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Foreword

We start every Board meeting with a story. A story about one
patient’s experience of being cared for in Derriford Hospital
or one of our care settings. Sometimes the patient gives up
their time to come and to talk to our Board; sometimes it is
the family of the patient; sometimes a member of the care
team comes with them or sometimes, in the case of those
who are vulnerable and where safeguarding issues exist, a
member of staff tells the story of what has happened to that
child or person.
Listening to these patient stories can be heartening,
harrowing, painful, life-affirming, but it is always insightful and
it helps us, as a Board, connect with and listen to the people
who our organisation exists to care for.
Every patient story serves two purposes: they give us, often
first hand, learning, positive reinforcement of what has gone
well and action points for change. The stories also serve to
remind the Board why we are here: to oversee the provision
of safe, high quality care in a compassionate way and to
ensure that we are creating the right kind of culture and
sense of shared purpose to do that.
The past year has seen more change in a single year in the
NHS than any other period of recent time. Nationally,
February saw the publication of a seminal report for all those
involved in providing care, the final report by Robert Francis
QC. This was followed in April 2013 with a significant change
to the way the NHS is structured and run.
Locally, the past year for our Trust has, in many ways, been
defined by a change of leadership and considerable analysis
and planning work.
We both arrived mid-way through the year and we have
welcomed a further four non-Executive Directors and two
Executive Directors including a new Chief Operating Officer
who has just joined us and a Director of Nursing.

leadership; strengthened safety in our theatres and other
areas as a result of a number of never events and moved
our Royal Eye Infirmary to Derriford Hospital.
However, whilst we continue to deliver excellent clinical
outcomes we have found it difficult to achieve a sustainable
financial position. We have also not met all of the key national
performance targets in 2012/13. Furthermore, our staff have
been through another particularly challenging winter period
with severe operational pressures pushing our capacity to
the limit.
As we start our first full year together, it feels like we are at
something of a pivotal moment. Last year was about
diagnosis of our problems and planning a way to address
them. This year, it is about delivery and implementation of
those plans. We have a new structure and strategy and we
will be measured in our delivery against the national
framework and our own ambitions.
Our challenge is to improve quality whilst dealing with the
demands of a shrinking budget. In meeting this challenge, as
a Board we are resolute in our commitment to spending more
time engaging with, and listening to, our patients and staff so
that together we can build a sustainable organisation which
provides high quality care and an inspiring place to work.
This is also the time for us to offer greater leadership in our
local and regional health communities and work with our
partners to start to develop a more transformative healthcare
strategy. Our role in the Academic Health Science Network
and on the Plymouth Health and Wellbeing Board, alongside
our membership of many clinical networks and groups, will
lay the bedrock for this. There is much to be done. However,
this should not detract from the great work that goes on every
day. We wish to thank all our staff, volunteers, members and
Governors-in-waiting for their hard work and support
throughout the year. They are the people who make it
happen.

We have much to be proud of in the quality of care that we
give to our patients. We continue to perform well in many
areas and a high percentage of our patients recommend the
Trust as a place to be treated.
We have started to engage more with our staff and we pride
ourselves on working to develop an open culture in which
staff and patients feel comfortable in raising concerns and
confident that they will be addressed. We have also changed
the way our Trust is structured, embedding more clinical

Richard Crompton
Chairman

Ann James
Chief Executive

www.plymouthhospitals.nhs.uk
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About the Trust
Plymouth Hospitals NHS Trust is the
largest hospital in the
south west peninsula.

Who we Care for
Plymouth Hospitals NHS Trust is the
largest hospital in the south west peninsula.
We provide comprehensive secondary and
specialist services to people in the south
west peninsula.
Our geography gives us a secondary care
catchment population of 450,000 within a
wider peninsula population of almost
2,000,000 people who can access our
specialist services.
The population is characterised by its
diversity – the rural and the urban, the
wealthy and pockets of deprivation, and
wide variance in health and life expectancy.
Population ageing is a recognised national
trend, but is exacerbated locally by the drift
of younger people out of the area and older
people in.
The proportion of our population aged 85 or
over is growing ahead of the national
average by approximately 10 years, giving
Plymouth the opportunity to innovate on
behalf the nation in services for the elderly.
We work within a network of other hospitals
to offer a range of specialist services:
Kidney transplant
Pancreatic cancer surgery
Neurosurgery
Cardiothoracic surgery
Bone marrow transplant
Upper Gastro-intestinal surgery
Hepatobiliary surgery
Neonatal intensive care and high risk
obstetrics
Plastic surgery
Liver transplant evaluation
Stereotactic radiosurgery

A Specialist Teaching Hospital
We also provide comprehensive training
and education for a wide range of
healthcare professionals. The Trust has
developed rapidly as a centre for research
in partnership with the Peninsula College of
Medicine and Dentistry since its inception
and continues to work in partnership with
both Plymouth University Peninsula
Medical School of Medicine and Dentistry
and the University of Exeter Medical
School.

“We work within
a network of
other hospitals to
offer a range of
specialist
services.”

The Trust also works in partnership with the
Universities of Plymouth and Exeter to
assist in the delivery of courses for the
Faculty of Health and Social Work. With
university campuses in Plymouth, Exeter,
Truro and Taunton, along with teaching
facilities in Bristol, the Faculty of Health and
Social Work is one of the largest providers
of nursing, midwifery, social work and
health professional education and training
in the South West.
Our Hospitals and Centres
We provide services for patients at the
following main sites as well as through
clinics at other local hospitals and care
centres:
Derriford Hospital
We offer the widest range of hospital based
services in the Peninsula. What sets our
Trust apart from the majority of acute
hospital trusts is both the scope and scale
of the services we offer on one site. More
than 48,000 people pass through the main
entrance of Derriford in a week.
The Royal Eye Infirmary (REI)
The REI moved to state-of-the-art facilities
at Derriford Hospital at the start of 2013.

www.plymouthhospitals.nhs.uk
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Child Development Centre
Developmental services for young children
are provided at the Child Development
Centre, Scott Business Park.
The Plymouth Dialysis Unit
Patients needing treatment for renal failure
are cared for in purpose-built facilities that
they helped design. The unit is based in
Eaton Business Park.
The Trust also manages community
midwifery services and a Radiology
Academy.
Our Rapidly Developing Research
Centre
Our Trust has developed an enviable
reputation for the delivery of clinical
research, both commercial and academic.
Over a three year period the recruitment to
trials has increased at Plymouth Hospitals
by 78% overall. As a consequence, our
Trust is now the highest recruiter to
interventional studies in the peninsula with
our recruitment having increased by 269%
since 2008 and we have seen an 83%
increase in the number of studies open.
Over 4,500 patients were recruited to
clinical trials at Plymouth Hospitals NHS
Trust in 2012/13.

“Our Trust has
developed an
enviable
reputation for
the delivery of
clinical
research.”
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Our current research portfolio contains 470
active research studies, 20% of which are
commercially sponsored; 268 projects are
National Institute for Health Research
badged. We currently have 105 research
nurses, managed by Research &
Development staff, working in teams
throughout the Trust.
Commercially
sponsored
research,
especially clinical trials, is one of the Trust’s
strengths. Currently, the Trust is hosting
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commercial trials from 55 pharmaceutical
and bioscience companies. Plymouth
Hospitals is part of the Quintiles Peninsula
Prime site and so far this calendar year is
the highest recruiter in the peninsula to
Quintiles studies, recruiting to more studies
and enrolling more patients than the other
six sites together. Indeed Quintiles inform
the Trust that we have the quickest set up
times in the country for the studies that they
are running.
Performance to National Institute for Health
Research targets is exemplary in the Trust.
The R&D office is proud of its ability to
approve projects consistently under a 30
day target. R&D governance is a priority
and a routine inspection by the Medicines
and Healthcare Products Regulatory
Agency (MHRA) in 2009 found no critical
findings. The Trust’s dedicated clinical
research unit, the Lind Unit, on level 5 of
the Terence Lewis Building, is being used
to capacity.
Plymouth continues to lead in R&D
pathways with local processes held up as
nationally leading with their advice and
expertise being sought both locally and
nationally. The Trust’s growing reputation
for research continues to attract
consultants wishing to work here.
Working Hand in Hand with the Military
We have a longstanding and excellent
relationship with the Ministry of Defence. A
tri-service staff of 180 military doctors,
nurses, and allied health professionals are
fully integrated within the hospital
workplace, working and training alongside
their NHS counterparts, treating the local
community, whilst proudly wearing their
service uniforms and contributing to high
standards of patient care. Our Trust’s
services benefit greatly from the skills of

military clinicians, particularly in Trauma &
Orthopaedics, Radiology, and in the
Emergency Department. Many of them
bring unique experiences and knowledge
from their deployments and this, in turn,
benefits the Trust and our patients. Our
military partners are vital for the skills, both
clinical and non-clinical, and for the
capacity they provide. Read more about
our military colleagues on page 29.
External environment
The context within which
continues to evolve.

we

work

Implementation of the NHS reforms
From April 2013, the Trust’s services are
commissioned by Clinical Commissioning
Groups, who commission the majority of
our
services,
and
the
National
Commissioning Board, who commission
the specialist services we provide.
Increasing demand on our services
There is a rising demand for acute
healthcare from an ageing population.
Elderly people are more likely to experience
long term conditions and have the greatest
need for the services we provide. We must
ensure that our infrastructure and services
are sufficiently flexible to adapt to these
demands.
Increasing financial constraints
We are operating in a constrained financial
environment with reduced levels of funding.
Whilst the costs of delivering acute care
continue to rise, the tariff paid for the
services we provide is falling. As a result,
we face the prospect of needing to deliver
significant year on year efficiency savings.
Increasing competition
There is increasing competition not only
driven by commissioners through the

introduction of Any Qualified Provider, but
also by patients who can increasingly
choose their preferred healthcare provider.
We must, therefore, ensure that we provide
our patients with high quality care and a
positive experience.

“Our Trust’s
services benefit
greatly from the
skills of military
clinicians.”

Maintaining our focus on quality
The publication of the report into the
serious failings at Mid-Staffordshire NHS
Foundation Trust has brought the quality of
care the NHS provides and the
accountability for its delivery into a sharper
focus than ever before. Whilst addressing
all of the other challenges we face, we must
never lose sight of why we are here and
maintain our focus on the delivery of
excellent care for all of our patients. This
must lie at the very heart of all that we do.
National requirements
NHS Constitution
The NHS Constitution establishes the
principles and values of the NHS in
England. It sets out rights to which patients,
public and staff are entitled, and pledges
which the NHS is committed to achieve,
together with responsibilities which the
public, patients and staff owe to one
another to ensure that the NHS operates
fairly and effectively. We are required by
law to take account of this Constitution.
NHS Outcomes Framework 2013/14
The White Paper ‘Liberating the NHS’
outlined the Coalition Government’s
intention to move the NHS away from
focusing on process targets to measuring
health outcomes. The NHS Outcomes
Framework contains a number of indicators
and improvement areas grouped around
the following five domains.

www.plymouthhospitals.nhs.uk
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From April 2013, the NHS Commissioning
Board is responsible for making continuous
progress against all of the five domains.

“We must never
lose sight of why
we are here and
maintain our
focus on the
delivery of
excellent care for
all of our
patients.”
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Toward High Quality, Sustainable Services
The Trust Development Authority (TDA)
has published planning guidance for NHS
trusts entitled, ‘Toward High Quality,
Sustainable Services’. It sets out the
responsibilities and expectations which all
NHS trusts must have regard to in
formulating their plans for 2013/14. This
includes a requirement to deliver a series
of core operational performance standards
in the following areas:
Referral to treatment waiting times
Diagnostic test waiting times
Accident and emergency waits
Cancer waits
Mixed sex accommodation breaches
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Essential standards of safety & quality
The Health and Social Care Act 2008
(Regulated Activities) Regulations 2010,
and the Care Quality Commission
(Registration) Regulations 2009 describe
the essential standards of quality and
safety that people who use health and adult
social care services have a right to expect.

Our strategy
The vision describes our purpose and
what we aspire to be. Our strategy
describes what we will do to
achieve our vision.

Our strategy

“To support the
people of the
peninsula we
will continue to
develop
specialist
regional
services.”

