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System updated position for the 23rd of May submission 
 

The Devon System Operating Plan for 2019/20 is focused on balancing both financial and service 

priorities, which will be a significant challenge given our forecast of increases in demand for services. 

The NHS system was set a challenging control total deficit of £43m, with recognition of a further £25m 

relating to the withdrawal of Commissioner Sustainability fund. We are therefore aiming to deliver a 

gross system deficit of £70m, in return for which we will earn £56m of additional, external 

sustainability funding. To deliver this and deal with the significant performance challenges to address, 

including eliminating 52-week waits, meeting core national standards for cancer (2-week and 62-day 

waits) and improving A&E performance, we have set ourselves an ambitious plan, requiring system 

wide transformation and maximum focus on delivery throughout 2019/20.  

In order to deliver this position, the system  

1. Managing demand and activity growth down by 2% from previous planning assumptions through 

the changes described in this plan 

2. Accelerating shift in delivery mode from inpatient to day case and day case to outpatient to the 

performance of best in Devon  

3. Increasing anticipated non-recurrent benefits from system investment 

4. Developing a system risk share to drive collective delivery 

In terms of practical measures during 2019/20, we will deliver the following system improvements: 

• accelerate our Integrated Care Model, ensuring this is implemented in our four localities to improve 

care and reduce emergency demand. This new model will see closer working between acute, 

community, primary care, social care and mental health. 

• deliver a new Clinical Services Strategy, which will have key short, medium and long term benefits 

and develop our new Clinical Service Delivery Networks to improve the resilience of acute services 

and mitigate risks to performance standards 

• meet the required investment level in mental health and make further improvements across these 

services. 

• rebalance system resources in order to reduce health inequalities, including a £2m system 

investment in prevention 

• improve the cost-effectiveness of provision across the system using Model Hospital and GIRFT 

(‘Getting It Right First Time’), including increasing day case and outpatient procedure rates. 

• tackle workforce shortages across the health and care system and reduce dependency on agency 

staff. 

• contain growth in GP referrals and outpatient appointments through universal access to consultant 

advice and guidance; implementation of agreed system standards for outpatient follow ups; and using 

opportunities presented by the development of PCNs. 

• implement a Devon-wide approach for patients at risk of waiting more than 52-weeks 



 
• develop a county-wide diagnostic provision plan to improve performance, better manage demand 

and minimise cost through collaboration and productivity initiatives 

System Improvement Plan and Risk Share Arrangements 

The Devon System has been through an intensive programme in the last 3 weeks, supported by 

NHSE&I colleagues, to reach an acceptable position in relation to financial performance against 

control total. This has seen a rapid improvement in the gross system deficit from £115m to £70m (a 

distance of £27m from control total) based on significantly increasing the level of ambition in our plan 

and accelerating the pace of change in the transformation programmes the system is undertaking. 

All parties within the STP are committed to working towards achieving this goal and recognise the 

significant change this will require in order to deliver against the scale of ambition. Given the rapid 

progress that has been made the ability to reflect detailed impacts on individual organisations at this 

stage has been challenging and the governance to seek full Board approval on the specific changes 

planned has not been possible. Agreement has therefore been reached in how to reflect in plans with 

Board overall agreement to the system financial position and approach to delivery. This is supported 

by a clear commitment to develop a detailed risk share between NHS partners within the next month 

to enable all parties to recognise individual contributions to the shared risk of delivery. 

To this end the movement from the original plan submission will be held on behalf of the system at 

CCG level for the final submission on 23rd May. This will enable effort and resource to focus on 

developing and implementing the change programmes that will deliver the savings required. 

Alongside this, the work on the risk share will rapidly bring to conclusion how this will then be 

managed contractually and how residual risk will be managed at organisational level. 

There are clear principles for the risk share that are already agreed to provide clarity on each 

organisations commitment and to recognise the system response required to ensure delivery. These 

principles focus on the management of risk in the event that our transformative delivery falls short of 

our collective ambition. This falls into 4 broad categories: 

1. Having been through a system check and challenge process around our planned acute demand 

and activity growth assumption, we have identified improvement opportunity (a maximum of £19.4m) 

that could be achieved. This enables us to move with confidence from a system deficit of £115m to 

£100m. In the event that these opportunities are not realised, the Provider sector would receive 

payment and non-delivery risk would impact on the CCG. Should the plans deliver the demand will 

reduce and the Provider sector will respond through removing cost from the system thereby holding 

the risk on this element of delivery. The risk share will describe how this risk falls between parties. 

2. We have committed to a further £10m of improvement from further demand management actions, 

and accelerating the change programme to release costs by shifting inpatient to day case, and day 

case to outpatients to the performance of the best in class in Devon. Successful delivery will result in 

a reduction in current planned cost growth in the Provider sector. Risk of non-delivery will be shared 

70% in commissioner and 30% in provider sector.  

3. We have committed to increase our non-recurrent income expectations by £10m. Successful 

delivery rests with the CCG as this will predominantly be delivered through additional allocations 

received in year. The additional funding to support agenda for change of £2m has already contributed 

to this target. The risk share will reflect that risk of non-delivery rests with the CCG. 

4. We have committed to a further £10m of service change resulting in provider sector cost reduction 

by accelerating change programmes, with an explicit dependency on external support from NHSE/I as 

a delivery partner. The programme and support package that will facilitate this accelerated change is 

yet to be described and the risk share arrangements will reflect the nature of expected delivery. 



 
The overriding principle of the risk share will mirror the collaboration that the STP has operated under 

since 2016/7 in that we will work collectively to deliver for all partners against the individual targets set 

within the system position. If one organisation fails then this is a failure to us as a system and all 

efforts will be deployed to avoid this eventuality.  

This commitment is set out in the Devon STP Memorandum of Understanding signed by all parties in 

December 2016 for the period to March 2021. 

The Trust is committed to working as part of a collaborative to ensure we have clinically and 

financially sustainable healthcare system for our population.  It is imperative that the schemes 

proposed as part of the STP Alliance are developed and owned by the clinicians, to ensure the 

service transformation becomes embedded.  Whilst ambitious, the Trust believes the schemes are the 

right thing to do and we will commit our resources to ensure success. However, it should be noted 

that there remains a risk to full deliverability in year. 

Approach to activity planning 
 

The Trust has a well-established approach to activity planning, which takes into consideration factors 

which have an impact on demand and capacity. The approach is summarised below: 

 

In 2018/19 the Trust has seen higher than average referral growth, and significant referral growth in 

particular specialties such as Urology, Cardiology, Neurology and Dermatology. A challenge for the 

2019/20 planning process has been assessing whether these growth rates are likely to continue or 

move back in line with historic levels.  

In order to ensure clinical engagement and insight, the activity plan is compiled from a bottom-up 

specialty perspective and then through stages of review and assurance at divisional and trust-wide 

level. Demand and activity assumptions are shared, discussed and agreed with commissioners as 

part of the development of the activity plan.  

Capacity is also considered at a specialty level, incorporating the activity impact of planned 

interventions and proposed investments to meet expected demand where relevant.  

 



 
Expected growth rates 

Expected growth rates and 2019/20 activity has been agreed with NEW Devon CCG as lead 

commissioner (growth % based on 18/19 forecast outturn rather than actual outturn). 

Point of delivery   % growth 

Referrals 4.7% 

A&E attendances 2.4% 

1
st
 Outpatient 4.0% 

F/ Up Outpatient 3.7% 

Elective day case 8.0% 

Elective inpatient 4.5% 

Non-elective  2.3% 

 

Performance trajectories 

Referral to Treatment Times (RTT) 

The draft RTT trajectory submission is based on current waiting lists, which has been updated for the 

latest submission. The trajectory has been developed at specialty level and incorporates: 

 Shortfall or excess capacity from core demand and capacity planning, which would impact on 

waiting lists. 

 Planned non-recurrent interventions to reduce the number of long waiting patients. 

The draft RTT submission shows the following: 

 A clearance of the 52 week waiting backlog from July 2019. 

 The number of incomplete pathways and the percentage RTT performance remaining stable 

throughout 2019/20. This may change if non-recurrent funding to clear backlogs is made 

available via the CCG or other funding route.   

The key interventions to clear the RTT long waiting backlog are in three key specialties: 

 Cardiology will be utilising a mobile cath lab from March to September.  The department has 

also recruited an additional 4.5 consultants and a number of clinical nurse specialists, 

technicians and administrative staff. 

 Orthopaedics will be using a company to insource 2 additional operating lists per week.   

