Leading with excellence,
caring with compassion
Plymouth Hospitals NHS Trust
Annual Review 2011/12

About This Report

This Annual Report follows best practice in corporate reporting by articulating our vision for the
future strategy, reporting on our performance last year in an honest and fair way and including our
Quality Accounts.
The structure of the report is as follows:

• Introduction
Forewords by the Vice Chair and Interim Chief Executive

• Strategy
This includes a description of the scale of our organisation and who our staff care for. Our values,
our four promises to our patients, our newly-defined vision and strategy for the next five years are
clearly laid out.

• Performance Report
Our performance against national standards is assessed and the highlights and key events of the
year are framed against our four strategic aims:
• Excellent Patient Outcomes
• Excellent People
• Excellent Partnerships and Innovation
• Excellent Governance

• Board Governance
This includes details of our Board governance and assurance arrangements, including comments
from our Shadow Governors.

• Finance
This section includes our accounts.

• Quality Account
Our Quality Account articulates our commitment to providing quality care for patients and report
back on our performance against priorities for 2011/12. The Quality Account can be downloaded as
a separate document on our website: www.plymouthhospitals.nhs.uk

Credits
This Annual Report has been produced in-house by the Communications Team with contributions
from a wide range of staff throughout the Trust.
Special thanks go to Helen Blake, Medical Photographer, and Kim White and her team on Bracken
Ward for the cover image.
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2011/2012 was a challenging year for our Trust, as it
was for the NHS, and indeed the country.

The challenges are well rehearsed: rising costs
with no increase in income; changing
organisational structures in the wake of the
Health and Social Care Bill; an aging population
with increasingly complex healthcare needs. I
am pleased to say that our hospital Trust rises to
challenges and so we have this past year. Our
primary objective is to deliver safe, effective and
efficient patient care and in this we have
succeeded.
The Care Quality Commission (CQC) conducted
a thorough and comprehensive inspection in the
summer of 2011. CQC inspectors spent more
than a week carrying out unannounced
inspections at eight hospitals or centres where
we provide care and found us to be complying
with all essential standards of quality and safety.
Excellence in our maternity services was also
recognised by achieving NHSLA Level 2, an
indicator of the safe care provided across the
hospital to pregnant women and mums.
Our standardised hospital mortality rates are
amongst the lowest in the country. Our hospital
acquired infection rates are very low for a large
hospital of our size and complexity; however,
this past year we saw some disappointing
outbreaks. Although we responded quickly to
eliminate the problems, such cases highlight the
need for each and every one of us to be
rigorous in following infection control practices.
Our talented and dedicated colleagues in the
Trust continue to be recognised nationally and
internationally for their work in a wide variety of
specialties including, but not limited to, maternity
services, VTE prevention, pain management,
enteral feeding, and infection control.
We
ended the year on a high when we received
designation as the Major Trauma Centre for the
Peninsula.
We have made a huge cultural shift in our
organisation in attitudes toward safety in the
past year following several “never events” in

2010/11
and while
the policies
and
practice we
have put in
place will
reduce the possibility of mistakes happening,
they can never be taken away completely.
Where humans are involved, unfortunately
mistakes sometimes happen. This year we had
one incident where a guidewire used to site a
line for delivery of fluids and drugs after
emergency surgery was left in a patient as a
result of human error. At the time of the incident,
no policies or procedures were in place to
prevent such an event from occurring. We not
only immediately implemented a policy to
reduce the possibility of this happening again,
but also notified the CQC so that our learning
could be shared with the wider NHS.

Introduction

Vice Chair’s Foreword

We are committed to creating an open culture in
which mistakes are openly reported by our staff,
lessons learned and, where appropriate, shared
with other health providers. That way we will
always be working to provide safe services to
our patients and those treated elsewhere.
One of our strategic ambitions is to deliver care
closer to where patients live and out of the
hospital setting. An example of this was the
opening in the summer of a state-of-the-art,
purpose-built, easily accessible Plymouth
Dialysis Unit. The new centre has the added
benefit of free and convenient parking for
patients.
We delivered a record savings programme of
£22million during the year 2011/2012. We are
faced with a similar financial challenge for the
year 2012/13. Not all savings come from cutting
posts, much of the sustainable efficiency we
need to deliver comes - and will continue to
come - from providing our services in different
ways.
One example is the partnership we

www.plymouthhospitals.nhs.uk
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entered in to with LloydsPharmacy to open an
outpatient pharmacy based in the hospital. It
provides a convenient “one stop shop” service
for outpatients, allowing the hospital’s own
pharmacy team to concentrate on the provision
of services to inpatients.

time that the Trust requires. Peter Burroughs,
our then Vice Chair, ensured a smooth
transition.
The Appointments Commission
selected Richard Crompton to be our new
substantive chairman. Richard will join us in
August and we look forward to welcoming him.

Research and development forms an important
part of our strategic plan for the future of the
hospital. We conduct an active Clinical
Research programme that seeks to improve the
treatments available to patients and to discover
new ways of managing conditions. Our research
activity supports the Trust’s strategic care
programmes through targeted investment and
collaborative research.
Our success is
evidenced by Plymouth Hospitals becoming the
top recruiting Trust in the South West Peninsula
for interventional clinical research.

I recently chaired a consultant selection panel
where the candidates were asked who should
be responsible for coordinating the care of a
patient with a complex condition that cut across
specialties. The most memorable answer was “I
would ask the patient what he wanted.” What a
breath of fresh air! All too often in our attention
to the task at hand, whether treating an illness,
scheduling an operation, or answering a letter,
we lose sight of the person receiving the care.
As we continue to provide increasingly safe,
effective and efficient care, we at Plymouth
Hospitals NHS Trust must ensure we do so with
compassion and with unfailing commitment to
the person.

I would like to use this opportunity to thank two
groups of people in our community: our
volunteers and those generous individuals who
donate to Trust related charities. We have over
700 volunteers at Plymouth Hospitals NHS Trust
who fulfill a wide variety of roles in numerous
areas. They provide an invaluable service for
which we are most grateful. Our patients and
staff benefit greatly from charitable contributions
that are used to enhance, not replace, services
funded by the exchequer. Please read our
Charitable Funds annual report, available on our
website, to see the many and varied uses to
which we are able to put contributions from the
public.
An institution like Plymouth Hospitals, while
made up of many individuals, is greater than any
one person and so endures. We have seen
changes at board level this year. Paul Roberts
moved to new challenges in Wales after 10
years as our Chief Executive. We were pleased
when Helen O’Shea stepped up as Interim Chief
Executive. Our Chairman Steve Jermy resigned
after 15 months because his external
commitments meant he was unable devote the
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Maragaret Schwarz
Vice Chair

Chief Executive’s Foreword
There is much to be proud of in the last 12 months from
opening new and better centres in which to care for
patients, to helping achieve better clinical outcomes.
In our last Annual Report, Paul Roberts bid us a
fond farewell, since then I have had the great
privilege of being the Interim Chief Executive.
There is much to be proud of from the last 12
months, from opening new and better centres in
which to care for patients in, namely our
Haemodialysis Unit and our refurbished
Endoscopy Unit, to helping achieve better
clinical outcomes for patients, whether through
our mortality rates, which remain better than
expected in Plymouth, to being designated the
Peninsula Major Trauma Centre with the aim of
saving more lives of those severely injured
every year.
On National No Smoking Day 2012, we made
our commitment to helping improve public health
clear for all to see when our sites became
smokefree. Our recruitment to clinical research
trials remains unparalleled in the peninsula.
Some of our many excellent staff have been
recognised in our Star Awards and won
numerous national awards, which you can read
about in the following pages. Where mistakes
have been made we have dealt with them
openly, apologised and learned from them, not
just in our hospitals and care centres but sharing
our learning with others. A good example of this
is the national recognition we have received for
our theatre safety checklist implementation.
It would, of course, be wrong to say that this
year hasn’t given us challenges. We achieved
delivery of a very ambitious and difficult 8%
savings programme but we have learned
lessons along the way. Engaging, really
engaging, with our staff and involving them in
making difficult decisions as well as empowering
them to lead their own services, remains a
challenge for us. Until we get this right, we know
that our staff morale won’t be as good as it
should be.

the late autumn
of 2011 and the
announcement
from
the
universities of
Exeter
and
Plymouth that
the Peninsula College of Medicine and Dentistry
was to split both required the organisation to
consider its own future working.
The challenges have been tough and at times
distracting but we have regained focus, adjusted
plans, found new energy and continued to
deliver what we do best – provide excellent care
to our patients. This excellence is recognised at
a national level and our reputation is growing
accordingly.
This year also saw us re-engage with the
Foundation Trust application process, with
anticipated authorisation in 2013.
This has led to a review of our strategy and a
total refresh of our plans, work which is ongoing. We are determined to be nationally and
internationally recognised as a major teaching
hospital trust, offering the very best care to our
patients and our plans will detail how we
propose to achieve this within the context of the
current economic and NHS reform climate.
I have no doubt that Plymouth Hospitals NHS
Trust deserves its place with the best, it has a
workforce I am immensely proud of and we will
build on the successes of 2011/12 to go from
strength to strength during 2012/13.

Helen O’Shea
Interim Chief Executive

The departure of our Chairman, Steve Jermy, in

www.plymouthhospitals.nhs.uk
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Strategy

About Us
Our Trust provides comprehensive hospital and specialist healthcare to people in
the South West Peninsula.

Who we Care for
Our Trust provides comprehensive hospital and
specialist healthcare to people in the south west
peninsula. We offer a full range of general
hospital services to around 450,000 people in
Plymouth, north and east Cornwall and south
and west Devon. These include emergency and
trauma services, maternity services, paediatrics
and a full range of diagnostic, medical and
surgical sub-specialties.

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.

We also work within a network of other hospitals
to offer a range of specialist services. These are
provided to a population of between 700,000
and two million depending on the type of care
needed:• 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

Our Plymouth ‘Spirit of Discovery’
Every treatment we deliver is based on research
and the only way we will improve outcomes for
patients is by doing more research. This is why
we believe research is so important. Plymouth
Hospitals’ recruitment into these complex
interventional studies is exceptionally high
compared with other Trusts.

As a Trust, we have 907 beds, around 5,200
whole-time equivalent staff and a turnover of
£383m for 2011/12.
A Regional Specialist Teaching Hospital
Trust
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 is seeking to continue
this development in partnership with both
Plymouth University and the University of Exeter
medical schools, should the Peninsula College
split into two separate medical schools.
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We are a successful partner in the Peninsula
Collaboration in Applied Health Research and
Care (PenCLAHRC). The fundamental objective
of PenCLAHRC is to improve health outcomes
for patients and the public through the
translation of patient-focused research.
Plymouth Hospitals NHS Trust is currently the
highest recruiter of patients to interventional
studies in the peninsula; recruiting more patients
to this type of study than the rest of the
peninsula put together with a continuing drive to
further improve recruitment to interventional
trials. The 2011/12 patient recruitment data for
the National Institute for Health Research
(NIHR) portfolio studies is still being collected,
but currently stands at 4287 patients receiving
NHS services who were recruited to participate
in research for the Trust, which represents a
235% increase on 2008/09. Areas of particular
research
expertise
include
neurology,
haematology, diabetes, emergency services
research and oncology. Recruitment to these
and other specialties will be further enhanced by
Trust research nurses working collaboratively
across the healthcare community. Our Trust is

committed to improving recruitment by 10% over
the next two years.
Working Hand in Hand with the Military
We have a longstanding and excellent
relationship with the Ministry of Defence. Around
240 trained and trainee personnel work
alongside NHS colleagues helping care for
patients in our hospitals and units. These
military personnel are drawn from all three
services in the Defence Medical Service. Many
of them bring unique experiences and
knowledge from their deployments and this, in
turn, benefits Plymouth Hospitals NHS Trust and
our patients.
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. Derriford has a high volume
outpatient department with over 470,000
attendances planned for 2011/12 and a busy
Emergency Department, with over 91,000
patients expected during 2011/12. More than
48,000 people pass through the main entrance
of Derriford Hospital in a week.

to be moved to a newly-refurbished and
dedicated area within Derriford Hospital late
2012 or early 2013.
• 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
now cared for in state-of-the-art, purpose-built
facilities that they helped design. Easily
accessible and offering significantly more space,
especially around each of the 29 treatment
stations, the new unit is based in Eaton
Business Park and replaces the hub
haemodialysis unit previously located within
Derriford Hospital.
The Trust also manages community midwifery
services and a state-of-the-art Radiology
Academy.

• The Royal Eye Infirmary
The Royal Eye Infirmary (REI) provides a full
range of diagnostic facilities incorporating
orthoptics and optometry. The building is 108
years old and no longer ideal as an eye hospital.
The Trust currently leases this building and has
started to transfer services to Derriford Hospital.
In October 2010, urgent eye care outside of
normal working hours and care for patients
needing overnight stays moved to Derriford.
Building work has already commenced to
prepare the way for all ophthalmology services

www.plymouthhospitals.nhs.uk
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Our Vision and Strategy
Our Values
Our patients are at the heart of everything we
do. The values defining the way we do things
are:• Putting patients first
• Taking ownership
• Respecting others
• Being positive
Our Promises to our Patients
As part of our Patient Experience Strategy, we
have developed a set of patient promises in
partnership with nearly 1,000 patients, our NHS
Foundation Trust members and ‘governors in
waiting’ and our staff who gave their view of
what good quality patient care should look like.
The promises that every member of our staff has
to make come alive are:I will… care for you compassionately and
respectfully.
I will… give you clear information and involve
you in your care.
I will… give you the best treatment I can when
you need it.
I will… make sure you are treated in a clean and
safe environment.
Our Vision
We want to provide healthcare services that
patients and their families can trust and depend
on. To be a major university teaching hospital
and healthcare provider, recognised as one of
the best in the country. We will lead with
excellence and care with compassion.
The most important principle is that patients are
able to receive the right care, in the right place
at the right time. Together with other health and
social care providers in this area, we are
working to ensure that only those patients who
need to access specialist expertise and facilities
come to hospital.
We are working with GPs and professionals in
the community to change the way patients
receive care. It is expected that our hospitals
and other services will see a decrease in the
proportion of outpatient attendances and
emergency patient activity but an increase in

8

Plymouth Hospitals NHS Trust | Annual Review 2011/2012

specialist activity. In addition, the introduction of
new models of care, including better supported
discharge, and the ability to treat more patients
as day cases will significantly reduce the
amount of time patients have to spend in
hospital.
We are working to ensure that our specialist
doctors, nurses and therapists work beyond our
hospitals or specialist facilities, closer to
patients’ homes, wherever possible. For
example our diabetes team already help lead
the care for diabetes patients in the community.

