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THERE WILL BE A MEETING OF THE BOARD OF DIRECTORS  

 

At 9.30am on Wednesday 28 March 2018 in the Boardroom, Noy Scott House, Royal 
Devon & Exeter Hospital. 

 

AGENDA   
 

Item Title Presented by 

Item for 
approval, 

information, 
noting, action 
or discussion 

Time 
Est. 

1.  Chairman’s Opening Remarks  James Brent, Chairman Information 2 

2.  Apologies 
Melanie Holley, Head of 
Governance 

Information 1 

3.  Declaration of Interests 
Melanie Holley, Head of 
Governance 

Information 2 

4.  
Matters to be discussed in the 
confidential Board 

James Brent, Chairman Noting 2 

5.  
Minutes of the Meeting of the 
Board held on 28 February 2018  

James Brent, Chairman Approval 5 

6.  
Matters Arising and  
Board Actions Summary Check   

James Brent, Chairman Information 5 

7.  Chief Executive’s Report 
Suzanne Tracey, Chief 
Executive 

Information 5 

8.  Policy and Strategy  

8.1 Staff Survey Results 2017 
Tracey Cottam, Executive 
Director of Transformation & OD 

Information 45 

9. Performance 

9.1 Integrated Performance Report 
Pete Adey, Chief Operating 
Officer 

Information 30 

10. Assurance    

10.1 Audit Committee Report 
Peter Dillon, Non-Executive 
Director and Chair of 
Governance Committee 

Information 10 

11. Information 

11.1 
Annual Report and Quality Report 
2017/18 Timetable 

Melanie Holley, Head of 
Governance 

Information 2 

12. Any Other Business 

13. 

At the conclusion of the formal part of the agenda, there will be an opportunity for members of 
the public gallery to ask questions on the meeting’s agenda. Where possible, questions should 
be notified to members of the Corporate Affairs team before the meeting. Every effort will be 
made to give a full verbal answer to the question but where this cannot be done, the Chairman 
will ask a director to make a written response as soon as possible. 

14. 
Date of Next Meeting: The next meeting of the Board of Directors will be held at 9.30am on 
Wednesday 25 April 2018 at the Royal Devon and Exeter Hospital. 



 

Page 2 of 2 
 

15. 
The Chairman will propose that, under the provisions of section 1(2) of the Admission to Public 
Meetings Act 1960, the public and press should be excluded from the meeting on the grounds of 
the confidential nature of the business to be discussed. 
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Agenda item: 
 

9.1, Public Board meeting 
 

Date: 28 March 2018  
 

 
Title: 

 

 

Integrated Performance Report 

 

 
Prepared by: 

 

Pete Adey, Chief Operating Officer 
Tracey Cottam, Director of Transformation & Organisational Development  
Adrian Harris, Medical Director 
Chris Tidman, Chief Financial Officer  
Em Wilkinson-Brice, Deputy Chief Executive / Chief Nurse  

 
Presented by: 

 
Pete Adey, Chief Operating Officer 

 
Responsible 
Executive: 

Pete Adey, Chief Operating Officer 
Tracey Cottam, Director of Transformation & Organisational Development  
Adrian Harris, Medical Director 
Chris Tidman, Chief Financial Officer  
Em Wilkinson-Brice, Deputy Chief Executive / Chief Nurse 

Summary: 
 

To advise the Board of the Trust’s performance against key performance 
standards and targets; and progress on the implementation of the Trust Strategy 
and key supporting projects. 
 

 
Actions required: 

 

The Board is asked to receive the Performance Report and note the current 
risks and the proposed action plans to mitigate the risks against performance 
delivery.  
 

Status (*): 
Decision Approval Discussion Information 

   Yes  

 
History: 

 

 
This is a standing agenda item at each meeting of the Board of Directors.   
 

Link to strategy/ 
Assurance 
framework: 

 

 
This paper details the Trust’s performance in respect of key performance 
standards and targets.  Achievement of these performance standards and 
targets is a key objective within the Trust’s Strategy. 
 

 

Monitoring Information Please specify CQC standard numbers 

and  tick other boxes as appropriate 

Care Quality Commission Standards Outcomes  

Monitor  Finance  

Service Development Strategy  Performance Management  

Local Delivery Plan  Business Planning  

Assurance Framework  Complaints  

Equality, diversity, human rights implications assessed  

Other (please specify)   
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1. PURPOSE 

1.1 To advise the Board of the Trust’s performance against the key performance standards and 
targets. 
 

2. SUMMARY 

2.1 
 

Following a challenging month in January 2018, operational pressures remained at a heightened 
level throughout February, with twenty one days at Operational Pressure Escalation Level (OPEL) 
3, two days at OPEL 2, and five days at OPEL 1.   

 

Whilst non-elective admissions were in line with plan in February, a continued prevalence of both 
flu and Norovirus throughout the month resulted in a continued restriction of patient flow, with a 
daily average of 61 medical outliers in February.  The planned 20-bedded escalation area 
continued to be staffed throughout the month, in addition to which a daily average of 10 further 
escalation beds were open in order to accommodate the continued high levels of emergency 
inpatients.   

 

As a result of the operational pressures outlined above, flow from the Emergency Department was 
a challenge throughout the month, with the Trust achieving performance against the 4-hour target 
in February of 90.51%, against the indicative STF trajectory of 92.4%.  Further detail is provided 
on page 11 of this report.  

 

The position for delayed transfers of care (DTOC) deteriorated in February to an average of 71 
patients occupying an acute bed (compared to 58 in January) and 3 patients in community 
hospitals (compared to 5 in January).  Collective action continues to be taken across the health 
and social care community to restore patient flow and reduce DTOCs to planned levels.   

 

At the time of writing and subject to final validation, the Trust was achieving five of the nine cancer 
targets in February.  Performance against the 62-day standard for GP referrals was 79.10% 
against the national target of 85%.  Further detail is provided on pages 12 and 13 of this report.   

 

As a result of increased cancellations, performance against the referral to treatment target (RTT) 
reduced to 85.06% against the national standard of 92% and the STF trajectory of 91.8%. Further 
detail is provided on page 14 of this report.  

 

Performance against the 99% standard for diagnostic tests improved during February, with 347 
patients out of 6309 waiting longer than 6 weeks. This represents performance of 94.5% against a 
target of 99% and an improvement of 1.42% since the end of January.  Further detail is provided 
on pages 13 and 14 of this report. 
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3. ANALYSIS & KEY ISSUES 

3.1 
 

Patient Experience 

 

 
 
Complaints & Concerns  
There were 77 complaints and concerns received during February for acute services, which is a 
decrease from January (97), and reflects previous years. The top themes for acute services 
across the Trust relate to communication issues, the length of wait for review/treatment and 
medication issues. The categorisation process ensures that all aspects of the complaint are 
captured. Analysis both of trends in complaints volumes and themes raised in complaints are 
examined in closer detail by the Patient Experience Committee.  
 
 
Cases referred to the Parliamentary Health Service Ombudsman (PHSO) 
There were no new cases requested by the PHSO for review during February and no final reports 
were received. 
 
 
Compliments 
There were 42 written compliments received during February.  The main theme relates to staff 
attitude.  Not all compliments and commendations are captured centrally on a monthly basis, but 
are detailed in the quarterly report reviewed by the Patient Experience Committee.   
 
 
CQAT  
During February one ward was audited which achieved Silver. 
 
OQAT 
No outpatient areas were audited during February. 
 
 
Mixed Sex Accommodation 
There were no clinically unjustified single-sex accommodation breaches reported in February.  
 
 
Demonstrating Difference 
Medical Services  

Emergency Department  

Following patient feedback regarding the length of wait experienced for treatments or 
investigations, the role of the waiting room nurse has been expanded to include the start or 
completion of any outstanding treatments.  They will expedite the taking of bloods, the completion 
of echocardiographs, repeat observations and will commence oral fluid challenges for paediatric 
patients.  This was initially trialled on the late shift and is now being trialled overnight. 
 

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

77

98.7%

Indicator

Complaints & Concerns 

acknowledged within 3 

days

100%

Number of Complaints and 

Concerns 

Target line

<70

Risk for next 

3 months

Latest 

month

Low

Medium

Scale

120 ⁻

35 ₋ 

105% ⁻

90% ₋ 
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Surgical Services  

Plastics  / Oncoplastic Breast Reconstructive Surgery 

Breast cancer patients are offered reconstructive surgery post mastectomy, in compliance with 
National Institute for Clinical Excellence (NICE) guidance.  These are long complex operations 
taking 2 to 3 sessions in theatre.  The RD&E is one of the 50 centres in the country with a plastic 
surgery unit delivering microsurgery.   

To ensure this service is delivered effectively, by reducing time in theatre and increasing 
successful outcomes for patients, a dedicated team was set up. This team includes two 
Consultant surgeons job planned to dedicated theatre lists; training for an Anaesthetist, theatre 
scrub and nursing team on the post-operative ward.   

 

 

Specialist Services  

Therapy, Surgery, Mere Ward, Pain Team. 
Patients felt they were receiving limited information about chest wall injuries and rib fractures and 
were not sure what to do when experiencing pain and restricted movement.  The Ward Matron, 
pain team and the peri-operative Consultant worked together to produce a chest wall injury patient 
information leaflet designed to give information about the injury, likely treatment, management and 
possible complications.   
 
Speech & Language Therapy (SLT) 
A patient with on-going chest infections was having difficulties taking on board behavioural 
management strategies to help their swallowing.  They highlighted memory issues and difficulties 
incorporating the strategies into practise.  It was arranged for the SLT Assistant to visit the patient 
weekly at their day centre and home during mealtimes, using visual prompts.  After 6 sessions 
reinforcing the strategies during mealtimes a review assessment showed prompting was no longer 
required and improvement was seen. 
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3.2 Safety & Safe Staffing    

 
Safe Staffing  
All inpatient areas have now transitioned onto the ‘Allocate’ staff rostering system.  Phase three of 
the roll out is scheduled for 18th March and will see the following areas migrate to the system: 

 Daycase units 

 Endoscopy 

 Cardiology Cath Labs 

 South Devon Dialysis unit 
 
Further phases are scheduled to be implemented across April and May, and the final phase rolled 
out in June.   
 
As previously reported, during the transition to the new system analysis of the shift fill rate is 
complex.  However, the Assistant Directors of Nursing continue to use information regarding 
acuity and dependency to inform decisions related to staff allocation.  The dependency and acuity 
module on Allocate will be part of the Safer Care Module and the plans to implement this are 
under review currently.   
 
41.55wte of bank and agency nurses were employed to undertake one to one care across the 4 
Divisions during February.  This is a reduction from 48.11wte in January but is reflective of an 
increase in unfilled bank and agency shifts rather than a reduction in the requirement for one to 
one care.  However, the Staff Bank team continue to make every effort to fill all available shifts. 
Where possible patients who require enhanced observation are cohorted to safely manage care 
and reduce the need for one to one nursing.   
 
Details of one to one care is as follows:  

 5 x patients with dementia and delirium  

 3 x patients at high risk of falls  

 3 x patients requiring RMN/Mental Health experienced input 

 6 x Cohort bay nursing 

 1 x CAHMS 

 2 x Drug/Alcohol related 
 
Recruitment has taken place for the Specialist Wellbeing Observation Team (“SWOT”) to provide 
enhanced care, three of the required six staff has been appointed and they will all be in post by 
the beginning of April.  Specialist training has been put in place and additional recruitment is 
planned.  

Due to the high number of vacancies and sickness absence (as detailed in the workforce section) 
together with unfilled bank and agency shifts, 30 wards have not met their planned hours at some 
stage during the month.  On all wards the Ward Matron and Senior Nurses reviewed the acuity 
and dependency of patients and reprioritised cover.  This reprioritisation is scrutinised further in 
the daily staffing meetings which are led by the Assistant Directors of Nursing, to ensure the safe 
care of all patients.   
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Safety 
 

 
 
 
 

Summary Hospital-level 

Mortality Indicator (SHMI) 

Rolling 3 months - 

Weekday Admissions

As 

expected 

or lower

Summary Hospital-level 

Mortality Indicator (SHMI) 

Rolling 3 months - 

Specialist Services

As 

expected 

or lower

Low

Low

Low

≤10

≤30

175 ⁻

75 ₋ 

Rate of Grade 3- 4 pressure 

Sores /1000 bed days

NRLS moderate, major or 

catastrophic incident 

count

Low

≤2

180 ⁻

40 ₋ 

Summary Hospital-level 

Mortality Indicator (SHMI) 

Rolling 3 months - 

Weekend Admissions

8 ⁻

0 ₋ 

115 ⁻

85 ₋ 

150 ⁻

70 ₋ 

150 ⁻

70 ₋ 

As 

expected 

or lower

Rate of Grade 1- 4 pressure 

Sores /1000 bed days
≤1.1255

NRLS incidents /100 

admissions

Inpatient Slips, Trips and 

Falls
≤160

≤5

Summary Hospital-level 

Mortality Indicator (SHMI) 

Rolling 3 months - Surgical 

Services

As 

expected 

or lower

140 ⁻

70 ₋ 

E-coli Bacteraemias (Trust 

apportioned)

MRSA Bacteraemias (Trust 

apportioned)

National Summary 

Hospital-level Mortality 

Indicator (SHMI) - Rolling 

12 months

Summary Hospital-level 

Mortality Indicator (SHMI) 

Rolling 3 months

As 

expected 

or lower

Low

Low

Low

Safety Thermometer – Harm 

Free Care
≥90%

Safety Thermometer – 

Absence of New Harm

Clostridium difficile  cases 

(Trust apportioned)
Trajectory

2 ⁻

0 ₋ 

5 ⁻

0 ₋ 

As 

expected 

or lower

≥90%

0

1

0

1

3

107.43

95.95

95.57

100% ⁻

85%₋ 

100% ⁻

85% ₋ 

6 ⁻

0 ₋ 

97.7%

Latest 

month
Scale

Low

Low

Low

Low

Low

Low

Risk for next 

3 months

Low

Low

Low

Low

0.30

Low

MSSA Bacteraemias (Trust 

apportioned)

Indicator Target line

93.2%

0.10

97.41

105.04

7

11.8

111

≤0.1125

94.41

48.69

150 ⁻

70 ₋ 

170 ⁻

50 ₋ 

Summary Hospital-level 

Mortality Indicator (SHMI) 

Rolling 3 months - Medical 

Services

As 

expected 

or lower

3 ⁻

0 ₋ 

0.7 ⁻

-0.1 ₋ 

35 ⁻

0 ₋ 

14 ⁻

6 ₋ 

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018
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Ward to Board Metrics 
The impact of the staffing challenges upon the nurse sensitive metrics has been previously 
reported and this continues to affect the performance of some wards.  However, the ward teams 
continue to focus upon the safe delivery of patient care. 
 
 
Infection Control  
Clostridium difficile  
The objective for this year is to have no more than thirty one hospital attributable cases and no 
more than four avoidable hospital attributable cases (i.e. cases associated with contributory 
lapses in care).  There has been one case in February 2018 bringing the year to date cases to 
eighteen.  The investigation to determine whether this is associated with any lapses in care is 
underway but has not yet been concluded.  The number of cases associated with contributory 
lapses in care, year to date, is three.   
 
 
E.coli bacteraemia  
Ten bacteraemia have been identified in February with three classified as hospital onset i.e. 
identified on day three or more of admission.  The number and rate of hospital onset bacteraemia 
reflects a stable number with normal variation.  However, the total number of cases year to date is 
greater than the same period in 2016/17.   
 
 
MRSA bacteraemia  
No MRSA bacteraemias have been identified. 
 
 
MSSA bacteraemia  
Ten cases of MSSA have been identified with only one of these classified as hospital onset i.e. 
identified on day three or more of admission.  There are no concerns about this case. 
 
 
Serious Incidents & Coroner Reports  
There have been no Coroner’s reports or serious incidents in the Trust in February.  

 
Summary Hospital Mortality Indicator (SHMI) 
All measures remain within the ‘as expected’ or ‘lower than expected’ ranges and continue to be 
closely monitored and reviewed by the Patient Safety and Mortality Group.  
 
 
General Medical Council (GMC) Concerns 
One case, following a patient complaint to the GMC was opened, investigated and closed in 
February 2018, with no further action required. 
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3.3 Clinical Effectiveness   
 

 
 
 
Time to Surgery for Patients with a Fractured Neck of Femur  
Performance against the 90% target for patients with a fractured neck of femur to be operated 
upon within 36 hours of admission was 89.7% in February.  An exception report is provided on 
page 47 of this report.  

 
 
Proportion of Stroke Patients Spending 90% or More of their Hospital Stay on the Stroke 
Unit  
The Stroke Unit has achieved the 80% target for February 2018 having improved significantly 
from 79.1% in January 2018 to 89.7% in February 2018.  Performance was reduced in the 
previous month as a result of the impact of flu outbreaks on patient flow through the unit. 
 
 
Antimicrobial prescribing – compliance with duration and indication on the drug chart, and 
compliance with guidelines 
In February 2018, Trust wide figures for antimicrobial prescribing compliance were: 88.7% 
(267/301) for inclusion of a duration on the drug chart; 93.4% (281/301) for inclusion of an 
indication on the drug chart; and 94.5% (188/199) for guideline compliance.  Actions are on-going 
to support the appropriate use of antimicrobials across the Trust. 