The vision describes our purpose and what
we aspire to be. Our strategy describes
what we will do to achieve our vision. Our
strategy, entitled At the Heart of Health in
the Peninsula, has been created with the
involvement of our staff and partners.
What we will focus on:
To support the people of the peninsula we
will continue to develop specialist regional
services, centred on four areas where we
provide regional services with an excellent
reputation:
Cancer services
Specialist surgery
Major trauma
Neonatal care and obstetrics
These services are supported by related
specialist pathology, radiology and critical
care capability. They stand as beacons of
our commitment to the highest standards of
care, while leading the way in their fields in
research and innovation. We will develop
further specialist services where the
population requires them and where we
have the skills and resources to meet the
national standards expected.
Being a great hospital for our local
people.
We will build on what we are good at to
become a consistently safe, caring and
efficient hospital where local people are
treated promptly in a good quality
environment. We will give confidence to
local people, based on our ability to deliver:
Emergency care
Care for the frail and elderly
Major and complex elective surgery
Care for patients with long term
conditions
Maternity services
Care for children and young people
Care outside hospital in partnership with

10 |
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local health providers
Our capacity is limited and so in future
some of these services may be delivered
from locations other than Derriford Hospital
and in partnership.
Our Values
The values defining the way we do things
are:
Putting patients first
Taking ownership
Respecting others
Being positive
Listening, learning and improving
We introduced our fifth value in 2013; this
will guide our actions as we become a Trust
which is highly recommended by both our
patients and our staff.
Our Vision
Led by patients’ needs, our goal is to
become one of the country’s leading
specialist centres delivering excellent care,
teaching, training and research. We will
work in collaboration with partners to
continually identify, develop and provide the
emerging and specialist services which our
population requires. Through strong
relationships with Plymouth University and
the South West Peninsula Academic Health
Science Network we will be recognised as
an academic hub and a leading centre for
innovation and research with an
international reputation.
We will be highly rated by our patients, as
shown by their feedback on the care we
provide. We will constantly improve our
services, guided by what our patients tell
us, responding quickly to problems and
fixing underlying causes.

We will become a preferred employer for
talented, inspiring and caring people from
Plymouth and beyond, providing fulfilling
careers to all our staff who can achieve
their ambitions at our Trust. Highly
engaged, clinically led teams at all levels
will be focused on our core purpose of
caring better for our patients.
Collaborating with partners in the region,
we will lead in responding to the changing
health and wellbeing needs of patients,
recognised
by
commissioners
for
innovation in new services and models of
care. We will be at the heart of an
entrepreneurial healthcare hub for the city,
providing high value employment, wealth
and opportunity to our communities.
Teaching and Training
We will be a regional centre for medical and
healthcare teaching, training and research
alongside our service delivery. This
supports the development of the specialist
services our patients will require and
benefits the quality of care we can provide.
We will create at Derriford an academic
campus for health related training and
education, where teaching aligned with
care delivery provides a high quality
training environment which is attractive to
trainees at all levels.
We will develop the partnership between
the Trust and Plymouth University to
develop our post graduate medical and
dental training, allowing trainees to benefit
from working alongside our highly trained
clinical staff.
We will build on our reputation as a leading
centre for clinical research. We will
establish a new research centre and create
a stronger collaboration with Plymouth

University and other partners, to ensure as
many patients as possible benefit from the
leading work our specialists carry out.
We will actively collaborate within the
peninsula innovation network so that the
latest developments in treatment are
shared for the benefit of patients across our
region.
Financially secure
We will become financially secure by
looking closely at services where we
currently lose money, by changing services
to save money where this will not affect our
patients, and by seeking new sources of
income.

“Collaborating
with partners in
the region, we
will lead in
responding to the
changing health
and wellbeing
needs of
patients.”

We will grow services where we can do so
safely, and treat more patients locally who
might otherwise travel outside the
peninsula for their care.
As we focus more of our efforts on the
things we are best placed to do we will
become more efficient at them. We will
return a financial surplus each year so that
we can invest in the new services the
population needs.
Our Journey to become an NHS
Foundation Trust
We believe that all of the conditions are
right for us to be a high performing
sustainable provider.
We absolutely expect to be in a position to
make a standalone application for
Foundation Trust status by the end of
2015/16.
Although our journey towards Foundation
Trust status has been delayed due to a
number of challenges, we have continued
to work with our ‘shadow’ governors and

www.plymouthhospitals.nhs.uk
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the members who joined us during our
previous Foundation Trust application in
2009.
We continue to hold Members Forum
events, at which senior members of staff
respond to issues of topical interest and
concern, and we hold quarterly ‘Council of
Governors’ meetings.
Our ‘shadow’ governors have helped us
with the development of our overarching
strategy, our Quality Improvement Strategy
and have joined the Chairman and other
Board members in appointment panels for
Executive Directors. Our ‘governors’ took
part in the appointment process for Chief
Executive Ann James in the summer of
2012. We welcome their involvement.

“We believe that
all of the
conditions are
right for us to be
a high
performing
sustainable
provider.”
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Our highlights
Reasons to be proud across the year

Our highlights

Trauma Centre status for
Derriford
April 2012 sees Derriford
Hospital officially become the
Peninsula Trauma Centre.
The move is part of a new
region-wide system in the
South West, consisting of two trauma care
networks, each with a major trauma centre at the
heart of the network and supported by the
ambulance and air ambulance services, trauma
units, local acute hospitals, specialist rehabilitation
and many other associated healthcare
professionals.
The peninsula trauma system will help to save the
lives of those with the most severe, life-threatening
injuries. The two adult major trauma centres in the
West Country are the Peninsula Trauma Centre at
Derriford Hospital and Frenchay Hospital in Bristol.
First of its kind in UK
An
innovative
surgical
navigation computer system
that allows neurosurgeons to
plan and treat brain tumours
more accurately and safely, in
use here, is the first in the UK.
The South West Neurosurgery Centre, based at
Derriford Hospital, purchased and installed the
Brainlab Curve™, a neuro-navigation system,
which enables surgeons to pinpoint the exact
location of a tumour and to treat it through smaller
incisions. Neuro-navigation systems have been
routinely used in neurosurgical operations for the
past 10-15 years and provide surgeons with a
‘GPS-like’ map of the patient’s brain. The
equipment is particularly useful when undertaking
surgery for brain tumours as it enables the surgeon
to approach a tumour through a small surgical
corridor, minimising the damage to surrounding
brain tissue and reducing complications. The
Cavitron Fund, a city-based neurosurgical charity,
donated £68,000 towards the purchase of the
Curve system, which in total cost £132,000.
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The award’s in the bag … in
the lab
A team from Derriford Hospital
is announced as one of the
winners of the NHS Innovations
Challenge
Prizes
at
a
ceremony hosted by the
Department of Health and the NHS Institute for
Innovation and Improvement in London. They have
been awarded £50,000 for their project, which
significantly improved the turnaround times for
cancer diagnosis in the histopathology laboratory.
Got an allergy? There’s an
app for that
In collaboration with Plymouth
University and with the support
from local GPs, the Peninsula
Allergy Service at Plymouth
Hospitals has developed a
unique app tool and website to help diagnose
allergy symptoms and improve services for
patients with allergy symptoms. One in three
people in the UK have an allergy and the National
Allergy Strategy Group recently recommended
improving awareness of allergy among those
working in general practice. This exciting new tool,
Adult Allergy Pathways (Peninsula) will be
available to all GP surgeries in Devon and
Cornwall. To register for the website please visit
www.peninsulaallergyservice.org.uk Facebook www.facebook.com/Peninsula-Allergy-Service, or
follow on Twitter (@PenAllergy)
First for South West
Plymouth Hospitals is delighted
to announce that its diagnostic
imaging services have been
recognised
and
formally
accredited. Plymouth has
become the seventh diagnostic
imaging service provider in the UK to be accredited
by the United Kingdom Accreditation Service
(UKAS) to the Imaging Services Accreditation
Scheme (ISAS) Standard.

A helping hand before going
home
New mums are benefiting from
special sessions to help
prepare them for taking their
babies home. Staff from the
maternity department are
offering a discharge service to new mums who are
ready to leave hospital with their babies.
The Maternity Pre-Discharge Meeting is held twice
a day, seven days a week in the maternity
discharge lounge and is led by a midwife and a
maternity care assistant. The meetings provide
devoted time to give the new mums a considerable
amount of support and information before they go
home.
Best in the South West
Derriford MRI radiographer
Christine Heales is celebrating
after being named South West
Radiographer of the Year – and
now has a trip to the House of
Commons to look forward to, to
find out if she will be awarded the national prize.
For Christine, who has worked at Derriford’s MRI
unit for two-and-a-half years, the award came as a
complete surprise after her colleague Marianne
Wood nominated her in secret.
What the inspectors saw
Patients feel their dignity and
privacy are respected at
Derriford Hospital and most of
them are very happy with the
care
they
receive
and
complimentary about the staff
who provide that care, according to a report
published by the Care Quality Commission.
As part of a routine schedule of reviews, inspectors
from the Care Quality Commission carried out
unannounced visits to Derriford Hospital five times

in September 2012. In the words of the inspectors:
Patients all told us that they felt their privacy and
dignity had been respected. Most people said they
had “received excellent care”, “staff were lovely”
and “staff were always helpful and kind to me”.
Inspectors were also satisfied that patients felt able
to raise any concerns they might have.
The inspectors were happy that Derriford Hospital
was meeting the following standards:
Respecting and involving people who use
services
Care and welfare of people who use services
Safeguarding people who use services from
abuse
Management of medicines
Staffing
Assessing and monitoring the quality of service
provision
But there was one standard around which the
inspectors felt further improvements could be
made – record-keeping. The Trust has taken
immediate action to address these concerns.
Dr Foster Guide Shows a
Safe and Efficient Hospital
The 2012 Hospital Guide
published by Dr Foster shows
that
Plymouth
Hospitals
continues to offer high quality
care to patients and has:
Both high efficiency and low mortality rates
One of the best survival rates in the country. We
have a mortality ratio which is approximately
10% better than expected, making Plymouth the
best in the south west and among the best
hospital trusts in the country.
Our readmission rates are around 6% better
than expected.
Access to day case surgery is amongst the best
in the country.
We are among the best in the country for the
proportion of patients who Did Not Attend (DNA)

www.plymouthhospitals.nhs.uk
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their appointments.
The full Hospital Guide is available on the Dr
Foster website.
Moving the REI
Staff pushed a giant inflatable
eyeball from Mutley to Derriford
yesterday, to mark the move of
the REI. Sporting T-shirts which
read "Let's get the RE(eyeball)
rolling", the staff from the eye
hospital joined colleagues from the planning
department and others to carry the giant white and
blue eyeball the 3+ miles from one site to another.
The team were hooted, tooted and received lots of
support en route before they were met by the Chief
Executive, Ann James, who had a welcome cuppa
and refreshments ready in their new home at
Derriford Hospital. The staff said they were really
excited about welcoming patients to the new REI
at Derriford Hospital when it becomes fully
operational from 30 January 2013.
Free wifi for patients
To help patients stay connected
with life outside the hospital,
Derriford Hospital is now
offering free wireless internet
services for patients, visitors
and guests. Wireless internet
access has previously been available from WiFi
SPARK at a cost for patients, visitors and staff but
as of today this will now be free to anyone with a
compatible mobile device.
The wireless service will allow users to send and
receive email and surf the internet on their own
wireless-enabled laptops or devices in permitted
areas of the hospital, including patient rooms, main
lobby, and the restaurant.
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New radiation treatment
Patients with cancer of the
head and neck have been
benefitting from the introduction
of a new radiation treatment for
over a year and thanks to a
further technological advance
this treatment can be given in a quicker, more
efficient way.
Plymouth Hospitals NHS Trust has treated over
100 patients with IMRT (Intensity Modulated
Radiotherapy). The Trust is the only centre in the
peninsula to routinely offer this technique to
patients with cancer of the mouth, neck and throat.
It allows the clinical team to target the tumour more
specifically and delivery radiotherapy to the exact
area they need to, without damaging other areas.
VMAT (Volumetrically Modulated Arc Therapy) is
the state-of-the-art technique for delivering IMRT
and it has just been introduced in Plymouth.

Performance report
The Trust continued to perform well and
deliver excellent clinical outcomes in
many areas during 2012/13.

Performance report

“Whilst we have
much to be proud
of in the quality
of care that we
give to our
patients, we
faced a number
of severe
challenges
during 2012/13.”

