28day
readmission guaruntee

0.00%

0.00%

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%

5.26%

0.00% 11.11%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

Workforce - YDH Group

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20

Jul-20

Number of Compliments

Sickness Absence

2.80%

3.02%

2.92%

3.22%

3.36%

3.26%

3.20%

3.01%

3.38%

3.41%

3.04%

--

Annual Appraisal

90.90%

88.43%

89.47%

89.45%

87.92%

89.22%

86.90%

85.32%

85.71%

85.63%

85.93%

86.63%

Mandatory Training

89.89%

87.19%

87.63%

88.48%

88.36%

89.71%

87.46%

86.89%

86.00%

86.22%

86.43%

86.61%

Staff Turnover

16.44%

16.16%

15.82%

16.33%

17.23%

17.09%

16.93%

16.40%

16.06%

15.35%

14.82%

15.06%

Finance & Monitor Score

Aug-19 Sep-19

Oct-19 Nov-19 Dec-19

Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20

Jul-20

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

0.03

-0.06

-0.30

-0.55

-0.34

-0.42

-0.49

130.36% 127.64% 122.15% 112.81% 109.80% 103.20% 98.37%

-0.58

-0.02

-0.04

0.00

0.27

91.62%

89.50%

27.00%

26.07%

-1.39%

Trend

Trend

Trend

Please note that there is no data for the Friends and Family test collection since March '20, as the return has been suspended due to the Covid-19 pandemic.
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5

6

7

8

9

10
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Outpatients Transformation
2020/21 YTD

Responsive
Number of Outpatient Attendances
20000

Total Outpatients
Activity

Outpatient Procedures
Proportion

Virtual Clinic Activity
Proportion

16000

50834

8.61%

32.6%

12000

ASI Rate

Average Wait to First
OP (Weeks)

DNA Rate

--

16.87

4.56%

8000
4000
0

All Appointment
Cancellations

Patient Cancellations

Trust Cancellations

31.12%

5.67%

25.45%

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%).

New OP Attendances

Follow-Up OP Attendances

Proportion of Virtual Clinic Activity
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

Virtual Clinic Activity %

12

New to Follow up Ratio
3.1

July 20

2.9

New to Follow up New Appointments
Attended
Ratio

Follow up Appointments
Attended

10,804

4,013

1.9
1.7

New to Follow up New Appointments
Attended
Ratio

Follow up Appointments
Attended

5,576

Additional notes

1.5

11,726

• New Appointments YTD LY:

20,006

• Follow up Appointments YTD:

35,287

• Follow up Appointments YTD LY:

43,605

Diff

New to Follow up ratio

Apr 2020 to May 2020 - 1st to Follow Up Ratio by Speciality

% Diff

-7,287 -36.42%
-8,318 -19.08%

New to Follow up Ratio 6M Avg

1200

6

1000

5

800

4

600

3

400

2

200

1

0

0

New

Follow Up

New to Follow up Ratio

• New Appointments YTD:

Count
12,719

Comments

2.3
2.1

July 19

1 : 2.10

2.7
2.5

Attendances

1 : 2.69

New : Follow up Ratio

Rate
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ED Transformation

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

July 20
A&E 4 Hour
Performance

Total A&E Attendances

Average A&E
Attendances per day

97.64%

4413

142.35

Year on Year
A&E Growth

Attendances resulting in
an Inpatient stay

12 Hour Trolley Waits

-27.90%

29.75%

0

Median Time to Triage
(hh:mm)

Median Time to
Treatment (hh:mm)

Median Time in Emergency
Department (hh:mm)

00:07

00:28

02:11

Ambulance Handovers Number of Ambulance
Performance
Handovers

--

--

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

4Hr Performance

Avg A&E Attendances per day

Average Ambulance
Arrivals per day

200

45.29

150

Comments
The trust is currently the performing within the top 10% of trusts nationally,
and remains a high performer within the South West region.
For comparison, the national average 4 hour wait performance in June for
type 1 attendances was 90.0%.
Due to the Coronavirus outbreak, there has been a significant decrease in
A&E attendances since the 20th March.

6 Month Moving Average

100
50
0

Avg A&E Attendances per day

Avg Ambulance Arrivals per day

Avg Emergency Admissions Per Day

14

Unnecessary ED Attendances

Responsive

July 20
Number of A&E Number of Unnecessary
A&E Attendances
Attendances

4413

% of Unnecessary A&E
Attendances

627

14.21%

1200

July 19

25.00%

1000

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

5252

Unnecessary A&E Attendances

% of Unnecessary A&E
Attendances

1121

20.00%

800

15.00%

600

21.34%

10.00%

400

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

Count
1,880
3,803

• A&E Attendances YTD:

14,373

• A&E Attendances YTD LY:

19,935

Diff

% Diff

-1,923 -102.29%

5.00%

200
0

0.00%

-5,562 -27.90%
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
July 20

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

Overall Response
Rate

Extremely Likely / Likely
to Recommend

0.00%

0.00%

10.1%

80%

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

11.1%

11.6%

60%
40%

July 19

88.7% 85.7%
88.4% 86.9%
79.9% 81.0% 80.5% 83.6% 84.9%

20%

Extremely Likely / Likely
to Recommend

13.37%

98.49%

0%

% Extremely Likely

Additional notes
• Number of Respondants YTD:

Count
0

• Number of Respondants YTD LY:

2,577

Diff

% Diff

-2,577 -100.00%

% Likely

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

7000
6000

15%

5000
4000

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.