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

97.5%

93.3%

89.7%

89.7%

Latest 

month

≥95%

MUST Initial  - % of 

patients screened for 

Malnutrition within 48hrs 

of admission

% of Stroke Patients 

spending ≥90% of their 

time on a Stroke Unit

≥80%

VTE risk assessment - % of 

eligible admissions 

assessed for risk of VTE on 

admission

MUST Triggers actioned 

(Food Record Chart)

Antimicrobial prescribing - 

Indication specified on the 

drug chart

Antimicrobial prescribing - 

Empirical therapy as per 

guidelines

≥95%

≥90%

MUST General  - % of 

patients screened for 

Malnutrition on weekly 

review

≥90%

≥90%

100% ⁻

40% ₋

100% ⁻

65% ₋ 

100% ⁻

70% ₋ 

100% ⁻

80% ₋ 

100% ⁻

80% ₋ 

100% ⁻

85% ₋ 

100% ⁻

85% ₋ 

100% ⁻

85% ₋ 

100% ⁻

85% ₋ 

Scale
Risk for next 

3 months
Indicator

94.5%

Low

88.7%

93.4%

MUST Triggers actioned 

(High Energy Menu)

High

Medium

Target line

VTE Thromboprophylaxis - 

% of surveyed patients with 

appropriate prophylaxis

≥90%

Medium

Low

High

Medium

Low

Low

Antimicrobial prescribing -

Duration specified on the 

prescription

≥95%

Surgery within 36hrs for 

Patients with a Fractured 

Neck of Femur (excluding 

medically unfit)

≥90%

94.8%

90.1%

98.3%

≥95%

≥90%

Low

Low83.8%

100% ⁻

75% ₋ 

100% ⁻

90% ₋ 
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Proportion of Eligible Admissions Assessed for Risk of VTE on Admission 
The reported proportion of eligible admissions assessed for the risk of VTE in February was 
(93.3%) and is anticipated to improve as a result of further validation.  Validation remains ongoing 
in relation to the Q4 position and will be concluded in advance of the Unify submission deadline of 
in April 2018.  
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3.4 Operational Effectiveness 
 

 
 
 

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

98% ⁻

80% ₋

A&E: maximum waiting 

time of 4hrs from arrival to 

admission/ transfer/ 

discharge (excluding MIU)

14 Day Wait from referral 

to date first seen (Cancer) - 

All  Urgent Referrals

≥93%

31 Day Wait from 

Diagnosis to First 

Treatment (All  Cancers)

Indicator

≥90%

≥94%

62 Day Wait for First 

Treatment (All  Cancers) - 

Consultant Upgrade

Ambulance Handovers 

Delayed >30 mins
Trajectory

Scale

1.5% ⁻

0% ₋ 

Target line

≥98%

31 Day Wait for Second or 

Subsequent Treatment (All  

Cancers) - Surgery

62 Day Wait for First 

Treatment (All  Cancers) - 

Urgent GP Referral

≥85%

≥94%

98.80%

98.82%

Medium

Low

Low

High

100% ⁻

75% ₋ 

100% ⁻

20% ₋ 

100% ⁻

86% ₋ 

100% ⁻

79% ₋ 

100% ⁻

92%  ₋ 

101% ⁻

96% ₋ 

100% ⁻

70% ₋ 

100% ⁻

70% ₋ 

100% ⁻

70% ₋ 

High

90 ⁻

0 ₋ 

98% ⁻

80% ₋ 

2

High85.06%

24

Latest 

month

87.00%

93.75%

95.77%

Risk for next 

3 months

Medium

Medium

Low

Medium

Low

Low

83.33%

≥95%

Low

A&E: maximum waiting 

time of 4hrs from arrival to 

admission/ transfer/ 

discharge (including MIU)

≥95%

98% ⁻

85% ₋ 

90.51% High

≥85%

0

Maximum time of 18 weeks 

from point of referral to 

treatment in aggregate - 

Incomplete Pathways

≥92%

≥96%

High

62 Day Wait for First 

Treatment (All  Cancers) - 

Screening Service Referral

≤0.8%

Patients not treated within 

28 Days of same day 

cancellation due to non-

clinical reason

31 Day Wait for Second or 

Subsequent Treatment (All  

Cancers) - Anti-cancer drug 

treatments

14 Day Wait from referral 

to date first seen (Cancer) - 

Symptomatic Breast 

Patients

≥93%

30 ⁻

0  ₋ 

79.10%

0.69%

31 Day Wait for Second or 

Subsequent Treatment (All  

Cancers) - Radiotherapy

Same Day Cancellations 

for non-clinical reasons as 

a proportion of elective 

admissions

91.95%

98.53%

97.86%
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A&E Maximum Waiting Time of Four Hours from Arrival to Admission, Transfer or 
Discharge (excluding Walk In Centre activity) 

Performance against the 4-hour target for February including MIU performance was 90.51% 
against the national performance standard of 95%. There is no formal STF trajectory linked to 
additional income for January and February 2018, however, a notional aim of achieving 92.4% 
was agreed with NHS Improvement. 
 
Nationally winter pressures continued to make the delivery of the 4-hour target challenging, with 
national performance falling to 85%.  
 
The STF trajectory for March, set at 95%, represents a significant challenge for the Trust. The 
comprehensive plan described in the January IPR has been fully implemented with actions 
targeting ED itself, the Acute Medical Unit, wider hospital flow and community transfers all taking 
place.   
 
Attendances to ED for patients with mental health issues remained high in February and despite 
significant focus and attention from health economy partners, there were seven psychiatric 
patients who waited longer than 12 hours from decision to admission to transfer to an inpatient 
bed.  
 
Ambulance Handover Delays   

There were no delays greater than 60 minutes, and 24 delays greater than 30 minutes, out of 
2612 ambulance arrivals in February, compared to 89 handovers of 30 minutes in duration and 0 
handovers of 60 minutes in January. This equates to 99.04% of ambulance handovers in 
February being less than 30 minutes in duration. This represents a significant improvement to 
ambulance handover times as a result of sign off now taking place on the Electronic Patient 
Record and correcting long-standing data capture issues. It also reflects close partnership working 
between the ED and SWAST during times of challenging patient flow throughout the ED and the 
Trust. 

85.5%

≤95%

≤95%

6 ⁻

4 ₋ 

100% ⁻

85%  ₋ 

100% ⁻

75% ₋ 

100% ⁻

70% ₋ 

Acute Adult Inpatient 

Average Length of Stay 

(excluding Maternities)

Medical Bed Occupancy

Surgery Bed Occupancy

Trauma & Orthopaedics 

Bed Occupancy

Outpatient Appointment 

Unavailability (ASIs)

100% ⁻

85% ₋ 

120 ⁻

0 ₋ 

12% ⁻

0% ₋ 

N/A

≤90%

Not Set

Low

Low

High

High

Maximum time of 6 weeks 

from point of referral to 

key diagnostic test

≥99%

Average number of patients 

reported as a Delayed 

Transfer of Care

≤30

30 Day Emergency 

Readmissions

Acute 

Trust 

Average

94.5%

71

9.4%

4.9

94.0%

91.6%

High

Low

≤10%

Aggregate Adult Acute Bed 

Occupancy
≤90%

100% ⁻

80% ₋ 

92.1% Medium

High41.8%

50% ⁻

0% ₋ 
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Cancer Waiting Times Performance  

For the month of February, the Trust is currently passing five of the nine national cancer waiting 
times targets. For both the 31-day subsequent surgical and the 62-day screening target the 
indicator has been narrowly missed as a consequence of one and two patients respectively, as 
detailed in the table below.  
 

Target Required 
level 

Level 
achieved 

Number of 
patients in 
Excess of 
the target 

Two-Week Wait- All Cancers 93% 91.95% 16 

31-Day Wait for Subsequent Surgical 
Treatments 

94% 93.75% 1 

62-day Wait from GP Urgent Referral to 
Treatment  

85% 79.10% 12 

62-day wait from Consultant Screening 
Service to Treatment 

90% 83.33% 2 

 
 
Two-Week Wait 
February is the first month in the financial year when performance has dropped below the 93% 
target.  This is predominately due to capacity in Endoscopy for both the Upper and Lower GI 
tumour sites.  
 
There is a comprehensive workforce plan in place to support recovery of this position, which 
includes the successful appointment of 3 gastroenterologists in February.  Delivery against this 
target will continue to be challenging throughout quarter 4, especially with increasing referrals into 
the Upper and Lower GI pathway.  In the interim period, to address the current capacity issues 
additional sessions are being put in place within the existing workforce. 
 
31 Day Subsequent wait for surgery 
Achievement against the 31 day subsequent surgical target has been consistent during the 
previous 10 months of the year, with compliance not falling below 96% against a target of 94%.  
During the month of February four patients were treated outside of 31 days.  In all four cases, 
treatment was delayed owing to the fact that the patients were unfit for surgery.  It is expected that 
the tolerance within the target would accommodate such instances, but with a low denominator, in 
part due to a reduced number of working days in the month, the target has been missed by one 
patient.  
 
62-day wait from urgent GP referral 
Within the 62-day target three breaches are associated with the lung pathway, but there is no 
specific trend that this can be attributable to.  The Lung tumour site pathway is often a complex 
pathway, so delays for sickness, dual malignancy or transfers to surgical centres can often result 
in patients waiting longer than the 62-day target timescale.  The team continue to monitor each 
patient pathway to minimise delays and ensure that the timed pathway is followed appropriately.  
 
A great deal of progress has been made with component parts of the Urology prostate pathway, 
however performance continues to be a challenge within this specialty, particularly as a result of  
late tertiary referrals which cause the majority of 62-day breaches.  Specialty teams continue to 
work are working closely with other providers to help improve their pathways to ensure that 
patients are referred with sufficient time to receive treatment within the 62-day timescale.   
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62-day wait from consultant screening service 
Three patients have been treated beyond 62 days following referral from screening services in the 
month of February. As previously described within the IPR any more than a single breach results 
in a failure of this target due to the extremely low denominator.  The breaches reflect the capacity 
issues described previously within the Endoscopy Unit and will be addressed fully once the newly 
appointed gastroenterologists start over the forthcoming months.   

 

Summary 
Performance during February has been challenged in a number of areas.  In two of the four areas 
a small number of breaches resulted in failure of the standard due to the low number of patients 
making up the denominator for the target.  Capacity pressures within the Endoscopy Unit are a 
significant factor, however, a robust solution is in place, which is expected to address the shortfall 
once the newly appointed gastroenterologists start later in the year.   
 
 

Diagnostic Test Waiting Times Performance   

Performance against the 99% standard for diagnostic tests improved during February, with 347 
patients out of 6309 waiting longer than 6 weeks at the end of February 2018.  This represents an 
achievement of 94.50% against the diagnostics waiting time standard of 99%, and an 
improvement 1.42% against the January 2018 position. 

 

Diagnostic Test  
Volume waiting longer 
than 6 weeks at the 
end of February 2018 

Volume waiting longer 
than 6 weeks at the 
end of January 2018  

Change between 
January 2018 and 
February 2018 

MRI 
Inc. Cardiac MRI 

72 112 -40 

CT 
Inc. Cardiac CT 

1 0 +1 

Echocardiography  86 78 +8 

Endoscopy 177 173 +4 

Neurophysiology  0 14 -14 

Sleep Studies 2 30 -28 

Aggregate Across all 
15 Key Diagnostic 
Tests  

344 407 -63 

 

 

MRI including Cardiac MRI  
The overall number of patients waiting longer than 6 weeks for an MRI (including cardiac MRI) 
decreased by 40 between the end of January and the end of February, with 72 patients from a 
total list of 1701 exceeding the 6 week wait standard.  The Specialist Services Division arranged 
additional mobile capacity during February to reduce waiting times for standard non-cardiac MRI; 
this will now allow further capacity on the permanent scanners to reduce the waiting times for 
cardiac MRI patients. 
 

Echocardiography  
The number of patients waiting longer than 6 weeks for a diagnostic echocardiogram increased to 
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86 at the end of February, an increase of 8.  This is in part due to increased capacity required for 
inpatients to help support patient flow throughout January and February but also increases in 
direct GP referral to the diagnostic service provided to primary care.  Within the direct access 
service alone there has been an 18% increase in echocardiography requests in the first 10 
months of the current financial year compared to 2016/17.  The Medical Division will be working 
with colleagues within the CCG to analyse this increased demand and will seek to implement 
controls where possible to reduce this demand.  The teams are also identifying further additional 
capacity to reduce this backlog during March and onwards, with 4 additional weekend lists already 
arranged during February and March. 
 

Endoscopy  
The number of patients waiting longer than 6 weeks for a diagnostic endoscopy procedure 
remained fairly static with 177 patients waiting at the end of February a slight increase of 4 against 
the end of January, despite increased demand.  This position has been driven by a current 
shortfall in consultant and nurse endoscopist staff within Endoscopy, which has resulted in a loss 
of activity equating to 60 patients per week.   The recruitment process to address the consultant 
shortfall concluded earlier in February with the successful appointment of 3 gastroenterologists, 
which will significantly increase capacity to address the issue of endoscopy waits.  
 

Diagnostics Summary 
Considerable work continues to be undertaken to improve performance across all diagnostic 
modalities, and this is evident in the reduction in extended waits in some key modalities such as 
MRI and sleep studies during February 2018. There are plans in place for all the remaining 
challenged modalities that should see on-going improvement in this waiting time standard during 
March 2018 and onwards.   
 
 
Referral to Treatment Targets (RTT)   

During February performance against the 92% national target and the 91.8% STF trajectory was 
85.06%.  A presentation was given at the Board of Directors in February meeting detailing the 
factors underpinning the current deterioration in performance and the actions planned to address 
the issue and in turn reduce patients’ waiting times for treatment.  The reduction seen during 
January and February is as a result of cancellations of elective activity in order to make capacity 
for emergency patients.  A range of actions across the hospital and community services have 
been set in place to improve patient flow and restore elective capacity to the levels required to 
meet demand.   

 
 
52 week breaches  

There were nine patients who had waited longer than 52 weeks for treatment by the end of 
February, five within Cardiology, three within General Surgery and one within Urology.   

 
Of the five patients within Cardiology, all have either now received, or have a date for treatment.  
Clinical reviews have indicated that none of these patients have come to harm as a result of their 
extended wait.  Dates for surgery for the three patients in General Surgery are currently being 
arranged, and the patient within Urology has a date for their procedure later in March.   
 
 
Cancelled Operations   

Despite the significant operational pressure during February, there were only two breaches of the 
28-day rebooking standard for hospital cancellations in February, both within General Surgery.  
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Both patients have dates for their surgery in March.  Clinical reviews have identified that the 
patients have not incurred harm as a result of their extended wait.   
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3.5 Community Services Metrics 
The following indicators, grouped under the same themes as the main Integrated Performance 
Report document, relate explicitly to the Community Services Division.   

 

Patient Experience  
 

 
 
Complaints & Concerns  
There were 4 complaints and concerns received during February around discharge decision and 
lack of equipment.  
 
 
Cases referred to the Parliamentary Health Service Ombudsman (PHSO) 
There have been no cases requested by the PHSO for review during February. 
 
 
Compliments 
There were 5 written compliments received during February.  Not all compliments and 
commendations are captured centrally on a monthly basis, but are detailed in the quarterly report 
reviewed by the Patient Experience Committee. 
 
 
Mixed Sex Accommodation 
There were no clinically unjustified single sex accommodation breaches reported in February. 
 
 
CQAT  
There was 1 Community Hospital audited during February which achieved Silver.   
 
 
Safety & Safer Staffing  
Safer Staffing  
Due to nationally mandated reporting requirements, the position reported on page 34 of this report 
represents a full Trustwide position. As detailed within appendix 3, the position in respect of the 
Community Division is that 99.2% (registered nurses / midwives) and 102.2% (care staff) of 
daytime shifts were filled in February.  At night this changed to 99.7% (registered nurses / 
midwives), and 157.9% (care staff) respectively.  
 
Additional staff were used as follows: 

 Exmouth Community hospital needed 18 extra HCA shifts to provide enhanced care for 4 
patients with challenging behaviour, and high falls risk 

 Tiverton Community Hospital needed 36 extra HCA shifts to provide enhanced care for 3 
patients who had a dementia, necessitating enhanced care to reduce their risk of harm. 

 
Any requests for enhanced care are scrutinised by the senior nurses and the Assistant Director of 
Nursing. 

Low

Community Number of 

Complaints and Concerns 
N/A

10 ⁻

0 ₋ 

4 Not Set

Community Complaints & 

Concerns acknowledged 

within 3 days

100%

105% ⁻

75% ₋ 

100.0%

Indicator Target line Scale
Latest 

month

Risk for 

next 3   |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018
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Safety  
 

 
 
 
General Medical Council Concerns 
There were no cases referred to the General Medical Council (GMC) in February in relation to 
community services, nor did the GMC raise any concerns.   
 
 
Clinical Effectiveness  
 

 
 
 
Operational Effectiveness  
Due to nationally mandated reporting requirements, the position reported within the main fabric of 
this report represents a full Trustwide position in respect of the key performance metrics.   

 
 

 
 
 

100% ⁻

84%₋ 

Community NRLS incidents N/A

275 ⁻

150 ₋ 

224 Not Set

Scale
Latest 

month

Risk for 

next 3 

100.0% Low

Community Safety 

Thermometer – Harm Free 

Care

≥90%

100% ⁻

84% ₋ 

100.0% Low

Community Inpatient 

Slips, Trips and Falls
N/A

50 ⁻

0 ₋ 

13 Not Set

Community NRLS 

moderate, major or 

catastrophic incident 

count

N/A

5 ⁻

0 ₋ 

2 Not Set

Indicator Target line

Community Safety 

Thermometer – Absence of 

New Harm

≥90%

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

Community Safety 

Thermometer - VTE risk 

assessment

≥95%

100% ⁻

85% ₋ 

98.6% Low

Indicator Target line Scale
Latest 

month

Risk for 

next 3 

Community VTE 

Thromboprophylaxis - % 

of surveyed patients with 

appropriate prophylaxis

≥90%

100% ⁻

70% ₋ 

100.0% Low

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018

96.2% Low

Community Hospital Bed 

Occupancy (excluding 

Maternity beds)

≤95%

100% ⁻

60% ₋ 

Indicator Target line
Risk for next 

3 months

Average number of patients 

occupying Community 

Hospital Beds reported as 

a Delayed Transfer of Care

N/A

35 ⁻

0 ₋ 

3 Not Set

Community Hospital 

Inpatient Average Length of 

Stay (excluding 

Maternities)

N/A

30 ⁻

15 ₋ 

20.8 Not Set

Scale
Latest 

month
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Workforce  
 

 
 
 

  

10-12%

16% ⁻

8.5% ₋ 

10.5% Low

Indicator Target line Scale
Latest 

month

Risk for 

next 3 

Community Sickness 

absence – Overall
<3.5%

6% ⁻

2% ₋ 

5.4% Low

Community % 12 Month 

Turnover

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018
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3.6 Workforce   
 

 
 
 
Workforce metrics are reported monthly, quarterly or half yearly against the workforce and OD 
performance indicators as summarised in the table below. 
 

Monthly Reporting 
 

Quarterly Reporting Half Year Reporting 

- Annual Turnover 
- Sickness Absence 
- Pay Bill (NHSI Submitted 

Plan) 
- Agreed Establishment 

(NHSI Submitted Plan) 
- Compliance  

- Talent Management  - Equality & Diversity 
- Staff Engagement 
 

 

A continued focus remains on delivering agreed plans to improve performance and further details 
are provided in the relevant sections of this report.   
 
 
Annual Turnover 
Although the Trust wide turnover rate has shown a small increase this month from 10.53% to 
10.68% this compares favourably with the February 2017 rate of 12.55%.  Rates for registered 
nurses have also increased from 11.33% to 11.40% but also compare favourably with the 14.9% 
reported 12 months ago. The actions within our overall Turnover Plan and NHSI nursing retention 
plan remain on track and will continue to be monitored through the Workforce Strategy Group.  

The table below provides a detailed split by staff group for February with January’s figures shown 
for comparison purposes: 

 

Staff Group February 2018 January 2018 

Registered nurses and 
midwives 

11.4% 11.3% 

Unregistered nursing 13.1% 13.5% 

Unregistered AHP staff 12.3% 12.2% 

Risk for 

next 3 
Target line

Paybill

Agreed Establishment - FTE

£26M ⁻

£18M ₋ 

≤NHSI 

Plan

7.5K ⁻

5K ₋ 

Compliance

All 

metrics 

on target

6 ⁻

0 ₋ 

Sickness absence – Overall <3.5%

6% ⁻

2.5% ₋ 

% 12 Month Turnover

Low

Low

15% ⁻

6.5% ₋ 

Medium

3

Medium

7222 Low

Scale

≤NHSI 

Plan

10-12%

Indicator
Latest 

month

10.7%

4.7%

£24.3M

  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018
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AHP staff 10.8% 10.3% 

Admin and Clerical 9.9% 9.7% 

Ancillary staff (housekeepers, 
catering etc.) 

10.6% 10.6% 

 
 
The Trust stability index has decreased from 91.9% in January to 91.6% in February but remains 
above the Trust target of 90%.  
 
