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Providing better care for more patients
Trust Board

Our Annual Report should present a summary of what we do, how
we do it and give you some indication of how well we do it.

The Trust Board consists of the chairman and five nonexecutive directors or lay members, together with the chief
executive and other executive directors. The following
people held office during 2004/5.

This hospital Trust is a very busy, large and complex organisation and
we can only give you a brief snapshot of all the work we do in 24
pages. Nevertheless, we hope that on reading this report, you will get
some sense of what an exciting place this is.
In terms of developing services, undertaking research and teaching
tomorrow’s professionals, Plymouth Hospitals NHS Trust is an
environment that is second to none and we are proud that Plymouth
is now on the map nationally as a centre of excellent healthcare.

Non Executive Directors
Chairman
Professor John Bull CBE

We have come a long way in a short time. In recent years we have
introduced cardiac surgery and renal transplants to the area, services
that patients previously had to travel to London for. We are further
improving those services and many other areas of patient care. We
are treating more patients, more quickly than ever. Our outcomes, as
you can read on page 5, show that we provide very high clinical care
to patients and the fact we can do this is down to the hard work and
commitment of our staff.

Other Non Executive Directors
Tony Beecher
Louise Hardy
John Ingham (Vice Chairman)
Douglas Littlejohns CBE
Nigel Taylor

Our staff have continued to show tremendous dedication and
commitment to improving services for patients and their hard work
has paid off: we hit all the key targets for patients in this year’s star
ratings and the many words of thanks and compliment cards we
receive, together with letters sent to the local newspapers, tell us how
satisfied the vast majority of our patients are. Of course, we also try
to learn from those cases where patients have not had the experience
they want and that is an important part of the Trust’s development.

Executive Directors
Chief Executive: Paul Roberts
Medical Director: Terence Lewis
Director of Nursing and Operations, renamed as Director
of Operations and Service Improvement in February 2005:
Paula Vasco

We would like to put on record our thanks to the staff, and to the
hundreds of volunteers who give such unstinting support to the Trust.

Director of Finance and Information: Chris Hoult
With our plans for Vanguard, we hope to be able to provide patients
with first class facilities to match the high standards of care we work
hard to provide.

Director of Service Improvement, renamed as Director of
Governance and Performance in February 2005: John
Yarnold

We hope you feel as proud as we do. This is your hospital, we want
you to help us continue to improve it and if you have any comments
or thoughts, please do get in touch and let us know.

Director of Human Resources, appointed May 2004:
Christine Lloyd-Jennings (non-voting member)
Director of Nursing, acting December 2004: Madeline
Jephcott (non-voting member)
Joint Director of Planning: Andy Ibbs (non-voting member)

Audit Committee
Members of the Audit Committee during 2004/5 were:
John Ingham (Chair)
Tony Beecher
Nigel Taylor
John Bull
Chairman

Renumeration Committee
All non-executive directors, including the chairman, were
members of the Renumeration Committee during 2004/5.

1

Paul Roberts
Chief Executive

Working in Partnership

Annual Review 2004 /05

Peninsula Medical School
We are now a fully fledged teaching hospital through our
partnership with the Peninsula Medical School. In September
2004, 43 third-year students commenced phase two of their
training across the Trust. The total number based with
Plymouth Hospitals will rise to 101 in September 2005 and
approximately 120 in 2006.

Courtesy of the Evening Herald

Plymouth Hospitals provides an excellent setting for the clinical
aspect of the course and a number of staff have been involved
in student teaching. Dr Andrew Marshall, Consultant Cardiologist,
said: “It’s been a pleasure to be involved in teaching the
students. Students are experiencing first-hand how the NHS
works as a team to deliver patient care and it’s great to be
involved in developing the new generation of medical staff.”

A Toast to Ten Years
The Ministry of Defence Hospital Unit at Plymouth Hospitals
celebrated its tenth birthday in spring 2005. The unit, one of
five military hospital units in the country, was opened in April
1995 by Air Chief Marshall Sir John Willis.