20%

3000

10%

4936 5151 4780 4847 5049 4709 5035 4731 4427

2000
1000
0

5%
834

795

942

778

862

No of Respondants

788

631

850

902

No of no response

Response rate (%)

Overall Response
Rate

0%

Response Rate

16

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

May-20

Jun-20

Jul-20

Additional Clinical Services

5.0

0.0

0.0

Additional Prof Scientific & Technical

0.0

1.6

5.6

Admin & Clerical

4.5

13.2

5.8

Allied Health Professionals

1.0

3.6

9.9

Ancillary

0.0

0.0

0.0

Estates

0.0

0.0

0.0

HCA's

0.0

3.9

3.0

Medical

8.0

7.0

14.0

Medical Training

0.0

0.0

0.0

Senior Managers

0.0

0.0

0.0

SSL

1.0

4.0

3.0

DCUK

0.0

0.0

0.0

Specialist Nursing / Band 6

2.4

2.8

0.6

Nursing and Midwifery Qualified - Childrens

0.0

0.0

0.0

Nursing and Midwifery Qualified - Ward Areas

0.0

1.0

0.0

Nursing and Midwifery Qualified - EAU / ED

0.0

0.0

0.0

Nursing and Midwifery Qualified - ICU

0.0

0.0

0.0

Nursing and Midwifery Qualified - Outpatients

0.0

1.0

1.5

Nursing and Midwifery Qualified - Midwifery

0.0

0.0

0.0

Nursing and Midwifery Qualified - Theatres

2.0

0.0

0.0

Nursing and Midwifery Qualified - Total

2.0

2.0

1.5

Total

23.9

38.1

43.4

Well Led
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Turnover

Well Led
Labour Turnover - YDH Only
25.0%

July 20

20.0%

YDH Group

YDH

DCUK

15.06%

16.20%

--

SHS

SSL

10.20% 12.70%

10.0%
5.0%

July 19
YDH Group

16.67%

15.0%

YDH

DCUK

SHS

SSL

16.81% 23.42% 16.44% 14.68%

Additional notes
• Group Turnover:

Achievement
15.06%

• Group Turnover LY:

16.67%

• YDH Turnover:

16.20%

• YDH Turnover LY:

16.81%

Diff
-1.61%
-0.61%

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

Target 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
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15%
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Absence

Well Led
Absence vs Target
5.0%

June 20

4.0%

YDH Group

YDH

DCUK

SHS

SSL

3.0%

3.04%

2.84%

--

4.63%

3.08%

2.0%
1.0%

June 19
YDH Group

YDH

DCUK

SHS

SSL

2.43%

2.36%

4.32%

3.01%

1.96%

Additional notes
• Group Absence:

Count
3.04%

• Group Absence LY:

2.43%

• YDH Absence:

2.84%

• YDH Absence LY:

2.36%

Diff
0.61%
0.48%

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%
Jun-18

4%
Jun-19

6%

8%

10%

12%

14%

Jun-20
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Mandatory Training

Well Led
Mandatory Training vs Target - YDH Only
100%

July 20

90%

YDH Group

YDH

DCUK

86.61%

87.52%

--

SHS

SSL

79.36% 88.89%

88.40%

70%
60%

July 19
YDH Group

80%

YDH

DCUK

SHS

SSL

50%

86.99% 86.09% 94.70% 91.11%

Additional notes
• Group Mandatory Training:

Count
86.61%

• Group Mandatory Training

88.40%

• YDH Mandatory Training:

87.52%

• YDH Mandatory Training LY:

86.99%

Diff
-1.79%
0.53%

Comments
Mandatory training compliance will decline due to measures
taken during the COVID 19 pandemic.
From July 2019, the trust's internal mandatory training target
has been changed from 90% to 85%.

YDH Mandatory Training

Target

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

5%

10%

15%

Jul-18

Jul-19

Jul-20

20%

25%

30%
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Mandatory Training Elements

Well Led
Mandatory Training Elements vs Target - YDH Only

July 20
Overall
Achievement

Conflict

Equality

86.61%

89.46%

88.84%

Fire

Infection Control

Information
Governance

90.25%

82.50%

79.35%

Manual Handling

Prevent

Resus

88.01%

89.67%

78.45%

Childrens
Safeguarding

Adults Safeguarding

87.07%

90.00%

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%
Jul-19

70%

80%

90%

100%

Jul-20
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Safeguarding Training

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

July 20

90%

Childrens
Safeguarding

Adults Safeguarding

87.07%

90.00%

Childrens
Safeguarding Level 1

Childrens
Safeguarding Level 2

Childrens
Safeguarding Level 3

87.85%

88.98%

83.24%

80%
70%
60%
50%

YDH Childrens Safeguarding Achievement

Additional notes

Achievement

• Childrens Safeguarding Level 1 - YDH

89.80%

• Childrens Safeguarding Level 2 - YDH

88.98%

• Childrens Safeguarding Level 3 - YDH

83.24%

• Childrens Safeguarding Level 1 - DCUK

--

• Childrens Safeguarding Level 2 - DCUK

--

• Adults Safeguarding - YDH
• Adults Safeguarding - DCUK

92.49%
--

Target

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

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

50%

YDH Adults Safeguarding Achievement

Target
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Appraisals

Well Led
Appraisals vs Target - YDH Only
100%

July 20

90%

YDH Group

YDH

DCUK

86.63%

85.48%

--

SHS

SSL

90.75% 90.17%

70%
60%

July 19
YDH Group

91.66%

80%

YDH

DCUK

SHS

SSL

50%

91.00% 87.04% 89.94% 87.04%

Additional notes
• Group Appraisals:

Count
86.63%

• Group Appraisals LY:

91.66%

• YDH Appraisals:

85.48%

• YDH Appraisals LY:

91.00%

Diff
-5.03%
-5.52%

Comments
The YDH Group 12 month appraisals achievement in July was
69.4%.