 
Agreed Establishment (NHSI Submitted Plan): 
The total number of staff employed by the Trust equates to 7,072 FTE against a current funded 
establishment of 7,004 FTE in the workforce plan submitted to NHSI. As at end of February the 
total number of vacancies being actively recruited against across the Trust is shown below: 
 

Staff Group Vacancies being 
recruited against  

Vacancies 
Filled 

(February) 

Vacancies as % 
of staff group 

Additional Prof & Technical  15 (12) 2 7.4% (5.8%) 

Additional Clinical Services  21 (21) 9 4.8% (4.8%) 

Admin & Clerical  91 (79) 28 5.9% (5.1%) 

Allied Health Professional 60 (51) 8 12.4% (10.6%) 

Estates and Ancillary  19 (15) 2 3.0% (2.4%) 

Healthcare Scientists  14 (13) 2 7.0% (6.6%) 

Medical and Dental 35 (33)  8 4.6% (4.3%) 

Registered Nurses  172 (164) 22 9.3% (8.9%) 

Unregistered Nurses  67 (73) 24 6.9% (7.6%) 

Total  494 (461) 105 7.0% (6.5%) 

 
 
Of the 494 vacancies 130 (26%) have accepted an offer of employment and have a start date 
confirmed and a further 130 (26%) have had a conditional offer made and are waiting for a start 
date to be agreed.  
 
Of our registered nursing and midwifery vacancies 43 (25%) have accepted an offer of 
employment and have a start date confirmed, a further 32 (19%) have had a conditional offer 
made with the remaining 97 (56%) currently at advert stage.  The Trust continues to recruit 
registered nurses from overseas and has been successful with recent campaigns in Australia and 
the Philippines with 178 offers of employment being made.  Of these offers it is anticipated more 
than 70 nurses will start with the Trust. Future recruitment campaigns are planned for Ireland 
(March), Australia (June), Philippines (March), Dubai (April) and Spain (TBC). 
 
The number of AHP vacancies has increased by 9 this month and the recruitment of 6 
Physiotherapists employed through the Junior Rotation Scheme has contributed to this.  There is 
also increased activity to fill the 17.3 FTE’s Radiography vacancies identified as the shortfall 
between budgeted and contracted staffing levels.  One physiotherapist offer has had to be 
withdrawn as we have been unable to secure a visa for her to work in the UK. 
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Work has started on a ‘Workforce Stocktake’ to identify high priority staffing issues which have an 
impact on effective care and service delivery which need to be resolved within 6 months.  This 
work will include identifying the factors behind staff shortages e.g. vacancies, sickness levels, 
maternity leave and effective rostering.  The initial work for this project is due to be completed by 
the end of April and an update will be provided for the next Board report. 
 
 
Sickness Absence 
After last month’s increase the aggregate Trust sickness absence rate has reduced from 5.48% in 
January to 4.68% in February with an increase in the 12 month rolling rate from 4.29% to 4.36%. 
In days lost this represents 2425 less days absence due to the top five absence reasons 
compared to January.  Of these 1346 reflect the reduction in coughs, colds and flu and another 
597 reduction in anxiety/stress/depression/other psychiatric illness.  This pattern is typical for the 
time of year but the reduction in anxiety/stress/depression has shown a marginally greater fall 
than in previous years.  It is early days but this may in part be accounted for by the increased 
provision of health and wellbeing support available to staff. 
 
The cost of the aggregate Trust sickness absence for February has decreased to £710k from the 
£785k reported in January (excluding any additional costs of replacement cover). Sixty eight 
percent of the total absences recorded in February span five reasons as follows (with last month’s 
rates shown in brackets).  
 

Absence Reason Days Lost % 

Anxiety/stress/depression/other psychiatric illness 2045 (2642) 22.3% (22.0%) 

Other musculoskeletal problems 1472 (1746) 16.1% (14.6%) 

Gastrointestinal problems 791 (970) 8.6% (8.1%) 

Injury, fracture 579 (608) 6.3% (5.1%) 

Cold, Cough, Flu - Influenza 1331 (2677) 14.5% (22.3%) 

 
 
Pay Bill (NHSI Submitted Plan) 
Pay costs are £86k overspent year to date, a deterioration of £59k during February.  Pay is 
forecast to be over-spent by £412k at year end a similar position to last month’s report.  The year 
is expected to end with an overspend of £412k as additional pay costs associated with the severe 
weather and additional winter pressures have been forecast. 
 
 
Compliance 
We have seen continued progress against prioritised compliance metrics, with a summary 
provided below: 
 

 At 89.6% the overall statutory and mandatory training compliance rate continues to improve 
and remains above the Trust target.  

 The Exit Interview response rate for this month has decreased to 24.5% and will be 
monitored through PAF from January 2018. The target remains at 80%.   

 During the period of implementing the move from RosterPro to HealthRoster compliance 
rates for the timely completion of rosters will not be available.  

 Completed consultant job plans have increased to 68.6%, the highest rate since August 
2016, with a further 5.9% at final sign off stage which have been agreed but are awaiting the 
individual consultant to access CRMS to complete the process. These are being actively 
chased by the HRBPs. The number of consultants with no job plan recorded has shown a 
small reduction 37. 

 Medical staff revalidation is at 100%.  
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 Nursing staff revalidation is at 100% in both acute and community 
 
All of the above are monitored via the Performance Assurance Framework (PAF) and by the 
Workforce Governance Committee. 
 
 
Talent Management 
 
A significant amount of work has been completed to design our future Trust wide Leadership 
and Management Development Programme.  This work has engaged all parts of the RD&E 
and covers clinical and non-clinical Leaders and Managers.  The Programme is aligned to our 
corporate strategy, our values and three strategic objectives.  It aims to develop and equip our 
leaders and managers with the behavioural capability, skills, knowledge and confidence to lead 
and manage teams effectively.  The Programme will be one of the key streams of work within the 
future People Strategy delivered over the next 3 years. 
 
In addition to the Development Programme, we are focused on targeting investment in 
development and training to ensure we are recognising and investing in our talented staff.  For 
example, as part of the new PDR process under development there will be an area where all 
staff will be encouraged to have a conversation around their personal aspirations.  Senior teams 
are starting to have active conversations, supported by their HR Business Partners, from March 
around how to identify talent so we can effectively identify future talent, define succession plans 
and target development opportunities.  
 
We are also working with various areas across the organisation to create career development 
pathways utilising our apprentice development programmes.  One of the first areas we are 
working with is our administration and clerical staff albeit that conversations are taking place 
across a number of disciplines. 
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3.7 
 

Finance  
 
Overview 

 

* before income on donated assets and additional Sustainability and Transformation Funding (STF) relating to 2016/17 financial 
year. 

 

Summary of financial position  
 Financial performance remains strong with a year to date surplus of £7.6m compared to a 

budgeted deficit of £1.0m, which mostly relates to a non-recurrent improvement in 
commercial income that has been crystallised in this financial year.  
A year to date surplus of £3.0m in February has been generated against a budgeted 
surplus of £57k. The improvement in the month of £2.9m mostly relates to additional 
clinical income, improvement in year to date achievement of Cost Improvement 
Programme (CIP) and Trust reserves.  

 A year end surplus of £8.6m* is forecast after assessing key operational, workforce and 
financial risks over the remaining month including all known provisions and commitments. 
This is an improvement in the position of £894k which relates to an additional improvement 
in the STF pound for pound incentive funding position (please see later).   

 Before the one off commercial gain and associated STF incentive funding the Trust 
operating position would have been broadly break even. 

 
 

It is important to note that whilst the financial position is benefiting from increased non-recurring 
commercial income and Sustainability and Transformation Funding (STF) income. The underlying 
financial deficit of the Trust (pre STF) at year end is circa £14.5m. 
 
This consists of: 
 

Planned deficit  £0.5m 

Removal of Non recurrent STF £8.7m 

Recurring CIP shortfall c/fwd. £5.3m 

  £14.5m 

 
 

 

 YTD Month 11 YTD Month 10 Change 

 £’000 £’000 £’000 
    

I&E year to date * 7,551 4,567 2,984 

I&E forecast * 8,615 7,720 895 

I&E year-end forecast variance to 
budget/plan * 

9,149 
 

8,256 
 

895 

    

Total income variance to date  5,061 3,973 1,088 

CIP variance to date 1,225 687 538 

Pay expenditure variance to date  -86 -27 -59 

Non pay (excl. R&D) expenditure variance 
to date  

683 
 

626 
 

57 

    

Cash at month end  32,784 35,476 -2,692 
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The following graph below shows the actual / forecast surplus and deficit position: 
 

 
 
 

 

 Income has over recovered by £5.1m year to date, an improvement of £1.1m in the month. 
This is mostly due to improved patient income in the month (£1.1m) mostly relating to 
specialised commissioning activity. 

 Pay costs are in line with budget year to date, a similar position to last month. 

 CIP performance is ahead of plan year to date (£1.2m) with £75k remaining to be achieved 
in March to ensure delivery of the target of £21.6m for the year. It is anticipated that £5.3m 
will not be achieved on a recurrent basis. 

 The capital programme continues to underspend due to delays in schemes such as the 
Linear Accelerator and Cardiac Catheter Lab and equipment being leased rather than 
purchased. 

 The cash position is better than expected at £32.8m due to the operational position, capital 
slippage and improvement in working capital balances.  

 Under the NHSI Use of Resources score, the Trust is reporting a score of 1 year to date 
compared to a planned 2 due to the improved income and expenditure position. This is 
expected to be maintained at a level 1 through to year end. 
 

 
 
Income 
Clinical income (including private patients but excluding STF) at the end of month 11 has over-
recovered by £219k, an improvement on last month’s report of £1.1m. The improvement relates to 
improved income of non NEW Devon commissioners. Clinical income is forecast to under-recover 
by £765k at year end, a deterioration of £281k in the month.  
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The main Divisional over/under performances are: 
 

 Surgical Services has under recovered by £6.0m year to date. A deterioration of £950k in 
February mostly relates to Orthopaedics (£574k-mainly due to elective activity) and 
General Surgery (£152k). Surgery are forecasting an under recovery of £7.3m at year end, 
a deterioration of £1.3m in the month mostly due to Orthopaedics (£729k) and General 
Surgery (£275k. 

 Medicine has over-recovered by £3.1m year to date, a favourable movement of £647k in 
February. This mostly relates to improvements in General Medicine (£696k), Healthcare for 
Older People (£222k) and Neurology (£201k) offset with a deterioration in Accident and 
Emergency (£318k) and Nephrology (£141k). Medicine is forecasting an over-recovery by 
year end of £3.8m, an improvement of £150k in the month. 

 Specialist Services has over recovered by £252k year to date, a deterioration of £42k in 
February. The Division are forecasting an over-recovery of income of £467k at year end. 
 

The over-performance (£1.0m year to date) on the NEW Devon CCG contract is adjusted to 
recognise the block contract agreement.  
 
Commercial income is over recovered by £4.8m, and forecast to over recover by £4.8m at year 
end. 
 
 
Sustainability and Transformation Funding  
The Trust is planning to receive £12.9m of Sustainability and Transformation Funding (STF) for 
the year. The table below sets out by quarter the planned amount recoverable for the Finance and 
A&E criteria. Year to date income has been reduced by £782k due to not meeting the A&E 
standard in quarter 3. 
 
As the organisation has improved its financial position against control total (despite the loss of the 
quarter 3 A&E STF funding) a pound for pound improvement is guaranteed which will provide 
additional income of £4.9m, an increase of £894k in February. This relates to revised NHSI 
guidance allowing Tranche 1 Winter Pressures funding received (£894k) to be allowable towards 
the pound for pound incentive scheme. 
 
The total STF expected at year end is £12.9m; this assumes achievement of quarter 4 A&E 
standard. The criterion for the achievement in quarter 4 is 95% attendance within 4 hours for 
March.  Should this not be achieved, £913k of income is at risk. In this circumstance the Trust will 
appeal giving the mitigating circumstances of the recent severe weather.  
 
The STF pound for pound incentive is guaranteed, however is likely to be increased due to the 
distribution of the unclaimed national STF incentive funding. This will more than offset the 
potential risk of the un-achievement of the quarter 4 A&E standard.    
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The following chart shows the month by month actual/forecast total income (including STF 
funding) for the year: 
 

 
 
 
Expenditure 
Pay costs are £86k overspent year to date, a deterioration of £59k during February. Pay is 
forecast to be over-spent by £412k at year end a similar position to last month’s report.  The year 
is expected to end with an overspend of £412k as additional pay costs associated with the severe 
weather and additional winter pressures have been forecast. 
 
The following chart shows the month by month actual/forecast expenditure on pay for the year: 
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The year to date agency expenditure for the Trust amounted to £6.7m (£770k in February) which 
is within the NHS Improvement ceiling of £8.5m for the same period. Agency expenditure is 
forecast to be £7.3m by year end which is within the NHS Improvement ceiling of £9.3m for the 
financial year.  
 

 
 
Non-pay expenditure at the end of February is £683k underspent, a similar position to last month. 
Based on expected commitments in March non-pay expenditure is forecast to underspend by 
£141k by year end. 
 
The following chart shows the month by month actual/forecast expenditure on non-pay for the 
year: 
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Cost Improvement Programme (CIP) 
The total target for 2017/18 is £21.6m which consists of the 2017/18 target of £14.0m in addition 
to CIP schemes that were achieved on a non-recurrent basis in 2016/17 of £7.6m brought 
forward. 
 

Current Year 

CIP delivery is ahead of plan year to date and the Trust has achieved £21.5m of the £21.6m with 
£1.8m being achieved in month 11. This leaves £75k to be achieved during month 12 to achieve 
the target. 
 
 
Recurrently 

Schemes totalling £15.1m have been achieved recurrently with £698k being achieved in month 
11. The forecast achievement of full year schemes has been reduced to £16.3m. This will leave 
£1.2m of schemes to be delivered in quarter 4 and £5.3m to be added to the 2018/19 target. 
 
 
Property, Plant and Equipment 
Actual capital expenditure for the year to date was £6.0m; £6.2m lower than budget. The 
underspend includes delays in Catheter Lab 1, Emergency Department and Estates Infrastructure 
programmes and also £0.9m of equipment being leased rather than purchased. 
 
Capital expenditure for the year is forecast to be £7.3m lower than the plan. The main 
components of the slippage against plan are: 

 Equipment schemes totalling £6.0m, including £2.7m relating to the Linear Accelerator 
equipment scheme have been deferred to 2018/19  

 Other equipment schemes totalling £2.3m, including the £0.9m relating to the Catheter Lab 
1 scheme, are now treated as operating leases, rather than capital expenditure.   

 Construction schemes totalling £1.8m, including work on the Catheter Lab 1, ED, Yarty 
Fire Safety and the Linear Accelerator 4th bunker have been deferred to 2018/19. 

The effect of the slippage is offset by the additional schemes that were recognised after the 
annual plan was finalised (£3.3m).  
 
The value of property plant and equipment as at 28th February 2018 is £17.7m lower than the 
plan, and is mostly due to the valuation of land and buildings at 31 March 2017 being lower than 
plan, plus the slippage in capital expenditure to date. 
 
 
Receivables 
Trade and other receivables are in line with plan.  
 
Included within receivables are various overdue receivables from Northern Devon NHS Healthcare 
Trust (NDHT), totalling £3.3m.  The value of 2017/18 STF funding due as at 28th February 2018 
was £4.3m.  Discussions with NDHT are progressing to ensure these debts are settled by year 
end. 
 
The receivables value at the year-end is forecast to be £5.0m higher than plan mainly due to the 
additional STF incentive benefit that is receivable. 
 
 
Payables 
Trade and other payables are £3.9m higher than plan.  NHS trade payables are higher than plan 
mainly due to the Community property rentals payable.     
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Other financial liabilities are £3.5m higher than plan, mainly relating to accrued expenses being 
higher than plan, including an accrual of £2.3m for Diagnostics services not yet invoiced and an 
accrual of £0.9m for the January 2018 drug dispensing recharge from a Pharmaceutical supplier.   
 
 
Cash 
The cash balance is £32.8m, £20.5m higher than budget and £22.6m higher than plan.  The 
increase in cash, compared to plan, is due to the Income & Expenditure financial performance 
being much better than planned, and to changes in working capital balances and a reduction in 
capital expenditure.  The cash flow statement provides a greater analysis of the key variances.   
 

3.8 Leadership and Governance 
 

Duty of Candour  
For quarter three there were 25 incidents involving patients, graded with an actual impact of 
moderate, major or catastrophic closed between 1st October 2017 and 31th December 2017 and 
the criteria were met.  
 
 

3.9 
 

Regulatory and Contractual Position  
 
As a result of the performance reported in Section 3, the following is anticipated: 

 

NHS Improvement   

On the basis of performance in month 11, five NHS Improvement targets have not been achieved 
for the month.   

 Maximum Waiting Time of Four Hours from Arrival in A&E to Admission, Transfer or 
Discharge.  Performance including local MIUs was 90.51% in February, compared to a 
target of 95%.   

 Maximum waiting time of 6 weeks from referral to key diagnostic test.  At the end of 
February 94.5% of patients had been waiting less than 6 weeks, compared to a target of 
99%.   

 18 Weeks Referral to Treatment target.  At the end of February, 85.06% of patients 
awaiting treatment had been waiting less than 18 weeks, compared to a target of 92%.   

 Maximum waiting time of 62 days for first treatment following GP urgent referral.  The 
current position is that 79.10% of patients who received treatment in February were treated 
within 62 days of a GP urgent referral, compared to a target of 85%, and that 83.33% of 
patients who were referred from a consultant screening service received treatment within 
62 days, Compared to a target of 90%.   

 

On the basis of performance in month 11, all three Sustainability & Transformation Fund 
performance trajectories are currently not being met.   

 Maximum Waiting time of 62 Days for first treatment following GP urgent referral.  
Performance in February was 79.10%, compared to a target of 85.0%.   

 Maximum Waiting Time of Four Hours from Arrival in A&E to Admission, Transfer of 
Discharge.  Performance including local MIUs was 9051 % in February against a trajectory 
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of 92.4%.   

 18-weeks Referral to Treatment target.  Performance in February was 85.06% against a 
trajectory of 91.8%.   

 

3.10 Contract   
 
As a result of the performance reported in Section 3 the contractual implications are as follows: 

The total income penalty risk for month 12 is £6k. A penalty was incurred as a result of the two 
instances of 28 day rebooking breaches as outlined on pages 14 and 15 of this report.  This brings 
the year to date position to £122k.  The overall figure for contract penalties is anticipated to be 
much lower than in 2015/16 because some penalties no longer apply since the introduction of the 
Sustainability and Transformation Fund (STF).  Achievement of the £8.7m STF funding for the 
Trust is dependent upon achieving performance and financial targets.   
 

3.11 Future risks 

Performance against some key targets continues to be high risk: primarily A&E, RTT, and 62 day 
cancer waits.  Performance will continue to be closely monitored and action plans implemented.  

 

 
3.12 
 

Appendices 

1. NHS Improvement Targets 

2. NHS Improvement Sustainability & Transformation Fund Trajectories  

3. Safer Staffing Return (Ward Level data )  

4. Ward to Board Report  

5. Additional Financial Tables  

6. Exception Report  

7. Cancer Waiting Times Standards Performance by Tumour Site  

8. Cancer Waiting Times Performance (62 day wait targets) by Tumour Site (Count of 
Patients)   

9. Data Tables (circulated as a separate appendix) 
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1. NHS Improvement Targets   

 

 

  

Indicates that the standard has been achieved for the month

Indicates that the standard has not been achieved for the month

Indicates that the Single Oversight Framework had not yet been applied

The position for Cancer targets is subject to change when the data is uploaded to the National Cancer Waiting Times Database 6 weeks after month end.