 General Surgery experienced medical staffing challenges over 2018/19, which have largely 

been resolved.  The specialty is expected to meet its contracted activity for 2019/20, which 

will provide capacity to reduce backlogs.   

Cancer (various)  

In recognition of the existing backlog and the significant increase in demand for cancer services, the 

trajectory does not take the Trust to a position of achieving the 85% national standard during 2019/20, 

although there is forecast to be steady improvement throughout the year.  This is felt to be a realistic 

and deliverable trajectory.  The Trust is aiming to reduce backlogs of 104 day and 62 day waits 

throughout 2019/20 in order to optimise performance and increase the likelihood of achievement of 



 
the 62 day cancer target in 20/21.  Throughout 2019/20 the Trust will continue robust governance 

arrangements to ensure that there is clear clinical overview of all long waiting cancer patients.   

It is anticipated that the 2-week waiting times target will be achieved from April 2019.  The 31-day first 

treatment and subsequent surgical surgery targets are currently not being achieved due to the 

significant (22% at M9) growth seen in Urology in 2018/19.  The Trust will be recruiting 2 further 

urologists to provide the capacity to meet this demand and clear the backlog, however, it is 

recognised that this is likely to take around 6 months, which is reflected in the recovery trajectory.   

The Trust forecasts that the remaining targets will be achieved throughout the year, although it is 

recognised that there are low numbers of patients in respect of some of the targets, which may impact 

on performance delivery for individual months over the year.   

Diagnostic test waiting times 

The trajectory for diagnostic waiting times performance, has been developed on the basis of the 

outturn position as at the end of December 2018, and is predicated upon the key initiatives scheduled 

for implementation in 2019/20. These initiatives include: 

 Use of additional mobile CT and MRI capacity throughout the year. 

 Clearance of the Endoscopy backlog using the additional staff recruited in 2018/19. 

 Clearance of the echocardiography backlog utilising the additional echo machine and 

technician appointed in February 2019.  

4 hour A&E waiting time 

The Trust has forecast that the strong performance seen in 2018/19 will continue throughout 2019/20, 

with a slight improvement as a result of continuous improvements to patient flow. Additional 

investment in patient flow measures and ED staffing have been made to accommodate the growth 

anticipated in the planning, which is in line with the trend of the previous 3 years.   

Risks to delivery of operational performance trajectories 

The operational planning process has been developed to try to consider anticipated changes in 

demand and capacity. However, risk to delivery of performance could be affected by a number of 

factors: 

 Further unanticipated increases in GP or other referrals to the levels seen in 2018/19, particularly 

for cancer specialties requiring 2 week outpatient appointments and subsequent diagnostics 

 Unplanned or unanticipated service changes at other local acute trusts 

 Workforce shortages, including any national changes that may impact ability to recruit and retain 

overseas nurses 

 Changes in the urgent care landscape, such as the provision of 111 services and access to 

primary care  

 Major infection control outbreaks 

 Unanticipated winter pressures.  

 Increased demand following the EU exit as a result of increased tourism to Devon.   

 Business continuity issues as a result of the EU exit.   

 

Update for the 23rd of May submission 

Although the Trust has not formally changed its performance trajectories, there are concerns 

regarding the delivery of the trajectories relating to RTT. The key issue relates to delays in the Trust 



 
being in a position to release funding required for posts to manage demand increases from both 

2018/19 and 2019/20 due to ongoing uncertainty regarding the contract. Demand is currently in 

excess of capacity in a number of areas, which is evidenced by the number of incomplete pathways 

increasing by over 1000 in April 2019.   

Regarding 52 week breaches, the Trust is currently challenged by a number of operational issues, 

however, it remains committed to having no patients waiting longer than 52 weeks and is using all 

available options to achieve this as soon as possible.” 

Quality planning 
 

Approach to Quality Improvement, leadership and governance 

Executive Leadership for Quality 

The Deputy Chief Executive/Chief Nurse is the lead portfolio holder overall for quality. The 

responsibility for quality improvement is shared between the Deputy Chief Executive/Chief Nurse and 

the Executive Medical Director. 

Approach to maintaining a good/outstanding CQC rating, including governance processes 

The Trust is currently registered without condition with the Care Quality Commission (CQC). The CQC 

undertook a formal, routine, announced inspection in November 2015 and has recently undertaken its 

next inspection.  The Trust was rated overall as “Good” in 2015 but was judged “Outstanding” for 

caring and for the services provided by the Emergency Department and the Intensive Care Unit.  The 

report praises the Trust’s culture as “strongly focused on quality and safety with patients being the 

absolute priority”. The recent inspection, due to report in April 2019, focussed on the Medical Division, 

outpatient environment and the community services that the Trust offers.  

Governance System 

The Trust adopts a balanced scorecard approach, represented through the Board Integrated 

Performance Report (IPR) and has a robust governance system, previously commended by the CQC. 

Governance is managed via the Governance, Operations and Performance structure and processes 

which are embedded as part of business as usual within the Trust   

The Governance Committee is chaired by a Non-Executive Director and provides oversight of the risk 

management process.  The Committee takes a comprehensive oversight of the quality and safety of 

care provided by the Trust and provides assurance to the Board of Directors.  The work of the 

Governance Committee is supported by five key sub committees:  Integrated Safeguarding 

Committee, Clinical Effectiveness Committee, Safety and Risk Committee, Patient Experience 

Committee and Workforce Governance Committee.  

In terms of quality, the Trust has a Ward/Department accreditation process called Clinical Quality 

Assessment Tool (CQAT). This covers all inpatient and outpatients areas.  This was further extended 

to include all of our Outpatient environments.  CQAT forms part of the Home, Community, Hospital 

framework where key quality and safety indicators are reported and monitored. Furthermore a 

quarterly drill down report is also presented to the Board of Directors where Divisions report by 

exception any ward/department/team that flag on the framework. 



 
Performance is managed through the Performance Assurance Framework which provides assurance 

that performance including safety & quality indicators will be effectively monitored and reported to 

support managers and clinicians in delivering the required targets.  Chaired by the Director of 

Operations, it also ensures that performance is reported onwards and upwards within the Trust to all 

appropriate levels and ensures that external performance reporting is consistent with internal 

reporting. 

Quality Improvement Capacity & Capability  

The established Junior Doctor Quality Improvement Academy; a unique way of enabling F1 and F2 

doctors to develop their quality improvement capability has expanded to other professional groups.  

Research & Development is a strong thread running through the RD&E. To augment this and 

encourage wider participation in research activity, the Clinical School, a partnership between RDE 

and Plymouth University is supporting nurses, midwives and AHPs to engage in research and quality 

improvement work. 

Generated by a clinician, the idea of creating an Innovation Hub is being worked through such that 

staff at all levels of the organisation can be supported to innovate, with a focus on developing best 

practice locally which can then be shared and spread across the wider system. 

The Trust is in the process of embedding the Learning from Excellence methodology and will be 

relaunching the philosophy in 2019/20. 

Review through the Performance Assurance Framework, will identify and measure quality and safety 

improvements that have been invested in. 

Summary of the quality improvement plan 

The Trust is aligning its quality improvement effort to the local STP aims and priorities, linked to the 

national long term plan. 

The annual Quality Account details the full extent of the clinical audits undertaken and how the Trust 

has responded to the national quality improvement agenda. 

The Trust has an annual Patient Safety Programme which is led by the Deputy Chief Executive/Chief 

Nurse and delivered by the Patient Safety and Mortality Group (a sub group of the Governance 

Committee), chaired by the Deputy Chief Nurse. Our patient safety programme ensures that we 

address both national and local priorities, including sepsis, AKI and reducing incidents of pressure 

ulcers. The safety programme for 2019/20 is considering including the Maternity safety programme, 

Medication safety, security and storage programme and NHSi Stop the Pressure improvement 

planning. The Trust governance process enables triangulation between the finance, workforce and 

activity associated with the safety programmes, linked to the Performance Assurance Framework. 

The NHS Safety Thermometer is firmly embedded within the Trust. 

The maternity service has benchmarked well against Better Births. Further improvements are planned 

by increasing the cover of the integrated midwifery model and introducing a triage service. The 

maternity service has also developed a bespoke safety package which incorporates the elements of 

Saving Babies’ Lives. 

Patient experience is an integral part of our quality process. It is incorporated from Ward to Board 

(W2B), through our CQAT and examples are presented to the Board of where we have 

“Demonstrated Difference”. 