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
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SHS
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20%
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40%
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60%

80%
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Appendix A - Slide Index

Appendix

Slide Index
1) Title Slide

16) Friends and Family Test

2) Outcome, Safety & Workforce Indicators

17) Vacancies Being Recruited to - YDH Group

3) Outcome, Safety & Workforce Indicators (2)

18) Staff Turnover

4) Outcome, Safety & Workforce Indicators (3)

19) Absence

5) Mortality Rates

20) Mandatory Training

6) Patient Falls and Pressure Ulcers

21) Mandatory Training Elements

7) Admissions and Length of Stay

22) Safeguarding Training

8) Delayed Discharges

23) Appraisals

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

HSMR

Weighted risk of mortality against national average

[Hospital standardised mortality
ratio]

I&E

Income & Expenditure

CIP

Cost improvement plan

F&F

Friends and Family

RTT targets

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

1st to follow up

Ratio – number of follow up appointments to 1st appointment

Ambulance handover

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

DNA

Did not attend
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STRATEGY AND PERFORMANCE WORKING GROUP
DRAFT Minutes of the Strategy and Performance held on
9 July 2020 at Yeovil District Hospital

Ref:

Present:

Tony Robinson
Paul von der Heyde
Virginia Membrey
Roger Wharton
Jennie Flory
Paul Porter

Public Governor [Chair] (Joined the meeting
late)
Chairman
Public Governor
Public Governor
Staff Governor (Joined the meeting at item 7, left
and re-joined at item 8.)

In Attendance:

Jonathan Higman
Ben Edgar-Attwell
Tina Hickinbottom-Tacey

Chief Executive
Company Secretary
Corporate Services Assistant

Apologies:

Nigel Stone
Alison Whitman

Public Observer
Public Observer

No:
1
1.1
2
2.1

3
3.1

Action
WELCOME AND APOLOGIES FOR ABSENCE
Paul von der Heyde introduced the meeting as Tony Robinson had some
technical difficulties.
DECLARATIONS OF INTEREST
Jennie Flory confirmed her position as Chair of Mind in Somerset, a charity to
provide services and support to those affected by mental illness. No other
declarations of interest were made in relation to items on the agenda.
NOTES OF THE MEETING HELD ON 9th March 2020 AND TO DISCUSS ANY
MATTERS ARISING
The notes of the previous meeting held on 9th March 2020 were approved as a
true and accurate record.

4
4.1

PROGRESS AGAINST AND REVIEW OF THE GROUP’S OBJECTIVES
The members of the working group reviewed progress against the group’s
objectives as below:

4.2

A review and update of the Quality Account would usually be expected around
the end of May; however, the national framework has been postponed. The
Annual report is complete but the Quality Account, which Governors would
typically provide a statement in, is not required until December. A draft Quality
Account will be circulated and a Governor statement can be drafted and
included.

4.3

As requested previously, the Dorset population has been observed and in the
current election, a nomination for the Dorset constituency had been received.
Tony Robinson enquired if there has been an enhanced connection to Dorset
due to COVID-19 in terms of GP access etc. Jonathan Higman responded there
are open channels with both the Dorset County Council and the CCG. Access to
Dorset care records as well as EMIS viewer mean that A&E can view patients’
clinical history. The relationships have been strengthening to improve
consistency on discharge.

4.4

Tony Robinson enquired about virtual meetings and continuation of normal
governor interactions and asked about walkarounds. Ben Edgar-Attwell advised
Board assurance committees were still going ahead and Governors are invited
to attend. Non-Executives and Council of Governors would continue virtually for
the time being and will return to the hospital when it is safe to do so. Jonathan
Higman continued saying that the hospital is following national guidance and the
overall governance was to limit footfall within the hospital but walkarounds would
be re-established as soon as safe to do so. Paul von der Heyde added that with
the videos and regular updates everyone has been kept well informed.

4.5

Tony Robinson asked about the non-NHS Income. Ben Edgar-Attwell advised
the non-NHS Income has dropped as catering activities and car-parking costs
have been suspended. Increase by 5% will come into place with the COVID-19
response. Paul von der Heyde advised with 13 – 14 weeks decrease, once the
return to normal, this will shift back and could potentially be more than 5%
increase.

4.6

Jenny Flory asked about the millions raised by charities across the country for the
NHS, and wondered if YDH had received any of this. Jonathan Higman advised
local charities have supported Yeovil, the NHS Charities Together funding, such
as Major Tom’s donations went directly into a central pot and a number of
allocations were allotted to YDH. This funding was used to focus on staff health
and well-being. The money is divided on a fair share allocation basis across 350
NHS organisations. The donations raised is all helpful and the Charity Trustees
make all decisions on where the funds are allocated. Local Charity Appeals also
donated an amount. Some of which contributed to the Breast Cancer Appeal,
local charity donations have suffered due to the current circumstances, but
sizeable amounts have been donated through legacies and variety of other
donation streams.

4.7

Tony Robinson enquired after the possibility of any “significant transactions” in
light of progress for the Trust’s key projects. Ben Edgar-Attwell noted there had
not been anything that met the requirements for significant transaction to date.
Jonathan Higman commented on the updates the Trust has, priorities are set
each year, however these are currently going through a review as COVID-19 has
affected these and some have been put on hold, the digital transformation is
welcomed as a positive effect. An overview of the Trust Level Priorities will be
reviewed at a future Board meeting. Ben Edgar-Attwell added the estates master
plan would be included.