Maximum time of 18 weeks 

from point of referral to 

treatment in aggregate - 

Incomplete Pathways

≥92%

98% ⁻

80% ₋ 

85.06% High

NHS Improvement Single Oversight Framework Operational Performance Metrics Dashboard - February 2018

Maximum time of 6 weeks from 

point of referral to key 

diagnostic test

≥99%

101% ⁻

85% ₋ 

94.5% High

62 Day Wait for First 

Treatment (All Cancers) - 

Screening Service Referral

≥90%

101% ⁻

80% ₋ 

83.33% Low

62 Day Wait for First 

Treatment (All Cancers) - 

Urgent GP Referral

≥85%

100% ⁻

70% ₋ 

79.10% High

A&E maximum waiting time of 

4 hours from arrival to 

admission/ transfer/ discharge

≥95%

98% ⁻

85% ₋ 

90.51% High

Risk for Year
  |       Q1       |       Q2       |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |       Q1       |       Q2        |        Q3      |        Q4       |

Indicator Standard Scale
                      2015 - 2016                   |                    2016 - 2017                   |                   2017 - 2018 Latest 

month
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2. NHS Improvement Sustainability & Transformation Fund Trajectories   
 

 
  

A&E 4hr Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

92.1% 92.05% 92.1% 90.0% 90.0% 90.0% 92.4% 92.4% 92.4% 92.4% 92.4% 95.0%

Position 91.91% 92.83% 93.45% 95.06% 90.79% 90.61% 92.48% 93.30% 89.68% 90.58% 90.51% #N/A

Cancer 62 day Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

80.0% 80.0% 80.0% 82.0% 82.0% 82.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0%

Position 82.35% 81.21% 79.94% 80.23% 83.17% 78.16% 80.68% 80.06% 89.24% 84.30% 79.10% #N/A

RTT Incomplete Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

90.4% 90.4% 90.4% 90.6% 90.8% 91.0% 91.2% 91.4% 91.6% 91.8% 91.8% 92.0%

Position 90.20% 90.42% 90.29% 90.40% 90.00% 89.18% 88.64% 88.35% 86.44% 86.09% 85.06% #N/A

Indicates that the trajectory has been achieved for the month

Indicates that the trajectory for that month has not been achieved but the quarter has not yet finished

Indicates that the trajectory has not been achieved for the quarter
1 1 1 1 1 1 1 1 1 1 1 1

RD&E NHS Improvement Sustainability Fund Trajectories

Trajectory

Trajectory

93%ˉ

80%ˍ

100%ˉ

85%ˍ

90%ˉ

75%ˍ

Trajectory

The position for Cancer targets is subject to change when the data is uploaded to the National Cancer Waiting Times Database 6 weeks after month end.

The latest position for RTT is subject to change as the data has not been finalized and uploaded to Unify.

*Includes Tiverton and Exmouth MIU performance from October 2017
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3. Safer Staffing Return (Ward Level data ) 

 

 
 

Key to Safer Staffing Thermometer Indicators: 

Dependence Acuity 1 – Independent  

Dependence Acuity 2 – Independent with some additional input  

Dependence Acuity 3 – Two to four hourly  

Dependence Acuity 4 – Constant supervision with up to one-to-one nursing  

 
The top four Safe Staffing indicators relate to the comparison of the volume of planned nursing hours to actual nursing hours worked. The four 
indicators represent this comparison separately for registered and for non-registered staff, across the day and the night time periods.  Individual 
ward level data for all in-patient wards relating to each of these four indicators are detailed below.   
  

120% ⁻

95% ₋ 

50 ⁻

0 ₋ 

Target line

N/A
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Risk for next 

3 months

Not Set

Not Set

Not Set

Not Set

Not Set

Not Set
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Not Set
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Average fi l l  rate (Day) - 
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nurses/midwives

Average fi l l  rate (Day) - 

care staff

Average fi l l  rate (Night) - 

registered 

nurses/midwives

Average fi l l  rate (Night) - 

care staff

Safer Staffing Thermometer 

Dependency Tool - Volume 

of Patients with a Level 3 

Dependency

Safer Staffing Thermometer 

Dependency Tool - Volume 

of Patients with a Level 4 

Dependency

Safer Staffing Thermometer 

Dependency Tool - Volume 
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Division Ward Name Planned Actual Planned Actual Planned Actual Planned Actual

Medical Service AMU East 2859.6 2830.0 2620.0 2824.8 1870.0 2053.0 1891.0 2007.5 99.0% 107.8% 109.8% 106.16%

Medical Service Ashburn 1280.5 1297.3 1914.8 1966.0 644.0 632.5 1932.0 1932.3 101.3% 102.7% 98.2% 100.02%

Medical Service Avon 963.1 916.5 639.5 578.0 644.0 644.0 632.5 777.0 95.2% 90.4% 100.0% 122.85%

Medical Service Bolham 817.8 720.0 1772.4 1894.8 828.0 690.0 1081.0 1150.0 88.0% 106.9% 83.3% 106.38%

Medical Service Bovey 742.8 638.0 1750.0 1781.8 598.0 529.0 1437.5 1449.0 85.9% 101.8% 88.5% 100.80%

Medical Service Capener 875.3 799.8 924.7 624.8 655.5 632.5 1161.5 779.5 91.4% 67.6% 96.5% 67.11%

Medical Service CCU 910.8 1225.3 0.0 0.0 621.0 661.3 0.0 37.5 134.5% #DIV/0! 106.5% #DIV/0!

Medical Service Clyst 1932.0 1822.1 1530.0 1568.0 1288.0 1301.5 943.0 999.0 94.3% 102.5% 101.0% 105.94%

Medical Service Creedy 2126.8 1690.3 1342.0 1296.0 966.0 977.5 644.0 665.0 79.5% 96.6% 101.2% 103.26%

Medical Service Culm East 1103.9 1241.0 1172.5 1228.8 1069.5 908.5 701.5 793.5 112.4% 104.8% 84.9% 113.11%

Medical Service Culm West 1232.6 1325.0 1222.2 1446.2 885.5 747.5 701.5 782.0 107.5% 118.3% 84.4% 111.48%

Medical Service Kenn 775.8 758.0 1641.0 1762.0 586.5 494.5 1322.5 1347.5 97.7% 107.4% 84.3% 101.89%

Medical Service Lowman 1282.3 1210.8 1612.8 1488.4 931.5 943.0 931.5 1023.5 94.4% 92.3% 101.2% 109.88%

Medical Service Mardon Hou  535.7 692.3 1610.0 1329.0 308.0 332.0 616.0 880.0 129.2% 82.5% 107.8% 142.86%

Medical Service Okement 1276.6 1224.3 1434.1 1495.5 966.0 943.0 644.0 735.0 95.9% 104.3% 97.6% 114.13%

Medical Service Taw 1086.9 1215.0 784.8 926.1 644.0 655.5 241.5 276.0 111.8% 118.0% 101.8% 114.29%

Medical Service Torridge 964.6 899.1 964.2 959.3 644.0 645.0 644.0 758.5 93.2% 99.5% 100.2% 117.78%

Medical Service Yealm 772.0 694.5 1254.9 1236.8 644.0 609.5 851.0 771.0 90.0% 98.6% 94.6% 90.60%

Medical Service Total 21539.1 21199.1 24189.9 24406.0 14793.5 14399.8 16376.0 17163.8 98.4% 100.9% 97.3% 104.81%

Specialist Services Bramble   3445.2 3608.5 1070.5 1116.5 2219.5 2349.0 46.0 46.0 104.7% 104.3% 105.8% 100.00%

Specialist Services Maternity 2446.0 2811.5 1726.0 1589.5 1727.0 1801.8 649.0 579.0 114.9% 92.1% 104.3% 89.21%

Specialist Services NNU   2368.8 2346.3 922.4 753.5 1586.0 1690.5 644.0 655.5 99.0% 81.7% 106.6% 101.79%

Specialist Services Wynard 1872.8 1516.0 1328.8 1195.3 644.0 793.5 0.0 149.0 80.9% 89.9% 123.2% #DIV/0!

Specialist Services Yarty 1920.0 1819.4 778.3 642.0 644.0 636.0 310.5 299.0 94.8% 82.5% 98.8% 96.30%

Specialist Services Yeo 1208.2 1206.0 876.0 885.5 632.5 632.5 552.0 529.0 99.8% 101.1% 100.0% 95.83%

Specialist Services Total 13261.0 13307.6 6702.0 6182.3 7453.0 7903.3 2201.5 2257.5 100.4% 92.2% 106.0% 102.54%

Surgical Services Abbey 1278.1 1289.8 1288.0 1211.5 609.5 828.0 644.0 678.5 100.9% 94.1% 135.8% 105.36%

Surgical Services Dart 1291.3 1275.3 1259.5 1102.5 966.0 841.0 632.5 712.5 98.8% 87.5% 87.1% 112.65%

Surgical Services Durbin 1503.0 1446.3 1288.0 1315.0 966.0 966.0 1288.0 1242.0 96.2% 102.1% 100.0% 96.43%

Surgical Services Dyball 971.5 921.8 963.0 1182.4 642.5 642.5 637.0 644.0 94.9% 122.8% 100.0% 101.10%

Surgical Services Exe 968.8 1081.0 916.6 919.5 632.5 655.5 322.0 437.0 111.6% 100.3% 103.6% 135.71%

Surgical Services Lyme 1012.3 1152.8 1213.9 1276.5 770.5 805.0 586.5 586.5 113.9% 105.2% 104.5% 100.00%

Surgical Services Mere 968.8 1087.5 968.8 973.0 632.5 621.0 644.0 662.5 112.3% 100.4% 98.2% 102.87%

Surgical Services Otter 1276.6 1265.4 786.8 955.0 874.0 848.0 644.0 701.5 99.1% 121.4% 97.0% 108.93%

Surgical Services Tavy 968.8 1049.3 951.4 1063.0 644.0 644.0 966.0 889.0 108.3% 111.7% 100.0% 92.03%

Surgical Services Teign 4110.5 4424.5 561.4 446.0 3555.0 3661.3 437.0 322.0 107.6% 79.4% 103.0% 73.68%

Surgical Services Total 14349.7 14993.4 10197.4 10444.4 10292.5 10512.3 6801.0 6875.5 104.5% 102.4% 102.1% 101.10%

Community Services Exmouth - Doris Heard 918.5 831.8 1185.8 1314.8 560.0 561.0 280.0 560.0 90.6% 110.9% 100.2% 200.00%

Community Services Sidmouth Hospital 1434.3 1523.8 1761.0 1664.0 560.0 563.0 840.0 1052.0 106.2% 94.5% 100.5% 125.24%

Community Services Tiverton 1596.0 1561.5 2334.0 2417.8 1288.0 1276.5 644.0 1173.0 97.8% 103.6% 99.1% 182.14%

Community Services Total 3948.75 3917.00 5280.82 5396.57 2408.00 2400.50 1764.00 2785.00 99.2% 102.2% 99.7% 157.9%

Grand Total 53098.5 53417.1 46370.1 46429.2 34947.0 35215.8 27142.5 29081.8 100.6% 100.1% 100.8% 107.15%

Day Night Day Night

Registered Care Staff Registered Care Staff Average fill rate - registered 

nurses/ midwives (%)

Average fill rate - 

care staff (%)

Average fill rate - registered 

nurses/ midwives (%)

Average fill rate - 

care staff (%)
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4. Ward to Board Report 
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5. Additional Financial Tables    

 

 

Royal Devon & Exeter NHS Foundation Trust Prior Yr

Actual Budget Actual Actual Budget Actual Actual Budget Actual Annual Mar-17

Income Statement Variance Variance Variance Plan Actual

Period ending 28/02/2018 to Budget to Budget to Budget

Month 11 Fav./(Adv.) Fav./(Adv.) Fav./(Adv.) Fav./(Adv.)

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Income

NHS Clinical Income 34,105 33,018 1,086 370,881 370,952 (71) 1 403,837      404,892        (1,055) 1  405,936 365,365

Private patient Income 178 118 60 1,615 1,325 290 1,738          1,448            290 1,364 1,650

Research and Development 1,259 1,258 1 16,310 16,302 8 17,448        17,448          0 18,936 18,824

Education and Training 1,307 1,307 0 12,876 12,876 0 13,984        13,984          0 13,440 13,798

Other Income 3,865 3,925 (60) 44,994 40,160 4,834 48,431        43,612          4,819 40,891 39,884

Total income 40,713 39,626 1,087 446,676 441,615 5,061 485,439      481,385        4,054 480,567 439,521

Expense

Employee Benefits Expenses (Pay) (23,795) (23,736) (59) (272,604) (272,518) (86) (298,773) (298,361) (412) 2  (292,238) (269,333)

Drug Costs (4,168) (3,993) (175) (50,897) (51,181) 284 (55,638) (55,785) 147 (55,492) (52,769)

Clinical Supplies (3,757) (3,645) (112) (42,241) (41,293) (948) 3 (46,142) (45,261) (881) 3  (49,641) (44,837)

Non Clinical Supplies (349) (474) 125 (4,990) (5,236) 246 (5,590) (5,671) 81 (8,864) (5,732)

Research & Development Expenses (1,402) (1,401) (1) (15,425) (15,424) (1) (16,546) (16,546) 0 (17,972) (17,754)

Misc. Other Operating Expenses (4,108) (4,327) 219 (43,918) (45,019) 1,101 (48,096) (48,891) 794 (45,878) (45,403)

Cost Improvement Programme 0 (538) 538 0 (1,225) 1,225 0 0 0 0 0

Reserves 0 (880) 880 0 (675) 675 (1,719) (737) (982) 0 (0)

Total Costs (37,579) (38,994) 1,416 (430,075) (432,571) 2,497 (472,505) (471,252) (1,253) (470,085) (435,829)

EBITDA 3,135 632 2,503 16,601 9,044 7,557 12,933        10,132          2,801 10,482 16,296

Profit / loss on asset disposals 1 0 1 (1) 0 (1) (2) 0 (2) 0 5

Exceptional Income / Costs 0 0 0 0 0 0 0 0 0 0 0

Total Depreciation and Impairments (962) (1,015) 53 (10,896) (11,444) 548 (11,937) (12,460) 523 (12,460) (12,240)

Total operating surplus (deficit) 2,174 (383) 2,557 5,704 (2,400) 8,104 994 (2,328) 3,322 (1,978) 4,061

15 9 6 81 95 (14) 104 104 0 104 56

Total interest payable on Loans and leases (53) (53) 0 (592) (592) 0 (651) (651) 0 (651) (711)

PDC Dividend (463) (530) 67 (5,133) (5,820) 687 (5,600) (6,350) 750 (6,700) (5,677)

Net Surplus/(deficit) before donated asset & STF Income 1,673 (957) 2,630 60 (8,717) 8,777 (5,153) (9,225) 4,072 (9,225) (2,271)

1,014 1,014 (0) 6,895 7,677 (782) 12,874 8,691 4,183 8,691 12,604

298 0 298 596 0 596 894 0 894 4  0 0

Net Surplus/(deficit) after 1718 STF/Winter Funding allocation 2,984 57 2,927 7,551 (1,040) 8,591 8,615 (534) 9,149 (534) 10,333

(6) (4) (2) 439 0 439 5 436 0 436 5  0 0

Net Surplus/(deficit) after donated asset & STF Income 2,978 53 2,925 7,990 (1,040) 9,030 9,051 (534) 9,585 (534) (2,271)

KEY MOVEMENTS

1 Clinical income is underperforming particularly within Orthopaedics, A&E, Urology, Plastic Surgery and Nephrology offset with over recoveries in General Medicine and Heathcare for Older People.

2 Pay - a forecast underspend in other staff (£2.7m) is offset with overspends on Medical Staff (£2.8m) and Nursing Staff (£289k). 

3 Clinical supplies expenditure is overspent mainly due Laboratory equipment, Orthotics and Exeter Mobility Centre consumables, Medical and Surgical products, Patient Appliances and Chemical & Reagents.

4 Tranche 1 Winter Pressure income - to reflect existing costs of winter in plans. Expectation of corrersponding improvement in forecast postiion.

5 Additional income related to donated assets of £377k in the year and £59k additional Sustainability and Transformation Funding relating to 2016/17. Shown separately as whilst improving the Trust overall financial position, these items are unable to be counted towards the financial control 

total target.

2017/2018 Winter Funding Allocation

Donated asset income & 2016/2017 STF income

Current Month          Year to Date      Outturn

Total interest receivable/ (payable) - inc committed WC facilities

2017/2018 Sustainability and Transformation Fund (STF) Income
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Royal Devon & Exeter NHS Foundation Trust Prior Yr

Actual Budget Actual Annual Actual Actual Budget Actual Annual Actual Mar-17

Statement of Financial Position Variance Plan Variance Variance Plan Variance

Period ending 28/02/2018 to Budget to Plan to Budget to Plan

Month 11 Fav./(Adv.) Fav./(Adv.) Fav./(Adv.) Fav./(Adv.)

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Assets, Non-Current 

Property, Plant and Equipment, Net (including intangibles) 198,102 204,071 (5,969) 1 215,803 (17,701) 199,724 206,748 (7,024) 218,480 (18,756) 203,270

Investment in joint venture 5 5 0 0 5 5 5 0 0 5 5

Non NHS Trade Receivables, Non-Current 1,149 1,100 49 1,100 49 1,100 1,100 0 1,100 0 963

Assets, Non-Current, Total 199,256 205,176 (5,920) 216,903 (17,647) 200,829 207,853 (7,024) 219,580 (18,751) 204,238

Assets, Current 

Inventories 8,941 7,700 1,241 2 7,700 1,241 8,700 7,700 1,000 7,700 1,000 9,061

Trade and Other Receivables, Net, Current 29,425 29,500 (74) 3 29,500 (74) 31,773 26,807 4,966 26,807 4,966 25,245

Non Current Assets held for sale 0 0 0 0 0 0 0 0 0 0 0

Cash 32,784 12,270 20,514 4 10,209 22,575 28,081 15,189 12,892 12,722 15,359 17,533

Other Assets - Current Assets Held by Charitable Funds 0 0 0 0 0 0 0 0 0 0 0

Assets, Current, Total 71,150 49,470 21,681 47,409 23,742 68,554 49,696 18,858 47,229 21,325 51,839

Liabilities, Current 

Loans, non-commercial, Current (DH, FTFF, NLF, etc) (1,270) (1,270) 0 (1,270) 0 (1,270) (1,270) 0 (1,270) 0 (1,270)

Finance leases - Current 0 (65) 65 (65) 65 0 (65) 65 (65) 65 0

Trade and Other Payables, Current (13,903) (9,966) (3,937) 5 (9,966) (3,937) (14,566) (11,566) (3,000) (11,566) (3,000) (13,786)

Deferred Income, Current (2,936) (2,300) (636) (2,300) (636) (2,300) (2,300) 0 (2,300) 0 (2,472)

Provisions, Current (290) (290) 0 (290) 0 (290) (290) 0 (290) 0 (211)

Current Tax Payables (6,047) (5,698) (349) (5,698) (349) (5,698) (5,698) 0 (5,698) 0 (5,733)

Other Financial Liabilities, Current (24,184) (20,702) (3,482) 6 (20,702) (3,482) (22,250) (19,250) (3,000) (19,250) (3,000) (18,220)

Liabilities, Current, Total (48,630) (40,291) (8,339) (40,291) (8,339) (46,374) (40,439) (5,935) (40,439) (5,935) (41,692)

NET CURRENT ASSETS (LIABILITIES) 22,520 9,179 13,342 7,118 15,403 22,180 9,257 12,923 6,790 15,390 10,147

TOTAL ASSETS LESS CURRENT LIABILITIES 221,776 214,355 7,422 224,021 (2,244) 223,009 217,110  5,899 226,370 (3,361) 214,385

Liabilities, Non-Current 

Loans, Non-Current, non-commercial (DH, FTFF, NLF, etc) (11,955) (12,898) 943 7 (12,898) 943 (11,323) (12,478) 1,155 (12,478) 1,155 (12,591)

Finance leases - Non-current 0 (679) 679 7 (679) 679 0 (679) 679 (679) 679 0

Other Creditors, Non-Current 0 0 0 0 0 0 0 0 0 0 0

Provisions, Non-Current (281) (410) 129 (410) 129 (410) (410) 0 (410) 0 (387)

TOTAL ASSETS EMPLOYED 209,540 200,368 9,173 210,034 (493) 211,277 203,543 7,733 212,803 (1,527) 201,407

TAX PAYERS' EQUITY

Public dividend capital 153,207 153,064 143 152,443 764 153,882 155,734 (1,852) 155,113 (1,231) 153,065

Retained Earnings (Accumulated Losses) 22,552 12,446 10,106 11,632 10,920 22,537 12,952 9,585 11,732 10,805 13,485

Charitable Funds 0 0 0 0 0 0 0 0 0 0 0

Revaluation Reserve 33,781 34,857 (1,076) 45,958 (12,177) 34,857 34,857 0 45,958 (11,101) 34,857

Donated Asset Reserve 0 0 0 0 0 0 0 0 0 0 0

TOTAL TAX PAYERS' EQUITY 209,540 200,367 9,173 210,033 (493) 211,276 203,543 7,733 212,803 (1,527) 201,407

KEY MOVEMENTS

1

2

3

4

5 Trade and other payables are £3.9m higher than budget, mainly due to the delay in payments for community services property rental charges.