 
The Trust is regularly using the Model Hospital. We are uploading Care Hours per Patient Day 

(CHPPD) on a monthly basis. We use CHPPD alongside a suite of other information to assess safe 

staffing. 

With the release of the NHSI Learning Disability & Autism Standards, the Trust has identified an 

Executive Director Lead, the Deputy Chief Executive/Chief Nurse. Working with partners and more 

importantly those living with a learning disability we have a Learning Disability Plan which will 

progress over 2019/20.  

To introduce a fully integrated model of care, promoting independence and reducing the reliance on 

hospital beds.  

Successful implementation in 2017 of the Your Future Care proposals to reduce the community 

hospital bed base by 72 beds, alongside augmentation of the community-based service offer, has 

provided a foundation upon which to build in terms of implementing the new model of care. In January 

2018 the RDE acquired its first primary care practice; Castle Place in Tiverton. Throughout 2018/19 a 

fully integrated health and social care model was developed and tested in Tiverton. 

Your Road to Wellbeing, the Trust’s reablement campaign will continue to elicit changes in focus and 

practice such that patients receive care in the lowest possible intensity setting and remain in a bed 

that is not their own, for only as long a period as adds value to them. The Trust has now rolled out a 

model of Practice Coaching; a multidisciplinary team which will support individual clinical areas to 

further embed the principles of Your Road to Wellbeing in 2019/20.  

To ensure cost-effectiveness per head of the population  
Using a variety of tools and methodologies, such as GIRFT, Model Hospital and Risk Stratification the 
Trust and its partners will make considered decisions based on productivity and securing the best 
possible outcomes for the people we collectively serve. A programme, under the STP continues to 
explore the need and viability of securing acute networked services under which clinical and financial 
sustainability can be secured. The Trust is actively engaged in this work. 
 
Learning from national reports   

The Trust has taken into account the findings of the Gosport independent review and will report its 

response through its governance structure in 2019/20. 

Learning from Deaths 

In 2018/19 the Trust has focussed on the learning from deaths methodology and has started to 

enhance the Structured Judgement Review (SJR) process.  It is intended that this will be further 

enhanced in 2019/20 to include in time death reviews. The Board of Directors is sighted on learning 

from deaths through the reports from the Patient Safety and Mortality Group. NHSI Southwest quality 

team has been supporting the local programme of SJR within the Trust. 

Reduction in Gram Negative bloodstream infections by 50%  

The Infection Prevention Control team will continue to link in across the Acute and Community setting 

to reduce gram negative bloodstream infection. Key areas of education and improvement centre on 

reducing the number of repeat catheterisations to reduce the source of infection.  

NEWS2  

The Trust launched NEWS2 on the acute site on 23
rd

 January 2019 and will monitor the impact on 

escalation of the deteriorating patient.  Further work will be undertaken to adapt this for community 

use in 2019/20.  



 
 

 

Top 3 Quality Priorities  

 Nurse staffing and the general workforce.  Including the ongoing implementation of the People 

Strategy, the Professional Development Plan and the Recruitment Plan: a number of current 

initiatives including overseas recruitment are in place to support this priority. In addition a 

sustained focus on retention of our existing workforce remains critical. 

 Capacity planning: with key work around key pressured specialties underway. 

 Communication with our Patients: this has been identified by our Governors and continues to be 

an area subject to Quality Improvement.  

Inclusion   

It is the Trust’s intention to further broaden the effectiveness of our inclusion led by our newly 

employed inclusion lead.   

Seven day services 

The results of the recent Seven Day Services bi-annual audit demonstrates the Trust is compliant with 

the four priority Clinical Standards. In 2019/20, the Trust will seek to maintain and further improve our 

levels of compliance, principally with the four priority standards but will continue to make progress 

with delivering the remaining six Clinical Standards. Progress and rates of compliance will be 

demonstrated through the newly implemented Board Assurance Framework for Seven Day Services, 

reporting to the Trust Governance Committee. This winter has seen a marked improvement in flow 

through improved seven day service capabilities.  

Summary of quality impact assessment process 

The Trust operates within a Quality Impact Assessment (QIA) framework, based on the National 

Quality Board guidance – largely orientated to Cost Improvement Plan (CIP) schemes. In order to 

ensure that there are no adverse consequences on the three core quality domains (patient safety, 

clinical effectiveness, patient and staff experience) and equality for both patients and staff, a Quality 

Impact Assessment (QIA) is carried out for all CIP schemes. When a scheme is identified within the 

clinical or support Divisions, the relevant clinical staff inform the development of the QIA which is then 

reviewed and signed off by the Divisional Director, Associate Medical Director and Assistant Director 

of Nursing. The framework insists, in line with the stated Board risk threshold, that any scheme with a 

risk score higher than the risk threshold is then referred to the Medical Director and Deputy Chief 

Executive/Chief Nurse who together make a decision about whether the scheme can proceed. CIP is 

also linked to the Trust ‘one plan’ direction for improvement being set out by the Senior Delivery 

Team.  

The Operations Board has oversight of the QIA process in order to ensure compliance.  QIAs include 

identification of key performance metrics to identify potential impact on patient care and these are 

monitored through the appropriate governance route. The overall Performance Assurance Framework 

would identify any impact of CIP schemes including the cumulative impact of several schemes, at 

divisional level and then at Trust wide level via the Integrated Performance Report reviewed by the 

Board of Directors on a monthly basis. This process allows for the baseline data to be reviewed 

alongside any changes in practice aligned to a CIP.  

 



 
Summary of triangulation of indicators 

The Trust’s Performance Assurance Framework ensures that performance monitoring and 

performance are aligned from service line and ward level to Board.  The monthly Board Integrated 

Performance Report (IPR) includes a wide range of national and local performance indicators 

grouped by the following themes: 

 Clinical Effectiveness 

 Workforce 

 Patient Experience 

 Safety and Safer Staffing 

 Operational Effectiveness 

 Finance 

These are accompanied by RAG ratings of historic and current performance, assessments of future 

risk, narrative commentary and remedial action plans as required.  The integration of these indicators 

within a single report provides a read-across between indicators and themes that is made explicit 

within the accompanying narrative.  Performance across the majority of targets is consistently good. 

An Appendix within the IPR includes the ‘Home, Community, Hospital’ report that displays ward and 

community team level safety and quality indicators and thereby provides triangulation at a more 

granular level, minimising the risk that Trust-wide aggregate performance could mask individual areas 

of concern. 



 

Workforce planning 
 

Workforce challenges 

Last year saw Board approval and the launch of the People Strategy ‘working Together’ 2018-2021. 

The development of the People Strategy was informed by a series of engagement workshops 

completed with the four Workforce Strategy Sub-Groups to complete a gap analysis exercise and 

summarise the key challenges faced by staff group. 

A number of common challenges, spanning all four staff groups were identified: 

Description of workforce 
challenge  

Impact on workforce  Initiatives in place  

Attraction of staff  Difficultly in recruiting to 
establishment; difficulty in 
rostering, reliance on bank and 
agency. 

Promoting Devon as a 

desirable place to live; creating 

a unique ‘employment 

package’ (e.g.: training; key 

worker accommodation; 

transition support etc.) that 

enables the RD&E to stand out 

as an employer of choice; 

establishing the “RD&E 

Alumni” who can support our 

campaigns.  

Temporary and Permanent 
Resourcing 

Difficultly in recruiting to 
establishment; difficulty in 
rostering, reliance on bank and 
agency. 

Adopting a range of routes 
through which to actively 
promote career opportunities 
within the NHS and the RD&E; 
building strong partnerships 
with schools, colleges and 
universities to understand how 
best to attract individuals. 
Continue to develop overseas 
recruitment through the 
Philippines, Middle East and 
Europe. 

Flexible working patterns Difficultly in recruiting to 
establishment; retention of an 
aging workforce, difficulty in 
rostering, reliance on bank and 
agency. Higher than median 
sickness levels. 

Listening to the expectations of 
individuals around desired 
work/life style balance, and 
designing work patterns which 
enable both to be achieved. 

Recruitment and Retention Difficultly in recruiting to 
establishment; retention of an 
aging workforce, difficulty in 
rostering, reliance on bank and 
agency. 

Using creative channels to 
advertise career opportunities 
within the NHS and the RD&E; 
tailoring approaches to the 
preferences of different 
population groups (e.g.: social 
media; radio; newspaper; 
website adverts etc.). 



 
Terms and Conditions Difficultly in recruiting to 

establishment; retention of an 
aging workforce, difficulty in 
rostering, reliance on bank and 
agency. 