5
5.1

Governor Indicator
Governor Indicator needs to be discussed within the Council of Governors. A
new indicator can be chosen now or chosen at the end of the year and
discussed retrospectively to ensure the correct monitoring and capturing of the
information has been recorded. The current indicator is unnecessary A&E
appointments. Paul von der Heyde suggested choosing something to look at
retrospectively, offer a range of ideas and then use this information gained to
move forward with improvements etc. The Council of Governors acknowledged
this and chose to continue with the current indicator for now, but would
potentially look to change to a retrospective indicator in the future.

6
6.1

EXECUTIVE UPDATE
Jonathan Higman advised the two main items from the Executive Update would
be discussed in more detail under agenda items seven and eight, and gave a
brief update on the current situation as below:
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6.2

Activity levels and COVID-19 levels remain low and YDH’s position is reflective
of the South West as a whole. Patient activity levels are low but a tremendous
amount of work is happening in the background. Supporting and keeping staff
safe is the main priority, via home working and changing the outpatient process
to virtual/telephone appointments including 15,000 telephone appointments and
400 video consultations being performed. Demand system is changing and it is a
fundamental challenge to redesign clinics, the hospital is focused on making
these changes.

6.3

Staff are being reminded to take breaks and annual leave to rest after the
challenging period of lockdown and before the impact of winter kicks in. Social
distancing and current regulations may start to relax, especially as numbers of
COVID-19, patients remain low, and the priority will remain to keep providing
services as much as possible and keeping staff safe and building resilience
against any challenges that may present in the future.

7
7.1

COVID 19 Phase 2 and 3 Response Planning
Jonathan Higman gave an update on the COVID-19 Phase 2 and 3 plans
including the restoration and recovery plan, which is currently a work in progress
in line with the national guidance. First phase up to May was an emergency
response Level 4 incident nationally, currently moving into Phase 2, where the
priority is to restore critical services. Phase 3 from August onwards, seeing what
the NHS currently looks like, recovery and starting to prepare for elective
surgeries to be re-established. Resilience going into winter and staying alert of a
second spike will be key. Financially, the future is unclear and YDH have
planned from two different perspectives: additional resources given and no
additional resources given. Further guidance is expected in the next two weeks.
Funding will be based on costs for the first three months of the year and will
account for justifying COVID-19 costs, cost effective responses and adjustments
to income based on this. Could have had an impact on the financial regime of
the NHS. Focus will be on moving forward and benchmarking costs.

7.2

Important to reflect on the impact of COVID-19 on overall activity, waiting times
and elective services and recovering them. This is not unique to Somerset. The
South West and further afield are all facing the same impacts. Positives and key
focus will be working towards opening up more services and trying to regain a
sense of normality or “new normal”. Comparing Yeovil, Musgrove and Somerset,
it is evident there has been a massive drop in routine surgeries, diagnostic
activity and referrals. Potential for a cohort of patients who are undiagnosed and
awaiting diagnostics. Standing down of elective and patients going undiagnosed
will influence waiting times/lists, resulting in a significant number of long waiting
patients, including some over 52 weeks. Yeovil were in a good position preCOVID-19, however the number of patients waiting longer is increasing. The
challenge is dealing with waiting lists efficiently and whilst looking at overall
capacity. Working in PPE, infection control and cleaning adds more time and so
it is not possible to get through as many patients as previously

7.3

Members of the working group were given opportunity to look at the last 7 days
of activity in the Emergency Department compared to last year. Attendances
were at 144 last year but are currently still slightly under but ambulance arrivals
are the same as last year. Unwarranted attendances have dropped since last
year, and the hospital has noticed patients arriving by ambulance and minors
have dropped. Significant shifts in both trauma and surgical admissions, are
putting strain on surgical specialties. Planned surgery and day cases are running
at 50% capacity, backlog is limited and will continue to grow as situation
continues. 14 days isolation prior to treatment is causing an impact. Independent
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sector is providing support in the short term, and YDH is currently securing the
help for the remainder of the year, which will help with the capacity short fall. The
Nightingale Hospitals may become diagnostic centres for the South West. Bristol
is limited as it has a warehouse format, however Exeter could leave a permanent
legacy, as it can be useful for other NHS activities such as diagnostics. Critical
care have recognised 150 care beds short based on the regional model.
Discussion at Department of Heath on investment for this shortfall. Most feel it
will be positively endorsed.
NHS England and Improvement and Royal Colleges are offering varied
information and guidance, which can be difficult to interpret. Testing capacity has
been a challenge, although all staff have been offered tests where necessary.
YDH have less than 8% tested positive which is in line with the South West.
7.4

7.5

7.6

Innovation presented during the pandemic has been exceptional with virtual
clinics being set up, telephone consultations allowing home working and patients
getting reassurance over the phone and video consultations where needed.
COVID-19 has accelerated technological development. Flexibility on home
working and supporting social distancing, and making changes quickly all
positives of good communication across services.
Patient flow has improved, decisions between health and social care have been
communicated well, and nursing home support has sped up discharges. Hendford
Court, a new nursing home opened in Yeovil, has provided additional capacity to
support discharge. Lower ED attendance was surprising and a campaign on
utilising 111 was started in Cornwall, a national rollout is expected from this.
Work streams on zoning the hospital has been underway. Always a possibility of
a cohort of COVID-19 patients, need to be able to manage this if number
increases whilst managing elective waiting times.