The Trust continued to perform well and
deliver excellent clinical outcomes in many
areas during 2012/13.
Our mortality rates are low and significantly
better than most hospitals and we have
worked hard to reduce events that cause
harm to our patients, such as serious
pressure sores, falls and hospital acquired
pneumonia. Furthermore, our new Trauma
Centre is achieving excellent clinical
outcomes and patient surveys continue to
highlight that staff provide care with dignity
and compassion.
Whilst we have much to be proud of in the
quality of care that we give to our patients,
we faced a number of severe challenges
during 2012/13. In particular:
We failed to deliver some key national
performance targets during the year
resulting in an assessed Governance
Risk Rating of ‘Red’.
We struggled to deliver our original
financial plan and, whilst we secured a
breakeven position, we did not deliver
the required level of savings on a
recurring basis. This has created
additional challenges for us in 2013/14.
A self-assessment of our quality
governance arrangements identified a
need to make significant improvements
in some areas.
There were a number of ‘Never Events’
during the year.
Our internal assurance arrangements,
together with the findings from a Care
Quality
Commission
inspection,
highlighted the need for us to improve
aspects of how we manage our health
records.
Whilst we did not achieve the
challenging target of 25 for C. Difficile
we had better performance than last
year at 34. Aiming for a target of less
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than 3 for the year we reduced the
number of reported MRSA bacteraemia
to 1.
Staff survey results continue to
demonstrate the need for us to improve
how we engage and communicate with
our people.
It has been widely publicised that the Trust
Board and its membership underwent a
period of significant change during
2012/13. This led to a lack of continuity in
leadership. The current Trust Board is
committed to providing clear and consistent
leadership
and
overseeing
the
implementation of a new organisational
structure which has been designed to
secure greater clinical engagement in
shaping our future.
Our Quality Account
During 2012/13 we improved our approach
to ensure the delivery of safe, high quality
and personal care for our patients. Our full
Quality Account is available on our website
www.plymouthhospitals.nhs.uk

Our vital statistics

2011/12

2012/13

Babies delivered

4,867

4,854

Cardiac surgery
cases

1,239

1,221

Neurosurgery cases

2,154

2,248

X-rays & scans

347,828

355,794

Patients operated on
in theatre

40,748

38,696

Variance

2011/12

2012/13

Actual

Actual

No.

%

Referrals received

127,718

130,458

2,740

2%

New outpatients seen

125,454

130,615

5,161

4%

Elective inpatients and daycases
treated

59,843

58,716

1,127

2%

Emergency inpatients treated

52,530

53,435

905

2%

A&E attenders seen

91,628

88,815

2,813

3%

Variance

2012/13

2012/13

Contracted

Actual

No.

%

Referrals received

128,584

130,458

1,874

1%

New outpatients seen

138,334

130,615

2,281

2%

Elective inpatients and daycases
treated

56,697

58,716

981

2%

Emergency inpatients treated

51,197

53,435

2,238

4%

A&E attenders seen

94,108

88,815

0

0%

“Patients have
the right to be
treated in an
environment
that makes them
feel safe and
cared for.”

www.plymouthhospitals.nhs.uk
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“Last year we
focused on
improving the
quality and
timeliness of our
complaints
process.”

Listening, Learning and Improving
We believe patients have the right to be
treated in an environment that makes them
feel safe and cared for. We welcome
feedback from the public and actively seek
feedback from our patients through our
local
survey
programme
which
compliments the scheduled annual national
surveys.
Our previous patient survey results indicate
areas for continued and sustained
improvement. This is in addition to the
requirement to take effective action in
response to trends and themes identified
through Patient Advice and Liaison Service
(PALS), complaints and external feedback
including from Healthwatch, Patient
Opinion and NHS Choices. These sources
of information continue to provide us with
an opportunity to understand our patients’
experience of the services we provide.
We have continued to expand our local
survey activity using an electronic system
(Meridian), which provides instant feedback
thereby enabling timely improvements.
Patients are asked if they are happy with
the care they received and the amount of
involvement in decision about their care.
Results are shared with relevant teams and
actions agreed to address key issues
identified.
Making improvements
During 2012/13 we received 735 formal
complaints, the same level as the previous
year. We believe that we can make further
improvements to the way we respond to our
patients’ concerns and we will continue to
use this valuable information to make
changes to service delivery and patient
experience.
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Last year we focused on improving the
quality and timeliness of our complaints
process for our complainants. We ensured
complaints
were
investigated
and
responded to in a timely fashion and to a
high standard, achieving our internal target
of 85% of all complaints being responded
to within agreed timescales in March 2013.
An example of this is the way in which we
monitor and care for our more vulnerable
patients who require additional support
while in hospital.
Feedback obtained through Patient Opinion
and NHS Choices websites is now
assessed alongside existing feedback.
Since June 2012 we have ensured that
every experience posted on Patient
Opinion is responded to.
The Trust’s Personal Care Group is
responsible for reviewing all patient
experience related information, and
receives reports detailing complaints,
compliments and concerns alongside
survey feedback. This information is then
used to drive improvements for our
patients.
During the same time period, we received
287 formal expressions of thanks and
praise. These compliments are important
as they tell us what aspects of the care we
give are most appreciated by patients and
their families.
Our staff receive many more informal
expressions of thanks, and we formally
monitor donations to charitable funds and
support in fundraising for specific items.

A complainant can refer any complaint that
has not been resolved at local level to the
Parliamentary and Health Service
Ombudsman. Twenty four cases were
referred onward to the Ombudsman during
2012/13, one was progressed to
investigation, the remainder were either
referred back for further local resolution, or
the Ombudsman has found that the Trust
has done everything possible to try and
resolve the complaint at local resolution.
Our Patient Advice and Liaison Service
(PALS) provide a point of contact with the
Trust for patients, relatives, carers and the
general public. PALS handle telephone
and e-mail enquiries and meet face to face
with patients and carers on a daily basis,
providing a supportive point of contact and
advice. Enquiries range from the simple,
one-stop enquiry, for example signposting
a patient who is unfamiliar with the Derriford
Hospital site to our facilities, to listening to
concerns around aspects of clinical care.

often find the system bewildering, PALS
feed back to the Trust on emerging themes
and trends, the issues that are causing
concern to the general public.
To give an example, PALS were made
aware of some concerns for users of the
new Royal Eye Infirmary at Derriford
specifically relating to the signage and how
it could be improved. In conjunction with
our Facilities Team, PALS assisted in coordinating a walk around the site involving
key user groups who represent patients
with varying degrees of visual impairment,
including representation from the RNIB,
South Devon and Cornwall Institute for the
Blind, Healthwatch and the Hearing and
Sight Centre. Together they are now
working to improve safety and ensure that
anyone visiting the Derriford site who has a
visual impairment can do so with
confidence.

“Our staff receive
many more
informal
expressions of
thanks,
including
donations to
charitable funds
and support in
fundraising for
specific items.”

The PALS team is also able to advise
callers of their right to make a formal
complaint and explain the Trust process for
doing so.
PALS aim to conclude enquiries within 48
hours and if this is not possible and the
patient is not comfortable to extend the
investigation period, they are given the
option to escalate their concern to a more
formal complaint. For example, when the
person seeking advice raises a number of
concerns that span a period of time, or
where it is felt there may be underlying
issues that warrant a more detailed
investigation.
In addition to supporting members of the
public who may not be familiar with the
ever-changing face of the NHS and who

www.plymouthhospitals.nhs.uk

| 21

Performance against key standards 2012/13
Standard
required

What we achieved

3
25

1
34

Admitted patients
Non admitted patients
Incomplete Pathways
Direct access audiology
Maintain the 4 hour max wait in A&E from arrival to admission, transfer or
discharge
Cancer urgent referral to first outpatient appointment waiting times:

90%
95%
92%
95%

11 out of 12 months
12 out of 12 months
10 out of 12 months
12 out of 12 months

95%

94.9%

Maintain a 2 week wait from urgent GP referral for all suspected cancers

93%

94.3%

93%

94.6%

96%

98.2%

94%

96.5%

98%

99.9%

94%

96.6%

85%

81.6%

90%

93.3%

85%

95.3%

no target

100%

75%

85%

98%

100%

5%
no target

2.7%
1.5%

80%

66.7%

0%
1%
90%
3.5%

0%
6 out 12 months
87%
2.8%

Incidence of MRSA bacteraemia
Incidence of Clostridium difficile
18 week referral to treatment times:

Maximum 2 week wait for referral for general breast symptoms where
cancer is initially not suspected
Cancer diagnosis to treatment waiting times:
Indicator 1 – No. of patients receiving their first definitive treatment within
one month (31 days) of a decision to treat for cancer
Indicator 2 – No. of patients receiving subsequent surgery within one month
(31 days) of a decision to treat
Indicator 3 – No. of patients receiving subsequent drug treatment within one
month (31 days) of a decision to treat
Indicator 4 – No. of patients receiving subsequent radiotherapy treatment
within one month (31 days) of a decision to treat
Cancer urgent referral to treatment waiting times:
Indicator 1 – No. of patients receiving their first definitive treatment for
cancer within 2 months (62 days) following an urgent GP/ dentist referral for
suspected cancer
Indicator 2 – No. of patients receiving their first definitive treatment for
cancer within 2 months (62 days) following an urgent referral from national
screening service
Indicator 3 – No. of patients receiving their first definitive treatment for
cancer within 2 months (62 days) following an urgent referral from a
consultant upgrade of priority
Access to genito-urinary medicine (GUM) clinics within 48 hours
No. of eligible patients with acute myocardial infarction who received
primary PCI within 150 minutes of calling for professional help
Maintain a maximum of two-week wait standard for Rapid Access Chest
Pain clinics
Cancelled operations:
28 day breaches
Percentage of elective admission cancelled within 24 hrs of surgery
Stroke care: % of people with stroke spending at least 90% of their time on
stroke unit
Other Key Standards:
Mixed Sex Accomodation Breaches
Diagnostic Test Waiting Times
VTE Risk Assessment
Delayed Transfers of Care
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Our plans for 2013/14
For each of our four strategic aims, we
have identified four specific objectives
setting out our particular areas of focus and
priorities for improvement during 2013/14.
These are summarised below.
Quality Care
QC1

National standards - Meet all core national quality
and performance standards.

Local priorities - Deliver the local improvement
QC2 priorities set out in our Quality Strategy & Quality
Account.
Quality governance – Enhance our quality
QC3 governance arrangements to meet best practice
standards.
Operational capacity – Enhance operational
QC4 capacity and optimise patient flow throughout the
Trust.

Inspired People
IP1

Leadership & culture – Provide a clear sense of
direction and adequately engage and
communicate with our people.

IP2

Workforce planning – Ensure that we have the
right people, in the right place and at the right time.

IP3

Learning & development – Provide appropriate
learning, training and development for our people

IP4

Practice & processes – Maintain effective policies,
processes and systems for effective people
management.

Healthy Organisation
Financial delivery - Deliver the 2013/14 budgeted
HO1 outturn and the required level of recurring cost
improvements.
HO2

Financial sustainability – Develop a robust medium
term financial plan which secures financial viability.

Earned autonomy – Provide clinical teams with
HO3 greater autonomy in the running & development of
services.
Corporate governance – Maintain high standards
HO4 of governance and become a strong Foundation
Trust.

Innovate and Collaborate
IC1
IC2
IC3
IC4

Partnerships – Work proactively with our
stakeholders to improve quality and deliver QIPP.
Education & training – Work with academic
partners to develop a high quality workforce for the
future.
Research & development – Work with partners to
promote and expand our research and
development activities.
Technology & infrastructure – Use new technology
and our existing infrastructure to improve quality
and efficiency.

Delivery framework
Clinical leadership is central to our future
success as it will help us remain focused on
our primary task of delivering care. With this
in mind, we have organised ourselves
around a series of autonomous business
units known as ‘Service Lines’. We have
also established five ‘Care Groups’ each of
which is headed by a Care Group Clinical
Director who is a member of the Executive
Management Team. Each Service Line is
aligned to a Care Group.
Further work is currently being undertaken
to determine the clinical, managerial,
nursing and corporate infrastructure that
needs to be put in place to support the new
arrangements. Whilst further work is still
required
to
establish
the
new
arrangements, we are committed to
ensuring that the migration to Service Lines
and their alignment with Care Groups will
enable active clinical engagement in
improving the quality of services. We will
conduct an interim review of these
arrangements within the next twelve
months.
The overall framework for delivering this
business plan is set out on page 30.

www.plymouthhospitals.nhs.uk
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Measuring our success
The Trust Board expects to be held to
account for delivery of this plan by our
patients, our people, the general public and
other stakeholders. We will review our
progress on a regular basis and, in doing
so, will focus our attention on the key
performance indicators (KPIs) set out
below.
Governance Risk Rating of ‘GreenKPI1
Amber’ or better.