6 Other Financial Liabilities are £3.5m higher than budget, mainly relating to accrued expenses being higher than plan, including an accrual for Diagnostics services not yet invoiced.

7 Planned additional liabilities in relation to capital loans and finance leases have not been incurred, due to delays and changes in the capital programme.  

Cash is £22.6m higher than plan, and is due to the financial position for the eleven month period being better than planned, delays in capital expenditure and changes within the working capital balances.

         Year to Date Outturn

The value of property plant and equipment is £6.0m lower than the budget, mainly due to delays in the capital programme.

Inventories are £1.2m higher than budget, and include £2.0m of stock held at the bulk warehouse.

Trade and other receivables are in line with budget. There has been an improvement in the recovery in NHS receivables in the period to date.  The receivables value at the year end is forecast to be £5.0m higher than plan due to the STF benefit 

receivable.   
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Royal Devon & Exeter NHS Foundation Trust Prior Yr

Actual Budget Actual Annual Actual Actual Budget Actual Annual Actual Mar-17

Cash Flow Statement Variance Plan Variance Variance Plan Variance

Period ending 28/02/2018 to Budget to Plan to Budget to Plan

Month 11 Fav./(Adv.) Fav./(Adv.) Fav./(Adv.) Fav./(Adv.)

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

NET CASH INFLOW/(OUTFLOW) FROM OPERATING ACTIVITIES

Surplus/(deficit) after tax 7,990 (1,040) 9,030 (634) 8,624 9,051 (534) 9,585 (534) 9,585 (2,271)

Non-cash flows in operating surplus/(deficit)

Finance (income)/charges 511 497 14 497 14 547 547 0 547 0 655

Depreciation and amortisation 11,160 11,444 (284) 11,443 (283) 12,204 12,460 (256) 12,460 (256) 12,240

Impairment 0 0 0 0 0 0 0 0 0 0 0

PDC dividend expense 5,133 5,820 (687) 6,141 (1,008) 5,600 6,350 (750) 6,700 (1,100) 5,677

Other increases/(decreases) to reconcile to profit/(loss) from operations 1 0 1 0 1 2 0 2 0 2 (5)

Other recognised gains/losses straight to reserves 0 0 0 0 0 0 0 0

Non-cash flows in operating surplus/(deficit), Total 16,805 17,761 (956) 18,081 (1,276) 18,353 19,357 (1,004) 19,707 (1,354) 18,567

Increase/(Decrease) in working capital

(Increase)/decrease in inventories 120 1,361 (1,241) 25 95 361 1,361 (1,000) 25 336 (2,293)

(Increase)/decrease in NHS Trade Receivables (3,698) (377) (3,321) 638 (4,336) (5,343) (377) (4,966) 638 (5,981) (5,353)

(Increase)/decrease in Non NHS Trade Receivables 460 1,104 (644) (414) 874 1,104 1,104 0 (414) 1,518 (377)

(Increase)/decrease in other receivables 274 365 (91) (6,329) 6,603 365 365 0 (3,636) 4,001 38

(Increase)/decrease in accrued income (134) (4,155) 4,021 0 (134) (2,562) (2,562) 0 0 (2,562) (1,144)

(Increase)/decrease in prepayments (1,400) (1,510) 110 0 (1,400) (410) (410) 0 0 (410) (791)

Increase/(decrease) in Deferred Income (excl. Donated Assets) 464 (172) 636 70 394 (172) (172) 0 70 (242) 743

Increase/(decrease) in provisions (27) 102 (129) 40 (67) 102 102 0 40 62 (97)

Increase/(decrease) in Trade Creditors 687 (3,770) 4,457 (2,789) 3,476 730 (2,270) 3,000 411 319 (1,117)

Increase/(decrease) in tax payable 314 (35) 349 0 314 (35) (35) 0 0 (35) 1,147

Increase/(decrease) in Other Creditors 83 111 (28) 0 83 111 111 0 0 111 407

Increase/(decrease) in accruals 3,745 (570) 4,315 0 3,745 4,030 1,030 3,000 0 4,030 5,928

Increase/(Decrease) in working capital, Total 888 (7,545) 8,433 (8,759) 9,647 (1,718) (1,752) 34 (2,866) 1,148 (2,909)

Net cash inflow/(outflow) from investing activities

Property - new land, buildings or dwellings (5,995) (12,243) 6,248 (12,243) 6,248 (8,658) (15,937) 7,279 (15,937) 7,279 (510)

Property - maintenance expenditure 0 0 0 0 0 0 0 0 0 0 (1,823)

Plant and equipment - Information Technology 0 0 0 0 0 0 0 0 0 0 (941)

Plant and equipment - Other 0 0 0 0 0 0 0 0 0 0 (2,319)

Proceeds on disposal of property, plant and equipment 0 0 0 0 0 0 0 0 0 0 10

Increase/(decrease) in Capital Creditors (653) (162) (491) 0 (653) (62) (62) 0 0 (62) 195

Other cash flows from financing activities 0 0 0 0 0 0 0 0 0 0 (5)

Net cash inflow/(outflow() from investing activities, Total (6,648) (12,405) 5,757 (12,243) 5,595 (8,720) (15,999) 7,279 (15,937) 7,217 (5,393)

Net cash inflow/(outflow) from financing activities

PDC Dividends paid (2,857) (2,710) (147) (3,415) 558 (5,282) (6,032) 750 (6,765) 1,483 (5,677)

PDC Dividend Received 142 0 142 0 142 818 2,670 (1,852) 2,670 (1,852) 621

Interest (paid) on non-commercial loans (331) (331) 0 (331) 0 (651) (651) 0 (651) 0 (711)

Interest received on cash and cash equivalents 81 95 (14) 95 (14) 104 104 0 104 0 56

Repayment of non-commercial loans (636) (633) (3) (635) (1) (1,268) (1,333) 65 (1,270) 2 (1,270)

Receipt of finance leases and loans 0 1,684 (1,684) 1,749 (1,749) 0 1,964 (1,964) 1,964 (1,964) 0

(Increase)/decrease in non-current receivables (186) (137) (49) 0 (186) (137) (137) 0 0 (137) 9

Increase/(decrease) in non-current payables 0 0 0 0 0 0 0 0 0 0 0

Net cash inflow/(outflow) from financing activities, Total (3,787) (2,033) (1,754) (2,537) (1,250) (6,416) (3,415) (3,001) (3,948) (2,468) (6,972)

Net increase/(decrease) in cash and cash equivalents 15,248 (5,262) 20,510 (6,092) 21,340 10,550 (2,343) 12,893 (3,578) 14,128 1,026

Opening cash and cash equivalents 17,533 17,533 0 16,299 1,234 17,533 17,533 0 16,300 1,233 16,507

Closing cash and cash equivalents 32,781 12,271 20,510 10,207 22,574 28,083 15,190 12,893 12,722 15,361 17,533

3 (1) 4 2 1 0 2 1 1 0 2 (0)

         Year to Date Outturn
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Royal Devon and Exeter NHS Foundation Trust

Capital Expenditure

Period ending 28/02/2018

Month 11 Column B Column C Column D Column E Column F Column G Column H

Scheme Approval level

YTD actual 

expenditure

YTD planned 

expenditure 

per annual plan

YTD variance 

slippage / 

(overspend)

Forecast future 

capital 

expenditure for 

the year

Forecast total 

capital 

expenditure for 

the year

Full year 

expenditure 

per annual plan

17/18 forecast 

slippage / 

(overspend)

Expenditure 

approved by 

the Exec Group 

Total 

expenditure 

forecast for the 

scheme

Scheme 

variance under 

spend / 

(overspend) Note

( C - B) (B + E) (G - F)

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

CRIC 1,647 3,122 1,475 1,241 2,888 3,240 352 3,240 2,888 352 Mar-18

CRIC 742 1,552 810 358 1,100 1,552 452 2,509 1,555 954 1 May-18

OBC 61 455 394 20 81 625 544 625 625 0 2018/19

OBC 0 0 0 0 0 2,670 2,670 2,670 2,670 0 2018/19

OBC 187 868 681 25 212 913 701 1,011 1,011 (0) TBC

CRIC / Unapproved 3,358 6,245 2,887 1,019 4,377 6,936 2,559

5,995 12,242 6,247 2,662 8,658 15,936 7,278

Approval Level Key Report for all on-going schemes where total scheme value is expected to exceed £0.5m

CRIC Capital and Revenue Investment Case

SOC Strategic outline case

OBC Outline business case

FBC Full business case

Notes

1 - Order of £893k placed to lease the equipment under an operating lease, therefore the costs have been transferred from capital to revenue.

EPR Not included in plan for 2017/18 & 2018/19

 

Linear Accelerator 4th Bunker

Expected 

completion date

Actual expenditure to date compared to budget on 

annual plan

Total expenditure forecast for the year compared to the budget on 

the annual plan

Total expected expenditure compared to the value 

approved by the Exec Group / Board of Directors

Schemes over £500k in progress or planned 

Total 2017/18 Capital Schemes

Estates Infrastructure 17/18

Cath Lab Replacement - Lab1

Linear Accelerator Equipment 

ED - Reconfiguration

Other schemes < £500k and contingency
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Royal Devon & Exeter NHS CY Target FY Target

Foundation Trust Actual Target Variance Actual Target Variance Actual Target Variance Forecast FY

to Budget to Budget to Budget

Cost Improvement Programme Fav./(Adv.) Fav./(Adv.) Fav./(Adv.)

Period ending 28/02/2018

Month 11 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 R/A/G R/A/G

Business As Usual

Medical Services 895 838 57 949 978 (29) 983 5 177 865 (688) 525 G R

Specialist Services 1,562 1,466 96 1,691 1,693 (2) 1,693 0 1,081 1,847 (766) 1,162 G R

Surgical Services 1,831 1,704 126 1,876 1,952 (76) 1,952 0 1,135 1,983 (848) 1,220 G R

Operations Support Unit 594 534 60 663 608 55 761 153 845 1,139 (293) 1,031 G A

Corporate 952 644 308 1,046 737 309 1,046 309 1,105 1,209 (104) 1,105 G A

Community 1,981 1,645 336 2,117 1,902 216 2,117 215 1,712 2,728 (1,016) 2,327 G A

7,815 6,831 984 8,342 7,870 472 8,553 683 6,056 9,770 (3,714) 7,369

Trustwide Projects

Commercial Income 0 0 0 0 0 0 0 0 0 0 0 G G

Your Future Care 0 0 0 0 0 0 0 0 0 0 0 0 G G

Medicine Optimisation 110 333 (224) 120 400 (280) 120 (280) 126 500 (374) 500 R G

Estates Rationalisation 0 0 0 0 0 0 0 0 0 0 0 0 G G

Workforce 963 963 0 1,050 1,050 0 1,050 0 1,050 1,050 0 1,050 G G

Elective Care 688 625 63 750 750 0 750 0 750 4,750 (4,000) 750 G R

Reserves 6,962 8,717 (1,755) 7,637 9,390 78 7,637 0 6,397 5,250 1,147 6,397 G G

Trustwide - Other 3,593 1,203 2,390 3,625 1,794 0 3,625 78 738 750 (12) 738 G G

12,316 11,841 474 13,182 13,384 (202) 13,182 (202) 9,060 12,300 (3,240) 9,434

Central Unidentified (excl BAU and Trustwide Projects) 232 (232) 346 (346) (135) (481) (470) 470 (470) R R

Total CIP 20,129 18,904 1,225 21,525 21,600 (75) 21,600 0 15,116 21,600 (6,484) 16,333

Summary by Planning Status

Achieved 21,525 15,116

Firm Plans High Risk 0 48

Medium Risk 21 210

Low Risk (15) 325

Plans being Scoped High Risk 21 677

Medium Risk 27 86

Low Risk 22 316

Unidentified High Risk 0 4,823

Total Forecast Plans 21,600 21,600

         Year to Date - Achieved Current Year - Achieved Current Year - Forecast Full Year (recurring) - Achieved

Forecast CY Forecast 

Variance 

Fav / (Adv)

Forecast 

Rating

Forecast 

Rating
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YTD M11 YTD M11

Actual Budget                                                                         

£m £m

Green

Green

Green

Red

Green

Red

Green

Green

The expenditure on non clinical supplies is underspent by £246k year to date mostly relating 

to laundry equipment(£71k), linen and paper products (£91k) and cleaning equipment and 

materials (£48k) and provisions (£37k). Non clinical supplies is forecast to be £81k 

underspent at year end.

Misc other operating expenses variance  £'m -43.9 -45.0 -48.1 -48.9

The expenditure on Misc. other operating expenses is underspent by £1.1m year to date. 

Underspends on expenditure are mostly related to admin expenses (£196k), community 

contingency (£630k), travel expenses (£222k) and telephone expenses (£175k) and training 

(£152k) offset with £435k over spend on consultancy fees. Misc. other operating expenses is 

forecast to underspend by £794k at year end.

Non clinical supplies variance  £'m -5.0 -5.2 -5.6 -5.7

Drugs expenditure is underspent by £284k year to date and is expected to underspend by 

£147k at year end.

Clinical supplies variance  £'m -42.2 -41.3 -46.1 -45.3

Clinical supplies are overspent by £948k year to date. Overspends on Lab Equipment (£512k), 

Exeter Mobility Centre consumables (£189k), orthotics consumables (£165k), medical and 

surgical products(£122k) and chemicals & reagents (£100k), are offset with underspends on 

services received (£229k). Clinical supplies are forecast to be overspent by £881k at year end.

Drug costs variance  £'m -50.9 -51.2 -55.6 -55.8

Commercial income has over-recovered by £4.8m year to date and expected to be over-

recovered by £4.8m at year end.

Pay costs variance £'m -272.6 -272.5 -298.8 -298.4

Pay costs are over-spent by £86k year to date with overspends on medical staffing (£2.5m) 

and nursing (£164k) offset with underspends (£2.5m) in “Other” staff groups. 

Pay is forecast to end the year with an over-spend of £412k due to increased expenditure on 

Medical Staff and Nursing staff.  

Commercial income (exc. R&D) variance £'m 57.9 53.0 62.4 57.6

Patient Income variance  £'m 380.0 380.0 419.3 415.0

Private patient and clinical income (excluding STF) has over-recovered by £219k year to date. 

The trust is forecasting an under-recovery of income of £765k which includes a contribution 

of £1.5m to the STP position. STF has unachieved by £186k year to date (due to the loss of 

Quarter 3 A&E) however is forecast to overachieve by £5.1m.

Income and Expenditure (before donated asset income and 

2016/17 Sustainability and Transformation Funding)                                                                                                                           

- Actual v Budget

7.6 -1.1 8.6 -0.5

HEADLINE Key Performance Indicators

Month by Month Variance FY 

Forecast

£m

FY           

Budget

£m

FY           

Risk 

Rating

Narrative

A year to date I&E surplus (before gain on donated assets/STF funding) of £7.6m has been 

achieved (£8.6m favourable to plan) and a forecast year-end surplus of £8.6m is expected, 

£9.1m favourable to plan. 

3 6 9                                12

Actual
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YTD M11 YTD M11

Actual Budget                                                                         

£m £m

Green

Green

Red

Amber

Red

Green

Red

Trade and other receivables are in line with plan. There has been an improvement in recovery 

in NHS receivables this year.  

Trade and Other Payables YTD - Actual v Budget -13.9 -10.0 -14.6 -11.6

Trade and other payables are £3.9m higher than plan.  The majority of the increase being in 

NHS trade payables, mostly relating to community property rentals payable.    

Trade and Other Receivables YTD - Actual v Budget 29.4 29.5 31.8 26.8

Actual capital expenditure to date is £6.0m, £6.2m lower than budget. The reduction is 

mostly due to slippage in the Catheter Lab, ED and Yarty schemes and the Estates 

Infrastructure programme. Capital expenditure of £8.7m is forecast to be spent at year end 

against the £15.9m budget. 

Inventories YTD - Actual v Budget 8.9 7.7 8.7 7.7

Inventories are £1.2m higher than plan.  Inventories include £2.0m of stock held at the bulk 

warehouse.

15.1 21.6 16.3 21.6

Capital spend - Actual v Budget 6.0 12.2 8.7 15.9

Year to date EBITDA is favourable compared to budget and is forecast to remain favourable to 

the plan for the remainder of the year.

CIP

CY - achieved v budget 21.5 21.6 21.6 21.6

 The CIP requirement for 2017/18 is £21.6m. £21.5m of the target has been achieved in the 

current year. Schemes totalling £15.1m have been achieved on a recurrent basis, £5.3m is 

now not likely to be achieved in year and will added to the 2018/19 target. 

Recurrent - achieved v budget

EBITDA % 5.30% 3.72% 5.35% 3.84%

HEADLINE Key Performance Indicators

Month by Month Variance
FY 

Forecast

£m

FY           

Budget

£m

FY           

Risk 

Rating3 6 9                              12

Actual
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YTD M11 YTD M11

Actual Budget                                                                         

£m £m

HEADLINE Key Performance Indicators

Month by Month Variance
FY 

Forecast

£m

FY           

Budget

£m

FY           

Risk 

Rating3 6 9                              12

Actual

Green

Green

The cash balance is £32.8m, £20.5m higher than budget and £22.6m higher than plan.  The 

increase in cash, compared to plan, is due to the Income & Expenditure financial performance 

being much better than planned, and to changes in working capital balances and a reduction 

in capital expenditure.  The cash flow statement provides a greater analysis of the key 

variances.  