Linked to establishing a new 
‘employment package’ – 
identifying elements which 
individuals would value such as 
pre and post school clubs; 
subsidised (or free) health and 
well-being classes. 

Training and Professional 
Development 

Difficultly in recruiting to 
establishment; retention of an 
aging workforce, difficulty in 
rostering, reliance on bank and 
agency. 

Establishing clear career 
pathways for clinical and non-
clinical staff; enabling all staff 
to participate in training and 
development opportunities. 
Development of new roles/ 
ways of working e.g. nurse 
associate. 

Improved leadership capability Difficultly in recruiting; retention 
and motivation of workforce. 
Maintenance of statutory and 
mandatory training, higher than 
median sickness levels. 

investing in training and 
development for our current, 
and future, managers/leaders 
enabling greater consistency in 
style and approach; creating 
the time for managers/leaders 
to lead their people etc. 

 

The resulting strategy is driven by six core workstreams that aim to address the medium and longer 

term issues whilst providing the flexibility to respond to the immediate needs arising from the annual 

workforce planning exercise. 

 Professional Development (Owner: Alison Copp). Purpose:  Establish and develop our 

clinical staff group ensuring it is fit for purpose now and in the future. 

 Medical Education (Owner: Dr Ray Sheridan). Purpose: Maintaining high quality 

postgraduate medical training programmes which will continue to attract and retain doctors. 

 Attraction & Resourcing (Owner: Larry Webb). Engage with STP Partners to build a strong 

Devon brand – ‘Proud to Care’ in order to attract new staff and aid retention of existing staff. 

 Environment & Staff Support (Owner: David Matthewman). Purpose: Create the 

conditions and ways of working which celebrate difference and which recognise the needs of 

individuals and teams, ensuring support is in place for them. 

 Continuous Learning & Development (Owner: Lisa Denning). Purpose: Work 

collaboratively with STP Partners to establish a continuous learning and development 

approach that nurtures talent now and in the future. 

 Staff Engagement in Quality Improvement (Owner: Catherine Holmes). Purpose: 

Develop and embed a comprehensive quality improvement approach which engages our 

community (public, patients, carers and staff) in delivering our future care model. 

 

During 2018/19, the Trust has continued to operate the annual workforce planning process that is 

aligned to the Trust’s operational plans. Operational plans are derived from commissioning 

discussions, demand and capacity review and projections and to meet the needs of the corporate 

strategy.  The workforce planning process, consistently adopted across the whole Trust in both acute 

and community settings, is service line driven, completed by the service line cluster teams led by a 

Clinical Lead, Senior Nurse and Operational Manager.  Each Cluster team submits a workforce plan, 

which is then collated into a divisional workforce plan for first level approval by the Divisional 

Leadership Team.  This goes through a support and challenge process involving senior Finance, 

Operations and HR managers. This is designed so that the workforce plans are well-modelled and 

integrated with both financial, quality and activity plans to ensure the proposed workforce levels are 

affordable, sufficient and able to deliver efficient and safe care to patients. 



 
Once approved, the divisional workforce plans are consolidated to generate the overall Trust 

workforce plan, which receives second level support and challenge by the Executive Team prior to 

approval and finally submission. 

The Trust launched the My Care Clinical Transformation Improvement Framework this year and six 

core enablers including Design of the future care model, Service reconfiguration at RD&E, 

RD&E/NDHT and/or South, East, North Devon (SEND) levels, Physical space reconfiguration 

including the Orthopaedic Centre of Excellence and Optimising technology for clinical transformation. 

Collectively over the next 3-5 years implementation of these enablers will deliver the Care Model 

Vision. 

There are a number of significant risks to the workforce plan, the key elements of which are 

highlighted below. 

Description of 
workforce risk  

Impact 
of risk 
(high, 
medium, 
low)  

Risk response strategy  Timescales and 
progress to date  

Level of Band 5 
vacancies 

Medium Overseas recruitment campaign in 
recognition of UK wide staffing 
shortages. 
Define and promote working in 
Devon, and for the RD&E. 
Listen to our people to identify the 
things which they value, and which 
would demonstrate our value in 
them – aid retention. 
Enhance current flexible working. 
Establish an attractive ‘employment 
package’ (e.g.: training; key worker 
accommodation; transition support 
etc.). 
Establish creative routes to market, 
leveraging media and social media. 
Establish a range of ‘entry’ routes for 
new staff – trainee programmes, 
apprenticeships; graduates etc. 
Strengthen partner relationships with 
educational, 3

rd
 sector and voluntary 

groups. 

All actions ongoing. 

Brexit - A large 
proportion of the 
Trust’s 519 EU staff 
will leave the UK 
following Brexit and 
leave a gap in the 
workforce 
 

Medium All divisions advised of their EU 
workforce and the potential impact of 
their leaving the Trust. 
Identify teams/roles with high 
proportions of EU staff e.g. imaging 
team where c80% are Portuguese 
and target support. 
Regular comms with EU staff.  
Trustwide comms for EU staff to 
ensure processes around ‘settled 
status’ are well understood 
Trust to pay settlement fee for all EU 
staff and their close family i.e. 
partners and children 
All managers encouraged to offer 
discussions with their staff and 
support on an individual basis 
HR to offer practical support with 

Actively engaged with 
Settlement Scheme 
pilot. (Completed) 
Support provided, 
including access to 
technology to facilitate 
applications (ongoing). 
Regular comms 
through HUB and 
Comm Cell posters. 
Posters multilingual 
where necessary. 
(Ongoing). 



 
‘settled status’ application forms. 

Brexit - The registered 
nursing and ancillary 
workforce will be 
significantly affected as 
they are the 2 staff 
groups which have the 
highest proportion of 
EU nationals 
 

High Nursing and Operations leaders to 
proactively engage with EU staff to 
understand their intentions and the 
potential impact. 
Alternative plans to be put in place 
by Divisions in case of workforce 
gaps. 
Deputy Chief Nurse to review 
nursing recruitment in Europe to 
ensure potential impact is 
understood. 
Staff going to recruit in Italy and 
Spain to be fully briefed to describe 
future requirements for EU staff 
wishing to come and work in the UK 

Ongoing 
communications to EU 
staff. 
EU recruitment 
continues (11 offers 
made in Italy and 9 in 
Spain in December). 
Ancillary staff situation 
compounded by visa 
statements made by 
Home Office as few 
will meet the salary 
requirements. 
All actions ongoing. 

Incidents of racism and 
xenophobia will 
increase post-Brexit 

Medium Trustwide campaign aimed at both 
staff and patients on ‘zero tolerance’ 
approach to racism and xenophobia. 
All managers to be given tools to 
support their staff and prevent 
issues where possible. 
Review of Datix incidents relating to 
racism and xenophobia to identify 
themes and sort solutions. 
Chief Nurse update at December 
Care Matters on the issue and best 
ways to deal with them. 

Small increase in 
incidents being 
reported – impact on 
all overseas staff not 
just EU staff. 
Robust response to 
investigation and 
actions taken with all 
incidents reported to 
date. Ongoing. 

Brexit - After Brexit, 

staff holding 

professional 

qualifications obtained 

in the EU may find 

these are no longer 

recognised and impact 

on their ability to work 

in the UK 

Low Divisions to ensure all staff are 
aware of the possibility and are able 
to check their qualifications. 
EU staff to inform their line 
managers if they think this is going 
to be an issue. 
Trust to obtain information from the 
Home Office to ensure up to date 
information is available on mutual 
recognition of qualifications as soon 
as it is published. 
Reminder given to all British staff 
that this applies if they hold EU 
qualifications. 

Monitoring all 
Government and 
regulatory body 
communications. 
Reassurance provided 
as appropriate. 
Ongoing. 

Brexit – financial 
implications: 
Fall in recruitment from 
non-EU countries as a 
result of weaker 
sterling and/or 
perceptions of UK as 
place to work. 
Three year pay deal is 
eroded by inflation 
resulting in loss of staff 
particularly those at 
lower bands and/or 
service. 
Impact on care 
services resulting in 
increased agency 
and/or backfill using 

High  Internal and external briefings and 
communications emphasising that 
we value all staff. 
Remind all staff of the range of NHS 
benefits including high employer 
pension contributions. 
Influence DCC to build stronger links 
with range of local suppliers. 
Increase HCA FTE in community 
services to provide services without 
impacting on nursing/therapy 
interventions. 
  