Summary of Personal Data Related
Incidents in 2012/13
Nature of incident

Total

i

Loss of inadequately protected
electronic equipment, devices or
paper from secured NHS property

0

ii

Loss of inadequately protected
electronic equipment or paper
documents from outside secure NHS
property

0

KPI2

Compliance with the essential
standards of safety & quality.

iii

Insecure disposal of inadequately
protected electronic equipment,
devices or paper documents

0

KPI3

% of patients recommending us as a
place to be treated.

iv

Unauthorised disclosure

3

KPI4

% of staff recommending us as a good
place to work.

v

Other

0

KPI5

Delivery of the agreed budget for
2013/14.

Incidents Involving Data
We see hundreds of thousands of patients
each year and have more than 6,000 staff
working for us. Whilst we have strict
information
management
policies,
occasionally an incident occurs when
information has not been handled in the
correct way. We continue to improve our
monitoring and reporting and all incidents
are fully investigated and where relevant,
changes are made to any controls in place.
In the 2012/13 financial year there were no
Serious Untoward Incidents involving
patient data reported to the Information
Commissioner’s Office.

Emergency Preparedness
Over the last year the Trust has been
involved in strengthening emergency
preparedness arrangements in order to
effectively respond to the range of incidents
that may occur.
In April 2012, the Emergency Department
received a new patient decontamination
tent that is easier and quicker to erect and
enables two casualties to be processed at
the same time. This new facility also
addresses the privacy and dignity aspects
that were of concern with the old tent.
Following a period of training and
implementation, the tent was ready for use
when required to treat five casualties
involved in a chemical incident at a factory
later in the year.
The Trust has been involved in a multiagency approach to event planning reducing the risks of major incidents
occurring at events that attract large
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numbers of people. Risk profiles and
contingency arrangements were developed
in support of events - including the arrival
of the Olympic Torch and National Armed
Forces Day. This ensured that staff on duty
were aware of the special arrangements in
place and prepared in the event that a
major incident materialised.
Although influenza has not significantly
impacted upon the wider community, the
risk of a flu outbreak remains very high. As
a result, infection control arrangements and
the ‘flu care pathway were reviewed to
ensure that any potential spread was
contained. As part of the seasonal flu
vaccination
programme,
staff
flu
vaccinations were offered by colleagues
working within wards and departments to
encourage greater up-take and minimise
disruption to already busy, patient services.

guidance Emergency Preparedness,
Resilience and Response Guidance has
been produced, which builds upon the 2005
requirements and introduces core
standards across each aspect of the
resilience agenda and will provide
assurance
on
our
emergency
preparedness in future.

“Over the last
year the Trust
has been
involved in
strengthening
emergency
preparedness
arrangements.”

With the arrival of the Royal Eye Infirmary
at Derriford Hospital, staff were keen to
develop their involvement in the Major
Incident Plan and have assumed
responsibility for caring for people who
arrive at hospital concerned about relatives
and friends who have been involved in a
major incident. Their willingness to develop
arrangements and ideal location within the
Derriford building strengthens the support
we are able to give people at times of
distress during an incident.
Many NHS organisations experienced
significant change in early 2013 and the
Trust has actively supported these new
organisations through the transition by
managing rotas, reviewing reporting
structures
and
sharing
training
opportunities.
Moving forward, new
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A Patient’s Story

John’s Story
John Osborn, 59, from Plymouth, knows only too well the
importance of receiving the right information and knowing what to
look out for. In December 2008, John went to his GP as he was
concerned about a lump he had on his right arm and another on
his left leg. Sharing his concern, John’s GP referred him to
Derriford Hospital.
Within the same month John was seen and scanned at Derriford
and his case was discussed by the Sarcoma Multi-Disciplinary
Team. One of the lumps was found to be a sarcoma and the
tumour was removed under the care of Surgeon Commander
Rory Rickard, Consultant Plastic and Reconstructive Surgeon, in
January 2009.
“I had the two lumps removed at the Freedom Unit,” John explains. “I was in
hospital for three weeks in total and Rory came to see me at least once every day.”
Speaking of the Multi-Disciplinary Team John said: “It was such a surprise how the
team all worked and meshed together. It was so well organised, everyone kept me
well informed. We don’t realise how lucky we are in Plymouth to have this team.
The teamwork is absolutely amazing.”
In June 2009, John started a six week course of daily radiotherapy under the care
of Dr Francis Daniel, Consultant Clinical Oncologist.
John said: “This part of the treatment was provided within the Oncology
department but as Dr Daniel is a member of the Sarcoma MDT everyone was fully
up to speed and I was so well looked after. I really believe that a positive attitude is
a key part of healing, and this was reinforced at all times. The key for me was that
everyone explained to me at every stage what was happening and this helped me
to cope.”
Following his radiotherapy treatment John is regularly reviewed and monitored at
the joint sarcoma clinic, which is run between Plastics and Oncology.
In 2011 John had further lumps removed that were fortunately not cancerous and
he continues to be seen by the team at the hospital twice a year. Earlier in 2012 a
lump was detected, which is a low level unrelated tumour, which has recently been
removed. John is hoping to use his experience and positive attitude to help others
in the same situation and is part of the Cancer Services User Partnership Group.
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“We will refresh
our plans for
achievement of
Foundation
Trust status in
the light of the
Francis Report.”

Our Sustainability Report
The NHS aims to reduce its carbon
footprint by 10% between 2009 and 2015.
Reducing the amount of energy used in our
organisation contributes to this goal. There
is also a financial benefit which comes from
reducing our energy bill. Our energy costs
have increased by 6% in 2012/13, the
equivalent of 38 hip operations.

Our measured greenhouse gas emissions
have increased by 0,092 tonnes this year.
We do not currently collect data on our
annual Scope 3 emissions.
We have not yet quantified our plans to
reduce carbon emissions and improve our
environmental sustainability.
We recover or recycle 476.685 tonnes of
waste, which is 39% of the total waste that
we produce.
Our total energy consumption has risen
during the year, from 53,186 to 53,505
MWh. Our relative energy consumption has
changed from 0.4 to 0.4 kwh/square metre.
Our water consumption has reduced by
1,736 cubic metres in the recent financial
year.
Our organisation has an up to date
Sustainable Development Management
Plan. This is a good way to ensure that we
fulfil our commitment to conducting all
aspects of our activities with due
consideration to sustainability, whilst
providing high quality patient care. The
NHS Carbon Reduction Strategy asks for
the Boards of all NHS organisations to
approve such a plan.

www.plymouthhospitals.nhs.uk

| 27

Performance report

“A Board Level
lead for
sustainability
ensures that
sustainability
issues have
visibility and
ownership at the
highest level of
the
organisation.”

Adaptation to climate change will pose a
challenge to both service delivery and
infrastructure in the future. It is therefore
appropriate that we consider it when
planning how we will best serve patients in
the future. Sustainability issues are
included in our analysis of risks facing our
organisation.
NHS organisations have a statutory duty to
assess the risks posed by climate change.
Risk
assessment,
including
the
quantification and prioritisation of risk, is an
important part of managing complex
organisations.
In addition to our focus on carbon, we are
also committed to reducing wider
environmental
and
social
impacts
associated with the procurement of goods
and services. This will be set out within our
policies on sustainable procurement.
We plan to start work on calculating the
carbon emissions associated goods and
services we procure.
Nick Thomas is the Board level lead for
sustainability. A Board level lead for
sustainability ensures that sustainability
issues have visibility and ownership at the
highest level of the organisation.
Sustainability issues, such as carbon
reduction, are not currently included in the
job descriptions of all staff. Our staff energy
awareness campaign is ongoing. A
sustainable NHS can only be delivered
through the efforts of all staff. Staff
awareness campaigns have been shown to
deliver cost savings and associated
reductions in carbon emissions.
Our organisation has a Sustainable
Transport Plan. The NHS places a
substantial burden on the transport
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infrastructure, whether through patient,
clinician or other business activity. This
generates an impact on air quality and
greenhouse gas emissions. It is therefore
important that we consider what steps are
appropriate to reduce or change travel
patterns.

Ministry of Defence Hospital Unit
The Ministry of Defence Hospital Unit
(MDHU) here at Derriford is the oldest of
the five MDHUs in the UK and has been in
place for 18 years. Comprising up to 150
military personnel drawn from all three
services they are based here to ensure
their clinical skills are maintained and
updated ready to deploy on operations
worldwide.
The majority of personnel based at
Derriford have served in Afghanistan,
usually several times, as well as on other
operations. The experience they have
gained is of significant value to the Trust
and this is recognised in the way they are
integrated. The best examples of this are
in the work they do in support of the
Trauma Centre role the Trust now has.
Key to the Trauma Centre is the role of the
Trauma Nurse Co-ordinators. This role
was initially established with an all military
staff but has now evolved into a highly
effective integrated team of which Sgt
Gemma Westron (RAF) has been a
stalwart member. The work of the team has
seen the Trust benchmark as the best
Trauma Centre in the country for a number
of measures. Also within the Emergency
Department, Surgeon Commander Jason
Smith brings huge operational experience
to the Trust in his role as a Consultant in
Emergency Medicine and his expertise has
been recognised with his appointment as
an Associate Professor.
Elsewhere,
Consultant
Radiologist
Surgeon Commander Richard Miles was
the Trust lead in the development of the
Trust’s Interventional Radiology capability,
a key requirement in the Trust’s role as a
Trauma Centre.

These are just some examples and whilst
small in number MDHU personnel
contribute across the Trust. Commanding
Officer (CO), Commander Steve Spencer,
said:
“I have been at Derriford as CO for over two
years. The support from the Trust in this
time has been superb. The degree of
integration is exemplified in the Trust’s
standing invitation for me to attend Board
meetings and my inclusion on the
stakeholder panels for key appointments,
including that of Chief Executive. As
someone who has worked in the Trust as a
nurse in the past I continue to be impressed
by the support the Trust gives us and its
understanding of our needs.”

“The work of the
team has seen
the Trust
benchmark as
the best Trauma
Centre in the
country.”
www.plymouthhospitals.nhs.uk

| 29

Organisational delivery framework

30 |

Annual Report 2012/13

Our people
We develop, support, and engage with
our staff to ensure our patients receive
high standards of care.

Our people

“We continue to
celebrate the
dedication and
commitment of
our staff.”

We develop, support, and engage with our
staff to ensure our patients receive high
standards of care. We directly employ
more than 5,300 full time equivalent staff
who work alongside 150 military personnel.
In addition, more than 400 staff are
employed to provide our cleaning, catering
and portering services.

We have good employee relations with our
local trade union bodies, and demonstrate
our commitment to working with staff
through effective partnership working:

We are further supported by NHS
Professionals, who provide temporary
workers so that we can flex our staffing
according to the needs of our patients. Last
year, we increased our staffing levels by
over 160 whole time equivalents as a result
of the increased clinical recruitment
necessary to fill our vacancies and maintain
a high quality, safe service for our patients.

The Executive Management Team
values the contribution that staff make in
the development of Trust strategies,
plans and policies, which are subject to
full consultation, negotiation and
discussion via the monthly Joint Staff
Negotiating Committee.
A separate Medical Staff Panel meets
every other month to cover issues
relevant to the medical workforce.

Our Human Resources and Organisational
Development Department support our staff
from their first day in the Trust, with each
new member taking part in a corporate
induction programme, providing key
knowledge about our organisation. This is
further enhanced and embedded by line
managers providing local induction.

We have developed a new HR and OD
Strategy, which includes objectives to:
Implement a staff engagement strategy.
Secure a year on year improvement in
the percentage of staff recommending
the Trust as a place to work.
Development of a coaching and
mentoring programme.