Capital Service Cover Rating 1.0 2.0 1.0 2.0

Capital Servicing is currently a level 1 and is expected to remain at a level 1 through to year-

end.

Cash - Actual v Budget 32.8 10.2 28.1 15.2

Liquidity is currently a level 1 and is expected to remain at a level 1 through to year-end.

Green

I&E Margin Rating 1.0 3.0 1.0 3.0

I&E Margin is currently a level 1 and is expected to remain at a level 1 through to year-end

Green

Liquidity  Rating 1.0 1.0 1.0 2.0

Agency rating (evaluating how close to the agency ceiling the Trust is) is currently rated at 

level 1 and is expected to remain at a level 1 through to year end.

Green

Finance and Use of Resource Score 1.0 2.0 1.0 2.0

Finance and Use of Resource Score is currently a level 1 and is expected to remain at a level 1 

through to year end.

Green

Agency Rating 1.0 1.0 1.0 1.0
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YTD M11 YTD M11

Actual     Budget

vol vol

Red = Budget

Black = Actual

Detailed Income Statement Variances

Month by Month Variance

Narrative

Outpatient Activity 112,800 129,994       

Outpatient activity for the current month is 21% lower than plan, 4% higher than the same month last year and 14% 

lower than the previous month. For the year so far activity is 13% below plan and 1% higher than the same period in 

2016/17.

Day-case Activity 56,532   61,158         

Day case activity is 13% below plan for the current month and 8% below plan year-to-date. Key specialties below plan are 

Trauma & Orthopaedics, Oral surgery, Plastic surgery, Anaesthetics / Pain Management, Gastroenterology, Haematology, 

Dermatology and Gynaecology.

Elective Inpatient Activity 10,726   11,299         

Inpatient activity is 12% below plan for the current month and 5% below plan year-to-date. Key specialties below plan are 

General Surgery, Urology, Gastroenterology, Cardiology and Nephrology.

GP Referrals 69,818   

The cumulative position for GP/Dental referrals is a 3.1% growth (4.5% including ASI’s) in 2017/18 compared to the same 

period in 2016/17. Key specialties experiencing growth are ENT, Ophthalmology, Oral surgery, Plastic surgery, 

Gastroenterology, Cardiology, Dermatology, Thoracic Medicine, Neurology and Rheumatology.

Non-Elective Inpatient Activity 36,238   36,547         

Emergency & Non-elective activity is on plan for the current month and 1% above plan for the year. General surgery, ENT, 

Medical Oncology, Geriatric Medicine are above plan YTD.

Combined Elective Care Activity 67,276   72,457         

The combined Elective inpatient and Day-case position is 13% below plan for the current month and 7% below plan year-

to-date.

3 6 9              3 6 9                              12

Actual
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6. Exception Report  

CORPORATE TARGET NUMBER & DESCRIPTION:   Time to Surgery for Patients with a Fractured Neck 
of Femur  

CURRENT CORPORATE RATING: High 

RESPONSIBLE DIRECTOR: Medical Director  
  

Brief description of how the rating was derived 

The National Hip Fracture Database (NHFD) is a clinically led, web-based audit of hip fracture care and 
secondary prevention. Care is audited against standards defined by the British Orthopaedic Association 
(BOA) and British Geriatrics Society (BGS).  

Target 90% of patients to receive surgery within 36 hours of admission. 

Background & Contributing factors 

In February 2018, 89.7% of Fractured Neck of Femur (FNOF) patients received surgery within 36 hours. This 
is one patient less than the 90% target.   

Of the 39 patients admitted, with a fractured neck of femur, 35 received surgery within 36 hours.  1 patient 
was not suitable for PEOC Theatres, 2 patients required a specialised hip surgeon and 1 patient was due to 
lack of theatre time.  This improved performance is as a result of a large volume of elective cancellations 
creating additional theatre capacity to meet emergency demand. 

 

The Clinical Lead has reviewed all cases during the month and is confident that the quality of the clinical care 
remains high and no patients came to harm due to their wait for surgery. The National Hip Fracture Database 
recommended standard is that patients undergo surgery within 48 hours, which was achieved for all of the 
patients in February.  

 

Breach Wait Times:  1 X 36 hours, 1 X 38 hours, 1 X 39 hours, 1 X 41 hours. 

 

 
 
Actions in place to improve performance 
The Surgical Services Divisional team has been reviewing the causes and potential solutions to sustainably 
achieve performance for fractured NOF patients.  All actions from the previous action plan have been 
implemented and the team will be working over the next month to agree a process of prioritisation to ensure 
that capacity for trauma patients can be matched on a daily basis to the demand. 
 
 
Mr Matt Wilson (Trauma Clinical Lead) Lynsey King (Cluster Manager T&O) 
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7. Cancer Waiting Times Standards Performance by Tumour Site 

 

 

  

Month: Inf services check: OK

Census date run: 

no diag

Target Position Worst Case
Acute 

Leukaemia

Brain & 

CNS
Breast Gynae Haem

Head & 

Neck
Lower GI Lung Sarcoma Skin Testicular

Thyroid/ 

Endocrine

Unknown 

Primary
Upper GI Urology Blank

Breaches 121 0 0 0 1 1 3 54 1 3 17 0 0 0 32 9 #

Total 1503 0 16 245 102 15 161 171 41 53 380 12 6 0 124 177 #

Position 91.95% 100.00% 100.00% 99.02% 93.33% 98.14% 68.42% 97.56% 94.34% 95.53% 100.00% 100.00% 74.19% 94.92%

Breaches 1

Total 68

Position 98.53%

Breaches 6 6 0 0 0 0 0 1 2 1 0 2 0 0 0 0 0 6

Total 280 141 0 0 44 23 14 8 21 11 3 78 3 4 1 12 58 #

Position 97.86% 95.74% 100.00% 100.00% 100.00% 87.50% 90.48% 90.91% 100.00% 97.44% 100.00% 100.00% 100.00% 100.00% 100.00%

Breaches 1 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Total 83 74 0 0 41 3 11 1 7 3 1 3 0 0 0 0 13 0 #

Position 98.80% 98.65% 97.56% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Breaches 4 4 0 0 0 0 0 0 0 0 0 2 0 0 0 0 2 0 4

Total 64 41 0 0 13 2 0 0 2 0 1 33 0 0 0 0 13 0 #

Position 93.75% 90.24% 100.00% 100.00% 100.00% 100.00% 93.94% 84.62%

Breaches 6 6 0 1 3 0 0 2 0 0 0 0 0 0 0 0 0 0 6

Total 142 108 0 3 56 4 2 6 4 6 1 5 1 0 1 6 47 0 #

Position 95.77% 94.44% 66.67% 94.64% 100.00% 100.00% 66.67% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Breaches 39.5 39.5 0 0.5 2 1.5 5.5 1 3.5 4 1 3.5 0 0.5 0 1.5 15 #

Total 189.0 102.0 0 1 25 13 10 6 9.5 6.5 3 64 0 0.5 0 7.5 43 #

Position 79.10% 61.27% 50.00% 92.00% 88.46% 45.00% 83.33% 63.16% 38.46% 66.67% 94.53% 0.00% 80.00% 65.12%

Breaches 3.0 3.0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 3

Total 18.0 9.0 0 0 14 0 0 0 4 0 0 0 0 0 0 0 0 #

Position 83.33% 66.67% 100.00% 25.00%

Breaches 0.5 0.5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.5 1

Total 42.5 19.5 0 0 3 3.5 5 1 6 6 0 4.5 0 2 1 5 5.5 #

Position 98.82% 97.44% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 90.91%
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Treatment (n.b. does not 

include symptomatic breast 
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Subsequent Treatment: Anti-

Cancer Drug Treatments

1
4

 D
ay

All Cancer Two Week Wait

Subsequent Treatment: 

Surgical Treatments

Subsequent Treatment: 

Radiotherapy Treatments

Tumour site break down

Current Position for Month and tumour site break down.

93%
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96%

98%

Symptomatic Breast Patients
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8. Cancer Waiting Times Performance (62 day wait targets) by Tumour Site (Count of Patients)  

 

 

 

62d patient counts

Count of 

pts

Acute 

Leukaemia

Brain & 

CNS
Breast Gynae Haem

Head & 

Neck
Lower GI Lung Sarcoma Skin Testicular

Thyroid/ 

Endocrine

Unknown 

Primary
Upper GI Urology Blank

Breaches 47.0 0 1 2 2 6 1 4 5 1 5 0 1 0 2 17

Total 202.0 0 2 25 17 11 6 10 8 3 66 0 1 0 8 45

Breaches 3.0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0

Total 18.0 0 0 14 0 0 0 4 0 0 0 0 0 0 0 0

Breaches 1.0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Total 45.0 0 0 3 5 5 1 6 6 0 5 0 2 1 5 6

6
2

 D
ay

Tumour site break down

First Treatment: Urgent GP to Treatment (n.b. does not 

include symptomatic breast referrals despite these 

First Treatment: Consultant Screening Service Referral

First Treatment: Consultant Upgrade Service Referral



Audit Committee Report 
28

th
 March 2018           1 of 4 

  

 

 
Agenda item: 
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Title: 

 
Audit Committee Report 

 
Prepared by: 

 
Paul Southard, Director of Operational Finance 

 
Presented by: 

 
Peter Dillon, Chair of Audit Committee 

 
Responsible 
Executive: 

Chris Tidman, Chief Financial Officer 

Summary: 
 

 
A report from the Audit Committee on the key issues arising from the 
Audit Committee meeting on 23rd February 2018. 
 

 
Actions required: 

 

It is proposed that the Board of Directors notes the report from the Audit 
Committee. 

Status (*):  
Decision Approval Discussion Information 

   x 

 
History: 

 

The previous update was given to the Board meeting on 29th November 
2017, following the Audit Committee on 6th November 2017. 

Link to strategy/ 
Assurance 
framework: 

 

 
The primary role of the Audit Committee is to conclude upon the 
adequacy and effective operation of the organisation’s overall internal 
control system. In setting the Internal Audit plan for the year, the Audit 
Committee would seek to ensure that a programme of work has been put 
in place to review the risks of the Trust on a regular basis.  
 

 

Monitoring Information Please specify CQC standard 
numbers and  tick other boxes as 
appropriate 

Care Quality Commission Standards Outcomes  

Monitor  Finance  

Service Development Strategy  Performance Management  

Local Delivery Plan  Business Planning  

Assurance Framework X Complaints  

Equality, diversity, human rights implications assessed  

Other (please specify)   
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1. Purpose of Paper  
1.1 To provide, as requested by the Board of Directors (Board), a report on the key 

issues arising from the Audit Committee following the meeting held on 23rd 
February 2018. 

  
2. Background 
2.1 The primary role of the Audit Committee is to conclude upon the adequacy and 

effective operation of the organisation’s overall internal control system. It is 
responsible for providing assurance to the Board in relation to the financial 
systems and controls of the Trust. The Annual Governance Statement which is 
included in the Annual Report reviews the effectiveness of the system of internal 
control. By concurring with this statement and recommending its adoption to the 
Board, the Audit Committee also gives its assurance on the effectiveness of the 
overarching systems of integrated governance, risk management and internal 
control.  

  
2.2 The Audit Committee’s Chair, on behalf of the Audit Committee, is responsible for 

reporting back to the Board, highlighting the key issues arising from each meeting.  
  
2.3 A copy of the approved Audit Committee minutes is available for inspection.  
  
3. Analysis  

 
3.1 
 
 
3.2 
 
 
3.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.4 
 
 
 
 

For escalation 
There were no items identified for escalation to the Board. 
 
For information 
The Audit Committee identified the following items for sharing with the Board: 
 
Timetable for the Annual Report and Accounts 
This paper set out the Trust’s Board of Directors responsibility to formally approve 
the Annual Report and Accounts prior to them being submitted to NHS 
Improvement by Noon, Tuesday 29th May 2018.  
A responsibility of the Audit Committee is to review and, if thought appropriate, 
recommend to the Board of Directors the approval of the Annual Report and 
Accounts taking account of a number of factors including findings of the Auditors 
ISA260 report.  
 
Key dates for the 2017/18 Annual report and accounts are set out below: 
 

 January 2018  - KPMG carried out the interim external audit 

 24th April 2018 – Draft unaudited accounts submitted to NHSI 

 18th May 2018 – Audit Committee meeting to discuss final Annual report 
(including quality report), Accounts and the ISA 260 report from KPMG 

 23rd May – Trust Board meeting to approve the Annual Report and 
Accounts 

 29th May – Deadline for submission of audited documents to NHSI 
(planned to submit by 25th May 2018) 

 
Compliance with the Risk Management Policy 
The Head of Governance presented the annual Risk Management Review.  The 
overall rating was Satisfactory, a decline from the previous year’s review which 
was awarded a  Significant rating.  The review found that some of the clinical 
divisional risk surgeries had not been undertaken  in line with the Risk 
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3.5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
3.6 
 
 
 
 
 
 
 
 
 
 
 
3.7 
 
 
 
 
 
 
 
 
 
 

Management Policy and highlighted further opportunities to enhance risk 
management in some Divisions.  The Audit Committee were assured by 
Management’s agreement with the 12 recommendations.  The Audit Committee 
requested that the timeframe for some of the outstanding actions be reviewed to 
ensure that actions are completed as soon as possible and took assurance from 
the report being reviewed by the Governance Committee. 
 
 
Decision to cease accruing for untaken holiday pay within 2018/19 
AC was asked to acknowledge the Trust’s Executive decision to cease accruing 
for untaken holiday pay in 2017/18. AC was informed that the employee benefit 
accounting standard was introduced in year ending 31st March 2010 to recognise 
the period in which the leave benefit is earned by an individual rather than when it 
is paid.  
 
The value of employee benefit accrual has varied little over the past few years 
and as at 31st March 2016/17 stood at £1.8m. 
 
Given the management time taken to calculate the accrual, the limited variability 
and the fact that other Devon STP organisations had already removed or planned 
to remove the accrual, the Trust’s CFO was proposing that the accrual now be 
removed to achieve consistency. 
 
During a good discussion at the AC, the view of KPMG was sought. They stated 
that a number of other organisations were taking the same action, and that due to 
being below the Trust’s materiality limit, the adjustment would not cause a 
qualification in the accounts and would be recorded as an unadjusted difference 
within the ISA 260. 
 
The AC acknowledged the decision of the Trust to remove the annual leave 
accrual.  
 
Internal Audit Progress report 
At the AC meeting, Internal Audit (IA) reported that eleven reports had been 
issued as final since the committee in November.  A further seven reports have 
been issued in draft form and were expected to be signed off shortly, and eleven 
audits are work in progress. There were no outstanding audit recommendations. 
 
IA have delivered 418 of the 650 days on the 2017/18 plan (64%). This remains 
slightly behind trajectory, and IA were not back on plan by the end of December 
2017 as had been expected due to a delay in recruitment. This has now taken 
place and the position has improved from January, and was expected to be on 
track by the end of the year.  
 
Internal Audit plan for 2018/19 
IA set out the strategic audit and assurance plan for 2018/19 to 2019/20 that 
incorporated the operational plan for 2018/19. The plan is designed to meet the 
Head of IA opinion which contributes to the Annual Governance Statement, to 
meet the requirements of External Audit and to provide assurance to the Trust. 
 
The plan takes into account the Trusts own risk and assurance framework and 
has been reviewed by the Operations Board, the Trust Executive, and the 
Governance Committee. 
 
The AC approved the IA plan for 2018/19. 
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3.8 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.9 

External Audit Reports 
KPMG updated the AC on the Interim Audit report, progress report and technical 
update and the external audit plan for 2017/18. 
 
In relation to the interim audit, KPMG identified two low priority recommendations 
relating to Trust policies and financial procedures, and closed three 
recommendations from 2016/17. 
 
In planning for the 2017/18 external audit, KPMG have identified three risks to 
focus on relating to the financial statements; Valuation of Land & Buildings, 
Fraudulent recognition of income and Management override of controls, all 
unchanged from 2016/17. 
 
 
Other reports 
Counter Fraud presented their report that highlighted the work carried out since 
the last AC. The Counter Fraud plan for 18/19 was also presented which aims to 
balance proactive work such as fraud awareness and specific prevention and 
detection work with reactive work in investigating referrals. 
 
 

3.10 Representation to the Board 
The Audit Committee confirms to the Board that it is compliant with its Terms of 
Reference and that it continues to review the adequacy and effective operation of 
the Trust’s overall internal control system.  This report highlights to the Board the 
key issues from the most recent Audit Committee meeting on 23rd February 2018. 

  
4. Resource/legal/financial/reputation implications  
4.1  No resource/legal/financial or reputation implications were identified in this report.  
  
5.  Link to BAF/Key risks  
5.1 None identified 
  
6.  Proposals  
6.1  It is proposed that the Board of Directors notes the report from the Audit 

Committee, and approves the changes to the TOR’s. 
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Agenda item: 
 

11.1, Public Board meeting 
 

Date: 28 March 2018 
 

 
Title: 

 
Annual Report and Quality Report 2017/18 Timetable 

 
Prepared by: 

 
Melanie Holley, Head of Governance 

 
Presented by: 

 
Melanie Holley, Head of Governance 

 
Responsible 
Executive: 

Suzanne Tracey, Chief Executive 

Summary: 
 

The Trust is required to prepare an annual report and accounts in accordance 
with the NHS Foundation Trust Reporting Manual issued by NHS Improvement.  
This paper summarises the key submission dates. 
 

 
Actions required: 

 

Link to status below and set out clearly the expectations of the Board when 
considering the paper. 

Status (x):  
Decision Approval Discussion Information 

   x 

 
History: 

 

The Annual Report and Quality Report Timetable is presented annually to the 
Board.  The last reported was presented on 29

th
 March 2017. 

Link to strategy/ 
Assurance 
framework: 

 

 
The issues discussed are key to the Trust achieving its strategic objectives. 
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NHS Improvement  Finance  

Service Development Strategy  Performance Management  

Local Delivery Plan  Business Planning  

Assurance Framework  Complaints  

Equality, diversity, human rights implications assessed  

Other (please specify)   
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1. Purpose of paper 
 To provide the Board of Directors with a summary of key submission dates for 
 the Annual Report (including the Quality Report) and Accounts. 
 

2. Background 

 The Trust is required to prepare an Annual Report and Accounts in 

 accordance with the NHS Foundation Trust Reporting Manual issued by  NHS 

 Improvement (NHSI). The Board of Directors is responsible for the approval 

 and sign off of the Annual Report and Accounts prior to submission to 

 NHSI. 

 

It is proposed, similar to last year, to produce a narrative, word document style 

report for submission to NHSI and to Parliament.  The full version will be made 

available on the Trust website. 

 

3. Analysis 

 The following provides a timetable for external audit, key meetings and 

 submission dates: 

 

Date Meeting / Deadline 
 

Monday 29 January KPMG LLP commenced their interim external audit. 

Friday 6 April Draft outline of Quality Report and draft Annual 
Governance Statement to be presented to the 
Governance Committee. 

Tuesday 17 April 
(Noon) 

Required to submit a month 12 key data return to 
NHS Improvement. 

Monday 23  April KPMG LLP commences their external audit. 

Tuesday 24 April 
(Noon) 

Required to submit unaudited accounts and 
unaudited Month 12 PFR Form (including unaudited 
TACS) electronically to NHS Improvement. 

Wednesday 25 April Draft of Annual Report and Quality Report to be 
presented to the Board. 