Our Strategy
The vision describes our purpose and what we
aspire to be. A strategy describes what we will
do to achieve our vision. Our five year plan,
which has been revised based on our
consultation with patients, staff and key
partners, is based around four key aims:• Achieving excellent patient outcomes.
• Employing excellent people.
• Developing excellent partnerships, research
and innovation.
• Ensuring excellent governance.
This report is structured around our four key
aims.
Our Challenges
Our ‘excellent people’ aim is founded on the
principle of getting staff with the right skills in the
right place and at the right time to care for
patients or support those who do. This means
that we will continue to review and change our
staffing numbers and mix of different
professionals as required to meet the needs of
patients. We recognise that we did not get our
nurse staffing levels right all of the time
throughout 2010/11 but we have taken
significant steps to address this and recruited
more than 140 nurses. This means we have the
lowest vacancy levels for nurses that we have
ever had.
We are committed to developing healthcare
services that are led by doctors, nurses and
professional healthcare staff and well supported

by good managers. We recognise that we will
achieve our aims only if we have high quality
staff who are able and encouraged to take
ownership of the services they provide. Our
challenge is to create an environment and
culture where staff can do that; where they feel
valued, can influence change, contribute to
better patient care, reach their full potential and
feel proud of being part of Plymouth Hospitals
NHS Trust.
Our Journey to Become an NHS Foundation
Trust
We are excited by the opportunity NHS
Foundation Trust status gives us. We are in a
good position, not least because we are
fortunate to have had the support of our
governors and members-in-waiting since 2008.
As part of our preparations for our previous NHS
Foundation Trust application, elections to the
Council of Governors took place in 2009.
Although our ‘governors’ have no formal role, we
have worked with them over the last three years
to develop links with committees and groups to
facilitate a voice for members in the day to day
running of the Trust. We have systematically
engaged with our members and ‘governors’,
working with them to ensure that the patient’s
voice is heard across a range of issues; from
developing our Patient Promises to contributing
to a longer term strategy for the Trust, and from
interviewing candidates for the role of Chief
Executive to helping to define our Quality
Account.
We established a Members Forum to act as a
focal point for membership; it has two prime
functions: to act as a conduit for the provision of
topical information to and from members and to
give members the opportunity to question senior
staff on issues of concern. We believe that we
will be an even better Trust by involving people
and being more responsive.
Our Consultation
We conducted our NHS Foundation Trust public
consultation exercise between Tuesday 3
January 2012 and Wednesday 28 March 2012.
Our theme for the consultation was Join us –

together we can make a difference.
To try to do this, we held 35 meetings with our
staff and their representatives and 19 meetings
with our colleagues from other organisations,
partners and the public, including meetings with
Plymouth, Cornwall and Devon Overview and
Scrutiny panels.
We wrote to 5,000 existing members, 3,000
randomly selected recent patients and our 20
governors-in-waiting, inviting them all to read
our plans for the future, tell us what they think
and get involved. We contacted GPs, other
healthcare providers, MPs, libraries, special
interest groups and others to try to involve as
many people as we could. Many people joined
in and give us their views or signed up to be a
member for free. We would like to say a big
‘thank you’ to everyone who took the time to
give us their views and to those who signed up
to get more involved as members; thank you for
giving us your ongoing support.
In total we received 1790 responses. The large
majority of these were really supportive.
Overall, there was strong support for our vision
and direction of travel and our proposed new
name. A sense of caution was also expressed,
particularly around the need to ensure changes
to healthcare provision are done in the right way,
ensuring that the quality of care patients
receives remains paramount.
As a result of what we have heard, we are
changing the make-up of our proposed Council
of Governors and our challenge is to continue to
grow our membership and ensure that the plans
we have in place to truly involve people from the
local community become a reality.
The Road Ahead
We are proceeding with our application to be an
NHS Foundation Trust and we still anticipate
being authorised in 2013.
We are currently discussing with NHS South of
England the implications of the Board changes
which occurred in early 2012/13 and whether
these will affect our timeline.

www.plymouthhospitals.nhs.uk
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Performance Report

Our Performance
Reasons to be proud. The dedication and commitment of our staff to giving high
quality patient care means that we already have much to be proud of:

Excellent Patient Outcomes
• Our Hospital Standardised Mortality Ratio
(HSMR) is 18% better than expected.
• Our Summary Hospital-level Mortality Indicator
(SHMI) is 5% better than expected.
• In April 2012 we were designated one of two
Major Trauma Centres in the south west.
• On 14 March 2012, national No-Smoking Day,
our sites became smoke-free reinforcing the
Trust's position as a health promoting
organisation with a responsibility for the health
of its patients, staff and visitors.
• 91% of patients treated at Plymouth Hospitals
NHS Trust felt the care they receive is excellent
or good, according to the latest independent
survey.
• We have refurbished our endoscopy unit, our
dental laboratory and started a major theatre
ventilation replacement project this year, to
ensure patients are treated in the best
environments.
• We have opened a new purpose-built
haemodialysis unit which our renal patients tell
us is “much better”.

Employing Excellent People
Some of our excellent staff have received
national recognition through:• Winning a patient safety award for infection
control.
• Scooping a national midwifery award.
• Earning an E-Health award for innovative work
to develop a new Risk of Admission Patient Alert
system.
• Receiving the Macmillan Quality Environment
Award.
• welcoming the President of Diabetes UK to our
diabetes service.
• One of our staff, Andrea Carpenter, being
made a Fellow of the Institute of Mechanical
Engineers.
• Taking an Allied Health Professions award
• Successfully being put forward by patients for
a neurology award.
• Our Healthy Bones being shortlisted for a
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national award.
• Our consultants are among national leaders,
including one who is President of the Royal
College of Obstetricians and Gynaecologists
and another who is President of the Society of
British Neurological Surgeons.
Developing Excellent Partnerships, Research
and Innovation
• The use of standardised theatre safety
checklists, sharing our knowledge and expertise
with hospitals around the country.
• We are one of the best hospital Trusts in the
country for the number of patients who attend
their appointments, with a low rate of patients
who Did Not Attend (DNA), thanks to the
innovative reminder systems we use.
Ensuring Excellent Governance
All of our external inspections/accreditations for
our clinical services in 2011/2012 were very
good or excellent, these include:• CQC full assessment of all the essential
standards of quality and safety.
• CQC review of privacy, dignity and nutrition.
• CQC review of termination services.
• SHA dementia service review.
• Achievement of level 2 CNST for maternity.
• Breast screening accreditation.
• Laboratory accreditation.
• Imaging accreditation.
• Cancer peer review.
• PEAT assessment.
In addition, in 2011/12 we achieved financial
breakeven delivering an 8% saving.

Compliance with Standards
The Care Quality Commission (CQC) licenses health and adult social care providers if they meet
essential quality and safety standards. The Trust has been licensed to provide services without
conditions.
Our Vital Statistics

Criteria Measured

2010/11 2011/12

Babies delivered
Cardiac surgery cases
Neurosurgery cases
X-rays and scans
Patients operated on in theatre

4,745
4,867
1,236
1,239
2,247
2,154
343,141 347,828
42,949 40,748

Activity Levels
Comparison with 2010/11 activity levels

Referrals received
New outpatients seen
Elective inpatients and day cases treated*
Emergency inpatients treated
A&E attenders seen

2010/11
Actual
124,023
120,814
57,429
57,068
97,955

2011/12
Actual
124,347
120,884
59,843
52,530
91,628

Variance
No.
324
70
2,414
-4,538
-6,327

%
0.3
0.1
4.2
-8.0
-6.5

*Elective increase largely due to recording change in Endoscopy

Comparison with 2011/12 contract levels

Referrals received
New outpatients seen
Elective inpatients and day cases treated
Emergency inpatients treated
A&E attenders seen

2011/12
Contract
132,565
128,045
60,067
53,609
92,675

2011/12
Actual
124,347
120,884
59,843
52,530
91,628

Variance
No.
-8,218
-7,161
-224
-1,079
-1,047

%
-6.2
-5.6
-0.4
-2.0
-1.1

www.plymouthhospitals.nhs.uk
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Our Performance Against Key Standards in 2011/12

Standard required

What Plymouth
Hospitals achieved

Incidence of MRSA bacteraemia

5

6

Incidence of Clostridium difficile

43

41

Admitted patients

90%

92.8%

Non admitted patients

95%

96.8%

Direct access audiology

95%

97.3%

Maintain the four hour maximum wait in A&E from arrival to admission, transfer or
discharge

95%

94.8%

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

93%

94.5%

Maximum 2 week wait for referral for general breast symptoms where cancer is initially not
suspected

93%

97.5%

Indicator 1 - Number of patients receiving their first definitive treatment within one month
(31 days) of a decision to treat for cancer

96%

98.3%

Indicator 2 - Number of patients receiving subsequent surgery within one month (31 days)
of a decision to treat

94%

96.9%

Indicator 3 - Number of patients receiving subsequent drug treatment within one month
(31 days) of a decision to treat

98%

99.8%

Indicator 4 - Number of patients receiving subsequent radiotherapy treatment within one
month (31 days) of a decision to treat

94%

96.6%

Indicator 1 - Number of patients receiving their first definitive treatment for cancer within 2
months (62 days) following an urgent GP or dentist referral for suspected cancer

85%

84.7%

Indicator 2 - Number of patients receiving their first definitive treatment for cancer within 2
months (62 days) following an urgent referral from the national screening service

90%

89.2%

Indicator 3 - Number of patients receiving their first definitive treatment for cancer within 2
months (62 days) following an urgent referral from a consultant upgrade of priority

85%

90.3%

no target

100%

The number of eligible patients with acute myocardial infarction who received
primary PCI within 150 minutes of calling for professional help

75%

86%

Maintain a maximum of two-week wait standard for Rapid Access Chest Pain clinics

98%

100%

5%

1.8%

no target

1.37%

80%

77.3%

18 week referral to treatment times:

Cancer urgent referral to first outpatient appointment waiting times:

Cancer diagnosis to treatment waiting times:

Cancer urgent referral to treatment waiting times:

Access to genito-urinary medicine (GUM) clinics within 48 hours

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 a stroke
unit
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Incidents Involving Data
We see around hundreds of thousands of patients each year and have more than 6,000 members
of staff working for us. Whilst we have strict information management policies, including specialist
training on confidentiality, security and data handling, occasionally an incident occurs when
information has not been handled in the correct way. This year 95% of our staff have undertaken
training on confidentiality, security and data handling leading to increased visibility and awareness
of information governance. This means that monitoring and reporting continues to improve,
therefore the Trust is more aware of incidents and each is fully investigated and where relevant,
changes are made to any controls in place.
In 2011/12 there was one report of a Serious Untoward Incident involving patient data reported to
the Information Commissioner’s Office. This involved patient information being mislaid outside
secured Trust premises which was later safely retrieved.
Category

Nature of incident

Total

i

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

15

ii

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

3

iii

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

3

iv

Unauthorised disclosure

28

v

Other

6
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Early Diagnosis Saves Lives
Walking into the main entrance of Derriford Hospital in November 2011, it would have
been difficult for any patient, visitor or member of staff to ignore the imposing poster
displaying the message ‘Be aware of mouth cancer’.

In autumn 2010, father-of-two Kevin Hayes was
going about his normal routine; working as the
site manager for Whitchurch Primary School in
Tavistock and spending time with his wife
Margaret, when he noticed two little white spots
in his mouth.
“They just appeared. They were underneath the
right side of my tongue, where the tongue joins
the mouth. At that point they weren’t really
causing me any bother,” Kevin explains.
But after six to eight weeks they still hadn’t
disappeared and were now causing Kevin some
discomfort. Kevin, who admits himself that he
would usually be too stubborn to go along to his
GP, was worried and decided to make an
appointment.
“By the beginning of December they were
swelling and becoming a bit sore. It was now
starting to irritate me as I was noticing them
more,” he remembers. “I knew at this point that
the two spots were not right so I went to see my
GP. He looked inside my mouth and said that he
wanted to refer me to Derriford Hospital and that
I would be seen within 14 days.”
With just five days until Christmas, Kevin walked
into Derriford Hospital where he met a doctor
who took a look and decided that the best way
to proceed would be to send Kevin for a biopsy.
“When I came up to the hospital for my biopsy
the spots were still two separate spots but they
had increased in size,” Kevin recalls.
Two weeks later he was called back to attend
the Head and Neck clinic where he was
examined by one of the doctors. This was to be
his first meeting with Consultant Maxillofacial
Surgeon, Mr Paul McArdle.
Kevin remembers: “Paul took one look in my
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mouth and said that ‘he didn’t like the look of it’
and I was asked to return to hospital the
following week.”
Kevin returned to the hospital with his wife
Margaretconcerned that the area was no better
and was sore to touch.
“We were sitting in the waiting area and I was
called in to my appointment. The nurse said that
Margaret could also come in, which was the first
time she had ever been invited into an
appointment,” Kevin pauses. “When we went
into the room there were between eight to ten
people there and they had all looked at the scan
and images.”
Paul and his team of medical specialists,
including a Clinical Nurse Specialist for Head
and Neck, Radiotherapist, Dietitian and Speech
Therapist were all waiting and explained they
were all there to help. Upon sitting down, Kevin
and Margaret were given the news they didn’t
want to hear.
Kevin’s voice softens: “Paul said to us, ‘I’m sorry
you have a problem, I am afraid the suspicious
cells we found are cancerous and will require
more treatment’. I remember Margaret in tears. I
don’t panic easily, I took it all on board.”
All the different options were discussed with
Kevin which included major surgery or
radiotherapy, a difficult decision to take, but both
with the opportunity for a cure. To help, Paul
offered to introduce Kevin to a patient who had
had a very similar experience and who had gone
on to make a great recovery, this was very
reassuring.
“Before I left the hospital I had made my
decision,” Kevin explains. “Margaret and I went
back in to the clinic room with Paul. I said to him
‘I’ll go through with it’ and asked him ‘when?’ He

responded with ‘Friday’.”
The next two days were a whirlwind of
preparation and tests before Kevin was admitted
to Derriford’s Lynher Ward the day before his
surgery. Kevin was first on the list to go to
theatre on Friday 25 March 2011.
“I told Margaret that she didn’t need to come in
on the day of the surgery, but at 6:30am guess
who turned up?” Kevin smiles at the memory.
Kevin and Margaret went to the hospital’s
theatre suite together. First on Paul’s list, Kevin’s
surgery took most of the operating list to
complete.
During the operation the cancer was carefully
removed with a protective margin of normal
tissue and his tongue and floor of mouth
reconstructed. The lymph glands of the neck
were also removed to clear any microscopic
cancer cells from the neck. All the blood vessels
and nerves of the neck were preserved and the
scar neatly hidden in a neck crease.
After his surgery, Kevin spent a short time in the
recovery area, where he was looked after by a
member of the recovery team, before,
surprisingly, being taken straight back to the
ward rather than to the intensive care unit.
“I remember a wonderful lady looking after me in
the recovery area. She told me that it was
actually her first time looking after someone
after surgery. I was recovering so well that I
didn’t need to go to the intensive care unit,
which is what they were apparently expecting
me to do! I got a lovely welcome back to the
ward with everyone, including Margaret, waving
to me as I was wheeled back on to the ward.”

results
to
come back he
could tell me
that they had
managed to
remove 41
nodes, the
two
spots
and, as he
described,
‘bits
and
pieces’
from my
mouth
and
neck. Paul had also taken skin and
tissue from my neck and had used it within my
mouth. He had managed to repair it all.”
Kevin’s unperturbed attitude doesn’t hide that
there is still a way to go with his recovery. He
points to the barely visible and very neat scar on
the right side of his neck: “I still have a good
amount of recovery to do. I’ll have regular
appointments for the next five years to see the
boss and other members of his team.”
Kevin strongly believes that his life was saved
because of his early diagnosis: “I would like to
say a massive thank you to everyone for their
support, particularly my wife, family, friends and
colleagues. The skills and support offered to me
from the team at Derriford was incredible and I
had excellent nursing and after care from the
staff on Lynher Ward. I’d especially like to
mention Claire who was the Staff Nurse on the
ward at the time.”