Give a Child a Chance
Sixteen-year-old Andrew Green launched the Evening
Herald’s Give a Child a Chance campaign at the end of May
2004 – with his picture appearing on the front page of the
newspaper.
Andrew, who has cerebral palsy, and his mum Hilary told of
the help they had received from the Child Development
Centre, in a bid to get people to contribute to the cause.
The campaign, run by the Evening Herald with the support of
Plymouth and South West Co-operative Society and
Plymouth Hospitals NHS Trust, aims to raise money to help
improve facilities for children who are either disabled or
have mental health problems in the city.
More than 7,000 children and their families attend community
child health services within the hospital trust's area.
Speaking about the Child Development Centre, mum Hilary
said: “It’s a real oasis of support, not only from the staff, but
other parents. I have a wonderful rapport with the staff and
there is tremendous affection for the children and for the
families as a whole.”

The Ministry of Defence Hospital Unit at Derriford Hospital was
formed following the closure of the Royal Naval Hospital in
Stonehouse. Around 200 military medical personnel are
integrated into the Trust, so it is not unusual to see doctors and
nurses and allied health professionals in Royal Naval, Royal Air
Force or Army uniform working alongside civilian health
professionals in our wards and departments.
Over the years the military staff, all fully trained and qualified,
have occupied a range of posts in the hospital, from Consultant
and Registrar to Junior Doctor, and from Modern Matron and
Ward Manager to Medical Assistant.
Lt Commander Steel, Business Manager for the Unit, added:
"Many members of the public will have been seen or cared for
by military staff while attending Derriford or the Royal Eye
Infirmary. Over the past decade we've always been made to
feel that we are an integral part of the team here and we now
very much look forward to continuing the partnership with the
Trust over the next ten years."

Our other key partners include:
G The Primary Care Trusts of Plymouth,
North and East Cornwall, and South Hams and West Devon
G Westcountry Ambulance Service Trust
G The South West Peninsula Strategic Health Authority
G Plymouth City Council
G Devon County Council Social Services
G League of Friends – Derriford Hospital and the Royal Eye
Infirmary
G University of Plymouth in an academic partnership
G Other voluntary organisations - see page 4
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Highlights
Plymouth Hospitals is made up of:

Our Purpose and Values

Derriford Hospital
The Royal Eye Infirmary (REI)
Parts of Mount Gould and Scott Hospitals

The purpose of Plymouth Hospitals NHS Trust is:
G To provide healthcare services that are effective, efficient,
meet the needs of patients and which contribute to the
wider health improvement of our local and regional
community. The Trust also has a responsibility to develop
staff and services for the future, by working in partnership
with other organisations in education, training, development
and research.

We provide the full range of acute and general hospital services
to more than 450,000 people in Plymouth, East Cornwall and
South West Devon. This includes cancer care, diabetes care,
orthopaedics, paediatrics, plastic and reconstructive surgery,
pathology, dentistry and ear, nose and throat services.

The following values underpin the way we work:
G The quality of the clinical outcome for the patient is of prime
importance.
G The quality of the patient’s experience is also important.
This includes: speedy access, courtesy, good communication,
privacy, dignity, car parking and cleanliness.
G The Trust must be a good employer so that it continues to
attract and retain excellent staff.
G Value for money is also important in a service paid for by the
public.
G The delivery of healthcare is enhanced by a high quality
academic environment where learning, development and
research are encouraged.
G The Trust, as an important local institution, will continue to
play a role in the wider life of the regional community,
particularly in Plymouth.

Ophthalmic care is offered at the Royal Eye Infirmary, while
specialist children's and adolescent services are provided at
Mount Gould and Scott Hospitals
We also offer a range of highly specialist treatments, such as
heart surgery and cardiology services, kidney transplants,
neurosurgery and pancreatic surgery to a population of up to
two million people across Devon, Cornwall and Dorset.
Plymouth Hospitals is the largest hospital trust in the South
West peninsula and a teaching trust in partnership with the
Peninsula Medical School. We have 1,094 inpatient beds and
employ more than 6,000 staff.
Our Activity
In 2004/5, Plymouth Hospitals spent £266 million treating:
275,636 outpatients
0.4% decrease
94,606
A& E patients
4.4% increase
69,302
inpatients
0.2% decrease
26,799
daycase patients
3% increase
Delivering 4,207 babies
0.8% decrease
Among the specialised treatments the Trust carried out were:
39
transplant operations
874
cardiac surgery cases
1597
neurosurgery cases

G

The number of inpatients we have treated has declined
because we have treated more patients as daycases.