7.7

7.8

7.9

Pushing forward with collaborative working rather than competitive, working with
clinical need priority not time. Somerset System working together to do what is
best for the whole population rather than individual areas. Interworking
relationship with the County Council looking at patient discharge integrating teams
with social care.
Pathways in use in the hospital are keeping patients safe, including urgent and
cancer care carrying on throughout the pandemic. The Trust has moved cancer
treatments to St Margaret’s Hospital in the short term, however, it works
incredibly well and consideration for future use could be discussed in the future.
YDH is now preparing to reintroduce routine operations and seeing those
patients on waiting lists.
Major challenge will be managing usual winter concerns alongside significant
challenge a second wave of COVID-19 could bring.

7.10
7.11

Tony Robinson asked about the proposal for a new day case centre, with
potential to recover waiting lists, as the reality could take years. Jonathan Higman
agreed there is a strong possibility it could take years to recover the waiting lists
times, and public expectations will be considerably different to the reality.
Temporary facilities are reasonable for now, but a permanent solution is needed,
which could lead to opportunities for capital builds in 21/22. YDH can bid for
national capital to build something more permanent.
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7.12

7.13

7.14

Tony Robinson commented on planning permission already in place and
potential for using this. Jonathan Higman confirmed the planning permission is
all in place but the need for solutions may open up a chance to gain more
capital. During Autumn, various schemes will be discussed. Money has been
allocated to Somerset NHS Foundation Trust (SFT), as a surgical build has been
approved; however, work is unlikely to progress until 2025. Potential to access
finances through this route if plans are looked at across Somerset as a whole
and could have the capacity to build onto this.
Paul Porter asked about orthopaedics waiting lists and capacity, as there are
extremely long waiting lists in this area. Jonathan Higman confirmed that
orthopaedics is a challenging area as clinical need takes priority. It has also
moved to a system wide based regulation, meaning Somerset System is judged
as a whole, the need for collaborative working is highly important in this area.
Tony Robinson questioned this point, asking if there is enough staff and facilities
to recover from the current situation. Jonathan Higman accepted staffing and
facility are limited. Extra recruitment may be needed across the board; overseas
recruitment has been re-established and have begun recruiting a radiographer,
as part of a drive to recruit 100 radiographers.

8
8.1

ICS Update
Jonathan Higman gave an update on the Integrated Care System (ICS). Starting
with some context into the background of the ICS. In January 2019, during NHS
long term planning, the ambition was to secure all NHS trusts into an ICS. This
continued the work from the Sustainability and Transformation Partnerships
(STPs) to help break down barriers between providers and between NHS and
Social Care. The country is broken down into 44 smaller geographies. The
outcome will be CCG’s, Councils, trusts, primary care and social care providers
under the 44 areas coming together under individual ICS’s.

8.2

Dorset has been formally established as an ICS; the Somerset system is in the
stages of being a Shadow ICS and is expected to be formally approved as an
ICS towards the end of the calendar year. Eighteen areas are curre
ntly being established and work will continue to establish the 44 areas. In other
systems, with many providers and CCG’s involved, the difficulty was seeing how
this would work and gain any consensus. In Somerset, it is straightforward, as
there is one CCG, one community care provider and primary care is organising
itself into 12 networks. In addition, the GP Board has been established with an
elected chair, which is fulfilled by Berge Balian who is also the Medical Director
of Symphony Healthcare Services (SHS).

8.3

As a statutory organisation with accountability, some changes will be made to
move from individual responsibility to a more integrated approach within the ICS.
Moving into Autumn and next year, more power will be given including an
implementation of a board. Plans will go through local systems and Somerset
trusts to be signed off. NHS England will interact with local systems rather than
individual trusts. Within this, will be a move for the formation of an Integrated
Care Partnership (ICP) with the various providers in the system. Contracts will
be on a population based budget and the ability to make decisions as a System,
allowing collaborative work rather than competitively. Strategic Commissioner
has set high-level strategy in the commissioning of social care.

8.4

Focus will be how the ICS will come together, specifically for YDH, concentrating
on working alongside SFT. YDH interacting with SFT in a positive way,
5|Page

developing in parallel with one view of system funding and usage. CCG is
working directly with the County Council and the trusts within the Shadow ICS.
8.5
The ICS Shadow Board is currently meeting quarterly, however it is important to
recognise has no statutory power but is managing the system and seeing how it
works and offering advice and guidance, which is then relayed to the individual
trusts to consider. YDH and SFT have made a commitment to work together
within primary care support. There is still discussions on how a joint clinical
working can be established and how it will be organised etc. Clinical and
management teams will all have to play their part to work towards a more
collaborative approach.
8.6
Paul von der Heyde commented how the mission now presented across the
country of creating systems and working in partnership within the NHS, was
conceptualised from YDH investing and creating the model established within
the previous Symphony Vanguard work.
8.7
Tony Robinson asked where YDH sees SHS going in the future. Jonathan
Higman responded SFT had previous integrated four practices into their
organisation but none in the last two years. SHS has 14 GP practice sites, as
Exmoor Medical Centre was integrated in April 2020. Mainly in Somerset,
Exmoor and Highbridge. There are active conversations regarding supporting
access to primary care through SHS and discussions on establishing support for
the 4 practices within SFT. Good progress is being made and a formal proposal
may go ahead in September 2020.
9
9.1

Performance Dashboard
Jonathan Higman noted on the key issues being an increase in diagnostic
waiting times and elective waiting times as previously discussed. However, there
has been a reduction in Referral to Treatment (RTT) pathways. YDH currently
has two patients waiting over 52 weeks.