His arrival back to the ward signified the start of
his road to recovery. With the approval of Paul,
Kevin started consuming food on the Tuesday
before being discharged home on the Thursday,
less than a week after his operation.
Fortunately, Kevin was given the all-clear before
he left hospital, he explains: “Days after my
surgery Paul came to see me on the ward and
said that whilst they were still waiting for some
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Excellent Patient Outcomes

On 14 March 2012, national No Smoking Day, our sites
became smokefree, reinforcing the Trust's position as a
health promoting organisation.
Derriford Hospital Becomes the Peninsula Major Trauma Centre
At the start of April 2012, Derriford Hospital officially became the Peninsula Trauma Centre. This
move was 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 ambulances services, trauma units, local acute hospitals, specialist rehabilitation
and many other associated healthcare professionals.
Dr Elfyn Thomas, Clinical Lead for Major Trauma and Consultant in Intensive Care Medicine said:
“One of the biggest benefits of this new system is that severely injured patients will, wherever
possible, be transferred directly to the major trauma centre for care, as we have everything they
need all on our site, including trauma specialists, neurosurgery, cardiothoracics, intensive care and
radiology. By becoming the major trauma centre we can work with our colleagues throughout the
peninsula to ensure that all trauma patients receive the highest quality care, which can often make
the difference between life and death.”
Dr Iain Grant, Network Lead for Major Trauma, added: “Independent data from the Trauma Audit
and Research Network (TARN) shows that Plymouth Hospitals NHS Trust is currently one of the top
10 performing major trauma centres in England. For every 100 severely injured patients, an extra
two and a half will survive in Devon and Cornwall because of the expertise and facilities available.”
In the Words of One of Our Trauma Patients
Chris Hooper, from Milehouse in Plymouth, was being treated at
Derriford Hospital for major trauma injuries when it was announced
that the hospital had officially been designated as the Peninsula
Trauma Centre. Chris was injured in a road traffic collision and
suffered extensive injuries to his leg.
He said: "I was riding home on my motorbike one evening when
the collision occurred and I was brought straight here as an
emergency patient. I had broken my leg in several places and I
was in a lot of pain.
"I am not surprised Derriford has been named as the Peninsula
Trauma Centre. There is some very good work going on here
and it doesn't surprise me one bit. Take me, I've had extensive surgery,
metalwork put in, work on my ankle, plastic surgery - the works. Everyone has been helpful,
kind and caring and I definitely feel like I am in the right place to be treated for all my injuries."
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New Data Shows Good Survival Rates
The 2011 Dr Foster Hospital Guide brought good news for patients and staff, showing that our Trust
continues to have one of the best survival rates in the South West.
Plymouth Hospitals has a mortality ratio which is 10% better than the national average, according to
the 2011 Dr Foster Hospital Guide.
The Hospital Standardised Mortality Ratio (HSMR) published by Dr Foster tells patients whether,
given the age, sex, social deprivation and diagnosis of patient’s admitted, a hospital’s death rate is
better or worse than expected. The national average score is 100. The data shows that Plymouth
Hospitals NHS Trust’s mortality rate is 89.7, which is more than 10% better than expected. This is
classified by Dr Foster as low mortality.
In addition, the indicator for deaths after surgery shows that Plymouth Hospitals is 21% better than
expected, with a relative risk of 78.74.
Mortality is now also being measured in a new way too. The NHS Information Centre has recently
made available a new indicator of a hospital Trust’s mortality rate – the SHMI (Standardised
Hospital-Level Mortality Indicator). Like the HSMR, this indicator compares the number of expected
deaths with the number of actual deaths for a given time period but includes a larger population of
patients.
Plymouth Hospitals NHS Trust currently ranks 37th out of the 147 Trusts measured with a SHMI
rating of 94 which indicates that we observed 6% less deaths than would be expected after
taking into account a number of risk factors including the size of the Trust and the type of patients
treated here. The main differences between the HSMR and SHMI are summarised in the table
below:

HSMR

SHMI

Reflects in-hospital deaths

Includes deaths occuring outside of
hospital care within 30 days of discharge

Focuses on 56 diagnosis groups
(about 80% of in-hospital deaths)

Includes all dignosis groups
(100% of deaths)

Makes allowance for palliative care

Does not take palliative care into account

www.plymouthhospitals.nhs.uk
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Primrose Foote, 78, from Plymouth, who has been on dialysis
for five years, said: “The old unit was dull and dark. It felt like
being in a ward, very closed in. What I like about this new unit
is that it is light, more open plan, we can see the staff and
that makes it more interesting and more friendly. I have been
having dialysis four hours at a time, three times a week, on
Monday, Wednesday and Friday, for five years so it makes a
difference what the place feels like. The nurses here are like
angels, everyone chats to one another, they feel like a
second family to me.”
Carl Davey, 50, also from Plymouth, added: “Derriford was
hard to park in. I can always park here. This is really nice,
it’s more modernised, open plan and I always come to the same
spot and get dialysed with the same people. It’s a routine for me
coming here three times per week. But it’s better now it’s a nicer
environment and easier to park.”
New Facilities are a Hit With Dialysis Patients and Staff
On Monday 5 December 2011, the Plymouth Dialysis Unit was officially opened by Kevin Farrell,
who has been a dialysis patient for more than 20 years and Sir Robert Dunn, MBE from the
National Kidney Federation.
The state-of-the-art, purpose-built, Plymouth Dialysis Unit replaced the hub haemodialysis unit
previously located within Derriford Hospital.
Patients input into the design of the facility and were consulted on the artwork, including nature
scenes and poetry.
The open plan unit has 29 haemodialysis stations, offering treatment in either four station bays or
two station bays. There are also four single rooms available for patients requiring haemodialysis
and who need to be isolated for medical reasons. Each station has a ceiling-mounted television.
As part of a routine schedule of reviews, inspectors from the Care Quality Commission carried out
an unannounced visit to the
unit on 19 December 2011,
checked records, observed
how people were being
cared for, talked to staff and
to people who use the
dialysis service.
The inspectors documented
their findings in a glowing
report. All of the patients the
inspectors spoke to were
complimentary about the
staff and the care they
received.
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What Our Patients Say
The vast majority of patients treated by us
feel the care they receive is excellent or very
good, according to an independent survey.
The survey commissioned by the Care
Quality Commission, (CQC) asked adults
who had been inpatients at Derriford Hospital
and the Royal Eye Infirmary in the summer of
2011 to rate various aspects of their stay and
care.
91% of the patients who responded rated their care as excellent or good and 79% said they felt
they were always treated with dignity and respect.
The Trust improved its score from the last survey in 17 areas, including cleanliness, doctors and
nurses cleaning their hands between touching patients, privacy when being treated and for singlesex patient accommodation.
The Trust started to address key areas that are important to our patients by doing some focused
work to understand and then act on the following:• How we can improve the quality of our food and how we support patients at mealtimes.
• Improving communication between our staff and patients.
• Measuring the response to call bells on our wards.
• Measuring our patients’ perceptions about the numbers of nursing staff in each area.
The most recent National Outpatient Survey was conducted between June and October 2011. It
covers a number of aspects of the patient experience, before during and after the actual
appointment. Overall the Trust fits within the top 20% of Trusts nationally, with 85% of patients
rating the care they received as either excellent or good and 0% rating it as poor or very poor. There
are some areas that will require additional work to further improve our performance. Key domains
where the Trust performed within the top 20%:• Information about tests and treatment and the need for them.
• Clinical communication with patients.
• Information about medication.
• Dignity and respect.
• Overall impression.
Areas where further work is required:• Waiting time before the appointment
• Choice of appointment.
• Waiting time in clinic.
• Copying of clinic letters after the appointment.
• Improving clinicalcommunications further.

www.plymouthhospitals.nhs.uk

19

Back to School for Hip and Knee Patients
The last thing you may think of doing when you need a hip or knee replacement is going back to
school but this is exactly what patients in Plymouth are being asked to do. Anyone undergoing hip
or knee replacement surgery at Derriford Hospital is being asked to go back to school… Joint
School.
As part of the Trust’s Enhanced Recovery Program (ERP), the Joint School is run to enable patients
to be more involved in their care. Evidence shows that this can reduce anxiety so patients are able
to focus on getting better sooner and return to their own environment more quickly.
All patients having hip or knee joint replacements are invited to attend the school before their
surgery, with a family member or friend to find out how they can best prepare for their operation as
well as what they can expect when in hospital and once they are discharged home again.
Sarah Spear, Orthopaedic Pre-Op Assessment Sister, explains: “Joint School is an education class
which aims to give patients all the information they need about coming in for joint replacement
surgery. We go through what to expect and ensure that patients are adequately prepared to make
sure their experience at Derriford is a positive one. Joint School also helps patients to build a
support network and meet other patients who are going through the same procedure.”

Elizabeth Harrington, who recently had her knee operation,
said: “I think I was much more prepared for my operation and
what would happen afterwards, as a result of going to Joint
School. When I had my right knee operated on before, Joint
School didn’t exist. I was more prepared this time, with my
left knee operation because of Joint School.
“The team of four staff go through everything, what to
expect, what not to expect, and this has helped me much
more. They show you the joints, the size of them and how
heavy they are. I didn’t realise they were as heavy as that
at all, so it was a big surprise for me. I’ve learned quite a
lot, for example that there are different ways of getting in
and out of a car which can make it easier on my joint and on me! A
much better experience.”
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.
This is in addition to the requirement to take
appropriate action in response to trends and
themes identified through our Patient Advice and
Liaison Service (PALS) and complaints, which
continue to give us a rich source of information
in respect of our patients’ experience of the
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services we provide.
Over the past year we expanded our local
survey activity using an electronic system
(Meridian) whereby patients are asked if they
are happy with the care they received. Results
are shared with relevant teams and actions
agreed to address key issues identified. The
new system provides instant feedback which
enables timely improvements for our patients.
During

2011/12

we

received

733

formal

complaints representing a small increase on 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. Last
year we focused on providing a timely response
to our complainants. We ensured complaints
were investigated and responded to in a timely
fashion, achieving our internal target of 80% of
all complaints responded within agreed
timescales in March 2012. We will continue to
improve throughout 2012 to ensure we achieve
our next target of 90%.
An example of an improvement we have made
in response to concerns raised by patients and
their families is the way in which we monitor and
care for our more vulnerable patients who
require additional support while in hospital.
There is a dedicated Learning Disability Liaison
Team and dedicated nursing support for those
patients with dementia.
We also introduced
our learning disabilities website, which includes
information to ease the patient journey. Our
service was commended by Mencap.
The Trust reconfigured its committee structure to
focus on providing high quality care for our
patients. Our Safety and Quality Committee
meets every month to consider all aspects of
patient care and receives reports focusing on
safe, effective and personal care. The newly
formed Personal Care Group is responsible for

reviewing all patient experience related
information, and receives reports detailing
compliments
and
concerns
complaints,
alongside survey feedback. This information is
then used to drive improvements for our
patients. On a monthly basis senior staff from
the Trust meet to discuss any issues raised by
complainants which may require a detailed
investigation. From this meeting action plans are
developed so that lessons learnt can be shared
across all departments.
During the same time period we received 387
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 which are impossible to count, including
cards and chocolates, 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.
Thirteen cases were referred onward to the
Ombudsman during 2011/12, none were
progressed to investigation and 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 and Advice Liaison Service
The Patient Advice and Liaison Service (PALS) is involved in all aspects of patients’ contact with the
hospital. From difficulty getting through on the phone to issues about the quality of the care given to
patients and visitors, PALS are there to advise, inform and support. They are pleased to be able to
help patients, family and carers to make their contact with Derriford Hospital, the Royal Eye
Infirmary and the Child Development Centre as easy and successful as possible. They offer a
friendly face and a listening ear and with several years’ experience, they can offer a guiding hand in
what can occasionally seem a baffling system.

www.plymouthhospitals.nhs.uk
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Excellent People
We directly employ more than 5,200 full time equivalent staff who work alongside 200 military
personnel. In addition, more than 400 staff are employed to provide our cleaning, catering and
portering services. 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 decreased our
staff levels by over 200 full time equivalents as a result of increased productivity and the need to
deliver our cost improvement programme.
Staff Group
Scientific and technical staff

March 2010

March 2011

March 2012

378.85

374.9

369.9

Healthcare assistants and clinical helpers

965.98

927.32

953.22

Administrative and clerical staff

1240.82

1230.27

1099.81

Allied health professionals and therapists

268.02

283.71

274.08

Estates and ancillary staff

138.24

158.98

133.74

Healthcare scientists

224.7

226.2

224.98

Medical and dental

812.19

824.22

804.19

Nursing and midwifery

1424.13

1389.96

1348.02

Total (whole time equivalent)