All actions ongoing. 



 
health staff  

 

The situation is further complicated by a number of hard to fill/long term vacancy roles. These are not 

local issues but reflect the national picture and are compounded by perceptions of geographical 

isolation. These include: 

Description of long-
term vacancy, 
including the time 
this has been a 
vacancy post  

Whole-time 
equivalent 
(WTE) impact  

Impact on 
service 
delivery  

Initiatives in place, along with 
timescales  

Registered nurses  
band 5  
 

c145 FTE  Impact on 
rostering and 
patient safety  

Resourcing plan in place and 
reviewed monthly at NMAHP 
Workforce group. Extensive UK 
and overseas initiatives in place 
as part of the People Strategy. 
Ongoing issue due to insufficient 
training in UK. 

Radiographers 
(including trained in 
nuclear medicine and 
ultrasonographers) 

c8 Currently filled 
with Portuguese 
team – On risk 
register due to 
Brexit. 

Diagnostic radiographers are on 
the tier 2 shortage list for non EU 
recruitment but recruiting from 
non EU countries can be lengthy 
and expensive. Waiting to see 
how successful CPL is. 

Pathology consultants: 
Haematology, 
Histopathology and 
Medical Microbiology 
and Virology. 

3.5 Essential for 
service delivery 
and reliant on 
locum cover. 

Recruitment has identified 
candidates but significant delays 
in appointment as those selected 
complete their training. Expect 
resolution calendar Q1 2019. 

Consultant 
neurophysiology 

1 Critical position 
currently 
covered by 
locum. 

Recruitment process underway 
following conclusion of 
disciplinary process. 

Doctors in Training Variable Impact on rotas. The reduction in the number of 
doctors in training impacts the 
trust with each rotation presenting 
new challenges. High levels of 
support are being provided 
through the workforce strategy. 

AHPs especially 
Specialist 
Pharmacists, Physio 
and OT 

 Impact on 
patient safety, 
patient flow and 
ability to safely 
keep people at 
home. 

National shortage occupations. 
Exploring rotational posts to 
enhance development 
opportunities and make roles 
more attractive 

Orthotics 3 Essential for 
service delivery. 

Orthotic service has been 
tendered and a new provider 
identified. This is making 
recruitment particularly difficult 
and cover is provided by agency. 

 

The Trust has been proactive in its approach to dealing with long term vacancies. This includes use of 

a variety of new roles including nurse associates, advanced nurse practitioner and clinical secretary 

roles to relieve pressure on roles that are difficult to fill. There are many issues being created by the 



 
lack of doctors in training not least the difficulty in managing the clinical rotas. These are unlikely to be 

resolved in the short term. Despite our efforts many of these roles are filled through the use of bank, 

agency and use of locum doctors in order to maintain safe and effective services. 

Over the last three years requests for bank and agency cover have increased by an average of 28% 

per month. Additional activity, for example admin bank staff recruitment days and liaison with the 

medical school are being explored to further enhance the skill mix available through the bank. 

 

 



 

Financial planning 
 
Financial forecasts and modelling 
 
Context 
 
2018/19 was a challenging year, both operationally and financially, however the Trust achieved a 
surplus (and control total) position of £19.6m, which includes £12.2m of Provider Sustainability 
Funding (PSF) and £10.4m incentive/bonus funding 
 
Although the Trust maintains a tight control of expenditure, operational pressures, particularly in the 
form of increased referrals and vacancies in nursing and medical workforce, have meant that 
expenditure exceeded the planned position. This has required a significant number of mitigating 
actions (mostly non-recurring) to enable the planned surplus to be achieved and the Trust continues 
to have an underlying deficit of circa £14.2m 
 
The Trust delivered £20.5m of its planned £23.3m CIP target in 2018/19, and on a full year basis 
delivered £11.1m which resulted in £9.8m to be carried forward and delivered in 2019/20. 
 
For 2019/20, the Trust has been set a control total of a £(2.8)m deficit prior to PSF and MRET funding 
(£7.4m surplus after PSF and MRET funding). In order to achieve this control total the Trust would 
need to achieve a CIP of £22.0m for 2019/20 (4.9% of patient income, excluding PSF). The £22.0m 
CIP target has been reduced by £5.0m on the assumption that the Trust will receive £5.0m of fast 
follower revenue funding as a result of the My Care implementation. This is subject to confirmation by 
NHS Digital with an application process to commence in Q1 2019/20.  
 
This CIP target assumes additional block income from both of the Devon CCGs, based on additional 
activity at tariff. This contract was agreed on a flat cash basis for 2018/19, however given the 
significant increase in referrals in 18/19, and planned levels for 19/20, the Trust is anticipating funding 
for price inflation and activity growth in 19/20, however due to CCG affordability concerns, agreement 
has yet to be agreed.  If funding is not secured then it will have a direct impact on the Trust’s 
performance levels.  
 
As can be seen from the following narrative relating to cost improvements although the Trust has 
reduced the level of unallocated target to £1.4m, the value of unidentified savings and high risk 
schemes remains high.  
 
At the Trust Board meeting in March, the Board of Directors reviewed the control total, CIP target and 
potential CIP schemes for 19/20. 
 
The Board of Directors concluded that they would sign up to the control total, but noted the following 
issues: 
 

 The decision to not allow profit on asset sales to be counted towards achievement of the 
control total has impacted the Trusts CIP plan for 19/20 by around £2.5m. 

 The control total calculation has allocated an additional CIP target of £2.3m (0.5%) to the 
Trust, however it has been noted that if MRET central funding had been included earlier in the 
calculation, then an additional target of only £1.2m would have been required. 

 
To meet this control total, the Trust needs to deliver a CIP of 4.9% which is considered a challenging 
target in any normal year, but particularly given the focus required to deliver the My Care programme. 
 
Having been approved by the NHSI Resources Committee, the plan for 18/19 includes the Clinical 
Pathway Transformation programme enabled by EPR (My Care). The cost of the programme in the 
first ten years totals £133m (2 years of implementation), with cash releasing benefits of £117m 
expected over the same period. The programme is being funded by a commercial loan of £42m in 
addition to the future benefits. The expected capital cost of My Care for 2019/20 is £23.9m.  
 



 
The Trust continues to work closely with other organisations within the Devon STP across a number 
of work programmes to develop sustainable services over the STP footprint. The seven priority work 
programmes include:- 
 

 Prevention 

 Integrated Care Model 

 Mental Health 

 Children & Young People 

 Acute Services Review 

 Productivity (including Elective Care & Corporate Support Services) 

 Enablers (including estates & IM&T) 
 
The table below highlights the key financial indicators. 
  

 
 
The key movements from the forecast position for 2018/19 to the 2019/20 plan are: 
• Growth of £13.7m (inc drugs and devices growth)  
• Tariff inflation of £12.0m 
• Removal of non-recurrent patient and non-patient income received in 2018/19 of £8.0m 
• PSF bonus of £10.4m received in 2018/19  
• One-of profit on disposal of assets received in 2018/19 
 
 
Income 
Activity planning is covered on pages 3 and 4 of this document.  The Trust is working closely with the 
CCG and other providers in the STP to ensure that the Devon Health Economy can achieve financial 
and clinical sustainability.  
 
The Devon STP is committed to reaching fully aligned positions between commissioner and provider 
sector. As part of the first plan submission we have reached agreement on volumes of activity and 
performance standards to be delivered. At present, we have sought to ensure demand and capacity 

Summary Income and Expenditure Budgets 

2018/19 Outturn 2019/20 Plan

£m £m

Patient Income 429.6 447.4

PSF/MRET Income 22.6 10.1

Commercial Income 82.2 94.1

Total Income 534.4 551.6

Total Expenditure -522.1 -543.6 

Profit on Disposal of Assets 7.2 0.0

Surplus/(Deficit) 19.6 8.0

Surplus/(Deficit) excluding donated 

assets income and depreciation
19.7 7.4

EBITDA 5.2% 4.6%

UoR 1 1

Agency Spend 11.6 10.6

CIP 20.5 22.0

Cash 82.4 62.4

Capital 27.4 59.2



 
returns to equilibrium and that we reduce the number of patients who wait the longest- therefore, the 
system is not currently planning on addressing the RTT backlog. However, this still presents an 
affordability issue to the system due to a combination of deterioration in provider positions and the 
cost of higher than expected demand on acute services. 
 
During 2018/19 NEW Devon and South Devon CCG contracts were treated as flat cash contracts, in 
line with the outturn seen in 2017/18.  Due to the high levels of referrals received during 2018/19 for 
cancer and cardiac activity it has been agreed within the STP that contracts need to be adjusted to 
reflect the increase in activity.  
 