9.2

As per the Governor Indicator on unnecessary ED attendance, the rate has
decreased over the last few months from and is currently at 444 unnecessary
A&E attendances.

9.3

Paul von der Heyde commented on the financial aspect during the early stages
of the pandemic where funding was given as part of the initial Phase 1 response,
these arrangements will cease moving into Phase 3 and funding will be
provided based on drafted and submitted plans. The Trust is in principle
currently achieving the financial control target due to the current funding
arrangements, which ensure that organisations break-even. There are
processes in place for the review of COVID-19 related expenditure. YDH are
comfortable and coping well financially. Jonathan Higman added during the first
three months of COVID-19, allocation was set, and at the end of the month, a
reconciliation of additional costs of COVID were added against our rates
historically. Staff redeployment have made spend reductions and areas such as
Orthopaedics have made savings, as they have not been performing hip
surgeries etc.

10

IDEAS FOR INCLUSIONS AT THE NEXT COUNCIL OF GOVERNORS
 Strategy – integrated care systems?
 COVID updates

11

ANY OTHER BUSINESS
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11.1

Working group asked what happens if there is another serious spike in COVID19. Jonathan Higman admitted that this would be extremely challenging across
the country, with the likelihood of reverting to the initial outbreak arrangements.
YDH are working to ensure facilities and processes are in place to lower the
impact should this happen. Challenges for the NHS surround the public support,
and overall the public has stayed positive and shown great support but
expectations and perception of the public could have drastic effects if not
managed effectively. Public perception can be easily skewed and this is not an
easy fix. Paul von der Heyde noted unfortunately spikes do happen and people
still need to be aware and take care. All staff have had to deal with a huge
amount of change and pressure, a lot of care and support is needed. Leadership
and teamwork are key and YDH will work hard to keep this support in place.
Tony Robinson offered help and support from the Governors. Jonathan Higman
thanked the Governors and said awareness is key, opening communication
through communities to help keep public perception positive but realistic.

12
12.1

DATE OF NEXT MEETING
Thursday 8th October, 12:30pm, WebEx
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MEMBERSHIP AND COMMUNICATIONS WORKING GROUP
Draft Minutes of the Membership and Communications Working Group held on
9 July 2020 at Yeovil District Hospital
Present:

Tony Robinson
Mick Beales
Janette Cronie
Sue Brown
David Recardo

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

In Attendance:

Ben Edgar-Attwell
Tori Birch
Tina Hickinbottom-Tacey

Company Secretary
Communications Manager
Corporate Services Assistant

Apologies:

Nigel Stone
Faye Purbrick
Simon Blackburn

Observer
Appointed Governor
Associate Director of Communications

Ref:
012021

No:
1
1.1

Action

02201

2
2.1

MINUTES OF THE MEETING HELD ON 9 January 2020
The minutes of the meeting held on 9 January 2020 were approved as a true and
accurate record.

032021

3
3.1

ACTION LOG REVIEW AND MATTERS ARISING
The action log was reviewed where the following was discussed in more detail,
noting that due to COVID-19, a number of items had been suspended or
cancelled.

3.2

Action 24-1920, 4.5: Due to COVID-19, cannot access local nursing homes, so
this will have to stay on the action log and look into it next year.

3.3

Action 24-1920, 4.6: COVID-19 has delayed surveying members of the hospital
due to the reprioritisation of resource during the response phases.
Communication and engagement has tried to continue as much as possible.
Open Letter from Jonathan Higman was sent to all members. Ben Edgar-Attwell
advised during voting for the upcoming elections, hoping to capture extra email
addresses to increase email membership.

3.4

Action 28-1920, 8.3: Yeovilton Family days will probably not be happening for the
near future. Tony Robinson did contact public liaison to discuss once back up and
running, haven’t heard back as of yet. Tony Robinson advised Simon Blackburn
had said previously he would get in contact but obviously the event was
cancelled, this is still something would like to look into. Keep on the action list.

3.5

Action 30-1920, 10.1: Mick Beales had spoken to Radio Ninesprings in the past
and Simon Blackburn has also been in contact. Tori Birch mentioned the
conversation was slightly disappointing, involving a possible slot for Julie Reeve
as a staff governor and ED nurse would be an excellent candidate to represent
the hospital on a feature in the Saturday morning slot. Radio Ninesprings wanted
a medical Q&A, however, the Trust is not willing to give clinical advice over the
radio. There appeared to be a lack of support for the hospital and no compromise

WELCOME AND APOLOGIES FOR ABSENCE
Tony Robinson welcomed those present to the meeting and apologies were noted
as above.

could be reached with Radio Ninesprings. Tori Birch advised she could try again
when COVID-19 is more stable, and try to have a more positive discussion with
the team at the Radio and discuss what sort of things the hospital could offer to
the community.
3.6

3.7

Action 34-1920, 3.4: AGM Our Year Summary has been uploaded onto the
Governors portal, working group confirmed this action can be removed.

3.8

Action 34-1920, 3.6: Tony Robinson noted the outcome to this action cannot be
confirmed until after the voting period ends. Ben Edgar-Attwell is quietly confident
the election services will gain some emails through their email capture.

3.9

Action 34-1920, 3.7: Tori Birch has started to engage with local business and
collating parish council’s secretary details. Ben Edgar-Attwell informed the working
group about the positive feedback received from CIVICA (election company)
regarding the idea of contacting local Parish councils to advertise the local
Governor elections. YDH will also be using this avenue of communication for other
events such as AGM. CIVICA have also suggested this for other trusts to use.
David Recardo asked that Tina Hickinbottom-Tacey confirm his email as he had
not received a voting form.