5452.92

5415.57

5207.11

6389

6342

6157

Turnover

10.17%

9.61%

12.47%

Sickness

4.82%

4.27%

4.17%

Other absence

2.7%

2.6%

2.59%

Total absence

7.52%

6.87%

6.76%

Total headcount

Staff Involvement and Consultation
We understand that effective staff involvement is crucial to unlocking further potential to improve
service quality and efficiency, and we are seeking additional ways to engage staff collaboratively in
developing and redesigning services.
We have good employee relationships with our staff and trades union bodies. We demonstrate our
commitment to working with staff through effective partnership working:• The 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 more informal meeting is held fortnightly to discuss all proposed changes which affect staff and
to ensure the trades unions are involved at the outset of any change programme.
• A separate Medical Staff Panel meets every other month to cover issues relevant to the medical
workforce.
What We’re Aiming For
We have created a set of workforce objectives as part of the Trust’s annual plan and they are to:
• Increase, to at least the national average, the percentage of staff recommending the Trust as a
place to work.
• Introduce a framework for assessing and developing the quality of the Trust’s leaders.
We will do this by:• Implementing a new workforce strategy.
• Improving the visibility and impact of the Trust Board.
• Introducing upward feedback and leadership development for all of the Trust’s leaders.
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• Agreeing and implementing an action plan, following results of the 2011 staff survey.
• Introducing a system of ‘live’ staff feedback.
• Reviewing all HR policies and processes.
• Refreshing the communication and engagement strategy.
• Reviewing ward staffing.
One of last year’s priorities was to develop and implement robust talent management, leadership,
and succession planning. The focus on organisational development and leadership skills and
capabilities will ensure a tighter framework for talent management in 2012/2013. The development
of an Organisational Development programme linked to talent management will ensure that
emerging and established talent is clearly identified and developed.
Our workforce and the way we use them will become more significant in the challenging financial
environment facing health and social care provision. The use of our own internal flexible workforce
will become increasingly important with more emphasis on the sophistication needed to move skills
and people around the organisation as necessary.
Wow, What a Night!
The dedication and commitment of some of our best staff was celebrated one March evening in
2012, at a glittering awards ceremony at Devonport Guildhall.
Forty-five outstanding members of staff and the work they do was recognised in a Star Awards
ceremony. The winners, and those highly commended, were selected by our judging panel. They
received their award from the Editor of the Western Morning News, Bill Martin and our then Acting
Chairman Peter Burroughs.
The Star Awards is Plymouth Hospitals NHS Trust’s staff recognition award scheme. The scheme
aims to acknowledge the excellent efforts of those staff who go the extra mile for patients, their
families and their colleagues.
We asked patients who had been cared for by someone they will never forget and our staff who
work with exceptional colleagues to nominate contenders to be chosen as Our Stars. We received
117 nominations from patients, members of the public and other staff.
For our full Star Awards Roll of Honour for 2012, please visit our website.

www.plymouthhospitals.nhs.uk
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Dedicated Dietitian Wins National Award
A dedicated dietitian from Plymouth, who set up a tube feeding service for patients at home, was
nationally recognised for her hard work at the Advancing Health Care Awards 2011.
Vicky Chudleigh-Emson, Home Enteral Feeding Dietitian at Plymouth Hospitals NHS Trust,
scooped the Chief Health Professions Officer’s Award for Leadership (England) after impressing the
judges with her passion and drive to successfully set up a home enteral feeding service from
scratch.
The Advancing Health Care Awards are the UK awards for Allied Health Professionals (AHP) and
Healthcare Scientists and are supported by the four UK health departments, NHS Employers, the
AHP Federation, the Federation for Healthcare Science and the union, Unite.
Five years ago Vicky was asked to develop an adult home enteral feeding service, which needed to
work across three Primary Care Trusts, take into account different prescribing practises and work in
the separate but interdependent settings of primary and secondary care. At the time no such
service was in place but Vicky had a clear vision of what was required.
Vicky explained: “We needed to set up a service that safely met the nutritional needs of the patient,
using the most appropriate feeding route for them in the community, whilst preventing malnutrition
and associated complications. I wanted
to achieve this by providing the right
support and follow up to the patient, their
family and other health professionals
involved in their care, in the right place
and at the right time.
“Five years on and we have achieved
what we set out to do. We enable
patients to be self caring, particularly
those with long term conditions, mental
health needs and end of life care,
providing them with the appropriate
information around support services
and
providers.
We
prevent
malnutrition
and
associated
complications and have helped to
reduce the need for routine and
emergency hospital admissions.”
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Midwives Deliver an Award-Winning Project
The work of our midwives was nationally recognised at the Royal College of Midwives Annual
Awards. On Wednesday 25 January 2012, midwives Sue Hancock and Nicola MacPhail attended
the award ceremony in London, where they were awarded the Pregnacare Award for Excellent in
Initiatives in Improving Public Health and Inequalities.
Their work, which has significantly improved the safeguarding practice in the Trust’s maternity
service, ensures that vulnerable families receive early help, support and input from midwives and
other agencies involved in their care.
The midwives at Derriford Hospital recognised that vulnerable families were often referred late on in
pregnancy to agencies which could provide for their support needs. This often caused distress and
anxiety and sometimes a mistrust of both health and social care services.
Improved training of maternity and
neonatal
staff
and
better
communication and documentation
means that families are more
prepared, better supported and
involved in plans that are put in place.
Any concerns are communicated to
families early in order that early
intervention and engagement with
other agencies can be facilitated, often
preventing the need for intervention
from social services.
Where social care services’ involvement
is required this now happens earlier so
there is no confusion for families or
health care providers when the baby is
born and plans can be implemented with
minimal stress or anxiety for everyone
involved.

www.plymouthhospitals.nhs.uk
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Equality and Diversity
Following an organisational change process,
Equality and Diversity is now part of the
Organisational Development (OD) department.
This has resulted in links being made between
Equality and Diversity and the OD work
programme, embedding it into learning
packages. Further work has also been
undertaken to ensure that Equality and Diversity
is included in all training packages, for example
Preceptorship and Health Care Assistant
training.
The Equality Delivery System
The Equality and Diversity Leads have been
working to implement the new Equality Delivery
System. The Equality Delivery System (EDS) is
a tool that has been developed by the NHS for
use by organisations that commission and
provide NHS services. We use the EDS in
partnership with patients, the public and staff to
review our equality performance and to identify
future priorities and actions.
The EDS consists of four goals:
1. Better health outcomes for all
2. Improved patient access and experience
3. Empowered, engaged and included staff
4. Inclusive leadership at all levels
The goals are underpinned by 18 outcomes.
The aim is to achieve equality in these
outcomes across the nine characteristics
protected by the Equality Act, i.e. age, disability,
gender reassignment, pregnancy/maternity,
marriage/civil partnership, religion/belief, race,
sex, and sexual orientation.
Three engagement events were held with
patients, their representatives and local interest
groups. The first introduced the EDS and
collected feedback about our services and how
they are delivered to the different protected
characteristics. The other two events started the
process of identifying our grades against the
EDS goals.
Following these events and a robust self
assessment of evidence by the Equality Leads,
grades have been identified and they can be
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found at:
http://www.plymouthhospitals.nhs.uk/ourorganis
ation/equalityanddiversity/Pages/Equality%20De
livery%20System.aspx
In line with the Public Sector Equality Duty,
equality objectives have been developed and
published.
The objectives are:
• To enable the Trust to examine patient
outcomes and experiences by protected
characteristic and initiate improvements as
required.
• To improve the discharge process for all
patients and their relatives/carers regardless of
their protected characteristics.
• To ensure information provided to patients
regarding their care/treatment is provided:
- within appropriate timescales
- in an appropriate, understandable format.
• To ensure Equality & Diversity learning and
development programmes, specifically around
attitudes and behaviours, are attended by all
staff on an annual basis.
• To ensure the Board can define and position
equality and diversity as a strategic opportunity.
These objectives and the actions to achieve
them replace the previous Single Equality
Scheme.

Supporting our Staff
We do many things to try to support our staff.
These are a few highlights of the way we offer
support:
• 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.

Equality Impact Assessments (EIA)
The Trust aims to design and implement policies
and services that meet the diverse needs of the
population and workforce, ensuring that none
are placed at a disadvantage. EIA is a process
by which we can determine how far a decision
may affect a user of our services or the
workforce in terms of the relevant protected
characteristics within the Equality Duty. The use
of EIAs is not only for policies but is also
included in service and business processes and
in the organisational change process.
Fairness and Transparency
Information to demonstrate compliance with the
Public Sector Equality Duty was published in
January 2012. This was audited by the Strategic
Health Authority and the Equality and Human
Rights Commission in February 2012, results of
this audit have not been released to date.
The Trust was required to publish as much
evidence as possible across all of the protected
characteristics for both patients and workforce.
NHS Employers and the Equality and Human
Rights Commission have issued guidance on
information that should be published which
includes the following:• A profile of inpatients (gender, age and
ethnicity)
• a profile of complaints, incidents and National
Inpatient Survey results 2010
• a report from the EDS engagement event
• examples of Equality activity e.g. Mindful
employer – work in progress
• Workforce data - workforce profile, promotions,
leavers/starters, flexible working,
employee
relations,
recruitment,
maternity
leave, training activity, redundancy, appraisal
and national staff survey 2010.

Project Search
Project Search started fourteen years ago in the
States,
successfully
employing
United
individuals with disabilities in hospitals and
clinics throughout Cincinnati.
The Plymouth Project Search programme has
been recognised as an award winning scheme
that supports young adults with learning
disabilities to gain paid employment. It is now in
its second year and is a nine month college-towork internship for students with learning
disabilities that takes place entirely within the
Trust. Total workplace immersion facilitates a
seamless combination of classroom instruction,
career exploration, on-the-job training and
support.
The goal for each student is
competitive employment somewhere in the
community using the skills they have acquired
here. The internship provides real-life work
experience
combined
with
training
in
employability and independent living skills
helping youths with disabilities make successful
transitions from school to productive adult life.
The success rate of interns gaining paid
employment for our first cohort was 87.5% We
currently have interns going through cohort two
and some of have already found paid
employment.

The EDS grades and equality objectives were
published in April 2012.
This
information
can
be
viewed
at
http://www.plymouthhospitals.nhs.uk/ourorganis
ation/equalityanddiversity/Pages/Equality%20De
livery%20System.aspx
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Excellent Partnerships and Innovation

As a Trust we work within a
network of other practitioners
and networks, which are vital to
our success. Our key partners
include clinicians across the
local and regional healthcare
community, our health and
social care partners, our
commissioners, patient representatives
including our shadow members and governors, our
hundreds of volunteers and dedicated League of Friends teams, the local LINk organisation and
many support groups and locally elected representatives. The Ministry of Defence team is integral
to this Trust and they, alongside some of our other key partners, have contributed to this report. We
thank them for their continued support and look forward to continuing to work collaboratively in the
future.
Ministry of Defence Hospital Unit
By Steven Spencer, Commanding Officer of the Ministry of Defence Hospital Unit
The last twelve months have been amongst the busiest in the history of the Ministry of Defence
Hospital Unit. Of the 138 trained personnel at Derriford Hospital, 111 (80%) were deployed on
operations somewhere in the world. This saw a large number in Afghanistan where the Navy took
the lead in providing medical support for six months of the year. We also supplied personnel in
support of operations off Libya, Naval operations in the Gulf and anti-piracy operations in the Indian
Ocean. Despite the tempo and volume of operations we continued to work within Derriford. A great
example is the role of Trauma Nurse Co-ordinator which was exclusively militarily-provided for some
time. Now a combined NHS/military service, it is continuing to develop and is obviously a significant
part of the Trust’s new status as a Major Trauma Centre. The Ministry of Defence is obviously
delighted that Derriford has achieved this status and we look forward to working together to
continually develop and improve Trauma services.
A sign of the quality of both the military personnel and the department in which they work came
when two military personnel were seconded to help another NHS Trust which was struggling. They
made a hugely valuable contribution and have been able to bring back those lessons. Whilst those
lessons were mainly about what not to do, all the
personnel we send away on operations gain huge
amounts of useful learning experience which they
bring back to Plymouth. Going forward, Plymouth
Hospitals NHS Trust and the Ministry of Defence
Hospital Unit have recognised there is more we
could do to share our learning and abilities and, in
particular, our strength in leadership and this will
be the focus for continuing to develop our
symbiotic relationship in the year ahead.
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Plymouth Local Involvement Network (LINk)
By Karen Morse, LINk
Plymouth LINk talks to local people about what they want and need
from local health and social care services, including local hospitals.
The past year has seen more collaborative work between the LINk
and the Trust than ever before, with LINk involvement in the parking,
security and maintenance tender, seats on the Safety and Quality Committee and
Personal Care Groups, and more regular, open and honest sharing of patient and public feedback.
Plymouth LINk was also invited to take part in the Patient Environment Action Team (PEAT)
assessments during February; an exercise that allowed some excellent improvements to
cleanliness and ward environments to be witnessed.
Further joint work is already being planned and the coming months will see considerable
consultation with users of the Derriford campus, with a view to improving the overall patient
experience.
The past year has also seen many challenges, with restructuring of teams, changes in governance
and financial constraints all playing a part. The future will see much change locally, with the
introduction of Local Healthwatch in April 2013 and the Trust’s plans to become a Foundation Trust
hospital. Throughout these changes we are sure that the LINk and the Trust will work together to
continue improving experiences for patients.