Staff Engagement and Consultation
Effective two-way communication between
the Trust, our staff, patients and the wider
community is crucial. During the past year
we have worked hard to increase the
variety of methods to achieve this, which
include regular Chief Executive led Team
Briefings, “Open Meetings” where staff can
meet with the Chief Executive and Board
members to discuss key developments and
ask questions directly to Board members.
There is also a direct email “hotline” “Ask
Ann”, where staff can write to the Chief
Executive with any questions or concerns
and receive a personal reply. Regular local
staff surveys are undertaken throughout the
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We will do this by:
Refreshing the communication and
engagement strategy by implementing
the Plymouth Way.
Introduce a Leadership Pathway
programme that links into the Plymouth
Way.
Build on the visibility and impact of the
Trust Board.
Agreeing and implementing an action
plan arising from the 2012 staff survey.
The Plymouth Way is about how we
manage and lead our people, to ensure that
they are able to deliver the very best care
for our patients, and creating a common
culture of quality care. Creating a more

engaged workforce gives us the opportunity
to unlock greater levels of skill, innovation
and enthusiasm in our staff, which has the
potential to radically change our
organisation.
The Plymouth Way incorporates five key
aspects to help change our staff behaviour
and culture: Values and Behaviours,
Communication,
Leadership
Style,
Recognition and Continuous Improvement.
Staff Recognition
Last year we held a Star Awards ceremony
and a Halloween Staff Ball. The Star
Awards were held at Devonport Guildhall
and was a spectacular success. Following
on from this, we continue to celebrate the
dedication and commitment of our staff. At
the Annual General Meeting in September,
the Trust Chairman led a presentation for
sixteen members of staff in recognition of
their self-learning and development
achievements.
In addition we were
delighted to honour seven staff in the
National NHS Heroes Awards scheme,
where the awards were presented to staff
members who had been seen to go above
and beyond their normal call of duty.
The Celebration Awards is the Trust’s staff
recognition award scheme for 2013. The
scheme aims to acknowledge the excellent
efforts of those staff that go the extra mile
for patients, their families and their
colleagues.
This year we chose to combine the annual
awards and ball into one glittering event,
the 2013 Celebration Awards and Ball. This
year there were eight nomination
categories, and we had a fantastic
response with 149 nominations coming
from staff, patients and members of the

public.
Award winning Apprentices
We are delighted that one of
our apprentices, Chantelle
Lea, was awarded South
West Apprentice of the Year
(level 3) in the South West
Apprenticeship Awards held
in Bristol. Chantelle started
work at Plymouth Hospitals
NHS Trust aged 17, in August 2010, and
has completed a level 2 and level 3
apprenticeship
in
Business
and
Administration as well as securing a paid
position at Derriford Hospital.
The Apprentice of the Year (level 3) is
awarded to an individual who has made a
real difference to the NHS organisation they
work in by going beyond expectations and
delivering measurable benefits and a
positive impact on service.
While Chantelle was completing her
apprenticeship, she was asked to take on
the role as mentor for a colleague which
was another challenge for her while
managing her own work. Chantelle was
praised by management for her
professional and mature approach to this
unexpected responsibility. Working with the
Haematology
Secretaries,
Chantelle
implemented a new service improvement
by designing appointment cards. This
meant that patients could book their next
consultation at the time of their appointment
and not have concerns that they would be
put on a waiting list or miss a future
appointment.
Chantelle secured two part time jobs with
the Trust in June 2012 as an audio typist in
Haematology and Administration Assistant
in Combined Laboratory. With her goal to
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Our people

“Effective twoway
communication
between the
Trust, our staff,
patients and the
wider community
is crucial.“

progress within the NHS, Chantelle has
recently been appointed to the role of
Derriford Combined Laboratory Admin and
Medical Secretary and is now planning to
take a degree in Business and
Management.

through apprenticeships. The ICT Shared
Services Team have supported the Trust’s
apprenticeship programme for several
years with a significant number of
apprentices who have progressed to paid
employment, both at the Trust and at other
local companies.

Another winner at the South West
Apprentice of the Year was the ICT Shared
Services team who won runner up for the
Employer’s
Award,
designed
to
acknowledge and celebrate an employer’s
commitment to developing their workforce
About our staff
Staff group
Scientific and Technical Staff

378.85

374.9

369.09

320.50

Healthcare Assistants and Clinical Helpers

965.98

927.32

953.22

985.76

Administrative and Clerical Staff

1240.82

1230.27

1099.81

1125.42

Allied Health Professionals and Therapists

268.02

283.71

274.08

289.45

Estates and Ancillary Staff

138.24

158.98

133.74

139.26

Healthcare Scientists

224.7

226.2

224.98

221.5

Medical and Dental Staff

812.19

824.22

804.19

842.75

Nursing and Midwifery

1424.13

1389.96

1348.02

1451.05

Total (wte)

5452.94

5415.57

5201.11

5375.69

6389

6342

6157

6210

Turnover

10.17%

9.61%

12.47%

8.59%

Sickness Absence

4.82%

4.27%

4.17%

4.46%

Total Headcount
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Equality and Diversity
We are strongly committed to equality and
diversity and aim to promote a culture
where individual differences are valued and
respected.
An Equality and Diversity Steering Group
will support the Trust in developing a
culture that values and improves both staff
and patient experience, whilst putting
equality, diversity and human rights at the
heart of all of its business.
There are areas of good practice across the
Trust where equality and diversity is having
a positive impact on staff and patients.
These include:
Project Search – work rotation
opportunities for 19 – 24 year olds with
learning disabilities.
Equality impact assessment process for
all policies, projects, functions and
strategies.
Learning Disability Service.
Meal time support for patients as
required.
Bespoke ‘valuing people’ training
including dignity in care.
Equality and
diversity included in
induction and mandatory training and
preceptor training.
Specific equality and diversity issues
incorporated into clinical training
programmes.
Supporting Our Staff
We do much to try to support our staff:
As a Trust we have signed up to the
Mindful Employer Charter, a voluntary
agreement giving support to staff and
prospective employees whose mental
health affects their ability to find or retain
employment, training and education, or
voluntary work.

We hold the Two Ticks symbol status,
which is recognition given by Jobcentre
Plus to employers who have agreed to
take action to support disabled
employees in employment, retention,
training and career development.
Fairness and Transparency
Information to demonstrate compliance
with the Public Sector Equality Duty is
published on our website and includes the
following:
Profile of inpatients.
Profile of complaints and incidents.
Report from Equality Delivery System
engagement event.
Workforce
Information,
including
workforce
profile,
promotions,
leavers/starters,
flexible
working,
employee
relations,
recruitment,
maternity leave, training activity,
redundancy and appraisal.
This information can be viewed
http://www.plymouthhospitals.nhs.uk

at

By embedding equality and diversity into
the day to day business of the organisation
we will ensure that we become an employer
and service provider of choice. We will
ensure that all our patients have equal
access to services which are open and
approachable to all. We will also ensure
that we deliver high quality outcomes, be
responsible and accountable for what we
do and show to our staff that we value their
contributions whilst developing their
potential.

“By embedding
equality and
diversity into the
day to day
business of the
organisation we
will ensure that
we become an
employer and
service provider
of choice.”

www.plymouthhospitals.nhs.uk
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The Beacon that is Project Search
A Plymouth project that supports young
adults with learning disabilities into paid
work has received international recognition.
Project SEARCH is a partnership between
Derriford Hospital, Pluss, City College
Plymouth and Serco, who work closely
together to help interns reach their
employment potential.
The national average for people with
learning disabilities in paid employment is
around 7%, yet this scheme helped 87.5%
of the people it supported gain paid work in
its first year of operation, making it the
leading site in England. On Tuesday 13th
November 2012, Erin Riehle, the American
founder, visited the project to present them
with an award to recognise their
outstanding achievements.
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Governance
The Trust Board manages the overall
direction and aims for the Trust and
controls the organisation in the public’s
interest, ensuring accountability to the
public.

Governance

“The Trust Board
sets the overall
strategy and
objectives.“

The Trust Board
Has a Non-Executive Chairman and
Executive and Non-Executive Directors.
Sets the overall strategy and objectives.
Ensures accountability to the public.
Meeting dates and times, together with
the agenda and papers, are published
on our website.
Non-Executive Directors
Richard Crompton,
Chairman (V)
Richard
was
appointed in August
2012 for four years.
A
former
Chief
Constable
of
Lincolnshire Police, Richard also served
with the Metropolitan Police and Devon &
Cornwall Constabulary.
Partnership working has been a constant
theme throughout his career and he has
been involved in numerous projects with
Health Service organisations aimed at
improving services, particularly for the most
vulnerable.
Peter Burroughs, Acting Chairman from
January 2012 (V)
Peter was appointed as a Non-Executive
Director in April 2009 for four years. A
qualified accountant, Peter spent 25 years
at senior executive/Board level at a number
of London teaching hospitals. Peter had a
particular interest in the planning and
development of health infrastructure. Peter
became Acting Chairman in January 2012
and resigned in May 2012.

Ian Douglas (V)
Ian was re-appointed
in 2011 for a second
four year term. He is
a Fellow Chartered
Management
Accountant
and
heads
his
own
financial management consultancy. Ian has
held a number of senior finance positions
in several large multi-national companies
and in the public sector.
Terence Lewis (V)
Professor Lewis was
formerly
a
cardiothoracic
surgeon at Derriford
Hospital and led the
establishment of the
South
West
Cardiothoracic Centre. He was formerly the
Trust’s Medical Director before retiring in
2008. Appointed for a four year term in
September 2012, Terence is also a Trustee
of Heartswell Lodge, a Governor with
Plymouth University and Chair of Plymouth
Marine Laboratory.
Alison Malcolm (V)
Alison was appointed Interim NonExecutive Director between May and
September 2012, having been a ‘shadow’
governor-in-waiting since 2009.
On
standing down from the Board, Alison
returned to her role of ‘shadow’ governorin-waiting. Alison remains a member of
several Trust committees, including the
Charitable Funds Committee, and has
taken part in patient inspections and
Executive recruitment processes.
Lee Paschalides (V)
Lee was re-appointed in 2011 for a second
four year term.
An advisor on
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organisational change, Lee had a particular
interest in marketing, service delivery and
change management. Lee resigned in May
2012.
David Pond (V)
David was appointed in November 2008. A
former Commodore in the Royal Navy, he
held a number of senior appointments in
the UK and overseas before leaving the
service in 2006. David’s expertise was in
workforce development and he worked in
partnership with the private sector to deliver
naval and commercial training and support
services. He resigned in May 2012.
Elizabeth Raikes (V)
A
chartered
accountant
by
profession, Elizabeth
was
a
Chief
Executive in the
public sector for
twelve years, most
recently with Torbay Council, before her
appointment in September 2012.
She
brings considerable experience of close
and successful partnership working with
commissioners, community health and
social care colleagues and the acute sector
in Torbay.
Margaret Schwarz
(V)
Margaret joined the
Trust as a NonExecutive Director in
October 2005 and, in
2009,
was
reappointed
for
a
further four years.
A financial risk
consultant, Margaret specialises in risk
policy and corporate responsibility and has
lectured in economics. Margaret was
Acting Chair of the Trust between May and

July 2012 and is our Deputy Chair.
Peter Vines (V)
Formerly a Non-Executive Director with
Plymouth Primary Care Trust, where he
was the Non-Executive lead for public and
patient involvement and equality and
diversity, Peter was appointed Interim NonExecutive Director from May to September
2012, and brought with him a strong
commitment to quality improvement and
workforce development.
Mike Williams (V)
Formerly an NHS
Chief
Executive
before retiring in
2008, Mike is now a
Senior Research
Fellow with the
University of Exeter
Business School and has a PhD in
organisational factors influencing patient
safety. Mike has been a trustee of a
number of national charities including the
Royal British Legion. Like Terence and
Elizabeth, Mike was appointed for four
years in September 2012.
Denis Wilkins (NV)
Appointed
as
Associate
NonExecutive Director in
October 2012, Denis,
a former surgeon,
brings
extensive
knowledge
and
experience to the Board. He successfully
developed a renal transplant service and
specialist vascular unit, was integral to the
development of the Postgraduate Medical
School and led the project to build our
Discovery Library. Denis has significant
experience in patient safety management
and advocacy.