Thursday 10  May  
 

Audit clearance meeting – KPMG LLP, Chief 
Financial Officer, Director of Operational Finance, 
members of the senior finance team and Head of 
Governance. 

Friday 18 May  Audit Committee meeting to discuss the final Annual 
Report (includes quality report), Accounts and the 
ISA (UK&I) 260 Report management letter from 
KPMG LLP. 
 
The Chair of the Audit Committee to provide either a 
verbal or written recommendation to approve the 
Annual Report and Accounts to the Trust’s Board of 
Directors. 

Wednesday 23 May The Trust’s Board of Directors to meet and approve 
the Annual Report and Accounts. 

Tuesday 29 May 
(Noon) 

The following audited documents to be submitted to 
NHS Improvement electronically and also posted on 
the 29 May: 

 Audited Accounts, 
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 Audited TAC Schedules (submission of PFR 
form), 

 Final text of the Annual Report (including 
original signed statement of Accounting 
Officer’s responsibility),  

 Original signed Annual Governance 
Statement, 

 Signed Chief Executive confirmation that the 
final TAC schedules have been submitted. 

 Original signed Chief Executive and Director 
of Finance certificate on the summarisation 
schedules (TAC schedules), 

 Original signed Auditor’s Report (opinion) on 
the Accounts, 

 Original signed Auditor’s Report (opinion) on 
the summarisation schedules (TAC 
schedules), 

 A copy of the Auditor’s ISA (UK&I) 260 
report. 
 

Note – The plan is to submit the above documents 
by the 25 May. 

Tuesday 29 May 
(5pm) 

The following audited documents to be submitted to 
NHS Improvement electronically and posted on the 
29 May: 

 Original signed Auditor’s limited assurance 
report (opinion) on the Quality Report.  

 Auditor’s long governors’ report on Quality 
Report assurance. 

Note – The plan is to submit the above documents 
by the 25 May. 

 

 

 

4. Resource/legal/financial/reputation implications 

The Board of Directors is responsible for the approval and sign-off of the 

Annual Report and Accounts prior to submission to NHSI. Failure to complete 

and submit could result in negative reputational impact as well as financial 

implications to the Trust. 

 

5. Link to BAF/Key risks 

 There are no key risks identified or links the BAF. 

 

6. Proposals 

It is proposed that the Board of Directors notes the key submission dates for 

the Annual Report, Quality Report and Annual Accounts.  

 

It is proposed that the Board of Directors approves the approach, taken last 

year, to produce a word document report for submission to NHSI and 

Parliament. 
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MEETING OF THE BOARD OF DIRECTORS OF THE 
ROYAL DEVON AND EXETER NHS FOUNDATION TRUST 

 

28 February 2018 
Held at Boardroom, Noy Scott House, RD&E Hospital 

 

MINUTES 
 

PRESENT: Mr J Brent Chairman 

 Mr P Adey Chief Operating Officer  

 Mrs J Ashman Non-Executive Director 

 Mrs T Cottam Executive Director of Transformation & Organisational 
Development  

 Mr P Dillon Non-Executive Director 

 Professor A Harris Executive Medical Director 

 Mr S Kirby Non-Executive Director 

 Dr S Knowles Non-Executive Director 

 Ms M Romaine Non-Executive Director 

 Mr C Tidman Chief Financial Officer 

 Mrs S Tracey Chief Executive  

 Professor E Wilkinson-
Brice 

Deputy Chief Executive/Chief Nurse 

APOLOGIES Professor J Kay Non-Executive Director 

IN ATTENDANCE: Mr J Chinnock Head of Stakeholder Communications & Engagement 

 Mrs M Holley Head of Governance 

 Dr H Lockett Clinical Lead for Acute Medicine and Ambulatory Care 
(left after minute 22.18) 

 Mr P Luke Deputy Chief Operating Officer (minute 24.18 only) 

 Miss L Vine Executive Support Officer 

 

  ACTION 

15.18 CHAIRMAN’S OPENING REMARKS  

 

Mr Brent welcomed Governors and members of the public to the meeting, and in 
particular Dr Helen Lockett who would be giving a presentation in relation to the 
Ambulatory Care Unit.  Mr Brent reminded the Board that the Extraordinary 
People Awards were due to take place over lunchtime which recognised the 
extraordinary contribution of Trust staff. 

Mr Brent reminded the Board that the meeting was a meeting in public, but was 
not a public meeting.  Questions would be welcome from members of the public 
at the end of the meeting and he reminded the public that the questions should 
relate to the meeting agenda. 

 

 

 

16.18 APOLOGIES 
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 Apologies had been received from Professor Kay. 
 

17.18 DECLARATION OF INTERESTS 
 

 

Mrs Holley said there were changes in declaration for Dr Knowles who was now 
an Executive Reviewer for the Care Quality Commission (CQC) and a national 
co-lead for Pathology as part of the NHS Improvement (NHSI) Getting It Right 
First Time (GIRFT) Programme. 

Mr Brent reminded Board members to flag any interests if they arose during the 
course of the meeting.  

 

18.18 
MATTERS TO BE DISCUSSED IN THE CONFIDENTIAL MEETING AND TO 
BE DISCUSSED IN THE BOARD SESSION 

 

 

Mr Brent informed the meeting that the Board would be discussing in its 
confidential meeting an update in relation to the recruitment of the Trust Chair, a 
discussion on the subject of staff subsidy, the Service Delivery Network (SDN), 
a presentation regarding the People Strategy, an update on budget setting, the 
Clinical Pathway Transformation (CPT) Programme enabled by Electronic 
Patient Records, and the corporate strategy refresh update. 

 

19.18 MINUTES OF THE LAST MEETING HELD ON 31 JANUARY 2018 
 

 
The minutes of the meeting held on 31 January 2018 were agreed as a correct 
record subject to the following amendments: 

Minute 09.18, page 8, fourth paragraph, second sentence to read: ‘…it was 
likely to take three to five years…’ 

Minute 10.18, page 9, second paragraph, second sentence to read: ‘…as a 
result of a continued period of…’ 

Minute 10.18, page 9, third paragraph to read:  ‘Referring to the increased 
number of emergency admissions and in particular a rise in emergency medical 
admissions of over 75 year olds, Mr Adey said that this equated to an additional 
50 beds when Length of Stay (LoS) is taken into consideration.  Mr Adey 
reminded the Board that patients with a stay of seven days or more were now 
monitored and reviewed instead of previously ten days or more.  This was in an 
attempt to further drive down the overall LoS.  Mr Adey said the number of 
patients with a LoS of seven or more days was at normal levels in December 
2017 but that this had peaked in January 2018 at 330.’ 

Minute 10.18, page 12, eighth paragraph, final sentence to be added to read:  
‘Mr Dillon further noted that 30 day readmissions had increased month on 
month.  He referred to his previous input on how this might relate to the new 
model of care and how he was looking forward to the Board being sighted on 
work to analyse readmissions for clinical justification and their relationship to the 
model of care.’ 

 

20.18 MATTERS ARISING AND BOARD ACTION SUMMARY CHECK 
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Action check 

The actions were as per the tracker with the following additions: 

10.18 (1) Mrs Cottam to review the nursing staff profile and demographic and 
feedback to the February 2018 Board meeting.  Mrs Cottam advised the Board 
that this would now be shared with the Board at the meeting in April 2018. 

10.18 (2) Professor Wilkinson-Brice to review the breakdown of the 25 Duty of 
Candour incidents closed between 1 October 2017 and 31 December 2017 and 
feedback to the Board meeting in February 2018.  Professor Wilkinson-Brice 
reported that the number and breakdown of Duty of Candour incidents had been 
reviewed and compared to that of Q1, Q2 and Q3.  She confirmed that there 
was an even distribution and no statistical shift from those graded as moderate 
to catastrophic. 

11.18 Professor Wilkinson-Brice and Ms Ashman to provide assurance to the 
Board, via the Patient Experience Committee (PEC), that sufficient learning has 
been taken in order for there not the be a repeat of the two recent incorrect 
death notifications.  Ms Ashman confirmed that the PEC had received 
assurance at its recent meeting, earlier than anticipated, that the two incidents 
(communication regarding a mis-identification of a deceased patient) were 
completely unrelated.  She added that this would be reported back to the April 
2018 Board meeting and that actions have been put in place to minimise the 
recurrence.  This would be reviewed in further detail via the Governance 
Committee which was next scheduled to meet on 6 April 2018. 

 

21.18 CHIEF EXECUTIVE’S REPORT 
 

 
Mrs Tracey raised the following: 

1) Mrs Tracey reminded the Board of the CQC ‘focussed inspection’ which had 
taken place on 21 December 2017, triggered by the seven Never Events 
since 2015.  Mrs Tracey said that the final report had now been received 
and the factual accuracy check had been completed.  She said that, as she 
had previously detailed, the key messages were that there were no 
immediate clinical concerns and that praise was given for the 
professionalism, calmness and welcoming staff witnessed throughout the 
day.  Mrs Tracey said that as expected the report had made 
recommendations in relation to improving the spread of learning from 
incidents/Never Events and securing ‘external eyes’ into the Trust in order to 
objectively critique.  She added that comments were also received with 
regards to the Trust’s same day consent processes; the view was that this 
was not good practice as it does not provide sufficient time for the patient to 
truly consider options.  Mrs Tracey said there was likely to be a national 
focus on this and therefore the Trust should explore how to address this 
matter.  

Mrs Tracey was pleased to note that many of the factual accuracies that 
were challenged had been supported and the report had been amended 
accordingly; the embargoed report had been circulated to the Board earlier 
that week by Professor Wilkinson-Brice.  Mrs Tracey informed the Board that 
the full copy of the report and the action plan would be presented to the 
Governance Committee (GC) on 6 April 2018. 

2) Mrs Tracey said that, as the Board were aware, the Trust had received 
confirmation from NHSI on 14 February 2018 that the EPR related 
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transformation business case had been approved with a small number of 
minor conditions.  She added that, whilst the Trust had not yet received the 
formal letter detailing these conditions, there would be a discussion on 
proposed next steps in the confidential meeting later that day and pending 
that discussion, the next steps would be communicated further. 

3) Mrs Tracey informed the Board that nationally the Government had stated 
an ambition to reduce the stillbirth and neonatal death rate by 50% by 2025; 
this was strongly supported by the Secretary of State.  As part of ‘Safer 
Maternity Care’, Mrs Tracey explained that Trusts were being asked to 
demonstrate compliance with ten criteria to entitle Trusts to at least a 10% 
reduction in their Clinical Negligence Scheme for Trusts (CNST) maternity 
contribution.  She added that the Trust was currently undertaking a gap 
analysis to identify areas where active steps were required to ensure 
compliance but that the Trust was optimistic in relation to the current 
position. 

Mrs Tracey said that ‘Safer Maternity Care’ requested maternity providers to 
designate three individuals to champion maternity safety within their 
organisation and these needed to include a Board-level maternity champion, 
an obstetrician (Dr Tracey Kay) and a midwife (Mrs Zita Martinez).  Mrs 
Tracey explained that the Board level champion role would promote 
communication from ‘floor to Board’, ensuring a Board level focus on 
improving maternity safety and outcomes.  Whilst the guidance stated that 
this could be any member of the Board, Mrs Tracey proposed that the Board 
endorsed Professor Wilkinson-Brice as the Board champion as she was the 
Executive sponsor for the maternal and neonatal safety collaborative as well 
as the ‘Baby Friendly Guardian’.  The Board approved this proposal. 

4) Mrs Tracey was pleased to report that the Trust had been reaccredited in 
relation to its ‘Baby Friendly’ status and was encouraged to aim for gold 
status. 

5) Mrs Tracey reported that the senior management team had suggested that 
the Trust should produce a means of demonstrating thanks to staff at all 
levels during an exceptionally busy time and so a week long ‘Thank You’ 
campaign was running until the end of the week.  Mrs Tracey explained that 
‘#rdethankyou’ postcards were being made available across the Trust for 
staff to write on and deliver personally, add to Comm Cells or deliver 
anonymously.  She added that staff could also take part in the campaign 
using Hub, Twitter and social media.  Mrs Tracey said that each individual 
thanked would be entered into a prize draw to win a gift for their team; a 
number of which had been secured with the help of local businesses and 
had a health and wellbeing link such as a donation of a fruit basket once a 
week to the team for four weeks.  Mrs Tracey said that a montage of some 
of the messages of thanks would be pulled together as a short video at the 
end of the week to be shared with all staff and she encouraged the Board to 
join the campaign. 

There were no questions from the Board. 

The Board noted the Report from the Chief Executive.  

22.18 PROGRESS REVIEW OF THE AMBULATORY CARE UNIT  

 
Mr Adey welcomed Dr Lockett, Clinical Lead for Acute Medicine and Ambulatory 
Care, to the meeting. 
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Dr Lockett explained that the Ambulatory Care Unit (ACU) allowed the Trust to 
manage patients, who would traditionally be admitted to an inpatient bed, in an 
outpatient setting.  She added that the Royal College of Physicians advised that 
Ambulatory Care Models should be the default for all patients. 

Referring to the benefits of the ACU, Dr Lockett said that there should be a 
reduction in the Length of Stay (LoS) by two to three days, fewer duplications 
and hospital acquired complications as well as a decrease in paperwork and an 
improved patient experience. 

Dr Lockett reminded the Board that as part of the Bed Based Care Programme 
in 2016/17, the Trust had already seen a benefit of ten beds and this could 
increase further with the planned ambulatory care pathways.  She explained 
that for patients requiring Intravenous (IV) antibiotics and/or investigative tests 
who were well enough to be at home, urgent clinics were run in order to avoid 
admission and for patients to receive these treatments as an outpatient.  Dr 
Lockett reported that nursing staff were being upskilled and junior doctors were 
rotated through the unit in order to acquire the appropriate skills. 

Since the unit opened in November 2016, Dr Lockett informed the Board that a 
number of new pathways had been introduced and the ACU had also provided 
support to other units when they had experienced pressures including the 
Breast Care Unit and Cardiology department.  Dr Lockett said a six month 
review of the unit had taken place which saw a steady increase in the number of 
patients seen, with over 350 patients in May 2017 alone from a range of 
specialities.  The feedback from patients had been very positive. 

Dr Lockett described the challenges that still required addressing including 
encouragement of clinical teams to utilise the unit, providing medical cover at 
weekends and improved IT systems.  She added that some pathways required 
further progression and an improvement in transport would also be of benefit. 

Dr Lockett reported that a series of tests of changes had been developed in 
terms of referrals.  She explained that the team had trialled both nursing and 
consultant staff taking the referral triage calls in an attempt to avoid admission 
through ‘Advice and Guidance’ or accidental admissions from the Medical 
Triage Unit.  Dr Lockett said that this had been working well so far as a large 
proportion of patients identified through the triage calls that had the potential to 
be managed without admission.  On average, this was between five and 
seventeen per day. 

Referring to the original aims of the ACU, Dr Lockett confirmed that almost all of 
these had been achieved.  Whilst it was difficult to evidence whether the ACU 
had improved patient flow, due to the number of other factors affecting it, Dr 
Lockett said it would have helped. 

During December 2017, Dr Lockett reported that almost 500 patients were 
treated on the ACU, with 65% having been discharged within four hours.  Dr 
Lockett added that although Advice and Guidance calls had increased from 12 
to 39 during December 2017, she believed this was due to an improvement in 
recording such calls.  Both the hot clinic activity and average number of patients 
seen each day in the Emergency Medical Clinic increased in the month of 
December 2017. 

Dr Lockett said that to continually promote and increase the use of the ACU, the 
Trust needed to ensure that it was as simple and as streamlined to access for 
both patients and clinicians.  She added that in time, all emergency patients 
should be considered suitable for the ACU until proven otherwise and that all 
inpatients should be assessed to ascertain whether they could convert to being 
treated in the ambulatory setting.  Dr Lockett commented that the efficiency of 
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the unit could also be improved by co-locating it where appropriate. 

In terms of next steps, Dr Lockett said that the IT and data analysis needed to 
be enhanced, particularly with the introduction of an electronic diary system 
which would make the referral process which much easier.  She added that 
there would be further skills development for clinical staff and particularly 
development within specialty teams; both paediatrics and the community teams 
had expressed an interest to develop ambulatory care settings alongside current 
services.  Dr Lockett asked the Board for their on-going support and 
sponsorship of this vital model which avoided 20% of medical admissions.  Dr 
Lockett invited questions from the Board. 

Ms Romaine commented that previous conversations with staff at the six month 
review had highlighted the need to improve the culture in other departments and 
encourage them to see the benefits of this model.  She asked if this had 
improved since the six month review.  Dr Lockett confirmed that it had but said 
further encouragement was needed.  She added that this was aided by the 
rotation of junior doctors through the unit as they then went on to promote its 
use when working in other specialties. 

Mr Dillon asked what the barriers were in terms of making it simpler to admit a 
patient than referring them to the ACU.  Dr Lockett said this was mainly due to 
the booking process which was currently quite complex but this would be 
improved and become streamlined with the new electronic diary system.  She 
added that the location of the unit was also a problem as it was not near other 
medical and acute wards and departments. 

Mr Dillon noted that there was not yet widespread adoption of the system 
throughout the Trust and asked how this could be improved.  Dr Lockett said 
that each Consultant had their own area of expertise and it was therefore 
difficult to challenge Consultant colleagues within other specialties where they 
are the experts.  Mr Adey commented that as part of the 2018/19 operational 
plan, on-going Executive sponsorship would transfer to Professor Harris and he 
believed this would be improved under his leadership.  Dr Knowles commented 
that if it were possible to gain data to prove how the ACU enhanced patient flow, 
this would also have a huge impact on the adoption of its use.  Mr Kirby 
suggested that Consultants may also be apprehensive in relation to the potential 
reputational risk.  Professor Harris said that whilst the adoption of ambulatory 
care could not be mandated, it would continue to improve and increase.  He 
reiterated that the most effective way to maintain this was to lead by example 
and showcase it wherever possible.  He added that whilst it would not be 
ubiquitous in a year’s time, the Trust was very clear on the course of action and 
the culture required. 

Mr Brent referred to the inefficiencies caused by the location of the unit which 
was away from other medical and acute departments and wards and asked if 
this was being considered along with the capital plans currently being 
contemplated.  Professor Harris confirmed that it was, but that further space 
needed to be released first. 

In relation to the number of referrals received to the ACU from GPs, Mr Kirby 
asked if further engagement was required with GPs to improve this.  Dr Lockett 
said that much of this would be improved by word of mouth and Professor 
Wilkinson-Brice added that the Executive team had a session scheduled in late 
March 2018 with Mark Proctor, Joint Director of Primary Care – South Devon 
and Torbay and NEW Devon CCGs, particularly focussing on GP engagement.   

Ms Ashman referred to the Chronic Obstructive Pulmonary Disease (COPD) 
services and asked whether these could be developed with the use of 
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ambulatory care.  Dr Lockett said that whilst awareness of the services was not 
what it could be, it could be improved with the use of ambulatory care. 

Mr Brent thanked Dr Lockett for the informative presentation. 

The Board noted the update. 

23.18 INTEGRATED PERFORMANCE REPORT  

 

Mrs Cottam said that she would take the Integrated Performance Report (IPR) 
as read and invited questions from the Board. 