The Future of the Undergraduate Medical Education in the
Peninsula
The University of Exeter and the Plymouth University currently
jointly deliver the medical school education and students receive
a combined degree from both the universities. In January the two
universities announced that they were going to change the
arrangements and run a separate medical school at each
university with a 120/80 medical student split in favour of Exeter.
Our Trust is committed to continuing to work with both
universities. It is likely that the vast majority of students placed
with the Trust will come from Plymouth University with a
number of Year 5 Exeter students. Our Trust will continue to
work closely with the University of Exeter on the research
agenda.
We are still awaiting the finalisation of the proposed split of
the Peninsula College of Medicine and Dentistry.
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Our Wonderful Volunteers
Our Trust benefits from the time and talents offered by
approximately 650 volunteers. Many help with a variety of
tasks on our wards which is much appreciated by patients
and staff. Such tasks include befriending, helping with
meals and refreshments, shopping and running errands. A
large number of our volunteers are young people who are
considering careers in the NHS but we welcome anyone
aged 16 or over who has some time to spare and can offer
a regular commitment.
During the last year we increased the number of volunteers
conducting patient surveys on the wards and we are currently
keen to boost the number of volunteers helping on elderly care
wards at mealtimes, for which additional training is offered.
Other groups of volunteers include our League of Friends,
Hospital Radio, Department of Pastoral & Spiritual Care, WRVS
Library, Mustard Tree, Jeremiah’s Journey and Maternity Peer
Supporters. As you can see, there is no shortage of
opportunities for volunteers!
If you, or someone you know, is thinking about volunteering please
get in touch with Elizabeth Pollard, Volunteer Co-ordinator in the Voluntary Services
Office, Level 5 or email Elizabeth.pollard@nhs.net.
Department of Pastoral and Spiritual Care
By Reverend Rodney Baxendale, Head of Pastoral and Spiritual Care
The Department of Pastoral and Spiritual Care, which provides personal support to both patients
and staff, has opportunities for volunteers in various areas. A group of about 35 volunteers, trained
in-house, carry out the global ward-visiting in the hospital as members of the Pastoral Team, and
provide the front-line of pastoral care to all, regardless of faith or ideology. They give support, and in
some situations offer a referral onward to our team of Chaplains, perhaps for more in-depth support,
or where more frequent visiting is requested.
A team of some seven Honorary Chaplains, clergy in other areas of ministry, who are convinced of
the particular value of hospital work, offer their services as volunteers to the Trust Chaplaincy team;
they also carry out general visiting, and take referrals.
At weekends other teams of volunteers, totalling perhaps 150 divided into teams, tour the hospital,
gathering details of those who would like to attend worship, and they then return on Sunday, to push
and support worshippers at the morning and afternoon services in the hospital chapel.
Our front office, on level 7, is staffed entirely by volunteers, who greet visitors, maintain the chapel
and visiting records, and provide secretarial support for the department: there is always more than
enough to do! The department also provides a home for a small group of volunteers working for
Alcoholics Anonymous. More details of any of these activities are available from the Reverend Paul
Snell, on 01752 592023.
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Supporting People Living With and Beyond Cancer
A new service, funded by Macmillan Cancer Support, for
people living with and beyond cancer was launched in October
2011 in the Macmillan Mustard Tree Centre.
When people are affected by cancer, the difference between a good day and a bad day can often
come down to really small things. This means that providing the right support at the right time in the
right place can often make all the difference.
For many years the Mustard Tree Macmillan Centre, and its outreach sites at Kingsbridge, Tavistock
and Liskeard, have been places where people can go for support, advice and information. Each
centre offers a friendly space where patients, their families and carers can ask questions, share
concerns and discuss with cancer support specialists how cancer is affecting their daily life. A wide
range of information and support services are on offer including counselling, complementary
therapies, benefits advice, support for coping with hair loss and choosing wigs and access to
support groups.
The enhanced and more personal support service, Living With and
Beyond Cancer, has enabled the former service to be expanded to
include:• A dedicated telephone support and information line.
• One to one consultations with specialist support staff.
• Education sessions and workshops offering advice on a range of
health and wellbeing topics.
• Signposting to a wide range of services and support within local
communities.
• Appropriate fitness, activity and exercise for health and wellbeing.
• Information and support within the workplace.
The new service is based at the Mustard Tree Macmillan Centre,
Derriford Hospital, but has regular outreach sessions in Liskeard,
Tavistock and Kingsbridge. The Advice Line can be called on 01752 431467.

New Partnership Brings Outpatient Pharmacy
The collection of outpatient prescriptions became easier for patients with the opening of an
outpatient pharmacy at Derriford Hospital.
The outpatient pharmacy, run by Lloydspharmacy, is conveniently located next door to the
outpatient department and will eventually provide prescriptions to all patients attending outpatient
clinics at Derriford Hospital.
Gemma Tamblyn, Senior Pharmacy Technician, explained: “The provision of the outpatient
pharmacy by Lloydspharmacy has made the collecting of prescriptions easier for our patients
attending outpatient appointments. The location on level 6 was chosen specifically to allow the
pharmacy to have external access and for it to be located at the heart of the outpatient department.
“The outpatient pharmacy has not replaced our own hospital pharmacy on level 5, which will still be
responsible for dispensing all inpatient prescriptions and clinical trials prescriptions. We work very
closely with Lloydspharmacy and continue to have ultimate responsibility for the dispensing of
outpatient prescriptions.”
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Hospital Patient Alert System Wins National
Award
Plymouth ICT Shared Service celebrated after a
system they developed received national
recognition, winning an award at the 2011 EHealth Awards. Hosted by comedian Sean Lock
the E-Health Awards aim to highlight the
essential role that IT plays in transforming and
improving NHS services.
Plymouth ICT Shared service received the
“innovation in healthcare interoperability” award
for their “RISK of Admission Patient Alert”
(RAPA) system, which was built “from the
bottom up” in response to communication
challenges identified by clinicians, and enables
information about patients who attend different
services to be passed between primary,

New Website Supports Patients With
Learning Disabilities
Patients with learning disabilities, their carers
and staff can now access more personalised
information thanks to a new learning disability
website.
A dedicated area on the Plymouth Hospitals
NHS Trust’s website has been established to
provide patients, carers and staff with helpful
information documents, such as the Hospital
Communication Book, the Hospital Passport and
patient leaflets, which are written in an
easy read format.
The learning disabilities website also
provides links to supporting websites,
such as the Highbury Trust, who provide
advocacy services, and other local and
national organisations, which relate to
and
provide
advice
on
health,
communications and legal frameworks.
Lesley Smith and Kate Bamforth,
Learning Disability Liaison Nurses,
explained: “We wanted to provide an
area on the website that could be used by our
patients, their carers and our health colleagues,
which would provide them with useful
information and leaflets and help improve the
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secondary
and community healthcare
using SMS and email.

services,

Susan Bracey, Head of Software Development
and Integration, said: “We had real engagement
from clinicians. That was the key to this project.
Now, they say they rely on this system, and
would not be without it.”

patient journey through hospital.
“All of the information provided on the website
for patients was put into an easy read format
and has been ratified by a service users group,
which was chaired by the late Denis Norman.”
The learning disabilities website was developed
in
conjunction
with
the
Press
and
Communications Office, which manages the
Trust’s website.

Our Environmental Responsibilities
We are looking at many different ways to
improve the healthcare environment and make it
more sustainable. We now have a Sustainability
and Environmental Strategy which also includes
a Carbon Trust endorsed Carbon Management
Plan. This sets out our future goals and targets
for the integration of sustainability and carbon
reduction in modern healthcare.
This strategy is being spearheaded by our
recently appointed energy partner who is
currently undertaking in depth audits of our
premises to determine the best way to reduce
energy waste, consumption and cost, whilst also
improving the environment enjoyed by our
patients.
This will also involve an energy
awareness campaign to encourage all staff to
take their responsibilities to reduce energy and
carbon emissions seriously and provide the
advice and support to help us become a leading
Trust in providing low carbon, energy efficient,
modern healthcare.
In March we stopped smoking on all of our
external premises. This was as a result of
feedback where our patients and visitors told us
we should be setting an example by stopping
staff, patient and visitors from smoking on site.
We took a very proactive approach by ensuring
we publicised our intentions widely and well
ahead of the implementation date and ensured
that there was plenty of support for our patients
and staff who wanted to quit smoking. We also
ensured that nicotine replacement therapy was
available for those who couldn’t smoke on our
site but didn’t want to give up completely.
We have also continued to enhance our natural
flora and fauna both on site and in the Bircham
Valley Nature Reserve. In particular, we created
a new wildlife pond in February near car park A
using water supplied from the old Drake’s Leat
that runs on to our site. The pond has quickly
established a colony of frogs and during the next
few months further work will take place to make
the whole area accessible for everyone to enjoy.
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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 2% in 2011/12, the
equivalent of 12 hip operations.

We recover or
recycle 762.35

tonnes of waste,
which is 40% of the
total waste we
produce.

Our relative energy consumption has changed during the year,
from 0.42 to 0.41 MWh/square metre.

Our total

Renewable energy represents 0.0% of our total energy use. We
do not generate any energy. We have made arrangements to
purchase electricity generated from renewable sources.

energy
consumption has
fallen during the year,

Our measured greenhouse gas emissions have reduced by
849 tonnes this year.

from 056,106 to
055,783 MWh

Our water consumption has increased by 29,339 cubic meters in
2011/12.
In 2011/12 we spent £846,000 on water.
During 2011/12 our gross expenditure on the CRC Energy Efficiency Scheme was £239,162.
The CRC Energy Efficiency Scheme is a mandatory scheme aimed at improving energy efficiency
and cutting emissions in large public and private sector organisations.
During 2011/12 our total expenditure on business travel was £550,508.
Our organisation has an up to date Sustainable Development Management Plan
Having an up to date Sustainable Development Management plan is a good way to ensure that an
NHS organisation fulfils its commitment to conducting all aspects of its activities with due
consideration of 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.
We consider both the potential need to adapt the organisation's activities and buildings and estates
as a result of climate change.
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.
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.
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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 have started work on calculating the carbon emissions associated goods and services we
procure.
Nick Thomas, Director of Planning and Site Services, 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.
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 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.
The Trust supports measures to improve sustainable travel by:Actively promoting the use of bus travel by staff, patients and visitors, which reduces road
congestion and improves air quality.
Supporting the use of one staff and one public Park and Ride sites to reduce road congestion
around the Hospital site and healthy living for those that walk the short distance from the sites to
the Hospital. The staff facility also uses low carbon buses with further benefits to the local
environment.
Promoting car sharing to reduce road congestion and the resulting pollution.
Providing on site cycle parking and staff changing facilities to promote healthy living by
encouraging people to cycle, walk or jog to the Hospital, as well as reducing both road congestion
and improving local air quality.
Encouraging its suppliers to use environmentally friendly vehicles to deliver goods to the Hospital,
or making large single deliveries rather than multiple trips, there-by reducing road congestion and
helping to reduce air pollution.
Together these measures demonstrate the Trust’s commitment to improving its local environment by
supporting alternative options for travel there-by reducing both congestion and pollution for local
residents, improving their quality of life

www.plymouthhospitals.nhs.uk

35

Excellent Governance
The Hospital Inspectors and What They Found
Patients can expect safe, quality care when they are being treated by staff from this Trust,
according to the findings of independent inspectors.
CQC inspectors spent more than a week carrying out unannounced inspections at eight hospitals or
centres where Plymouth Hospitals provides care in the summer 2011. They published a report
following their visit demonstrating that they found the Trust to be complying with all essential
standards of quality and safety.
Interim Chief Executive Helen O’Shea, said: “Safety and quality are our top priorities. This thorough,
independent review confirmed that all the hard work of our staff to care for patients, whether those
staff are frontline or in a support services, is meeting our top priorities.”

Quality of Breast Screening Service Confirmed
The West Devon and East Cornwall Breast Screening Service based in the Primrose Breast Care
Centre at Derriford Hospital was inspected by the Quality Assurance Reference Centre. These
inspections take place on a three yearly basis, reviewing all aspects of the patient pathway.
Medical physics, breast surgery, breast care nursing, pathology, administation and clerical,
radiology and radiography were all subject to scrutiny. The inspectors said that our service
compares favourably with other breast screening services in the South West of England. The South
West leads the way nationally in terms of meeting breast screening performance targets, age
expansion and the introduction of digital imaging equipment. It is good to know our service is
amongst the best in the country.
Among the First for Imaging
On the 23 and 24 April 2012, the Imaging department were visited by a nine strong inspection team
who undertook an assessment of our imaging services and governance processes to see if we
could be nationally accredited. The scheme is operated through the United Kingdom Accreditation
Service and the Imaging Services Accreditation Scheme and requires organisations to be able to
provide evidence relating to policies, practices, patient experiences, user and referrer feedback,
clinical outcomes and safety measures across all sites from which they operate. The accreditation is
a relatively new development and only six organisations are currently accredited.
We received the feedback at the end of the visit and we are delighted that we will be formally
accredited in July 2012, after we have submitted some final evidence. This is the culmination of
over 18 months of hard work by the department and is a credit to every member of the Imaging
team. We are the largest organisation nationally and the only one in the South West to be
accredited.

Combined Work Gets the Laboratories Accredited
Our Combined Laboratories also fully met and had their Clinical Pathology Accreditation confirmed
for the next four years. This reflects the buy-in to the quality management system and constant
commitment to efficient patient care by all staff working in the laboratories.
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Resilience in Responding to an Emergency
This year has been an interesting one with regard to resilience planning, given the diversity of plans
and arrangements required to be in place and tested.
The Trust participated in Exercise Diaspora, which tested major incident command, control and
communication arrangements. The developing scenario involved the wider south west region being
required to treat over 2000 casualties, following an incident outside of the Devon and Cornwall
area.
Derriford Hospital’s major incident control room was operational throughout the exercise and
despite delays in receiving emails, the exercise demonstrated that our major incident control room
is fit for purpose and staff responded well to the challenges presented that day. The exercise also
highlighted that the Trust would have coped with the number of casualties presenting locally for
treatment. However, the exercise did not fully challenge all aspects of our plans in the event of a
similar incident occurring. Further exercises are therefore planned for 2012/13 to test Devon and
Cornwall’s more detailed response to a similar incident involving potentially overwhelming numbers
of casualties.
In November a multi-agency live Exercise Firecatte was held, to test arrangements in the event of a
fire at one of the fuel terminals in Plymouth. Whilst such an incident would not generally result in
large numbers of casualties presenting for treatment, our Medical Emergency Response Incident
Team (MERIT) team was deployed to oversee the care and treatment of casualties at the scene of
the incident. This provided a useful opportunity to work closely with paramedic colleagues, with
limited equipment and space available. The Trust is also considering how immediate care at the
scene of a major incident may be provided, given our new Trauma Centre designation and
alternative models of care in place in other areas, to determine how this service can best be
provided locally in future.
In support of ward/department training, staff have also received an up-date on major incident
arrangements via a new e-leaning package. This ensures that all staff have a basic awareness and
understanding of their role during a major incident response, supported by further reading of the
Major Incident Plan.
The latest 2012 version of the Major Incident Plan has also been published, incorporating new roles
and minor amendments identified in light of organisational changes within the hospital and
exercises held.
Helen O’Shea, Interim Chief Executive, highlighted “A major incident can occur at any time of the
day or night. It is vital that we are prepared and can respond at short notice to provide a safe, coordinated range of services to patients, relatives and friends, whilst continuing to support our staff
involved.”
Ensuring the Trust has plans and arrangements in place that are understood by our staff and are
regularly tested is key to providing assurance that we are ready to meet the challenges a major
incident would present for the organisation.
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Very Special Deliveries
Staff on the maternity unit at Derriford Hospital were not kept waiting for long to celebrate the arrival
of Plymouth’s first Leap Day babies in 2012.
Joshua Andrew Hodson was born at 12:03am on Wednesday 29 February 2012. Weighing in at a
healthy 6lb 15½oz, baby Joshua, arrived two weeks before his due date. Mum Debbie Stewart and
Dad Kevin Hodson said they were looking forward to getting Joshua home. When asked what day
they will celebrate his birthday on, Debbie from Plymstock, said: “February 28 as he was so close to
arriving on that day but we will have an extra special celebration on his actual birthday every four
years.”
Less than two hours from Joshua’s arrival, baby Isla Florence Exon was born. Isla, who is named
after both her mum Lisa and her great-grandmother Florence, was born at 1.45am, ten days
overdue and weighing 7lb 8oz. Isla is the first baby for Mum and Dad Lisa and James Exon, who
explained that Isla is an anagram of Mum Lisa’s name. Dad James said that the couple were very
happy about the leap day arrival and couldn’t wait to take Baby Isla home.
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The Trust Board
The Board of Plymouth Hospitals NHS Trust is a statutory body, appointed by the Secretary of State
for Health, responsible for running the Trust’s hospitals in line with Department of Health policy and
relevant legislation. The Trust Board manages the overall direction and objectives for the Trust and
controls the organisation in the public’s interest, ensuring accountability to the public. The Board
comprises voting Non-Executive Directors, including the Chairman, and voting Executive Directors.
Other Directors regularly attend Board meetings.