Emergency FFCEs (Full Consultant Episodes) and Wait Times
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We have treated fewer outpatients because we have tried to
reduce the number of times patients need to come back to
the hospital for follow-up appointments.

Number of FFCEs
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Star Ratings
Plymouth Hospitals NHS Trust was awarded one star for
2004/5. With the exception of financial management, the Trust
met and in many cases exceeded all its key star ratings targets.
Reduced Waiting times
During the past 12 months, patients have seen the times they
wait for appointments fall. In 2003/04 patients were waiting up
to 21 weeks for a first outpatient appointment with a consultant
from a GP referral; this has now fallen to a maximum of 17
weeks with many specialties well below this maximum.
In the last year the number of patients waiting six months or
more for an operation or procedure has dropped considerably
and we are on schedule to have no patients waiting over six
months by December 2005.
As at 31 March we are proud to say that:
G 98% of our patients were seen, treated and admitted or
discharged from A&E within four hours. Considerable effort
has been put into achieving this A&E target and it has only
been made possible by improving patient flow throughout
the entire hospital.
G Inpatients and day cases - For patients coming in as inpatient
and days cases, the maximum waiting time is 9 months.
G Cataract surgery - no patients waiting over 3 months.
G Revascularisation - no patients waiting over 3 months.
G Outpatients - The maximum wait for outpatient appointments
is currently 17 weeks (down to 13 weeks by December).

Helping Hands
More than 600 volunteers offer their time and talents to
Plymouth Hospitals. Ways in which they help include ward
visiting, being a hospital guide, helping in clinics or the
play centre to name but a few. Other volunteers belong to
charities which provide services throughout Derriford
Hospital and the Royal Eye Infirmary. These include the
Leagues of Friends, Hospital Radio, St John Patient Library
Service, the Department of Pastoral & Spiritual Care,
Mustard Tree/Macmillan Centre and WRVS. The Trust is
delighted with the help and support of its volunteers and, in
the past year, has formally recognised more than 50 long
service volunteers who have been attending for at least ten
years. With ages ranging from 16 to 80+ there is something
to offer anyone with some spare time on their hands.

A&E Physiotherapy Role
Physiotherapists have been present in the Accident and
Emergency Department for some time now, but recently their
work in the department has changed.
Physiotherapists are well
known for their skill in
treating outpatients with
soft tissue injuries but
they have now begun
developing their skills in
treating
emergency
patients who come to the
minor injuries unit.

emergency department with musculoskeletal injuries. The physios
order x-rays and appropriate investigations, interpret findings
and, with the guidance of medical staff, prescribe medication.
Their background knowledge of physiotherapy allows them to
provide appropriate initial advice and treatment for patients whose
conditions require therapy and not only medical management.

Since October 2004,
Andy Higgins and Greg
Hattan
have
been
working within the Minor
Injuries Team as A&E
Extended
Scope
Physiotherapy
Practitioners.

Senior Physiotherapist Andy Higgins treating
a patient

This means the patient receives immediate therapeutic advice
to aid their recovery and reduce the risk of re-injury.
Intervening so quickly helps prevents injuries from becoming
chronic and requiring further medical or physiotherapy
intervention. Additional benefits include helping to reduce
waiting times within the A&E department and sharing
knowledge with other members of the accident and emergency
team. To date the feedback from patients and colleagues has
been entirely positive.