“The Trust Board
ensure
accountability to
the public.”

www.plymouthhospitals.nhs.uk
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Executive Directors
Ann James, Chief
Executive (V)
Ann took up her
appointment as Chief
Executive
in
September 2012. As
cluster
Chief
Executive of NHS
Devon, Plymouth and Torbay, her
commitment to clinical engagement
supported the successful development of
two clinical commissioning groups,
recognised at the time as best practice for
their collaborative approach. Ann led one
of the country’s largest primary care trusts
as Chief Executive of NHS Devon, between
January 2010 and June 2011, following
more than three years as Chief Executive
at Cornwall and Isles of Scilly Primary Care
Trust.
Richard Best, Acting Chief Operating
Officer (NV)
Richard was appointed Acting Chief
Operating Officer in June 2012. He joined
the NHS in 2005 after an operational career
in the private sector. His initial NHS
appointment was with the South West
Strategic Health Authority. He joined the
Trust in 2007, returning to his substantive
role as Director of Operations in April 2013
following the appointment of a new COO.
Sarah Brampton, Acting Director of Finance
(V)
A qualified accountant, Sarah joined the
Trust in 2008. Sarah was a keen supporter
of financial training in the NHS and played
a key role in the local Finance Staff
Development organisation and the regional
Healthcare
Management
Finance
Association. Sarah was Acting Director of
Finance between June 2012 and January

40 |

Annual Report 2012/13

2013, whilst our substantive Director of
Finance, Joe Teape, concentrated on
developing the Trust’s clinical strategy. She
resigned in March 2013.
Lee Budge, Director
of Governance (NV)
With a background in
public finance and
audit, Lee joined us
from
the
Audit
Commission in April
2011
at
the
conclusion of a period of secondment to
review our governance arrangements. Lee
leads on Board Development and on our
Foundation Trust application.
Greg Dix, Director of
Nursing (V)
Greg was appointed
in February 2013.
With
nursing
experience in the UK
and abroad, Greg
has also worked as a
clinical nurse lecturer in Wales. In 2010 he
became the Director of Nursing and
Governance at Taunton and Somerset NHS
Foundation Trust.
Kevin Marsh, Interim
Chief Nurse (V)
Having spent over
twenty
years
in
senior nursing roles,
Kevin was Interim
Chief Nurse from
June 2012 until
February 2013. During this period his focus
was on patient safety, nurse staffing levels,
maintaining high standards of care and
working with infection prevention and
control colleagues to ensure that the
highest levels of infection control practice

were in place at ward level.
Alex Mayor, Medical Director (V)
Following postgraduate training in
Anaesthesia and Critical Care Medicine in
the UK and the United States and
consultant experience at the Royal United
Hospital, Bath, Alex joined the Trust in
2003. He was appointed Associate Medical
Director for Clinical Governance in 2005
and Medical Director in 2008.
Helen O’Shea, Interim Chief Executive (V)
Helen began her NHS career as a nurse.
She held a number of senior management
positions in Leicester and Northampton and
joined the Trust in January 2010 as Chief
Operating Officer. Helen was appointed
Deputy Chief Executive in October 2010
and Interim Chief Executive in August 2011,
a post she held until she stepped down
from the Board in September 2012. She
resigned in November 2012.
Hein
Scheffer,
Director of Human
Resources
&
Organisational
Development (NV)
Hein joined us in
June 2012, from
Blackpool Teaching
Hospitals NHS Foundation Trust, having
moved from South Africa to the United
Kingdom in 2009. Before joining the NHS
Hein managed a human resources
consulting firm and a hospitality
management company.

Confederation and
subsequently held
senior positions at
South
Devon
Healthcare
NHS
Foundation Trust and
the Royal Cornwall
Hospitals NHS Trust.
Joe was appointed Deputy Chief Executive
in 2012 and spent much of the year
focusing on developing the Trust’s clinical
strategy. He returned to his substantive
Director of Finance role in January 2013.
Sarah Watson-Fisher, Chief Nurse (V)
Appointed in April 2010, Sarah had
experience as a Registered Nurse and
practiced in acute, community and
academic sectors before moving into
corporate nursing roles, latterly at
Buckinghamshire Hospitals NHS Trust.
Sarah left the Trust on a secondment in
June 2012.

V – voting Director
NV – non-voting Director

Joe Teape, Director of Finance (V)
An accountant by profession, Joe joined
the Trust in May 2010 after a career in local
government. He joined the NHS in 2001 as
Director of Finance of the Somerset, Devon
& Cornwall Workforce Development
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Directors’ attendance at public Board
meetings 2012/2013
Non-executive Directors

Meetings

Peter Burroughs, Acting Chairman

Resigned May 2012

1/1

Richard Crompton, Chairman

Appointed September 2012

7/7

Ian Douglas

10/11

Terence Lewis

Appointed September 2012

6/6

Alison Malcolm

Interim appointment, May to Sept 2012

3/3

Lee Paschalides

Resigned May 2012

2/2

David Pond

Resigned May 2012

2/2

Elizabeth Raikes

Appointed September 2012

4/6

Margaret Schwarz

10/11

Peter Vines

Interim appointment, May to Sept 2012

2/3

Denis Wilkins

Appointed October 2012

5/6

Mike Williams

Appointed September 2012

4/6

Executive Directors
Ann James, Chief Executive

Meetings
Appointed September 2012

Richard Best, Acting Chief Operating
Appointed June 2012
Officer
Sarah Brampton, Acting Finance
Voting Director July to December
Director
2012. Resigned March 2013
Lee Budge, Director of Governance

9/9
5/5
11/11

Greg Dix, Director of Nursing

Appointed March 2013

1/1

Kevin Marsh, Interim Chief Nurse

Voting Director June 2012 to February
2013

7/8

Alex Mayor, Medical Director
Helen O’Shea, Interim Chief
Executive
Hein Scheffer, Director of HR and
Workforce Development

10/11
Stepped down from Board September
2012. Resigned November 2012

5/5

Appointed June 2013

8/9

Joe Teape, Director of Finance
Sarah Watson-Fisher, Chief Nurse
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11/11
On secondment from June 2012
Resigned February 2013

2/3

Trust Board Members’ Interests
Details of relevant and material interests
held by Trust Board members are
published on the Trust’s website.
Board Committees
Our Board has six Committees, all of which
are chaired by Non-Executive Directors.
Audit Committee
The Audit Committee is responsible for
reviewing and maintaining an effective
system of integrated goverance, risk
management and internal control across
the whole of the Trust’s activities in support
of the Trust’s objectives. It’s chaired by
Margaret Schwarz and all Non-Executive
Directors, with the exception of the
Chairman, are members.
Remuneration Committee
Also comprised only of Non-Executive
Directors, this Committee is chaired by Ian
Douglas. It meets to review the appraisal
documentation of the Executive team and
to consider their remuneration. It may also
consider issues referred to it by an
Executive Director.

Monitors the effectiveness of the Trust’s
healthcare governance processes and
systems of risk and incident management,
including compliance with national quality
of care standards. A summary of each
meeting is reported to the Board by its
Chair, Margaret Schwarz.
Workforce Committee
Provides guidance, support and assurance
to the Trust Board on the development and
implementation of the workforce and
organisational development strategy and
people management issues. A summary of
each meeting is reported to the Board by its
Chair, Elizabeth Raikes.
Charitable Funds Committee
Administers charitable funds in accordance
with statutory and legal requirements and
best practice required by the Charities
Commission. It produces an annual review
of its activities and is chaired by Margaret
Schwarz.

Finance, Performance and Investment
Committee
Responsible for reviewing financial
planning and reporting, reviewing service
performance and delivery, advising the
Board on investments, reviewing treasury
management arrangements, cash flow, and
procurement, estates and IM&T strategies.
It also scrutinizes major businesses cases
prior to review by the Board. A summary of
each meeting is reported to the Board by its
Chair, Ian Douglas.
Safety & Quality Committee

www.plymouthhospitals.nhs.uk
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“In 2012 we
received 2,390
individual
donations to our
fund. Thank you
for each and
every one.”

Focus on Charitable Funds
Plymouth Hospitals General Charity exists
to support the work of Plymouth Hospitals
NHS Trust in providing the best possible
healthcare to our patients; it supports the
work of NHS staff and allows us to raise
standards above the level that NHS funding
alone allows. In 2012 we received 2,390
individual donations to our fund. Thank you
for each and every one. 1,683 separate
items of expenditure were made, ranging
from just £2.89 – to enable a cancer patient
in protective isolation to telephone loved
ones – to £165,700 on a piece of specialist
equipment.
In 2012 Charitable Funds supported nine
staff posts, from a few hours per week to
full time, to help deliver patient care. In
total, nearly £1.2 million was spent on our
patients and staff. What an achievement.
Who better than our staff to talk about just
a couple of the projects that the Charitable
Funds Committee has brought to life?
Sarah Carlson,
Matron/Specialist Nurse for the Elderly
“I applied for funding to purchase special
dementia clocks for every bay in the
hospital. These clocks are specifically
designed for dementia patients and are of
great benefit as they help to orientate
dementia patients to the correct date and
time of day, helping to reduce agitation and
stress. We had dementia clocks across our
Healthcare of the Elderly (HCE) wards but
we didn’t have any across the rest of the
Trust. Elderly patients are not just on our
HCE wards and because at any one time
the elderly could occupy 65% of our acute
beds, we felt it was important to ensure all
our elderly patients had the same benefits,
wherever they are admitted.
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We’re working hard to implement the
National Dementia Strategy. One of the
standards is to ensure that the hospital
environment is ‘dementia friendly’. This
recommends that every patient should
have a good sensory environment and
these clocks really help with this.”
All staff contribute to patient care and staff
who feel motivated, supported and valued
give better patient care. Supporting the
aspirations of staff to continue their learning
and to find an easily accessible way of
doing this was important for the Committee,
as Christina Quinn, Associate Director of
Workforce Development, explains:
“During 2012, the Charitable Funds
Committee established a new fund to
support the education and training for all
members of staff. Previously, funds were
only made available to specific staff groups,
limiting access and opportunity to the few
but the Committee wanted to open up
learning and development opportunities to
all Trust staff.
The first round of
applications was launched in summer 2012
and to date the fund has supported twenty
two staff. The programmes of study applied
for range from post-graduate Masters to
GCSEs. This supports, very clearly, the
decision to widen the criteria of the fund to
support all staff. To date £47,642 has been
committed.” A second round of funding
commenced in March 2013.

Another Busy Year for Our Governors
We have worked with our ‘shadow’
governors-in-waiting since withdrawing
from a Foundation Trust application in
2009. Some of our ‘governors’ talk about
their experiences in 2012.

well presented to encourage eating. The
Group tests new foods for taste,
appearance and sustenance. We also
check the provision of 'red trays' for patients
who need help with feeding themselves so
that they are easily identifiable to all staff.”

Ivor Vaughan
“Sometimes a challenge may seem
daunting.
I’m under no illusion that
accepting a role with the Food
Improvement Group with the aim to
improve patients’ perceptions of hospital
food will be easy work – but that’s not a
reason to decline. Although it may take
some time to reach fruition, the new patient
menu will, I’m sure, make a step change.
Having had experience of being on the
wrong end of a 999 call and thus able to
marvel at the work of the Ambulance
Service and the Emergency Department, I
felt privileged to be asked to contribute to a
plan to optimise the patient pathway for
patients arriving by ambulance. Dr David
Wise outlined to me in detail his plan to
more speedily assess patients, order and
receive tests results and initiate treatment.
My impressions of the plan were very
favourable; it must be a winner and I hope
it will come to pass. EPIC - Enhanced
Patient Initial Contact - good luck.
Involvement in the interviews for three
Executive appointments was also a
privilege. 2012 was a year during which I
hope my efforts will have made a real
difference.”

Mike Trembeth
“The reception area is one of the busiest
parts in the hospital and that’s where you’ll
find me on a Tuesday afternoon, supporting
our fantastic team of receptionists. The
questions come thick and fast and the tasks
are varied: from escorting visitors to the
right location to advising on visiting hours
and policies on the different wards. First
impressions are vital and despite constant
pressure we all aim to give a highly
professional service. It also gives a great
level of contact with a whole range of
people and their opinions of the hospital.
Each year the Trust provides an extensive
training programme for all volunteers. This
includes customer care, valuing people, fire
safety, safeguarding adults and children
and the very important topic of hand
hygiene. From a governor’s perspective
this level of training confirms the amount of
effort the Trust puts in to enhance the
service provided. People contact also
contributes to my role as a governor. It
brings everything into focus and gives
meaning to all the information the hospital
provides on its day to day activities and its
strategic vision. The hospital is, after all,
about people and people contact which will
expand as we work towards Foundation
Trust status.”