Mr Brent commented on the two cases of MRSA that had been reported during 
January 2018 and asked if there was any specific learning that could be gained.  
Professor Harris said that whilst a review had highlighted a number of areas for 
improvement, which the Trust would work to achieve, the bacteraemia had not 
been the cause of death and the Trust’s infection control performance was 
otherwise extraordinary. 

Mr Brent was pleased to note that the Trust had achieved the target for 
antimicrobial prescribing in January 2018 which had been considered as 
extremely aspirational.  He asked how it had been achieved and said praise 
should be given to the teams for achieving this target.  Professor Harris said a 
new methodology had been used which had produced the remarkable result. 

Mr Kirby noted that all performance indicators for January 2018 were 
outstanding given the operational pressures the Trust had been experiencing 
throughout the month. 

Referring to the Appointment Slot Issues (ASIs) due to the adverse impact of 
the demand from other Trusts, Mr Kirby asked if mutual aid arrangements were 
in place and what the consequences of this were.  Mr Adey said that some 
would be linked to mutual aid that the Trust was providing and so the 
consequences would be short term but that some would be consolidated into 
new contracts and so the Trust would benefit from the requisite income. 

Mr Kirby queried the 52 week wait breaches which were due to patient choice. 
Mr Adey confirmed that the Referral To Treatment (RTT) guidance had changed 
and patients could no longer be discharged to their GPs because they had 
chosen to wait longer than 52 weeks.  He added that the Trust had raised this 
with NHSI and the NEW Devon CCG and were awaiting further clarity. 

Ms Ashman enquired as to the cause of the spike in 30 day emergency 
readmissions.  Professor Harris said that with the aim to treat patients within 
their own homes wherever possible, there was a potential for patients to be 
readmitted but that work was on-going to identify and understand this spike.  
Professor Wilkinson-Brice added that the data needed to be segmented into 
traditional discharge pathways and the newer model to deem which 
readmissions were ‘acceptable’ or not.  It was agreed that Professor Wilkinson-
Brice, Professor Harris and Mr Adey would review this and report back to the 
Board meeting in April 2018. 

ACTION:  Professor Wilkinson-Brice, Professor Harris and Mr Adey to 
review the spike in 30 day emergency readmissions during January 2018 
and feed back to the April 2018 Board meeting 

Referring to the forecast financial position of the Trust at year end which was 
significantly favourable, Mr Kirby asked how the Trust would prevent against 
being penalised for this in 2018/19.  Mr Tidman commented that there was a 
risk the Trust could consider itself to be in a better position than it actually was 
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and reminded the Board of the underlying deficit of £14m and the considerable 
investment still required for the EPR business case. 

Ms Romaine commented that the wording in relation to the number of 
ambulance handover delays greater than 30 and 60 minutes was unclear.  
Professor Harris agreed and said it would be made clearer in future.  Mr Dillon 
asked if there was an ongoing plan to improve the number of delays.  Mr Adey 
confirmed that an action plan had been presented to the Eastern Accident & 
Emergency Delivery Board on 15 February 2018 and performance was 
expected to improve further as a result of this. 

Ms Romaine noted that the number of patients waiting longer than six weeks for 
a diagnostic endoscopy procedure had decreased in January 2018 but this 
conflicted with the negative narrative within the report.  Mr Adey agreed that the 
language could be clearer but overall this was because it had been expected to 
decrease more quickly and by more. 

Ms Romaine drew attention to the supportive and palliative care Demonstrating 
Difference and questioned whether the information in this section was correct as 
it implied that the team caring for the patient may not have been aware the 
patient was dying.  Ms Romaine asked for assurance that the patient was 
receiving appropriate care prior to the arrival of the palliative care team.  
Professor Wilkinson-Brice agreed the wording was concerning and said she 
would find out more and seek the assurance requested.  

ACTION:  Professor Wilkinson-Brice to seek assurance that the patient 
referred to within the supportive and palliative care Demonstrating 
Difference was receiving appropriate care prior to the arrival of the 
palliative care team 

In relation to the nursing establishment Mr Dillon asked if the Trust was 
concerned, whether the establishment should be increased and, if it were to be 
increased, whether it was possible to achieve.  Professor Wilkinson-Brice said 
that she did not believe there to be any cause for concern and assured the 
Board that the senior nurses and clinical leads prioritised those patients with 
greatest need.  She added that with the change to the Allocate rostering system, 
the Trust would have a much greater real time opportunity to assess acuity 
throughout the day. 

Mr Dillon asked if the CQAT assessment was still in use and what direction it 
was progressing in.  Ms Ashman said that the programme had slowed down but 
was continuing and information was being obtained for the Community 
hospitals.  Professor Wilkinson-Brice added that assurance was still being 
achieved through this process. 

Referring to the Trust’s position against the Fractured Neck of Femur (NoF) 
target, which was not achieved again in January 2018, Mr Dillon asked if a 
revised action plan was required.  Mr Brent reminded the Board that they had 
already received a presentation in relation to this and therefore were fully 
sighted on the challenges and actions in place.  It was agreed that this would be 
looked into further and Professor Harris would feedback at the March 2018 
Board meeting. 

ACTION:  Professor Harris to review the action plan for the Fractured Neck 
of Femur target and feedback to the Board in March 2018 as to whether it 
should be revised or not 

Dr Knowles referred to the workforce issues which were causing delays to 
neurophysiology diagnostics and respiratory physiology sleep studies and asked 
if there was an opportunity within the Sustainability and Transformation Plan 
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(STP) to consolidate these services.  Professor Harris said that this was being 
considered for medical physics but not at present for neurophysiology or 
respiratory physiology. 

The Board noted the report. 

24.18 REFERRAL TO TREATMENT UPDATE  

 

Mr Adey welcomed Mr Luke, Deputy Chief Operating Officer, to the meeting. 

Mr Adey said that patient safety was the top priority of the Trust and that 
performance was monitored against the target of 92% for all patients to have 
been treated within 18 weeks.  He added that there were currently 
approximately 30,000 incomplete pathways within the system but that the 
majority of these were within 18 weeks. 

Mr Adey reiterated that the RTT guidance had changed and patients could not 
now be referred back to their GP if they chose to wait beyond 52 weeks, despite 
reasonable options having been offered to them.  This differed from the Local 
Access Policy but Mr Adey said that performance would now be measured 
against the total number of patients on an incomplete pathway and not the 
length of wait or percentage performance. 

Mr Adey reported that the Trust’s aggregate RTT performance had decreased 
steadily over the last 12 months but that it was still fairing well in comparison to 
other local organisations. 

Referring to the key strategic planning intentions for 2018/19, Mr Adey said that 
the Trust was aiming to clear the backlog within Cardiology and maintain the 
position in relation to the recurrent demand for Orthopaedics to prevent an 
increase of the waiting list.  He added that the Trust were working with local 
commissioners to optimise pathways and manage demand. 

Mr Luke informed the Board that referrals had increased by 3.5% in 2017/18 
and he said that, had this been a more gradual increase it would not have had 
as much of an impact.  He added that there was a clear correlation between the 
significant increase in number of referrals and the increased wait time; 
particularly in Cardiology where there were 20% more referrals and an 
increased wait of 10 weeks. 

Mr Luke described the challenges that had been experienced within diagnostics 
and the consequent effect on the number of patients waiting longer than six 
weeks for both endoscopy procedures and imaging such as knee and cardiac 
MRI. 

Referring to the specialty level achievement of the 18 week standard, Mr Luke 
said that the Trust appeared to be performing well, however this did not take 
into account the size of each specialty.   

Mr Luke said there were a number of key issues which had compounded the 
decline in performance including the junior doctor strike action in 2016, capacity 
issues within Cardiology, the cessation of private patient activity and workforce 
and diagnostic pressures.   

In contrast however Mr Luke said there were also a number of successful 
interventions, particularly within the Urology service, including the Consultant 
triage service which reduced the number of referrals by offering Advice and 
Guidance to GPs.  Mr Luke said the new theatre scheduling in September 2016 
had also helped reduce the waiting list by 200 patients in 12 months by 
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allocating an additional five sessions on a permanent basis. 

Mr Luke was pleased to report that the relocation of the Orthodontics service to 
the Heavitree site had reduced the waiting list by four months and had reduced 
the backlog by over 150 patients.  This was due to the fact that there were more 
clinical areas appropriately equipped allowing more patients to be treated 
concurrently. 

To maintain and improve performance Mr Luke reported that, within Cardiology, 
the mobile lab would continue to be used once the refurbishment of the Cath 
Lab was complete in order to clear the backlog.  Mr Luke added that the 
refurbished lab would also have more functionality. 

Mr Luke informed the Board that the additional weekend activity within 
Orthopaedics would continue and that the Trust would utilise the independent 
sector to the level of available funding.  He said that the new demand 
management for hip and knee procedures could reduce the number of patients 
by 400 and a theatre productivity programme was also being considered with a 
partner organisation. 

Referring to other specialty plans, Mr Luke said that a small expansion was 
planned within the dermatology service as well as additional Consultant cover 
for Endoscopy and General Surgery. 

Mr Luke noted that there were other considerations and potential risks to the 
Trust’s performance including the capacity constraints of other organisations, 
bed capacity and workforce/recruitment challenges.  However, Mr Luke said that 
the plans to deliver the strategic aims outlined were currently being finalised 
through the budget setting and contracting process along with a 2018/19 
performance trajectory.  Mr Luke invited questions from the Board. 

Ms Ashman asked as to the possible rationale for the change in national 
guidance in relation to 52 week waits.  Mr Luke said he believed this was to 
avoid patients being removed from the waiting list who were near the end of the 
52 week period at the first offer of an appointment date. 

In relation to the demand management for hip and knee procedures, Ms 
Ashman asked if this would be achieved by delaying treatment.  Professor 
Harris said that the Oxford Hip and Knee Scores would be used to assess a 
patient’s symptoms and those patients that fell below a particular score would 
not be put forward for treatment. 

Mr Kirby asked what the relative impacts of the different factors were which 
affected RTT, including Trauma and the cessation of the private patient sector 
activity.  Mr Luke said that the cessation of the private patient sector activity had 
meant a loss of approximately 750 cases since October 2016 whereas the 
impact of increased trauma was much less at approximately 150 cases. 

Mr Tidman expressed concern that the dermatology service was already 
significant and still growing and that other ways of sustaining growth needed to 
be identified in the current period of financial challenge.  Professor Harris said 
that the growth already seen within this service would soon be seen nationally 
and that the South West had experienced this sooner due to the demographic of 
the area. 

Mr Brent suggested that assurance should be sought via the Governance 
Committee in relation to the high number of cardiology patients waiting longer 
than 18 weeks for treatment.  The Board agreed this proposal. 

ACTION:  Assurance to be sought via the Governance Committee in 
relation to the high number of cardiology patients waiting longer than 18 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Board Minutes Public 28 February 2018 
Page 11 of 15 

weeks for treatment 

The Board noted the report. 

MR/MH 

25.18 GOVERNANCE COMMITTEE REPORT  

 

Ms Romaine said that she would take the Governance Committee (GC) report 
as read and highlighted to the Board that the surgical junior doctor workforce 
risk had been closed down and removed from the Corporate Risk Register due 
to significant improvements with rotas following the new intake of doctors in 
August 2017.  However, Ms Romaine added that a new risk relating to the core 
trainee workforce in trauma and orthopaedics had been added.  She noted that 
it could also impact on other specialties and the GC would be reviewing and 
monitoring this. 

Ms Romaine informed the Board that due to changes in employment law, 
employment tribunal fees were going to be scrapped which could make it easier 
for staff to seek redress.  Ms Romaine also said that the Whistleblowing 
Compensation rules had changed in relation to protected disclosures.  She 
added that whilst there was no evidence of any increases in the number of 
cases due to this, the Board should be aware.  Ms Romaine invited questions 
from the Board. 

Ms Ashman commented that the Terms of Reference needed to be amended to 
change all references of ‘Chairman’ to ‘Chair’.  Mrs Holley confirmed that this 
had already been done and apologised that the incorrect version had been 
included with the Board papers. 

The Board noted the report. 

 

26.18 ANY OTHER BUSINESS  

 No other business was reported. 
 

27.18 PUBLIC QUESTIONS  

 

Dr Foxall, a public Governor, said that she had received a very complementary 
telephone call from a relative of a cancer patient.  She said that whilst they were 
very understanding of the pressures and delays, they noted that improved and 
more frequent communications to keep them updated would be appreciated.  
Ms Ashman confirmed that this had been discussed at the February 2018 PEC 
meeting and further work to improve this was on-going. 

Mr Bradley, a public Governor, commented that he was not clear what 
assurances were being given in relation to the maintained levels of absence due 
to stress and anxiety and what was being done to address this.  Mrs Cottam 
gave assurance that this was a top priority of the Workforce Governance group 
and reminded Mr Bradley of the recent update to the Health and Wellbeing 
(HWB) strategy which had focussed on intervention until now.  Mrs Cottam said 
that the focus had now shifted to prevention and confirmed that a Trust HWB 
Lead had been appointed to enhance the HWB services available to staff.  She 
commented that the Trust would also be broadening these services to 
encompass the ‘life issues’ that affect staff as well as pressures they may 
experience at work.  Professor Wilkinson-Brice added that it was a day to day 
focus for lead clinicians and senior nurses who carried out debriefs after shifts 
and ensured that the humanity of caring for teams was engrained within staff. 
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There being no further questions from the public, the meeting was closed.  

28.18 DATE OF NEXT MEETING  

 
The date of the next meeting was announced as taking place at 9.30am on 
Wednesday 28 March 2018 at the Royal Devon and Exeter Hospital.   
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PUBLIC MEETING OF THE BOARD OF DIRECTORS 
Held on 28 February 2018 

ACTIONS SUMMARY 
 

This checklist provides a status of those actions placed on Board members in the Board minutes, and will be updated and attached to the minutes each month. 

PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

75.17 June 2017 
Virgin Care to be invited to attend the meeting being scheduled with 
the RD&E and DPT to look at the pathway for mental health patients 

ST/AH 

 

November 2017 

2018 - to be 
confirmed 

This is being progressed and will include 
attendance from a wider stakeholder group 
which will include Virgin Care.  It is on the 
agenda for the November 2017 Board 
meeting. 

Mrs Holley confirmed that in addition to the 
presentation scheduled, a further session 
was planned for 2018 to include the other 
partner organisations. Action on-going. 

88.17 July 2017 
Consideration to be given to an earlier draft of the NIHR South West 
Peninsula Annual Report, Annual Plan and Finance Plan being 
presented to Board prior to the final version in July 2017. 

AH May 2018 

The documents are circulated for comment 
and amends requested during March and 
April.  The Board could be included in this 
process prior to receive the final reports for 
approval at its July 2017 meeting. 

122.17 October 2017 
Professor Harris and Professor Wilkinson-Brice to review the ward 
staffing structures and provide an update to the Board at the 
meeting in April 2018 

AH/EWB April 2018 This work is on-going.  

06.18 (1) January 2018 
Mrs Tracey and Mr Brent to discuss the reduction of staff subsidy 
further before a decision is agreed 

ST/JB February 2018 

February 2018 Update:  An initial 
discussion has taken place and a further 
discussion with the Board has been 
scheduled for the confidential Board 
meeting in February 2018. 

Update: This was discussed and a decision 
was made at the February 2018 Board 
meeting.  Action complete 

06.18 (2) January 2018 
Patient story to be trialled at the beginning of each meeting to be 
trialled at the Patient Experience Committee meeting for three 
months. 

EWB/JA November 2018 
This will be trialled at PEC and feedback 
given to Board in due course. 
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PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

07.18 (2) January 2018 
Feedback following the initial three month stage evaluation, in 
relation to the change to open visiting hours, to be presented to the 
May 2018 PEC meeting. 

EWB June 2018 
Feedback methodology is being worked up 
and feedback will be presented at PEC in 
May 2018 

08.18 (1) January 2018 
Learning from Deaths dashboard, graph displaying volumes of 
deaths and volumes of reviews, by month to be separated out 

AH April 2018 

The dashboard has been updated and this 
will be reflected in the next iteration of the 
report presented to the Board in April 
2018.   

09.18 January 2018 
Mrs Cottam to agree with Mrs Tracey and Mr Brent when a further 
update on Towards Inclusion will be presented to the Board 

TAC June 2018 

February 2018 Update:  A further update 
on the Towards Inclusion Plan will be 
provided in the first quarter of 2018/19 post 
the decision around resourcing. 

10.18 (1) January 2018 
Mrs Cottam to review the nursing staff profile and demographic and 
feedback to the February 2018 Board meeting 

TAC 
February 2018 

April 2018 

February 2018 Update:  This detailed 
modelling will form part of the People 
Strategy update in February 2018. 

Update:  Mrs Cottam advised the Board 
that this would now be shared with the 
Board at the April 2018 meeting.  Action 
on-going 

10.18 (2) January 2018 

Professor Wilkinson-Brice to review the breakdown of the 25 Duty 
of Candour incidents closed between 1 October 2017 and 31 
December 2017 and feedback to the Board meeting in February 
2018 

EWB February 2018 

A verbal update will be provided at the 
Board meeting in February 2018. 

February 2018 Update:  Professor 
Wilkinson-Brice reported that the number 
and breakdown of Duty of Candour 
incidents had been reviewed and 
compared to that of Q1, Q2 and Q3.  She 
confirmed that there was an even 
distribution and no statistical shift from 
those graded as moderate to catastrophic.  
Action complete 

11.18 January 2018 

Professor Wilkinson-Brice and Ms Ashman to provide assurance to 
the Board, via the PEC, that sufficient learning has been taken in 
order for there not to be a repeat of the two recent incorrect death 
notifications 

EWB/JA May 2018 

Work is being undertaken to understand 
the learning from the 2 incidents and 
assurance will be given at board in May 
2018. 
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23.18 (1) February 2018 
Professor Wilkinson-Brice, Professor Harris and Mr Adey to review 
the spike in 30 day emergency readmissions during January 2018 
and feed back to the April 2018 Board meeting 

EWB/AH/PA April 2018 
30 day readmission data will be reviewed 
and an update provided to the Board.   

PUBLIC AGENDA 

Minute No. Month raised Description By Target date Remarks 

23.18 (2) February 2018 

Professor Wilkinson-Brice to seek assurance that the patient 
referred to within the supportive and palliative care Demonstrating 
Difference was receiving appropriate care prior to the arrival of the 
palliative care team 

EWB March 2018 

Assurance has been sought from Tina 
Grose, Lead Nurse for Cancer Services. 
The patient was receiving adequate and 
safe care from the ward prior to the arrival 
of the palliative care team. They were 
however able to offer an enhanced level of 
care to this patient and his family. It would 
not have been possible for the ward staff 
to offer this level of enhanced care to one 
patient due to the acuity of the other 
patients on the ward. 

23.18 (3) February 2018 
Professor Harris to review the action plan for the Fractured Neck of 
Femur target and feedback to the Board in March 2018 as to 
whether it should be revised or not 

AH March 2018 

A detailed review an options appraisal has 
been undertaken.  A final recommendation 
is being considered and will be brought to 
the March Board meeting for discussion.   

24.18 February 2018 
Assurance to be sought via the Governance Committee in relation 
to the high number of cardiology patients waiting longer than 18 
weeks for treatment 

MR/MH April 2018 

An update on the Cardiology waiting times 
position will be provided to the Safety & 
Risk Committee meeting on 21st March.  
The outcome will be reported to the 
Governance Committee on 6th April.   

 
Signed: 
 
James Brent 
Chairman 
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