3.10

042021

Action 34-1920, 3.2: Governor walkarounds have been stood down for the
foreseeable and so there haven’t been any feedback to report. Ben Edgar-Attwell
added Governors are still attending board meetings virtually, so there is potential
to draft a report template, so Governors can record observations and feedback.
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Action 40-1920, 9.1: Ben Edgar-Attwell recognised the importance of this action.
Due to COVID-19, there is uncertainty on waiting lists/times due to capacity
challenges. All operations will be clinical priority based, however the hospital is
looking to reintroduce elective surgeries in the coming weeks. Tony Robinson
happy for the action to be removed.
MEMBERSHIP STATISTICS AND REVIEW OF THE PROGRESS AGAINST
THE GROUP OBJECTIVES
The group reviewed and noted the previously circulated membership statistics
report.

4.2

Ben Edgar-Attwell highlighted the significant increase in membership from 7421
to 7527, which is a good level of increase. Email address capture has shown a
small increase. Tori Birch added there has been a lot of interest in the NHS due to
COVID-19, a lot more engagement over social media. Using that interest to
YDH’s advantage and have been asking the public if they want to show their
support by becoming a member. Social media has really gained traction over
these last few months.

4.3

Ben Edgar-Attwell also explained the increase in staffing, partly due to overseas
recruiting, bank or fix term less than 12 months does not get counted in these
figures.

4.4

David Recardo asked if there would be some data gained from the election voting
that is currently underway, proportion of voters and forms of voting
(electronic/paper etc.).

4.5

Tony Robinson raised concerns on the younger membership drive, but
acknowledged the challenge as engagement will be a struggle currently due to
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COVID-19, he added that as social media is focussed on younger people, the
increase in traffic through those channels can only be a positive.

052021

4.6

Tony Robinson asked about the use of GP practices for advertising on the
television screens. Tori Birch confirmed TV screens were provided across GP
practices for normal advertisement and YDH membership is included within this.

5
5.1

ENGAGING THE COMMUNITY UPDATE
The group reviewed the presentation and Tori Birch highlighted the key elements
below:

5.2

There have been three main changes that impacted public use of social media,
firstly, the public fear and distrust of the media have moved people to look for
more reliable sources such as local hospitals and government websites. YDH
website links to main NHS website directing people to the most up to date
guidelines. NHS England have been supporting all trusts to get the blue tick
across social media which means they are a verified provider, “as in we are who
we say we are”. The public know YDH run their own social media accounts, blue
tick provides more assurance. Second change has been to people who use
technology, people of all generations have wanted to find ways of staying in
touch, whether this was due to self-isolating or wanting to connect people outside
of their homes. Many have learnt new skills quickly, which has worked to our
advantage in establishing Attend Anywhere consultation video calls. Finally, there
has been a huge interest and national support for the NHS. The public have been
finding new ways to interact with the hospital over various social media, people
wanted to hear good news. Social media has been packed with feel good
messaging as well as signposting to guidance.

5.3

Facebook has seen an increase in followers and now stands at 7.8K, which is an
increase of almost 1,000 since 1st April 2020. Sharing videos on Facebook do
really well, as do pictures of staff. The “become a governor” link was clicked on by
67 people to read for further information. The Maternity services page, which is
controlled by the midwives themselves and have provided Facebook live sessions
called MatChats, and have increased engagement of 200%. These live sessions
are two way forums, where people can ask questions, and midwives can give
reassurance and support. They have also established a private Facebook group,
which has an antenatal group within it, as under normal circumstances, new
parents would visit the hospital not just for the educational and supportive side of
the hospital but also forming friendships with other new parents, this new group is
offering all of these elements. The support and education is managed and
overseen by midwives, and others in similar situations are also providing
emotional support to each other. A concern for Midwives is a potential for an
increase in post-natal depression, the midwives are working hard to put support in
place to help control this. Private messaging is good for signposting and
encouraging people to phone for clinical advice. Facebook really is the number
one media for engagement, Tweets can be seen by many people but Facebook
gets more active engagement, clicking on links for further information and leaving
comments for example.

5.4

Twitter has also seen an increase in followers of 300 since 1 st April 2020, and now
has 4.8K followers. The audience is largely colleague sharing with colleagues
across the NHS.

5.5

Instagram account is less than 12 months old and already has 1.2K followers,
which is an increase of 500 followers since 1st April 2020. Instagram is a good
place for nice, happy eye-catching images. Governor message is on there.
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5.6

Finally, LinkedIn is a recruitment based social media and is filled with lots of
encouragement for NHS staff and YDH LinkedIn has lots of commentary on YDH
being a great place to work.