Board Governance

Board Governance
In 2011, following an independent review of the Trust’s governance and assurance arrangements
and to support our plans to become a Foundation Trust, three new Board Committees were
established. Together with the existing Audit, Remuneration and Charitable Funds Committees, the
new Committees provide an integrated governance framework covering all aspects of the Trust’s
business. But first, more about our Board and how it operates.

The Board met ten times in 2011/2012. Details of meeting dates and times, together with the
agenda and papers, are always published on our website. Whilst the Board is committed to
working in public on matters of patient and public concern and to being open and honest in its
reporting of incidents and complaints, the Board also meets privately to discuss issues of a
commercial or otherwise sensitive nature.
Performance Evaluation
Board members receive an annual appraisal. The Chairman evaluates the performance of the NonExecutive Directors and summaries of appraisal documentation are provided to the Appointments
Commission. The Chairman is appraised by the Chairman of NHS South West.
The Chief Executive completes an annual appraisal of each Executive Director; the Chairman
appraises the Chief Executive. Summaries of Executive appraisals are reviewed by the
Remuneration Committee.
The Board is required to evaluate its own performance and to consider any gaps in skills or
experience when vacancies for Non-Executive Directors arise. The appointment of the Chairman
and Non-Executive Directors is undertaken by the Appointments Commission on behalf of the Trust.
Meet the Board
Non-Executive Directors
Steven Jermy, Chairman until January 2012
Steven was appointed Chairman in November 2010. He chaired the Trust Board and was a
member of the Remuneration Committee. A former naval aviator, Steven’s staff appointments were,
in the main, in Whitehall, working on defence policy and operations, and his final operational post
was in 2007 as Strategy Director at the British Embassy in Kabul, Afghanistan. A resident of
Cornwall for over 30 years, Steven was appointed for four years but resigned in January 2012.
Peter Burroughs, Acting Chairman from January 2012
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 as Finance Director at a number
of London teaching hospitals, latterly as Director of Capital Investment with Board responsibility for
strategic development. Peter was a financial advisor to a number of major NHS Charities and, on
his retirement from University College London Hospitals NHS Foundation Trust in March 2006, was
appointed to the part-time post of Secretary/Treasurer to the University College London Hospitals
Charity and Director of Inventive Medical Ltd, the Charity's wholly owned trading subsidiary. Peter
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has a particular interest in the planning and development of health infrastructure. Peter was
appointed Deputy Chairman on 1 March 2011 and, following Steven Jermy’s resignation, became
Acting Chairman in January 2012. Peter resigned in May 2012.
Ian Douglas
Originally appointed in June 2007 for a four year term, Ian was re-appointed in 2011 for a further
four years, until May 2015. He is a Fellow Chartered Management Accountant and heads his own
financial management consultancy. Since qualifying in 1972 Ian has held a number of senior
finance positions in several large multi national companies and in the public sector. Ian was
formerly a Finance Director at BAE Systems plc, Pennon Group plc (where he was also Customer
Services Director), the Wrigley Company (where he was also Company Secretary) and the Defence
Aviation Repair Agency, a Trading Fund of the MoD. Ian is a Director of Mango Evolution Limited,
an E-procurement and E-auctioneering company. The financial wellbeing of the Trust, its financial
controls and procedures, compliance, reporting and risk management, are Ian’s principal areas of
expertise.
Lee Paschalides
Lee was appointed as a Non-Executive Director in June 2007 for four years after a successful
career in the leisure industry. In 2011 she was re-appointed until May 2015. Lee’s most recent
position was Customer Operations Director of TUI UK Limited. TUI UK is the number one UK
based overseas travel company and is known under its brand names of Thomson and Thomsonfly.
Prior to that, she held a number of senior positions within specialist travel and publishing. An
advisor on organisational change, Lee has a particular interest in marketing, service delivery and
change management and has undertaken a wide range of training at Ashridge Management and
Business College, specifically in strategic planning, finance and marketing. Lee resigned in May
2012.
David Pond
David was appointed as a Non-Executive Director in November 2008 for a four year period. 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 having completed his tour as Commanding Officer of
HMS Raleigh in Cornwall. David has been at the forefront of workforce development and reform in
the public sector. He has also worked in partnership with the private sector to deliver naval and
commercial training and support services. Between 2006 and 2008 he led the work for Cornwall
County Council to establish integrated universal and targeted support services for young people.
David manages his own consultancy company specialising in leadership, mentoring and business
transformation. He also serves as the Independent Chairman of the Child Safeguarding
Commission for the Roman Catholic Diocese of Plymouth. David resigned in May 2012.
Margaret Schwarz
Margaret joined the Trust as a Non-Executive Director in October 2005 and, in 2009, was reappointed for a further four years until September 2013. A financial risk consultant, Margaret
specialises in risk policy and corporate responsibility. Margaret worked for Abbey National plc for
twelve years, where she held a variety of positions, including Chief Economist, Mortgage Director
and, latterly, Risk Operations Director. She played a valuable role in spear-heading Abbey’s market
leading initiative bringing wide-spread availability of fixed rate mortgages into the UK mortgage
market in the early 1990s. Margaret has lectured economics at Western Michigan University,
Nazareth College and the University of Virginia.
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Executive Directors
Paul Roberts, Chief Executive until July 2011
Paul joined the NHS, after graduating from Oxford University in 1987, as a national management
trainee based at Torbay Hospital. He undertook clinical management posts in surgical services and
children's services at Torbay Hospital and the Leicester Royal Infirmary before moving to Grantham
Hospital in 1993, where he was appointed as Chief Executive in 1994. He moved to Plymouth in
February 1997 as Chief Executive of Plymouth Community Services NHS Trust and to his the post
of Chief Executive in 2000. Paul relinquished this position in July 2011 to accept the post of Chief
Executive with Abertawe Bro Morgannwg University Health Board.
Helen O’Shea, Interim Chief Executive from August 2011
Helen began her NHS career as a nurse and completing her training as a registered nurse in 1987.
Following completion of a postgraduate diploma in Health and Social Care Management in 1996,
she went on to gain a distinction in her MBA studies at De Montefort University. Helen has held a
number of senior management positions in Leicester and Northampton, most recently Deputy Chief
Executive at Northampton General Hospital NHS Trust, where she was instrumental in ensuring that
all national targets were achieved. Keen for a new challenge, Helen moved to the South West to
join 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.
Dr Alex Mayor, Medical Director
Alex qualified at University College and Middlesex Hospitals Medical School in London in 1986.
Following postgraduate training in Anaesthesia and Critical Care Medicine in the South West and
subspecialty training in Paediatric Anaesthesia at Johns Hopkins University Hospital, Baltimore,
USA, Alex was appointed as Consultant Anaesthetist and Lead Clinician for Paediatric Anaesthesia
at the Royal United Hospital, Bath, in 1996. In 2001 he was appointed as an Associate Medical
Director with responsibility for Clinical Governance. In 2003 he took up a post as Consultant
Anaesthetist here at Plymouth Hospitals NHS Trust. He was appointed Associate Medical Director
for Clinical Governance in 2005 and Medical Director in 2008.
Joe Teape, Director of Finance
An accountant by profession, Joe joined the Trust in May 2010. He joined the NHS in 2001 as
Director of Finance of the Somerset, Devon & Cornwall Workforce Development Confederation and
since then has also held the Finance Director position at South Devon Healthcare NHS Foundation
Trust and most recently at the Royal Cornwall Hospitals NHS Trust. Prior to joining the NHS, Joe
spent sixteen years working in local government for seven different local authorities, including roles
in accountancy and audit as well as Deputy and Chief Statutory Financial Officer.
Professor Sarah Watson-Fisher, Chief Nurse
Sarah has 25 years experience as a Registered Nurse and practiced in acute, community and
academic sectors before moving into corporate nursing roles. Initially Sarah held the position of
Assistant Director of Nursing at University College Hospitals, London, before taking up her first
Director’s post at Moorfields Eye Hospital, where she was part of the team that led it to first-wave
Foundation Trust status.
Sarah was subsequently appointed to the post of Chief Nurse and
Director of Patient Care Standards at Buckinghamshire Hospitals NHS Trust in the wake of the
Healthcare Commission investigation into the C.difficile outbreaks at Stoke Mandeville Hospital,
where she was responsible for restructuring and refocusing the nursing workforce around the
quality and safety of the patient experience and leading the Trust from a declaration of ‘weak’ to
‘good’ in its Standards for Better Health assessment over a two year period.
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Non-executive Directors’ attendance at public Board
meetings 2011/2012

Executive Directors’ attendance at public Board
meetings 2011/2012

Steven Jermy, Chairman *

8/8

Paul Roberts, Chief Executive *

3/4

Peter Burroughs, Acting Chairman**

9/10

Helen O’Shea, Interim Chief Executive**

9/10

Ian Douglas

8/10

Alex Mayor, Medical Director

10/10

Lee Paschalides

8/10

Joe Teape, Director of Finance

9/10

David Pond

9/10

Sarah Watson-Fisher, Chief Nurse

9/10

Margaret Schwarz

9/10

* Until July 2011

* Resigned January 2012

** From August 2011

** Acting Chairman from January 2012

Trust Board Members’ Interests
Details of relevant and material interests held by Trust Board members are published on the Trust’s
website.
Board Committees
There are five Committees of the Board; during 2011/12 all were chaired by Non-Executive
Directors.
Audit Committee
The Audit Committee is comprised of Non-Executive
Directors and is chaired by Margaret Schwarz. It met six
times during 2011/12. It is responsible for reviewing and
maintaining, independently and objectively, 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.

Committee member

Meetings

Margaret Schwarz, Chair

6/6

Peter Burroughs *

3/5

Ian Douglas

4/6

Lee Paschalides

4/6

David Pond

2/6

The Finance Director and Medical Director regularly
* The committee’s terms of reference preclude the
attend meetings and the Committee may require any Trust’s chairman from being a member of the audit
Directors, clinicians or management representatives to committe
attend that it feels appropriate in order to discharge its
duties. The Committee meets privately, once a year, with our Internal and External Auditors and
receives twice yearly risk updates from the Trust’s legal advisors, Bevan Brittan. The Committee
appraises its performance on an annual basis.
Remuneration Committee
All Non-Executive Directors are members of this Committee member
Committee, established to advise the Board on the
appropriate appointment, remuneration and terms of Ian Douglas, Chairman
service for the Chief Executive and Executive Directors.
Peter Burroughs
Chaired by Ian Douglas, it meets at least twice a year; to
review the appraisal documentation of the Chief Steven Jermy
Executive and the Executive team and their objectives
for the coming year; and again to consider the Lee Paschalides
remuneration of the Executive Directors. It may also David Pond
meet on an ad-hoc basis to consider issues that may be
referred to it by an Executive Director.
Three new Board Committees were formed in 2011. These are:
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Meetings
3/3
3/3
3/3
2/3
2/3