The proposed income growth for all commissioners is split as follows: 

 £6.6m consolidation of 2018/19 growth and drugs / devices 

 £10.5m 2019/20 activity growth 

 £3.2m Drugs and Devices growth 

 £12.4m 2019/20 inflationary / price changes 
 
Cost Assumptions 
The key assumptions which impact on cost are inflation, efficiency (CIP), activity growth and strategic 
expenditure issues, the detailed assumptions for which are set out below: 
 
Inflation 
An uplift in expenditure for 2019/20 has been assumed at £13.5m £12.1m. This reflects known 
changes such as CNST, pay and non-pay inflation, and capital charges.   
 

 
 
 
Inflationary expenditure of £13.5m will be incurred in 19/20 compared to the funding of £11.9m which 
has been included in PbR tariff as an uplift from 18/19. The gap is broadly in line with the tariff impact 
assessment set out in the control total confirmation letter. 
 
Agency Usage 
During 2018/19 the Trust experienced agency expenditure pressures due to staff vacancies, coupled 
with an unexpected increase in demand. This meant that the NHSI agency ceiling of £8.7m for the 
year was exceeded by £2.9m. A compounding factor has been the extra agency costs driven by the 
Trust taking a system lead for IT shared services, mutual aid and service delivery networks.  Whilst 
these costs are recharged, they still count against the agency ceiling. To maintain the right system 
incentives it is requested that the Trust’s agency ceiling is reviewed in light of this broader system 
leadership role.  Efforts to reduce reliance on agencies continue and work at a local level and STP 

Description Basis of Calculation

% £m

Pay Inflation/Incremental Uplift 3.3% 9.2

Increase in line with AfC Pay Award, estimated 

incremental drift cost, estimated 1.5% Medical Staff 

pay award and associated apprenticeship levy 

increase (does not include recharged inflation or FYE 

of 18/19 Medical Staff pay award)

CEA Awards/Threshold Increases 0.7% 0.7
Based on expected threshold progression and 

historical CEA cost increases

Non-Pay 1.8% 1.7 Increase in line with NationalTariff uplift 

Capital Charges 2.5
Depreciation and PDC, estimate based on 19/20 

Capital Programme

In-Tariff Drugs 0.6% 0.1 Increase in line with NationalTariff uplift 

CNST 0.4 Increase as per NHS Resolution notification

Commercial Income -3.8% -1.1 
SLAs inflated by 3.8% in line with national tariff 

uplift

Total 13.5

2019/20



 
wide will aim to reduce expenditure.  Due to the levels of referrals and activity required for the coming 
year it is expected that expenditure on agencies will be reduced marginally compared to that seen 
during 2018/19. 
 
The use of agencies is continually questioned and work to reduce the reliance on agencies is being 
undertaken by the Workforce Strategy Group, as set out in the workforce section of this plan. 
 
2019/20 Cost of Activity Growth  
Due to operating at full capacity, the stepped costs of activity growth are assumed to be 100% of the 
income received for the year. This results in an expenditure increase for 2019/20 of £13.7m (including 
£10.5m relating to activity growth and £3.2m relating to pass through drugs and devices). 
 
Transfer of Services 
Within the STP the provider organisations have collaborated together and were successful in being 
awarded the contract for the Children and Young Peoples’ service within Devon.  As part of this 
alliance the Trust will transfer an element of this service directly to the Trust, increasing the income 
and expenditure by a further £5.5m. Counter to this the Trust failed in a bid to NHSE to continue as 
the provider of Retinal Screening service in East and North Devon with this service moving to an IS 
provider.  This decreased the Trust’s income by £1.0m but only releases £0.6m of cost. 
 
The Trust has also submitted a tender to be the South West provider of the new HPV/cervical 
cytology service. The Trust has recently been notified it has been unsuccessful. The details of the 
transfer of the service have yet to be agreed, but it is expected to be part way through the year. 
 
Other Operational Expenditure issues 

 Other reserves / contingency.  A recurring revenue reserve / contingency of £2.0m and a non-
recurrent reserve of £1.0m has been included.  This relates to a £0.5m reserve for operational 
or strategic developments, £0.5m for essential requests that arise during the year and a 
recurrent £1.0m contingency. The non-recurrent £1.0m is to cover the in-year cost of 
overseas nurse recruitment initiatives.  Due to the financial position of the Trust, expenditure 
will not be committed unless it is essential for delivery of the operational or strategic needs of 
the Trust. The £1m contingency is assumed to contribute to the CIP target on a recurring 
basis in 2019/20. 
 

 

Sensitivity Analysis  
The table below highlights the potential risks and mitigations that have been identified within three 
scenarios of best case, worst case and a most likely financial outturn for 2019/20.  
 
The most likely position below reflects the current level of unidentified CIP, excludes mitigation plans 
that are not confirmed, and therefore represents the gap to a fully developed plan. Whilst this reflects 
the most likely position at the current time, the trust is committed to attempt to bridge this gap during 
the year and so is submitting a plan that agrees to its control total.   
 
  



 
 

Financial Risks & Mitigation Best case 

Most 

likely 

worst 

case 

  £m £m £m 

Income & Expenditure plan 7.4 7.4 7.4 
        

Potential Risks       

Shortfall on CIP – Unidentified* -4.3 -5.3 -7.7 

Shortfall on CIP - High Risk schemes 0.0 -2.1 -2.1 

Patient demand exceeds plan 0.0 0.0 -2.0 

Under/(-Overspend) on I&E 1.0 0.0 -2.0 

sub-total -3.3 -7.4 -13.8 
        

Potential Mitigation       

CIP gap closing (inc. technical/STP) 0.0 0.0 0.0 

Potential Sale of Trust Site 2.3 0.0 0.0 

Balance Sheet Mitigation 1.0 0.0 0.0 
    

 
  

Operational I&E position 7.4 0.0 -6.4 
        

Impact on Provider Sustainability Fund (PSF)       

Loss of Q3 and Q4 PSF 0.0 -4.1 -4.1 

Potential incentive gain 0.0 0.0 0.0 

Net PSF Gain / (loss) 0.0 -4.1 -4.1 
        

Net I&E position 7.4 -4.1 -10.5 
        

* Assumes Divisions will meet their CIP Requirement, in the most likely scenario. 

 
Efficiency savings for 2019/20 
The CIP target has been set taking into account the 1.1% efficiency requirement, 0.5% additional 
target, provision for in-year additional cost pressures/developments and the under-performance of 
recurrent CIP from 2018/19 (£9. 8m). This underperformance is a deterioration on the 18/19 position 
(£5.0m). 
 
The Trust has been set a control total of a £1.1m surplus prior to PSF (£7.4m after PSF). In order to 
achieve the control total the Trust would need to achieve a CIP of £22.0m for 2019/20 (4.9% of 
patient income, excluding PSF). 
 
For 2019/20 the Trust is using the “One Plan” approach that savings flow from properly resourced 
change programmes. The two key programmes relating to CIP savings in 2019/20 are the 
“Productivity Group” and “Urgent Care Group”. The Productivity Group is targeted to save around 
£7.3m through reduction in agency staff costs, productivity improvements from better use of theatres 
and outpatients, achieving best value through medicines management and procurement efficiencies, 
and energy efficiency schemes. The Urgent Care Group will focus on admissions avoidance, same 
day emergency care, early supported discharge and a focus on reducing length of stay, and is 
targeting to save £1.5m in 2019/20. Non-recurrent Divisional savings of 1% (£3.3m), Corporate 
savings (£1.0m) and Global Digital Exemplar funding (£5m) are also expected to support the savings 

plan. Although the unallocated target has reduced to £1.4m in 2019/20 (£7.8m FY), there remains an 
unidentified shortfall of schemes of circa £5m in 19/20. Based on the control total set, there is still a high risk 
that the Trust is unable to fully achieve its target. 
 
Once schemes have been identified, a Quality Impact Assessment is carried out to determine whether 
it is appropriate to proceed with the scheme, to ensure patient safety is maintained. The delivery of 
schemes is monitored through the monthly Performance Assurance Framework meetings and 



 
Operations Board. Audit South West have given the governance of the COP programme a Significant 
Assurance rating. 
 
The high level CIP targets allocated to date are: 
 
 

 
 
Where CIP plans have been developed an assessment on the impact on staffing numbers has been 
made and reflected in the workforce return.  Where the plans are unidentified, an apportionment 
impact on pay, non-pay and commercial income opportunities has been applied to the workforce 
return. 
 