Barry Lucas
“I joined the Food Improvement Group as
I’ve always been of the opinion that food
and nutrition play a large part in the
recovery of a patient. Quite often when a
patient is in a hospital setting they may not
be wish to eat very much so it’s very
important that food looks appetising and is

Vera Mitchell
“As part of the Trust’s desire to be
increasingly open and accountable, the
Clinical Governance Steering Group
developed into three groups: Safe Care,
Effective Care and Personal Care, giving

“People contact
also contributes
to my role as a
governor. It
brings
everything into
focus and gives
meaning to all
the information
the hospital
provides.”
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“The opportunity
to speak to fellow
shadow
governors was
invaluable and
brought home to
each of us just
how well we
have been
supported and
developed in our
role.”

greater focus to improving patient care.
From the patient perspective the work of
the Safe and Effective Groups is to fulfill the
criteria “do not harm me” and “make me
better”. Both groups assess from clinical
evidence the biggest risks to best patient
care and work towards removing those
risks. Among equally important topics Safe
Care works to prevent pressure ulcers and
assesses serious clinical incidents for staff
learning.
Effective Care monitors
implementation of NICE guidance,
assesses the clinical value of new
procedures and audits clinical outcomes,
plus a range of other work to ensure best
patient care. The Francis Report will
influence future work and give it greater
focus and urgency. As a lay member of
both Groups I recognise the complexity of
the challenges and the total commitment to
improve patient care within this hospital.”
Carolyn Bruce-Spencer
“This has been an exciting twelve months
and Plymouth Hospitals has seen some
major changes within its Senior Leadership
Team. Having had previous experience I
was asked to Chair the Governors panel in
the recruitment of the new Chief Executive.
I was also a panel member for the recent
recruitment of the Director of Nursing and
the Chief Operating Officer. I am pleased
to say that all three positions resulted in
successful appointments. I consider it a real
privilege and a fantastic learning
experience to work alongside senior
managers and contribute to such important
strategic appointments to the Trust. Vera
Mitchell, Ivor Vaughan and I represented
the Trust at the Foundation Trust Network
(FTN) event in Birmingham in November.
The FTN is the membership organisation
for NHS public provider Trusts and
represents every variety of Trust, from large
acute and specialist hospitals through to
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community, ambulance and mental health
Trusts. This extremely interesting event
brought together ‘shadow governors’ from
across the country and provided a forum to
share information and exchange good
practice. The opportunity to speak to fellow
shadow governors was invaluable and
brought home to each of us just how well
we have been supported and developed in
our role. I am confident that when we
achieve Foundation Trust status the
governors will be well prepared to carry out
this formal function.”

Operating and Financial Review
1 April 2012 to 31 March 2013

Operating and Financial Review

The achievement of a break-even position (before impairments and other excluded items)
at the end of March 2013 represents a considerable achievement for the Trust in the
context of the second year of a reduced tariff for its principal clinical activities, continuing
inflation in non-pay costs and a significant increase in demand for non-elective services,
particularly over the winter period. These pressures prevented the Trust from achieving
the £1 million surplus set out in its original business plan for the year.

Statement of Comprehensive Income
(including prior period adjustments)

2012/13
£’000s

2011/12
£’000s

Revenue from patient care activities

357,786

341,620

Other operating revenue

48,036

50,242

405,822

391,862

Pay

238,639

234,180

Non-pay
Depreciation and amortisation of non-current
assets

154,016

137,682

15,135

15,772

407,790

387,634

(1,968)

4,228

31

38

Other gains and (losses)

(214)

(358)

Finance costs

(160)

(187)

(2,311)

3,721

6,457

6,992

(8,768)

(3,271)

8,817

3,286

49

15

Revenue

Operating expenses

Operating surplus/(deficit)
Financing costs
Investment revenue

Surplus/(deficit) for the year
Dividend payable
Retained surplus/(deficit) for the year
Less impairments and other exclusions
Recognised retained surplus/(deficit) for the
year
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The majority of revenue from patient care
activities comes from NHS Primary and
Specialist Commissioners of patient care.
Total income from these commissioners
was £350 million, some £10 million higher
than was reflected in the initial contracts for
the year, as a result of increases in patient
activity above contracted levels. Over the
course of the year, 55,021 spells of nonelective and emergency care were
completed, 4.4% above contracted levels.
Whilst the number of elective and Accident
and Emergency treatments carried out was
slightly below the original plan, an
additional 14,096 patients (3.0%) attended
for outpatient treatment during the year.
Income from patient care activities has
grown year-on-year, despite the reduction
in national tariff rates for patient treatment
experienced over the last two years. This
growth reflects both the increase in general
demand
for
healthcare
and
the
development of more specialist services at
the Trust, notably over the past year with
designation as the Major Trauma Centre for
the South West Peninsula and expansion
of the Bone Marrow Transplant service to
provide stem cell transplants from
unrelated donors.
Other operating revenue includes £27
million of income derived from education,
training and research activities, including
the training of junior doctors and nursing
staff. The balance represents income
generated from clinical and general
services provided by the Trust to other
organisations and from charges for the use
of Trust services and facilities. Levels of
other income have fallen compared with
previous years as a result of income
received to cover redundancy costs and
additional investment by the University of

Plymouth in 2011/12, which were not
repeated in 2012/13.
With over 5,300 Whole Time Equivalent
staff at the end of the financial year, pay
costs, including salaries, national insurance
and pension contributions, comprise the
majority of the Trust’s operating expenses
and account for 59% of the Trust’s total
income. Pay costs fell in 2011/12 with
reductions in staffing numbers and
increasing levels of vacancies. Strenuous
efforts have been made over the past year
to increase recruitment, particularly into
nursing posts, to enhance the quality of
care provided. This, together with the staff
costs of meeting the additional demand for
clinical services, has led to a £4.5 million
increase in pay costs in 2012/13.
The increase in general demand for
healthcare and the development of more
specialist services at the Trust, have
combined with continuing inflationary
pressures in the economy to drive a 6%
increase in non-pay costs compared with
the previous year. On top of this is a charge
of £8.8 million for impairment reflecting the
reduced assessment, by an independent
valuer, of the value of the Trust’s land and
buildings at the end of the year. This
exceptional item is the key reason for the
£8.8 million deficit reported in the financial
statements above. It is also the principal
driver of the £0.5 million reduction in the
value of dividends payable on net assets.
This adjustment is not taken into account in
the evaluation of the Trust’s financial
performance by the Department of Health,
which recognises the Trust’s underlying
performance of £49,000 surplus for the
year. As a result, the Trust is assessed as
having met its statutory duty to break-even
and as having paid the required 3.5%
dividend on public assets employed.
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In achieving this financial position, the Trust has delivered in excess of £20 million of
savings, with local Directorate initiatives delivering £7.2 million and the improved
management of high costs drugs expenditure delivering a further £2.4 million.
During the year, considerable work has been done to develop a clinically focused strategy
for the Trust and to strengthen clinical management. This will facilitate the delivery of
safe, effective and efficient clinical services that will benefit patients and help the Trust to
meet the challenge of providing increases in the range, quantity and quality of services
provided within the limited resources available.
Cash and working capital
Current assets
Cash and cash equivalents

31 March 2013 31 March 2012
£’000s
£’000s
6,426

6,803

Inventories

7,084

7,038

Trade and other receivables

18,089

18,122

The Trust has worked closely with local Commissioners, its principal customers, and
managed its payments to suppliers to sustain the increased level of cash balances
achieved in 2011/12. This has resulted in a slight deterioration in the Trust’s performance
against the Better Payment Practice Code. Further details are contained within the
Summarised Financial Statements on the following pages.
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Capital investments
Capital investment in 2012/13 totalled £15.7 million, broadly equivalent to the level of
cash resources generated through depreciation. Two major strategic projects were
completed during the year: the relocation of the Royal Eye Infirmary from the building
that has housed its services for over a century to brand new facilities within the main
Derriford Hospital Building, and the completion of a major refurbishment of the ventilation
system serving the main theatre suite to maintain clean, safe and effective air flow to
these areas. Operational since the end of January 2013, the new Royal Eye Infirmary
was formally opened by HRH The Countess of Wessex on 23rd April this year.
Two other major strategic projects approached completion at the end of the financial year:
the upgrade to the haematology isolation facilities supporting the development of
increasing activity in bone marrow transplantation, including transplants from unrelated
donors and the installation of the third new linear accelerator. These new and improved
facilities will be available to patients early in the new financial year.
In addition to the above strategic projects, which together accounted for some £7.6 million
of capital expenditure, the Trust has invested £6.7 million in maintaining, refurbishing and
replacing elements of its estate and infrastructure, medical equipment and Information
Technology. 2012/13 represented the first year of capital investment in transformational
change schemes. Projects such as self-service outpatient check-in kiosks, automated
patient reminder services and digital dictation systems commenced in this year will help
deliver improved services to patients and deliver significant cost savings in future years.

Ann James,
Chief Executive

Joe Teape,
Director of Finance
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Operating and Financial Review

Summarised financial statements
The summarised financial statements included below may not provide enough information
to give a full understanding of the Trust’s financial position and performance. If you would
like to receive a copy of our full Accounts for 2012/13 please contact Joe Teape, Director
of Finance, Derriford Hospital, Plymouth.

2012/13

2011/2012

2010/2011

2009/2010

£000

£000

£000

£000

Revenue from patient care activities

357,786

341,620

341,086

327,049

Other operating revenue

48,036

50,242

50,447

49,941

405,822

391,862

391,533

376,990

Pay

238,639

234,180

237,154

232,847

Non-pay

154,016

137,682

128,798

119,152

Depreciation of fixed assets

15,135

15,772

17,723

17,557

407,790

387,634

383,675

369,556

(1,968)

4,228

7,858

7,434

Statement of comprehensive income
(including prior period adjustments)
Revenue

Operating expenses

Operating surplus/(deficit)
Financing costs
Investment revenue

31

38

27

31

Other gains and (losses)

(214)

(358)

(396)

(103)

Finance costs

(160)

(187)

(212)

(221)

(2,311)

3,721

7,277

7,141

6,457

6,992

7,225

7,406

(8,768)

(3,271)

52

(265)

Surplus/(deficit) for the financial year
Dividend payable
Retained surplus/(deficit) for the year
Other comprehensive income
Impairments and reversals
Gains on revaluations

(15,174)
152

29

(14,038)
5,486

Receipt of donated assets

123

Reclassification adjustments; transfers from donated
reserve

Total comprehensive income for the year
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641

(459)

(8,616)

(18,416)

5,538

(13,998)

31/3/2013

31/3/2012

31/3/2011

31/3/2010

£000

£000

£000

£000

190,234

198,596

217,851

220,470

546

255

3,400

2,727

2,544

2,247

Statement of financial position
Non current assets
Property, plant and equipment
Intangible assets
Trade and other receivables

Current assets
Inventories

7,084

7,038

7,369

8,093

Trade and other receivables

18,089

18,122

17,074

15,532

Cash and cash equivalents

6,426

6,803

416

4,282

Trade and other payables

30,566

28,159

23,281

33,702

Department of Health loan

700

700

700

700

37

217

490

419

1,317

849

380

Department of Health loan

3,500

4,200

4,900

5,600

Provisions

1,252

1,270

1,344

1,319

189,342

197,858

213,963

208,433

171,163

171,063

168,752

168,752

Retained earnings

9,356

17,453

19,761

15,602

Revaluation reserve

8,171

8,690

24,798

21,082

Current liabilities

Borrowings
Provisions

Non current liabilities

Total assets employed

Financed by tax payers’ equity
Public dividend capital

Donated asset reserve
Other reserves
Total tax payers’ equity

2,345
652

652

652

652

189,342

197,858

213,963

208,433
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2012/13

2011/2012

2010/2011

2009/2010

£000

£000

£000

£000

18,079

18,024

12,990

22,702

31

38

27

31

Payments to acquire fixed assets

(17,884)

(13,117)

(15,866)

(22,199)

Receipts from sale of fixed assets

34

11

(44)

7,486

Net cash outflow before financing

260

4,956

(2,893)