5.7

David Recardo commented over the period of the COVID-19 outbreak, he has
been watching a variety of programmes on technology and he believed
youngsters are moving away from Facebook and Twitter, as that is mainly used
by parents, and children are moving away to get away from parental interaction,
and are looking at other social media platforms such as Snapchat and Tiktok. Tori
Birch acknowledged Instagram is a platform for younger people, Snapchat was a
younger focused platform, but it doesn’t work in quite the same way and appears
to becoming less popular. Tony Robinson pointed out the dancing videos on
Tiktok could be a good way to engage with the younger generations. Tori Birch
responded that YDH have looked at Tiktok and have posted one video, it didn’t
perform as well as well as other videos on other platforms. Dances, and other
challenges can be fun but there is no way to target audiences, it’s a global
audience, Facebook can be used to target specific areas and people. At the
beginning of COVID-19, lots of NHS staff were filmed dancing in PPE, which
caused some negative feedback on wasting PPE, time/staff shortage and social
distancing. Potential to use Tiktok to create videos and upload in other platforms.
The way younger people use technology will not always coincide with what YDH
wish to achieve. Facebook does appear to be making a comeback, the two way
engagement is a huge positive and is slowly bringing the younger generations
back. There has been some negative press lately on how other social media
platforms store data, so public wary of newer social media and returning to tried
and trusted. The group asked if the slides could be sent over at a later date. A
formal AGM on a live basis could be problematic due to technology dropping out.
Currently do not have more to share, will be looking into the guidelines going
forward, and actively looking at and comparing with other trusts.
PLANNING FOR YDH ANNUAL GENERAL MEETING
Ben Edgar-Attwell informed the group the latest guidance is that face to face
AGM’s should not be taking place, but the guidelines would be monitored for any
changes. Currently in discussion with Simon Blackburn on the potential for a
virtual AGM. The aim is for continued engagement with members, broadcasting
information, however do need it in some form or other to gain the relevant
approvals due to the small constitutional change and financial updates etc.
Currently looking into various platforms to broadcasting out to wider audience,
recording videos in advance to be shown and gaining feedback from the public.
Tony Robinson asked if there was a legal requirement to perform an AGM, and
asked about broadcasting options in terms of getting real time responses and
wondered in there could potentially be a real life event in a larger venue where
stricter social distancing rules could be applied. Ben Edgar-Attwell said the
guidance has suggested deferring events to later in the year, carry on producing
annual reports and look towards the end of the financial year. December might
not look any better under the current situation. Regarding broadcasting with real
time, there could be potential for live Q&A and chat functions, possibly more on
the basis of submitting questions in advance, but this would need to be clear on
the advertising. A larger venue under current guidelines would still not be
advisable as with the interest NHS is getting due to COVID-19, the potential for
more attendees that could cause social distancing issues is great. Michael Beales
raised some concerns that some old dates of the physical AGM were still showing
on the YDH website and this could cause some confusion, should this be
removed. Ben Edgar-Attwell assured the group that the search brings up all
articles but would look to see if they could get taken down. Tori Birch confirmed
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news articles are not archived, are left for people to search for but are dated and
so shouldn’t cause any confusion.
072021

7
7.1

IDEAS FOR FUTURE EVENTS
Tony Robinson started a discussion for any ideas for the next year’s events.
Monthly meet the governor events will not be happen for at least the foreseeable
future. Ideas should be based on the principle of not working face to face for the
time being, which drives us down the media path as this is the only way to
communicate. Communications team have worked wonderfully, keeping the
hospital communication and engagement going, potential to use this to increase
membership awareness and engagement.

7.2

David Recardo asked about using Zoom rather than WebEx going forward as it is
more readily available to members of public. Tori Birch advised that YDH
guidance is that use of Zoom is prohibited. Possibility to move to MS Teams in
the future but this will be dependent on when all computers have been moved
over to Windows 10, which will be in the next 12 months. Facebook live can be
used for a Q&A session, a short video of governors asking members of public to
submit questions could be used and then a second video answering or a written
response to the questions could be shared. Tony Robinson said he thought the
idea of a 5 minute video on a particular subject used to introduce themselves to
the public could be quite beneficial. Tori Birch advised a short 3 minute video
would be more advantageous at getting the message, a section on the website
where members of public can ask questions at any given time rather than a
specified time would be helpful, as public can ask in their own time and governors
can respond on a video/written basis.

7.3

Tony Robinson reiterated how important he feels it is to look at other options not
just rely on social media, and thinks Radio Ninesprings should still be considered.
Tori Birch confirmed she will follow up with Steven Hague and contact both
managers of the station, however she isn’t sure how it will work currently in terms
of going into the studio etc. David Recardo advised they had been using Skype but
had recently opened up and participants in the show have been allowed to go in.

7.4

Michael Beales asked if there was any chance of using local papers, possibility
something on a regular basis. A different portion of people still use local papers for
news not social media. Tori Birch admitted the idea of using local news is
wonderful but building relationships with local media have in the past been
challenging, YDH are still working on building a positive relationship.
A few other local paper based media were discussed such as Somerset News,
District Council Newsletter and Yeovil News. Tori Birch advised she would look into
these avenues and see the potential for use.

082021

8
8.1

IDEAS FOR INCLUSION AT THE NEXT COUNCIL OF GOVERNORS
No items were raised for inclusion at the next Council meeting.

092021

9
9.1

ANY OTHER BUSINESS
Michael Beales commented his thoughts on the governor portal and how it is
important to keep this open and up to date. Ben Edgar-Attwell agreed with the
importance and admitted it hadn’t been as rigorously updated as previous and
would be updated.

9.2

The group asked about car parking facilities for volunteers regarding the free car
parking and taxable benefit etc. Tori Birch admitted she would need to have a look
into this as new guidelines were being introduced and changes expected shortly.
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The move to temporarily suspend charges is a very active topic, the reviewing
process is currently under conflicting advice.

102021

9.3

Tony Robinson advised the social aspect should be used sooner rather than later,
and advised he thinks the idea of short videos should be circulated to gain
governor feedback and then move forward with this. Tori Birch asked if Tony
Robinson would be happy to give it a go on a trial basis to see how it would work
and responses etc.

10
10.1

DATE OF NEXT MEETING
Thursday 8th October 2020, 9:45am WebEx.
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