Operational productivity work programme 
The Trust has identified the actions required to deliver the recommendations within Operational 
productivity and performance in English NHS acute hospitals: Unwarranted variations (Lord Carter of 
Coles 2016). It is implementing the 10 Point Efficiency Plan. Opportunities for productivity 
improvement identified through the Model Hospital Portal with clinical service teams, functional and 
workforce leads are incorporated into the trust’s CIP plan. In addition, the trust is working with Devon 
providers and the STP to identify system wide opportunities indicated by the Model Hospital, 
associated programmes and Getting It Right First Time. 
 
Procurement  
The Procurement team works to improve its performance in the Procurement League Table with our 
latest figures from May 2019 now expected to show an Upper Quartile performance, with a national 
ranking of 41st.  The team will be reinforcing these Carter metrics by identifying savings from the 
procurement Future Operating Model (FOM) and the national PPIB system. 

Group CY £'000 FY £'000

Productivity Workforce - Agency 1,700     1,700     

Productivity Workforce - Job Plans 200        200        

Productivity Workforce - Four Eyes 1,100     1,100     

Productivity Workforce - Other -         -         

Productivity Medicines Management 663        663        

Productivity Procurement 687        1,687     

Productivity Divisional Productivity 1,400     1,400     

Productivity Estates and Energy 1,042     1,750     

Productivity Other Productivity (CNST) 350        -         

Urgent Care Community Ward Redesign 760        760        

Urgent Care Reduced Acute Occupancy 740        740        

Trustwide Central Schemes 2,200     2,200     

Trustwide Global Digital Exemplar Funding 5,000     

Trustwide Commercial Income 300        1,600     

Divisional Medicine 908        -         

Divisional Community 394        -         

Divisional Specialist 977        -         

Divisional Surgical 992        -         

Divisional Corporate 963        481        

20,376    14,281    

Unallocated Target 1,624     7,719     



 
 
Extensive collaboration in the regional Peninsula Procurement and Supplies Alliance (PPSA), the 
Devon STP and with NHS Supply Chain to implement the Future Operating Model (FOM).  It directly 
supports major Trust improvements, for example in Orthotics and Prosthetics services, the My Care 
patient record system, and the latest Linear Accelerator.  Procurement is also working with NHS 
Supply Chain to identify and mitigate supply chain risks from Brexit.  
 
Aspirations for 2019/20 include replacing our procurement system (EROS) to improve service, speed, 
value and efficiency; replacing our system for spend analysis to identify savings opportunities; 
developing cross-STP initiatives; and working towards Level 2 of the NHS Procurement and 
Commercial standards. Procurement is in the second year of using a Warehouse to generate 
significant discounts from bulk-buying high-volume products. 
 
 
Capital Planning 
A robust capital planning process was undertaken, capital requests were risk assessed and checked 
for consistency and linked to the Trust’s and clinical service strategies, with procurement and lead 
times being duly considered.  Leasing arrangements will be further considered, for larger schemes, to 
help support the Trust’s liquidity.   
 
Capital projects that are above £2m in value are subject to a further robust business case process, 
comprising the production of strategic outline case, outline business case and full business case 
documents that require the approval of the Trust’s Board of Directors. 
 
Equipment 
The process to identify, evaluate and prioritise replacement equipment has been thoroughly 
implemented with the level of risk to the Trust being the fundamental basis upon which schemes have 
been selected for approval.   
 
The process involved the Capital Programme Group (CPG), which includes representation from all 
the Trust’s Divisions and Support Directorates, and was supported by MEM.  All members helped to 
scrutinise requests, by evaluating the business need and their compliance with the Trust’s strategy.  
All schemes were risk assessed and independently scrutinised by the Trust’s Head of Governance to 
help ensure risk assessments were scored consistently, with procurement lead times and contingency 
plans being considered.   
 
In total 65 replacements equipment requests are recommended with a value of £8.4  million, all have 
risk assessment scores of 8 or greater.   
 
The Trust has generally found it difficult to deliver all capital replacement schemes in line with the 
plan, with slippage normally arising.  With the high number of requests it is again probable that not all 
schemes will be delivered within 2019/20.  To account for the likely deferral in capital expenditure a 
general slippage contingency of £1.2m, equivalent to 15%  of the equipment programme, is included 
within the plan.   
 
Estates infrastructure 
The purpose of this investment is to continue to reinvest and update the Trust’s existing estates 
infrastructure, so the Trust can continue to maintain its sound operational delivery of services.  £4.5m 
of expenditure for reinvestment in the Trust’s estate has been allocated. This level of required 
investment has been identified from a commissioned estate’s infrastructure survey.   
 
Developments 
The capital programme includes a number of capital developments. The largest scheme relates to 
£23.9m for the continued implementation of the MyCare programme, which will enable the 
transformation of the Trust’s clinical pathways and services.  
 
Other capital developments include a new energy scheme of £4.0 m within 2019/20 (£6.1m total 
scheme) that will reduce the Trust’s energy consumption, its costs and carbon footprint, £0.5m of 
costs for the construction of a new decked car park, £2.0m for estates strategic schemes to help 
accommodate the Trust’s growth in activity, £1.1m for the construction of a new Helipad that will 



 
enable night flights and larger helicopters to land at the hospital, £1.1m capital investment in 
commercial PODS which should provide further commercial income and some storage capacity and a 
further £1.5 m for other new developments, which includes a contingency for unplanned delays. 
 
The developments are funded with a combination of loans, cash reserves and donations.  The below 
table summarises the larger capital developments and includes sources of funding. 
 
Contingency 
A capital contingency fund of £1.82m is available in 2019/20 to fund the urgent replacement of 
equipment that is not planned to be replaced.  This funding will only be used when it is essential to 
replace an asset and unspent funds will be used to support the Trust’s cash position. 
 
Capital schemes brought forward from 2018/19 
The plan includes £11.3 m of capital expenditure deferred from the 2018/19 capital programme; this 
includes £3.7m for the fourth linear accelerator, £1.0m for Radiology equipment and £1.0m for estates 
rationalisation that was due to commence in 2018/19  
 

Summary of capital expenditure and sources of capital funding 2019/20  

 2019/20 
£m 

Total 
capital 
cost of 

scheme 
£m 

Sources of funding 

Replacement equipment 7.5   Cash reserves and depreciation charge 

Estates Infrastructure and Strategic 
schemes 

4.5  Cash reserves and depreciation charge 

New Developments:    

- MyCare 23.9  62.8 External loans and revenue savings 

- Energy consumption  4.0  6.9  New loan £6.4m 

- Decked car park to increase 
spaces (in addition to the 
cost deferred from 2018/19) 

0.5  5.0  New external loan 

- Estates strategic schemes 2.0 2.0 Cash reserves and depreciation charge 

- Helipad 1.1 1.1 Mainly funded via a donation 

- Storage and commercial 
modular PODs 

1.1 1.1 Cash reserves and depreciation charge 

- Other 1.5  1.5  Cash reserves and depreciation charge 

Contingency 1.8   Cash reserves and depreciation charge 

Schemes deferred from 2018/19 11.3   Opening cash reserves 

Total 59.2   

 
Capital Disposals 
It is planned that the Honeylands and Exeter Mobility Centre land and buildings will be disposed of 
within 2019/20. 
 
Effective use of the Trust’s Estate 
The Trust is an active member of the Devon STP process, which includes an Estates Group that is 
reviewing the extent and usage of the estate across the county.  This, together with the introduction of 
new models of service delivery will lead to rationalisation of the Trust’s estate.  Where sites are 
identified as surplus these will be disposed of, with the Honeylands site soon to be sold.   
 
Cash  
The cash balance as at the end of March 2019 was £82.4m, and the balance is forecast be £62.3m 
by the end of March 2020.  
 
The cash forecast has mainly reduced during 2019/20 due to the capital programme being higher 
than new sources of funding, however, a substantial amount of the planned capital expenditure will be 
funded by loans that were drawn down with in 2018/19 and these funds are included within the 
opening cash position.   



 
 
New sources of loan funding have been forecast to be received to fund the energy and decked car 
park capital schemes and the value of deferred payments due to the EPIC supplier are forecast to 
increase.   
 
Changes to working capital balances will provide an increase to cash.  This is mostly due to 
receivables being forecast to be lower as at March 2020, as PSF funding will not be included within 
receivables as the Trust has not agreed to the financial the control total.  
 