Finance, Performance and Investment Committee
Established in January 2011, membership comprises Executive and Non-Executive Directors,
clinical and operational staff. The Committee is responsible for reviewing financial planning and
reporting, reviewing service performance and delivery, advising the Trust Board on investments,
reviewing treasury management arrangements, cash flow, and procurement, estates and IM&T
strategies. During 2011/12 the Committee’s focus has been on the Trust’s financial position and
monitoring progress against a very challenging savings programme. It has also scrutinized major
businesses cases relating to the procurement of services prior to review by the Board. A summary
of each meeting is reported to the following public Trust Board meeting by the Committee’s
Chairman, Ian Douglas.
Safety & Quality Committee
Established in February 2011, the Chief Executive, Chief Operating Officer, Chief Nurse and
Medical Director and two Non-Executive Directors are members. Senior managers and clinical staff
attend by standing invitation, together with a representative of the Ministry of Defence Hospital Unit
based at Derriford Hospital. The Committee 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. During 2011/12, the Committee focused on improving the Trust’s
response to complaints, on safety in our operating theatres and on reducing the backlog of followup appointments. A summary of each meeting has been reported to the following public Trust
Board meeting by the Committee Chair, Lee Paschalides.
Workforce Committee
This third new Committee of the Board met for the first time in June 2011 under the chairmanship of
David Pond with a remit to provide guidance, support and assurance to the Trust Board on the
development and implementation of the Trust’s workforce and organisational development strategy
and people management issues. During the year it has provided assurance to the Board on the
workforce transformation programme, supported the development of the workforce strategy and
identified the requirement for a robust workforce operational plan for 2012/13. A summary of each
meeting has been reported to the following public Trust Board meeting by the Committee Chair.
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Focus on Charitable Funds
Patients and their families often donate money
as a ‘thank you’ for the care they receive. The
money they give can be used for the benefit of
our patients and our staff. Spending it wisely
can really make a difference to the
patient environment, to staff
welfare and to education and
research opportunities. The role
of
the
Charitable
Funds
Committee is to ensure that
donations
are
judiciously
disbursed in a timely way in
accordance
with
donors’
wishes.
Our staff tell us about
projects
which
the
Committee have supported
during
2011/2012
and
which have had a significant
impact on patient safety.
Paul McArdle, Assistant Medical Director
“In early 2011 Derriford theatres faced a number
of safety concerns following a series of ‘never
events’ that were reported nationally. Since that
time we have introduced a comprehensive
theatre safety strategy to deal with a broad
range of issues with good effect
that has been recognised by the
Strategic Health Authority and
Care Quality Commission. We
are now entering phase two of
the strategy, a key component
of which is education.
With the support of the
Charitable Funds Committee
we have been able to secure
the services of Terema, a
specialist group who deliver
high quality safety training in
hospitals. Our aim is to
develop an expert group of
Trust employees from a wide range of
backgrounds who will themselves deliver
training in safe practice. In this way we hope to
introduce safety into the heart all our practices
right across the Trust in every way we deliver
care.
We have the ambition to become
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recognised nationally as a top performing safe
hospital.
“The Terema training will attract individuals who
are passionate about delivering high quality care
for our patients and who are themselves willing
to get involved in delivering teaching
courses over the next few
years
within
this
specialist team.”
Andrew
Prowse,
Assistant Director of
Pharmacy
“We
approached
Charitable Funds to help
the development and testing
costs of a new drug
prescription
and
administration record, or
‘drug chart’. The funding from
Charitable Funds provided the
development costs for the
adult and various other specialist charts and has
also allowed for a Pharmacist to be employed
on a part time basis to assess the impact of the
chart and to support further developments. In
the
current
financial
climate,
these
developments would have been very difficult to
deliver without the support of charitable funds.
The main goals for developing the
new drug charts were to
improve the quality and
safety of prescribing of
medicines in the Trust
and to allow compliance
with a range of national
guidelines and targets,
such
as
oxygen
prescribing,
venous
thromboembolism
risk
assessment, anticoagulation,
missed doses, etc. The latest
version of the adult drug chart
facilitates self administration
of medicines by patients; this
will help to allow patients to maintain
independence with their medicines and helps to
improve their knowledge and understanding of
their medicines before they are discharged.

This is of particular benefit to patients on
complex regimens such as for diabetes and
Parkinson's disease.”

more importantly, to our patients! We can now
finally say, you have been listened to and we’ve
done something about it.”

Kevin Marsh, Deputy Director of Nursing
“In 2010 the Trust began trialling a Ward Quality
Dashboard to deliver real time feedback from
clinical areas across a range of quality, safety
and patient reported measures.
Using the
Meridian system, information will be available
instantly to enable timely action to ensure that
safe, high quality care is maintained. After
successful results from ward-based trials using
iPads, the benefits of the system were clear. To
facilitate a Trust-wide roll out, including nonnursing areas, the Committee funded the
purchase of 50 iPads for use by key staff on all
wards. These iPads are configured to support
the quality dashboard only, with no non-clinical
applications. iPads were found to be more
durable and were easier to use than other tablet
PCs of lesser cost.”

Sue Bullock, REI Theatre/DCU Manager
“The opportunity to attend educational
conferences has always been a financial
struggle for the staff at the Royal Eye Infirmary.
Thanks to charitable funds eight nursing staff at
the REI were able to attend the RCN
Ophthalmic Conference in London last October.
We were also able to send four members of staff
on the PHNT Infection Control study day and
another member of staff to the Diabetic Obesity
symposium.
Student ODA mentors in the
theatre department commented on the lack of
up-to-date anaesthesia books within the
department and we have been able to utilise
charitable funds to purchase a couple of
excellent books, which has benefited the staff
and students. Without charitable funds none of
this would have been possible.”

The use of Charitable Funds to facilitate an
upgrade to iPads was an excellent example of
the Committee being able to add value.
Improving the patient experience is a priority for
the Trust and something our staff take very
seriously. Modest sums, targeted where they
are really needed, can make a big difference.
Mechelle Rowe, Imaging Support Manager
“Feedback from our patients indicated that our
chairs were inadequate and uncomfortable.
After two years of unsuccessfully trying to obtain
funding for new patient chairs in our waiting
areas, I’d just about given up. Following a
Patient Safety Visit, I expressed to the Medical
Director, Alex Mayor, my concern about how
poor the seating was for our patients. He
suggested I apply to Charitable Funds. A
member of his team kindly sent me the forms,
which I completed and I attached the rather
substantial quotes. Not surprisingly, the funding
was declined, but I went back to the drawing
board and obtained quotes for a different style of
chair, which might be more financially
economical. I was informed recently that I’d
been successful in obtaining all of the funding
requested. It’s silly to get excited about chairs;
however, in one swoop this will not only make a
difference to our staff, our environment, but

From all of us – Trustees, Committee
members, fund holders and staff – ‘thank
you’ for giving. Your generosity makes a real
difference.

Charitable Funds Committee
In line with its role as corporate trustee for funds
held in trust, either as charitable or non
charitable funds, the Trust Board has
established a Charitable Funds Committee to
administer the funds in accordance with
statutory and legal requirements and best
practice required by the Charities Commission.
The Committee, which meets four times a year
and is chaired by Margaret Schwarz, comprises
Non-Executive Directors, a shadow ‘governor’
and a broad range of Trust staff.
Every year an average of £1m is donated to our
general charity. The Trust is extremely grateful
for all donations, whatever the size. We have a
range of projects which will substantially
improve how patients experience our healthcare
services. Donations can be used to support a
particular ward, service or appeal and they allow
us to provide benefits for patients and staff that
would not normally be available.
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A Busy Year for Our Governors

Alison Malcolm
Despite the word
‘Shadow’
being
attached to our role
as Governors, the
Trust has made a
huge
effort
to
educate, train and
involve
all
Governors,
not
only in some day to day activities, but also to
have a input into the strategic direction of this
busy public facility.
Having had previous experience, in November
2011 I was asked to be part of a Governors
panel recruiting for the new Chief Executive.
We were able to focus our questioning
particularly from a patient point of view, ensuring
that we, representing the general public, had an
input right at the top of the organisation.
In February 2012, I was delighted to be part of
the judging panel in the inaugural ‘Star Awards”.
This was an opportunity for the Trust to
recognise those members of staff, both
individuals and teams, who have always gone
the extra mile in ensuring that both patients and
visitors have had as good an experience as
possible, at what is often a difficult and traumatic
time.
It was heartening that we had such a difficult job
choosing winners - we had so many
nominations! However when the evening arrived
and staff were presented with their awards it
was great to be part of something that really
recognises the contribution that everyone can
make in their daily work.
I have been able, as a Governor, to draw on
past experience and be a member of two
Committees.
The Hospital Transfusion Committee ensures
that the very latest training, resources and best
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practices are employed with regard to blood
transfusions and products. It has been
instrumental in the rolling out of a new
computerised system in order to control and
minimise storage and wastage of blood products
around the hospital. I am able to give my views
as a patient, which helps to ensure that the
processes used are relevant and meaningful to
all.
The Charitable Funds Committee plays a vital
role in overseeing the management, investment
and disbursement of funds within the regulations
provided by the Charity Commission. We
confirm that good governance is being followed
with regard to the charitable donations that
grateful patients and organisations have given to
the Trust. We scrutinise funding bids above
£5000, and make sure that monies are being
used in the most efficient and effective way as
donors intended.
Governors reflect the different experiences and
diversity of the population that the Trust serves,
and I am proud to be able to play such an active
role in representing the public.

Vera Mitchell
My role as a ‘governor’ gives me most
satisfaction when I can influence positively
patient care, patient experience and patient
satisfaction. I am also a hospital volunteer.
That role complements and informs my
‘governor’ role because through it I learn first
hand about patient care and experience. It is a
joy and a privilege working with patients and
their relatives, giving them practical and listening
support. It is also a joy and a privilege working
alongside hospital staff and to understand some
of the problems in providing the excellent care
everyone wants to give to every patient.
I am proud of the Trust’s achievements in many
areas where excellent clnical outcomes indicate
high levels of clinical care. I particularly mention
the work of the Theatre Safety Group, whose
determination has improved patient care here,
and in other trusts which have sought its
expertise; the nationally recognised advances in
infection prevention and control achieved here
and the excellent Summary Hospital Mortality
Indicator, showing a 5% better than expected
mortality rate benchmarked nationally.

patient
pathway as well as by the individual
staff. The Trust must ensure that all processes,
policies and procedures, whether administrative
or clinical, enhance the patient experience,
giving excellent care to the whole person, not
just to the part of the body needed medical
treatment.
As a ‘governor’ I have the opportunity and
responsibility to use what I learn about the
needs of patients and staff. I do this by
attending the meetings of the Trust Board, the
Effective Care Group, the IPC Committee, the
Council of Governors and the Members’ Forum,
when I ask questions, make observations and
expect appropriate and adequate response to
ensure increasingly good care, experience and
satisfaction for every patient.

I am a ‘governor’ representative on the Infection
Prevention and Control Committee (IPC). I am
delighted by the excellent standards achieved
under the leadership of the IPC team but
disappointed that, for reasons beyond its
control, some infection targets have recently
slipped. I have raised these concerns with the
Trust Board and look forward to the situation
being resolved to enhance patient confidence,
safety and the Trust’s reputation.
I have learned from patients that they value
appropriate and consistent information, given
compassionately and understandably. Patients
need to feel that at the point of care they have
the undivided, compassionate and courteous
attention of staff, whether receptionists or
consultants. It is essential that the Trust’s
promises and values are evidenced by every
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Finance

Operating and Financial Review
1 April 2011 to 31 March 2012
Overview of Income and Expenditure Position

The Trust has successfully met the challenge of a £31m savings target as a part of delivering an
overall balanced financial position in 2011/12, before the impact of impairments on the value of land
and buildings.
The approach to the £31m savings challenge was a combination of reviewing, deferring and where
possible removing future planned expenditure commitments as well as reductions to current
committed expenditure levels. This is reflected in the level of workforce change managed through
both the removal of vacant posts and the serving of notice to contracts of employment through
prescribed human resource processes.
In addition to seeking to remove cost through more efficient processes and deferring future
commitments, the Trust has also sought to maximise benefits from technical accounting policies
through reviewing the value of land and buildings as well as the number of years over which
equipment is depreciated. These initiatives have contributed significantly to the success of the cost
improvement programme.
The working relationship with Primary Care Commissioners has once again been key to the Trust’s
delivery of financial targets. Operating under the terms of a fixed sum agreement for the majority of
services (excluding high cost Cardiac cases and pass through drugs and devices) the Trust has
sought to identify areas of pressure that require further funding agreements to be negotiated in year
as well as working to maximise the financial benefits that could be realised from a risk share
agreement relating to pass through drugs.
Review of 2011/2012 Outturn compared to 2010/2011
The following table compares the 2011/2012 outturn position with the previous year.
2011/2012

2010/2011
restated

£000

£000

Income from activities

341,620

341,086

Other operating income

50,242

50,447

-387,634

-383,675

Operating surplus

4,228

7,858

Finance costs

-507

-581

PDC dividends payable

-6,992

-7,225

Retained (deficit)/surplus for the year

-3,271

52

Operating expenses

Income from activities relates to revenues generated from treating patients under the terms of the
healthcare contract with Primary Care Trusts, private patient services and the injury cost recovery
scheme (relating to road traffic accidents and personal injury). Income from Primary Care Trusts
accounts for 98% of the total.
The majority of the activity in the healthcare contract is covered by nationally mandated tariffs; there
are, however, a range of services that require local negotiation to determine the level of
remuneration. The basis for this has been the most recent local cost with the addition of a 1%
margin. There is also a significant flow of revenue relating to expenditure on drugs and devices that
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are outside the scope of tariff and are charged through the contract at cost of c£30m.
The Trust entered into a “risk share” agreement with commissioners in 2011/12 with regard to pass
through drugs. Variations above and below contract levels would be shared 50/50 between both
parties. This yielded a £1.2m contribution to the Trust’s cost improvement programme.
The table below shows the total number of episodes, by point of delivery, compared to the previous
financial year. Some of the difference by point of delivery can be attributed to changes in coding
and classification of activity between inpatient and outpatient services. Additionally c10,000
Ophthalmology A&E episodes have been reclassified in 2011/12 as emergency outpatient
attendances.
2010/2011

2011/2012

Difference

Elective inpatients

57,409

59,831

2,422

Non-elective inpatients

57,055

52,531

(4,524)

Outpatients

456,627

477,258

20,631

A&E

97,851

91,628

(6,223)

Overall, however, elective work is higher than the previous financial year with the lower non elective
work not being lost at full tariff due to the 30% marginal rate applied to emergency work above
2008/09 levels.
Other operating income refers to revenues generated by the Trust through teaching medical
students, hosting junior doctor training posts, research and development activities as well as other
commercial activities such as retail rental and car parking receipts. This has remained broadly
consistent between financial years.

Operating expenses refers to all expenditure incurred with the exception of items relating to
financing costs. Of this expenditure 60% (£233.8m) relates to the cost of employee salaries
including national insurance, superannuation costs and payments relating to redundancy and early
retirements.
In 2011/12 the Trust spent £3.3m less than in
the previous year on those employee related
costs, reflecting the net impact of incremental
increases associated with agenda for change
and consultant contracts, changes to levels of
discretionary payments linked to capacity
requirements and the reduction of posts and
staff numbers through the cost improvement
programme.