8,020

Public dividend capital received

100

2,311

Statement of cash flows
Net cash inflow from operating activities
Interest received

720

Public dividend capital repaid

(7,864)

Loans repaid to DH

(700)

(700)

(700)

(700)

Capital element of finance leases

(37)

(180)

(273)

(395)

Increase/(decrease) in cash

(377)

6,387

(3,866)

(219)

Better Payment Practice Code - Measure of Compliance
The NHS Executive requires that the Trust pay their non-NHS trade creditors in accordance with the CBI prompt payment code and
government accounting rules. The Better Payment Practice Code requires the Trust to aim to pay all valid invoices by the due date or
within 30 days of receipt of a valid invoice, whichever is later.
The Trust's payment policy is consistent with these rules. Actual performance is detailed below
2012/13

2012/13

2011/2012

2011/2012

Number

£’000s

Number

£’000s

Total bills

80,680

147,793

79,853

132,621

Total bills paid within target

76,036

132,032

77,450

124,123

94%

89%

97%

94%

2012/13

2012/13

2011/2012

2011/2012

Number

£’000s

Number

£000

Total bills

2,691

26,746

2,836

23,579

Total bills paid within target

2,460

24,297

2,653

22,001

Percentage of bills paid within target

91%

91%

94%

93%

Non-NHS Creditors

Percentage of bills paid within target

NHS Creditors
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Remuneration Report
Information subject to audit
The remuneration of the Trust’s Executive Directors is overseen by a committee of the Trust Board, known as the Remuneration
Committee. The Committee is comprised of Non-Executive Directors. They are guided by the Department of Health’s advice
on pay for very senior NHS managers who are not part of the Agenda for Change terms and conditions of employment. All
Executive Directors are appraised by the Chief Executive, who is herself appraised by the Chairman, and appraisal
documentation is provided to the Remuneration Committee. Executive Directors are employed on substantive Trust contracts.
The remuneration of Non-Executive Directors is established by the Appointments Commission and all are subject to appraisal.
2012/2013
Salary and pension entitlements of senior managers
A) Remuneration

Name and title

Richard Crompton, Chairman (*1)

2011/2012

Salary for
duties as
director

Other
remuneration

Benefits in
kind
(including
salary
sacrifice
arrangements)

Salary for
duties as
director

Other
remuneration

Benefits in
kind
(including
salary
sacrifice
arrangements)

Bands of
£5,000
£

Bands of
£5,000
£

Rounded to
the nearest
£100

Bands of
£5,000
£

Bands of
£5,000
£

Rounded to
the nearest
£100

15,001 - 20,000

Steven Jermy, Chairman (*2)

15,001 - 20,000

3,800

Margaret Schwarz, Non-executive Director (*3)

10,001 - 15,000

2,300

5,001 - 10,000

3,600

Ian Douglas, Non-executive Director

5,001 - 10,000

600

5,001 - 10,000

900

Elizabeth Raikes, Non-executive Director (*4)

1 - 5,000

500

Mike Williams, Non-executive Director (*4)

1 - 5,000

680

Terence Lewis, Non-executive Director (*4)

1 - 5,000

5,001 - 10,000

700

Alison Malcolm, Non-executive Director (*5)

1 - 5,000

Peter Vines, Non-executive Director (*5)

1 - 5,000

Denis Wilkins, Assoc. Non-executive Director (*6)

1 - 5,000

Peter Burroughs, Non-executive Director (*7)

1 - 5,000

Lee Paschalides, Non-executive Director (*8)

1 - 5,000

5,001 - 10,000

900

David Pond, Non-executive Director (*8)

1 - 5,000

5,001 - 10,000

1,100

150,001-155,000

3,500

70,001 - 75,000

4,300

200

Ann James, Chief Executive (*4)

95,000 - 100,000

100

Helen O’Shea, Interim Chief Executive (*9)

105,001 - 110,000

2,300

Paul Roberts, Chief Executive (*10)
Alex Mayor, Medical Director

45,001 - 50,000 145,001-150,000

Joe Teape, Director of Finance (*20)

130,001-135,000

6,200

45,001 - 50,000 140,001-145,000

Hein Scheffer, Director of HR & OD (*11)

80,001 - 85,000

200

Martin Bamber, Deputy Director of HR (*12)

90,001 - 95,000

200

Paul Beal, Interim Director of Workforce (*13)

130,001-135,000

6,200

75,001 - 80,000

200

60,001 - 65,000

Greg Dix, Director of Nursing (*14)

10,001 - 15,000

Sarah Watson-Fisher, Chief Nurse (*15)

25,001 - 30,000

Kevin Marsh, Acting Chief Nurse (*16)

65,001 - 70,000

Lesley Darke, Deputy Chief Operating Officer (*17)

20,001 - 25,000

Richard Best, Director of Operations (*18)

100,001-105,000

Nick Thomas, Director of Planning & Site Services

95,001 - 100,000

200

95,001 - 100,000

Sarah Brampton, Director of Fin. Services & Performance (*19)

105,001-110,000

600

90,001 - 95,000

4,600

Lee Budge, Director of Governance

95,001 - 100,000

6,100

55,001 - 60,000

3,500

1,900

115,001-120,000

200

90,001 - 95,000

5,800

85,001 - 90,000

Salary for duties as director includes only that proportion of remuneration relating to non clinical duties as a director or senior manager at Plymouth Hospitals NHS Trust. All
remuneration for clinical work undertaken during the period of directorship is disclosed as other remuneration. Salaries paid during periods of secondment to other Trusts are
shown in the annual reports of those organisations.
Salary for remuneration outside the period of acting as a director or senior manager is excluded from the table.
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Notes for table on page 55
*1 Appointed August 2012
*2 Resigned January 2012
*3 Also Acting Chairman from May 2012 to August 2012
*4 Appointed September 2012
*5 Interim Non-Executive Director from May 2012 to September 2012
*6 Appointed October 2012
*7 Also Acting Chairman from January 2012 to May 2012. Resigned May 2012
*8 Resigned May 2012
*9 Chief Operating Officer until July 2011, then Interim Chief Executive until
September 2012. Left December 2012.
*10 Left September 2011

Salary and pension
entitlements of senior
managers

*11 Appointed June 2012
*12 Also Acting Director of Workforce until June 2012
*13 Supplied by Paul Beal Consulting Ltd on a part time basis until August
2011
*14 Appointed February 2013
*15 On secondment from June 2012. Left February 2013.
*16 Acting Chief Nurse from June 2012 to February 2013
*17 Left July 2012
*18 Also Acting Chief Operating Officer from June 2012 to March 2013.
*19 Also Acting Director of Finance June to December 2012; left March 2013.
*20 Deputy Chief Executive June 2012 to December 2012

Real
increase in
pension at
age 60

Real
increase in
pension
lump sum at
age 60

Total
accrued
pension at
age 60 at 31
March 2013

Lump sum at
age 60
related to
accrued
pension at
31 March
2013

Cash
Equivalent
Transfer
Value at 31
March 2013

Cash
Equivalent
Transfer
Value at 31
March 2012

Real
increase in
Cash
Equivalent
Transfer
Value

Bands of
£2,5000
£

Bands of
£2,500
£

Bands of
£5,000
£

Bands of
£5,000
£

£000

£000

£000

Ann James,
Chief Executive

1 - 2,500

2,501 - 5,000

40,001 - 45,000

120,001 125,000

684

587

36

Alex Mayor,
Medical Director

1 - 2,500

5,001 - 7,500

45,001 - 50,000

145,001 150,000

907

807

58

0

0

40,001 - 45,000

130,001 135,000

673

624

16

1 - 2,500

0

5,001 - 10,000

0

58

24

27

372

296

60

241

195

3

602

449

85

266

201

54

B) Pension Benefits

Name and title

Joe Teape,
Director of Finance
Hein Scheffer,
Director of HR & OD
Martin Bamber.
Deputy Director of HR

2,501 - 5,000

10,001 - 12,500 25,001 - 30,000 75,001 - 80,000

Greg Dix,
Director of Nursing

1 - 2,500

Kevin Marsh
Acting Chief Nurse

2,501 - 5,000

12,501 - 15,000 30,001 - 35,000

Richard Best
Director of Operations

2,501 - 5,000

7,501 - 10,000

Nick Thomas, Director of
Planning and Site Services

1 - 2,500

1 - 2,500

35,001 - 40,000

105,001 110,000

639

589

19

Lee Budge,
Director of Governance

1 - 2,500

0

1 - 5,000

0

26

9

16

1 - 2,500

15,001 - 20,000 45,001 - 50,000
100,001 105,000

10,001 - 15,000 40,001 - 45,000

N.B. No lump sum is shown for employees with membership only of the 2008 section of the NHS Pension Scheme.
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point
in time. The benefits valued are the member's accrued benefits and any contingent spouse's pension payable from the scheme. A CETV is a payment
made by a pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves a scheme and
chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits that the individual has accrued as a
consequence of their total membership of the pension scheme, not just their service in a senior capacity to which the disclosure applies. The CETV figures
and the other pension details include the value of any pension benefits in another scheme or arrangement which the individual has transferred to the NHS
pension scheme. They also include any additional pension benefit accrued to the member as a result of their purchasing additional years of pension service
in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.
Real increase in CETV - this reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to
inflation, contributions paid by the employee (including the value of any benefits transferred from another scheme or arrangement) and uses market
valuation factors for the start and end of the period.
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Median remuneration
Reporting bodies are required to disclose the relationship between the remuneration of the highest
paid director in their organisation and the median remuneration of the organisation’s workforce.
The banded remuneration of the post of Chief Executive, the highest paid director when payments for
clinical work are excluded, was £185,000 (2011-2012 £174,328.) This was 6.7 times (2011-2012 6.56)
the median remuneration of the workforce which was £27,625 (2011-2012 £26,556.)
In 2012-2013 eight employees (2011-2012 22) received remuneration in excess of the Chief
Executive’s banded remuneration, with their remuneration ranging from £187,731 to £211,970 (20112012 £176,624 to £233,269.)
Total remuneration includes salary, non-consolidated performance related pay and benefits in kind. It
does not include employer pension contributions and the cash equivalent transfer value of pensions.
Off payroll engagements
There were no off-payroll engagements at a cost of over £58,200 per annum in place as at 31 January
2012. There have been no new off-payroll engagements between 23 August 2012 and 31 March
2013 for more than £220 per day and more than six months.
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Auditors

The Trust’s external auditors are Grant Thornton UK LLP. Their fee for 2012/13 was £92k before
VAT including work on the quality accounts and non-audit work. Their opinion on the summarised
financial statements is reproduced below. Their opinion on the accounts and on the Statement
on Internal Control is included in the full set of statutory accounts.
Independent auditor’s report to the Directors of Plymouth Hospitals NHS Trust
We have examined the summary financial statement for the year ended 31 March 2013 which
comprises the Statement of Comprehensive Income, Statement of Financial Position and
Statement of Cashflows.
This report is made solely to the Board of Directors of Plymouth Hospitals NHS Trust in accordance
with Part II of the Audit Commission Act 1998 and for no other purpose, as set out in paragraph
45 of the Statement of Responsibilities of Auditors and Audited Bodies prepared by the Audit
Commission in March 2010. To the fullest extent permitted by law, we do not accept or assume
responsibility to anyone other than the Trust’s directors and the Trust as a body, for our audit work,
for this report, or for opinions we have formed.
Respective responsibilities of directors and auditor
The directors are responsible for preparing the Annual Report.
Our responsibility is to report to you our opinion on the consistency of the summary financial
statement within the Annual Report with the statutory financial statements.
We also read the other information contained in the Annual Report and consider the implications
for our report if we become aware of any misstatements or material inconsistencies with the
summary financial statement.
We conducted our work in accordance with Bulletin 2008/03 “The auditor’s statement on the
summary financial statement in the United Kingdom” issued by the Auditing Practices Board. Our
report on the statutory financial statements describes the basis of our opinion on those financial
statements.
Opinion
In our opinion the summary financial statement is consistent with the statutory financial statements
of the Plymouth Hospitals NHS Trust for the year ended 31 March 2013.

Grant Thornton UK LLP
Hartwell House
55-61 Victoria Street
Bristol
BS1 6FT
7 June 2013
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Putting patients first
Taking ownership
Being positive
Respecting others
Listening, learning and improving