The below table summarises the forecast changes in cash balances during 2019/20.  

Opening cash £m 

82.4 

Surplus for the year 7.4 

Donated income – not included within above surplus 0.9 

Donated depreciation – not included within the above surplus (0.2) 

Depreciation charge – non-cash expenditure 12.2 

Capital expenditure additions (see previous table) (59.2) 

Capital disposal proceeds 2.5  

Loan repayments - FTFF (1.3) 

Loan - Hitachi (0.1) 

Deferred loan - EPIC 4.3  

Loan – energy scheme 5.5  

Loan – decked car park 0.5  

Working capital changes (mainly receivables value forecast to be lower by March 2020 – PSF 
bonus) 

7.6  

Closing cash 62.4 

 
The below chart provides a summary of the cash balance modelled for 2019/20:   
 
 

 
 
Finance and Use of Resources Score (UOR) 
The Trust is forecast to attain a UOR of 1 at the end of 2018/19.  For 2019/20 the UOR is forecast to 
be maintained at a 1 by year end.   
 



 

Link to local sustainability and transformation plan 
 

In Devon, since 2016, organisations in the Devon Sustainability and Transformation Partnership have 

been working together to drive forward tangible improvement as part of a five year programme to 

achieve clinical and financial sustainability. 

 In 2016/17 plans were focused on clinical and financial recovery to reduce overspending 

 In 2017/18 started the planning and implementation of clinically and financially sustainable 
models of care for mental health, acute and community services 

 In 2018/19 plans built on the new models of care with further progress towards integrated 
care model and a renewed focus on productivity.  

 

The framework of the STP has helped the NHS in Devon to move away from being one of the three 

most challenged health systems in England to one of 14 systems making progress.  Set against a 

backdrop of longstanding financial challenges with the expenditure of healthcare exceeding 

allocations, tangible progress has been made with plans being jointly managed across the Devon 

footprint and a shared commitment to working towards clinical and financial sustainability.  

As well as the financial improvement, there has been tangible progress in performance and service 

models, as set out in the STP update report
1
.  This update described the following areas of strategic 

focus for the system: 

 Enable more people to be and stay healthy 

 Enhance self-care and community resilience  

 Integrate and improve community services and care in people’s homes 

 Deliver modern, safe and sustainable services. 
 

In this context and specifically for 2019/20 the STP update set out that system plans will capture the 

benefits of reducing variation in care and provision, and in reducing health inequalities with a focus on 

access, outcomes and management of demand. This sets an important operational planning context.  

System financial principles and tests for plans have been agreed, and there is a shared focus on 

increasing planning alignment in 2019/20. 

Whilst there is a continuing need for individual organisations to deliver their respective annual 

planning accountabilities, including their contribution to the NHS 2019/20 deliverables and the 

2019/20 requirements of the recently published NHS Long Term Plan, collective planning will be a 

foundation of 2019/20, as the Devon system advances in maturity in readiness to become established 

as an Integrated Care System.  

To deliver high impact transformational change and make the best use of any additional investment in 

2019/20, system leaders have identified the following shared priorities:    

 Accelerating the digital opportunities for the system – fewer, more integrated and 
interoperable, care record systems and transformation of access to care through technology. 

 Development of an acute strategy for Devon and Cornwall, including tertiary services; and 
implementation of service delivery networks and changes in line with this direction of travel. 

                                                           
1
 http://www.devonstp.org.uk/wp-content/uploads/2018/07/STP-two-year-report-05.07.2018.pdf 

 

http://www.devonstp.org.uk/wp-content/uploads/2018/07/STP-two-year-report-05.07.2018.pdf


 
 Piloting the implementation of the national community models for mental health, to improve 

the interface between primary and secondary care, development of in-patient services, work 
on geographical scope of specialist services and the relevant shifts in investment required.  

 Addressing inequalities by ensuring resources are deployed in line with strategic ambitions 
and population needs and outcomes  

 Investment in prevention to support people’s needs in better ways, alternative to traditional 
care settings, to impact on demand in 2019/20. 

Additionally, it is felt that there are two areas which have previously been agreed for implementation 

that need to be progressed locally across the system for 2019/20. 

 Implementation of the Integrated Care Model (ICM) blueprint agreed in 2017, which will 
also help to stabilise primary care and impact on demand. 

 Implementation of the Devon workforce strategy agreed in November 2018. 

Collective work is underway on detailing the plans for the above priorities in 2019/20. In addition to 

direct input to the developing system plans, the Trust will also be advancing these priorities at a local 

level and fully aligns with the workforce and new care model strategic initiatives at trust-level.   

 

 

 



 

Membership and elections 

 

Governor Training 

As a Foundation Trust, the RD&E has a responsibility to its governors to deliver training that enables 
them to perform their role effectively and efficiently and to encourage members to become Governors. 
As in previous years, this support was delivered in a number of ways including: 

 Intensive Induction Programme for new Governors including existing Governors mentoring 
new Governors; and a formal review led by the Chairman after 6 months to ensure that new 
Governors understand and are able to perform their role effectively 

 Regular development days that allow Governors to explore common interests and find out 
more about key strategic and operational matters. Over the last year this has covered issues 
such as Trust finances, quality care, understanding discharge and packages of care, 
understanding performance and performance metrics, the NHS ten year plan, understanding 
the growth and development agenda in Exeter city, an update on the work of the STP, and 
wellbeing in the workplace. 

 Three Governor working groups that enable Governors to focus on specific work areas 
undertaken by the Council as a whole. Through undertaking this focused work, Governors 
build expertise and insight into important aspects of their role. In addition, new Governors are 
encouraged to attend these working groups as a means of assisting their learning 

 The RD&E has a Governor Representative on the NHSI Governor Policy Board and this 
provides a means of promoting best practice and learning for the Trust’s Governors. In 
addition, some Governors regularly attend regional or national workshops and training on the 
role of the governor. 

 The Trust has sought to engage local businesses and organisations in identifying people who 
might be interested in becoming a Governor.  

Last year we ran an Open Day at the Trust to which our members and the public were invited and 
attended in large numbers – despite inclement weather. This offered the opportunity to go behind the 
scenes at the Trust and to find out more about different parts of the hospital. The Open Day also 
presented am opportunity to recruit new members as well as enable Governors to engage with 
members of the public. 

 

Membership Strategy 

The Trust is continuing to work with Governors to develop a new approach to membership and 
ensuring that the Governors are representing the public voice.  

As we develop place and support local initiatives there is an opportunity for Governors  - who 
represent the interests of members and the public in constituencies - to help their constituents have a 
voice and act as an intermediary to communities or community groups. Governors are positioned as a 
group of lay people who are legitimately elected to represent members and the public rather than as 
representatives of the Trust. Therefore, the overarching message is the encouragement or “licence” to 
get more involved locally in supporting communities to lead. As a representative of the community 
and being well informed or connected with what is going on, Governors are ideally placed to take on 
the role of a local community activist. With this principle in mind, our plan is to continue working with 
Governors to help the Trust to:  

 Identify whether ‘need’ vs. ‘want is understood in place 

 Understand the key partnerships, and partners, in place and are we involved 

 Reinforce the message that the Trust is a partner, leading from behind 

 Advocate and support community building from bottom up. 

 



 
In 2018 the Trust had a total of 10 vacancies.  Voting took place in the public constituency of East 
Devon, Dorset, Somerset & Rest of England and in the Staff Constituency.  Voting closed on 6 
September 2018, with results declared on 7 September 2018. All results are below. 

East Devon, Dorset & Somerset and the Rest of England 

Richard Bowes was re-elected for a term of three years.  The turnout was 24.9%. 

Staff 

Catherine Geddes was re-elected for a term of three years.  Dominic Hazell was elected for a term of 
two years.  The turnout was 13.7%. 

Exeter and South Devon 

Abdul Latif and John Murphy were elected for terms of three years.  Two vacancies remained. 

Mid, North, West Devon & Cornwall 

James Bradley was re-elected for a term of three years.  Two vacancies remained.  

For Governor recruitment, two prospective Governor meetings were held in July 2018 with 14 
members in attendance.  Information was also circulated by email to members and through local GP 
surgeries and League of Friends.  Details, including an information booklet and film, were added to 
the Trust’s public website as well as the Trust’s dedicated member website.  For staff, we held drop-in 
sessions, advertised the elections on intranet, used the Trust screensaver and used all staff emails.  

At the time of writing, the Trust has 14 vacancies for the 2019 round of elections. 

 