£000
Employee expenses 2010/11

237,154

Increment and pay awards

5,089

Redundancy and early retirement payments

3,116

Impact of CIP and budget management

(11,515)

Employee expenses 2011/2012

233,844

Non pay expenditure can be broadly analysed into costs relating directly to patient care, being
clinical supplies and services, and other costs that support the delivery of patient care.
Expenditure relating to clinical supplies and services increased by £3.6m in 2011/12 above 2010/11
levels. Of this £1.1m relates to pass through drugs that were recovered at cost through the
healthcare contract. Of the remaining value £0.7m relates to drugs prescribed covered by tariff
payments and the balance relating to medical and surgical supplies associated with increased
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elective activity and general price inflation.
Costs incurred in support of clinical activities
increased by £3.3m in 2011/12. The largest
single increase is attributed to the impairment of
land and buildings totalling £3.5m. This relates
to the review undertaken by the Trust of the
value of its land and building using the modern
equivalent economic value as a basis for
valuation.
Other significant rises in cost were due to
clinical negligence contributions being £1.2m
more than the previous year and expenditure on
premises related costs being £2.9m greater.
The costs associated with premises can be
broadly divided between:
• utilities £0.8m
• computer software licences £1.1m
• minor works £0.5m
• external facility contracts £0.5m
There were reduced levels of expenditure
relating to consultancy services (£1.1m) and
depreciation charges (£1.9m).
The lower
depreciation charges are attributable, in the
main, to a review of asset equipment life
allowing the Trust to spread the cost of this
equipment over a longer period of time, resulting
in a benefit to the 2011/12 accounts. There
were also other reductions in expenditure across
a number of other categories totalling £1.3m,
giving the net increase of £3.3m.
Finance costs include interest payable at
2.69% of the £7m loan taken by the Trust with
the Department of Health at the end of 2008/09
to support the capital programme and a small
amount of interest earned on cash balances
held by the Trust.
Public Dividend Capital (PDC) is payable
based on 3.5 percent on the net assets used to
deliver services. The major component of these
assets is buildings, land and equipment owned
by the Trust. The reduction in PDC is reflective
of the work undertaken to increase the useful life
of equipment, resulting in the significant saving
in depreciation charges, and also the revaluation
of land and building that resulted in the
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impairment of £3.5m. Both of these actions
reduce the net assets and therefore the PDC
charge at 3.5%.

Capital investments
The Trust no longer has a capital allocation of
separate funding from the Department of Health
but instead has to rely on cash generated from
its operating activities to finance its capital
investment programme, plus borrowing from the
Department of Health within the Prudential
Borrowing Limit set by the Department of
Health. Generation of surpluses of income over
expenditure is therefore vital in order to finance
the Trust’s strategic capital investment needs, as
is sound treasury management in order to
ensure that there is sufficient cash to finance
loan and interest repayments.
Total capital expenditure in 2011/12 was
£15.8m, broadly at the planned level for the
year. The Trust continued to invest in cancer
services with c£2.7m relating to equipment and
ward
configurations,
theatre
investment
(including sterilisation services) totalled c£3m,
Directorate equipment allocations represent
c£2.9m, information technology investments
account for c£2.5m, with the residual
programme relating to backlog maintenance and
other smaller schemes.

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 2011/12 please contact Joe Teape, Director of Finance, Derriford
Hospital, Plymouth.
The financial statements were approved by the Board on 1st June 2012 and signed on its behalf by

Helen O’Shea
Interim Chief Executive

Joe Teape
Director of Finance

Review of 2011/2012 Outturn compared to 2010/2011
2011/2012

2010/2011

2009/2010

£000

£000

£000

2008/2009
restated
£000

Revenue from patient care activities

341,620

341,086

327,049

329,315

Other operating revenue

50,242

50,447

49,941

43,553

391,862

391,533

376,990

372,868

Pay

234,180

237,154

232,847

229,176

Non-pay

137,682

128,798

119,152

114,393

Depreciation of fixed assets

15,772

17,723

17,557

16,384

387,634

383,675

369,556

359,953

4,228

7,858

7,434

12,915

38

27

31

460

Other gains and (losses)

-358

-396

-103

-27

Finance costs

-187

-212

-221

-240

Surplus for the financial year

3,721

7,277

7,141

13,108

Dividend payable

6,992

7,225

7,406

8,776

Retained surplus/(deficit) for the year

-3,271

52

-265

4,332

-15,174

0

-14,038

-12,395

29

5,486

641

8,392

Receipt of donated assets

123

38

Reclassification adjustments; transfers from donated
reserve

-459

-574

-13,998

-207

Statement of comprehensive income
(including prior period adjustments)
Revenue

Operating expenses

Operating surplus

Financing costs
Investment revenue

Other comprehensive income
Impairments and reversals
Gains on revaluations

Total comprehensive income for the year

-18,416

5,538
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31/3/2012

31/3/2011

31/3/2010

31/3/2009

£000

£000

£000

£000

198,596

217,851

220,470

238,957

255

0

0

0

2,727

2,544

2,247

2,665

Inventories

7,038

7,369

8,093

7,511

Trade and other receivables

18,122

17,074

15,532

20,327

Cash and cash equivalents

6,803

416

4,282

4,501

Trade and other payables

28,159

23,281

33,702

34,902

Department of Health loan

700

700

700

700

Borrowings

37

217

490

441

Provisions

1,317

849

380

298

0

0

444

Statement of financial position

Non current assets
Property, plant and equipment
Intangible assets
Trade and other receivables

Current assets

Current liabilities

Non current liabilities
Borrowings
Department of Health loan

4,200

4,900

5,600

6,300

Provisions

1,270

1,344

1,319

1,296

197,858

213,963

208,433

229,580

Public dividend capital

171,063

168,752

168,752

175,896

Retained earnings

17,453

19,761

15,602

14,720

Revaluation reserve

8,690

24,798

21,082

34,525

2,345

3,717

652

652

652

722

197,858

213,963

208,433

229,580

Total assets employed

Financed by tax payers’ equity

Donated asset reserve
Other reserves
Total tax payers’ equity
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2011/2012

2010/2011

2009/2010

2008/2009

£000

£000

£000

£000

18,024

12,990

22,702

16,290

Statement of cash flows

Net cash inflow from operating activities
Interest received

38

27

31

460

Payments to acquire fixed assets

-13,117

-15,866

-22,199

-29,538

Receipts from sale of fixed assets

11

-44

7,486

0

Net cash outflow before financing

4,956

-2,893

8,020

-12,788

Public dividend capital received

2,311

0

720

8,736

Public dividend capital repaid

0

0

-7,864

0

Loans received from DH

0

0

0

7,000

-700

-700

-700

-4,207

0

0

0
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Capital element of finance leases

-180

-273

-395

-415

Increase/(decrease) in cash

6,387

-3,866

-219

-1,636

Loans repaid to DH
Other capital receipts

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
2011/2012

2011/2012

2010/2011

2010/2011

Number

£000

Number

£000

Total bills

79,853

132,621

81,949

134,993

Total bills paid within target

77,450

124,123

57,089

94,781

97%

94%

70%

70%

2011/2012

2011/2012

2010/2011

2010/2011

Number

£000

Number

£000

Total bills

2,836

23,579

2,769

29,233

Total bills paid within target

2,653

22,001

2,522

20,533

Percentage of bills paid within target

94%

93%

91%

70%

Non-NHS Creditors

Percentage of bills paid within target

NHS Creditors

www.plymouthhospitals.nhs.uk
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Remuneration Report

Information not subject to audit
The remuneration of the Trust’s Executive Directors is overseen by the Remuneration Committee. 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. Executive Directors are employed on substantive
Trust contracts. The remuneration of Non-executive Directors is established by the Appointments
Commission.

Information subject to audit
2011/2012
Salary and pension entitlements of
senior managers

Salary for
duties as
director

Other
remuneration

Bands of
£5,000
£

Bands of
£5,000
£

A) Remuneration

Name and title

Steven Jermy, Chairman
(see note 1)

15,001 - 20,000

2010/2011
Benefits in
kind
(including
salary
sacrifice
arrangements)
Rounded to
the nearest
£100

3,800

John Bull, Chairman
(see note 2)

Other
remuneration

Bands of
£5,000
£

Bands of
£5,000
£

Benefits in
kind
(including
salary
sacrifice
arrangements)
Rounded to
the nearest
£100

5,001 - 10,000
10,001 - 15,000

2,200

Peter Burroughs, Non-executive Director
(see note 3)

5,001 - 10,000

700

5,001 - 10,000

700

Ian Douglas, Non-executive Director

5,001 - 10,000

900

5,001 - 10,000

800

Lee Paschalides, Non-executive Director
(see note 4)

5,001 - 10,000

900

5,001 - 10,000

2,200

David Pond, Non-executive Director
(see note 4)

5,001 - 10,000

1,100

5,001 - 10,000

800

Margaret Schwarz, Non-executive Director

5,001 - 10,000

3,600

5,001 - 10,000

1,100

Paul Roberts, Chief Executive (see note 5)

70,001 - 75,000

4,300

160,001 165,000

4,500

150,001 155,000

3,500

130,001 135,000

2,600

Helen O’Shea, Interim Chief Executive
(see note 6)
Alex Mayor, Medical Director

45,001 - 50,000

140,001 145,000

45,001 - 50,000

120,001 125,000

130,001 135,000

6,200

120,001 125,000

2,700

Martin Bamber, Acting Director of Human
Resources

75,001 - 80,000

200

75,001 - 80,000

200

Paul Beal, Interim Director of Workforce
(see note 7)

70,001 - 75,000

Joe Teape, Director of Finance (see note 10)

Sarah Watson-Fisher, Chief Nurse

120,001 125,000

115,001 - 120,000

200

115,001 - 120,000

200

50,001 - 55,000

300

90,001 - 95,000

4,400
300

Karen Grimshaw, Director of Nursing and
Midwifery (part time)

45,001 - 50,000

Lesley Darke, Deputy Chief
Operating Officer

90,001 - 95,000

Richard Best, Director of Operations

85,001 - 90,000

80,001 - 85,000

David Edwards, Project Director

95,001 - 100,000

40,001 - 45,000

Nick Thomas, Director of Strategic
Planning and Information

95,001 - 100,000

95,001 - 100,000

Sarah Brampton, Director of Financial
Services and Performance

90,001 - 95,000

30,001 - 35,000
5,800

4,600

Paul Cooper, Director of Performance
and Governance (see note 8)

54

Salary for
duties as
director

90,001 - 95,000

4,600

30,001 - 35,000

Anna Orrock, Director of
Clinical Professions

35,001 - 40,000

Lee Budge, Director of Governance
(see note 9)

55,001 - 60,000

35,001 - 40,000

30,001 - 35,000
3,500

Salary for duties as director includes only that proportion of remuneration relating to non clinical duties 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 and pension
entitlements of senior
managers

Real
increase in
pension at
age 60

Real
increase in
pension
lump sum at
age 60

Total
accrued in
pension at
age 60 at 31
March 2012

Lump sum at
age 60
related to
accrued
pension at
31 March
2012

Cash
Equivalent
Transfer
Value at 31
March 2012

Cash
Equivalent
Transfer
Value at 31
March 2011

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

B) Pension Benefits

Name and title

10,001 - 12,500 40,001 - 45,000

130,001 135,000

807

652

134

Joe Teape, Director of Finance 15,001 - 17,500 50,001 - 52,500 55,001 - 60,000

175,001 180,000

873

499

358

Helen O’Shea, Chief
Operating Officer and Deputy
Chief Executive

5,001 - 7,500

140,001 145,000

763

553

193

Martin Bamber, Acting Director
of Human Resources

1 - 2,500

2,501 - 5,000

296

225

65

Sarah Watson-Fisher, Chief
Nurse

1 - 2,500

1 - 2,500

781

675

84

Karen Grimshaw, Director of
Nursing and Midwifery

0

0

25,001 - 30,000 75,001 - 80,000

464

408

44

Lesley Darke, Deputy Chief
Operating Officer

1 - 2,500

1 - 2,500

20,001 - 25,000 65,001 - 70,000

382

319
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Richard Best, Director of
Operations

1 - 2,500

2,501 - 5,000

10,001 - 15,000 30,001 - 35,000

201

150

46

David Edwards, Project
Director

1 - 2,500

1 - 2,500

25,001 - 30,000 80,001 - 85,000

481

411

57

Nick Thomas, Director of
Strategic Planning and
Information

1 - 2,500

1 - 2,500

30,001 - 35,000

589

503

70

Sarah Brampton, Director of
Financial Services

1 - 2,500

2,501 - 5,000

15,001 - 20,000 40,001 - 45,000

218

155

58

Anna Orrock, Director of
Clinical Professions

1 - 2,500

5,001 - 7,500

25,001 - 30,000 75,001 - 80,000

412

324

78

Lee Budge, Director of
Governance

1 - 2,500

0

9

0

3

Alex Mayor, Medical Director

2,501 - 5,000

17,501 - 20,000 45,001 - 50,000

20,001 - 25,000 60,001 - 65,000
40,001 - 45,000

1 - 5,000

130,001 135,000

100,001 105,000

0

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.

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 £174,328 (2010-2011 £175,000.) This was 6.56 times (2010-2011 6.87) the median
remuneration of the workforce which was £26,556 (2010-2011 £24,472.)
In 2011-2012 twenty two employees received remuneration in excess of the Chief Executive’s banded
remuneration with their remuneration ranging from £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.
Notes for table (a) remuneration (page 54)
1. Appointed November 2010, resigned January 2012
2. Term of office completed November 2010
3. Acting Chairman from February 2012, resigned May 2012
4. Resigned May 2012
5. Left September 2011
6. Chief Operating Officer and also Acting Chief Executive from July 2011
7. Supplied by Paul Beal Consulting Ltd on a part time basis between October 2010 and August 2011
8. Left July 2010
9. Appointed September 2011
10. Appointed May 2010
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Auditors

The Trust’s external auditors are the Audit Commission. Their fee for 2011/12 was
£144k 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 Board of Directors of Plymouth Hospitals NHS Trust
I have examined the summary financial statement for the year ended 31 March 2012 which
comprises Statement of Comprehensive Income, Statement of Financial Position, Statement of
Cashflows and Better Payment Practice Code as set out in the Trust’s Annual Report.
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 published by the Audit
Commission in March 2010.
Respective responsibilities of directors and auditor
The directors are responsible for preparing the Annual Report.
My responsibility is to report to you my opinion on the consistency of the summary financial
statement within the Annual Report with the statutory financial statements.
I also read the other information contained in the Annual Report and consider the implications for
my report if I become aware of any misstatements or material inconsistencies with the summary
financial statement.
I conducted my 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. My report on the
statutory financial statements describes the basis of my opinion on those financial statements.
Opinion
In my opinion the summary financial statement is consistent with the statutory financial statements
of the Trust for the year ended 31 March 2011.
Peter Barber
Officer of the Audit Commission

Audit Commission, Westward House, Lime Kiln Close, Stoke Gifford, Bristol BS34 8SR
1 June 2012
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