Their role includes
assessing and treating
patients who come to the
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High Standards
Proud of the Quality of Care We Provide
Patients tell us that two things are important to them – the
speed at which they can access hospital services and the
quality of the care offered to them.
We are treating more patients, more quickly with ever more
advanced techniques. This hospital Trust has reduced waiting
times for both planned operations and emergency care. As well
as offering more speedy access to services, we are very proud of
the quality of the clinical care we offer patients. This is shown by:
G

G

Nursing staff in our Surgical Assessment Unit

The South West Cardiothoracic Centre, based at Derriford
Hospital is, without doubt, within the top 5% of cardiac
units in the country. This year our cardiac surgeons
published their excellent individual results. These show that
we are producing consistently, year on year, exceptionally
good results for a group of patients that contains more than
the average number of high risk patients.
In September 2004, findings published by the Society of
Cardiothoracic surgeons of Great Britain and Ireland show
that our South West Cardiothoracic Centre has the best
patient survival rate in Great Britain for patients who need
aortic valve replacement. The Derriford team achieved a
99% survival rate for this procedure compared to the
national average of 96.8%.

G

Patient surveys, undertaken by independent market research
companies in February 2005, found that patients surveyed
after attending Accident and Emergency (A&E) or
Outpatients services reported receiving high standards of
care at Plymouth Hospitals NHS Trust.

G

Plymouth Hospitals has recently been asked to take the lead
role in providing care for patients with cancer of the
pancreas

G

In January 2005, our Maternity department celebrated
success having achieved a rigorous national standard that
demonstrates its high levels of clinical care. The Maternity
Service was awarded level two status under the insurance
scheme for NHS hospitals. The higher the level of patient
safety that a Maternity Service can demonstrate, the less it
has to pay into the national insurance scheme. Earning level
two status will save the Maternity service more than
£100,000 per year. The service is now working towards
achieving the highest level attainable, level three.

G

In the last five years, we have more than doubled the
number of consultants in our Trust, from 125 to 259.

Plymouth Hospitals In The Top 40 For
Fifth Year Running

Courtesy of the Evening Herald

G

One of the key things measured in terms of the quality of
care offered, is the percentage of people who die within 30
days of having undergone one of a number of procedures
(these are selected at a national level). Our mortality rate
has reduced from 5.6% (less than the national average)
down to 5.2% over the last year.

For the fifth year running Plymouth Hospitals NHS Trust was
named as one of the 40 top-performing Trusts in April 2005.
The independent study, by leading benchmarking company
CHKS, confirmed that Plymouth Hospitals was one of only 14
Trusts to reach the top 40 five years in a row.
The Central Records Library is open every day of the year including Christmas and
is staffed 24 hours per day. The Library holds approximately 800,000 sets of
patient notes and there are a further 50,000 in circulation at our various hospitals.
The rolling shelving that holds the records covers one acre, has 1664 bays, is
seven shelves high and is made of 147 tonnes of steel. There is a total of 2.4 km of
track that supports the shelving.
We believe that our filing staff walk an average of 10 miles per day!

Clinical Governance
For a copy of our full clinical governance annual report please
visit our website www.plymouthhospitals.org.uk or for a paper
copy please contact Cath Curno, Clinical Governance Support
Manager, on (01752) 517681.
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Plymouth Named Level Three Centre for
Neonatal Intensive Care
The Neonatal Intensive Care Unit at Derriford Hospital is taking
on increasing responsibility for the care of the most vulnerable
babies after being designated the Level Three Centre for the
newly established Peninsula Neonatal Network.
This means that services at Derriford are being further
developed to establish an effective transfer service for babies
throughout Devon and Cornwall and provide intensive care for
the smallest and sickest babies.
The objective of the network is to improve neonatal care in the
Peninsula by ensuring, when necessary, better planned and
supported moves of mothers and babies to units better
resourced to deal with the problems and, with an increase in
cot numbers, to reduce the need for unplanned moves.
We are already seeing these improvements filter through with
initial funding through the Local Specialist Commissioning
group for Devon & Cornwall.

Our Maternity Unit
Midwife Sheryl Lomax shares a special moment with Mum
Paula Hope and four-day-old Lydia. Mum said: “It’s been
brilliant. Everyone has been so helpful.”

To date ten more nurses, two junior doctors and a fifth
consultant neonatologist have been appointed to the neonatal
service at Derriford, as well as equipment purchased for further
intensive/high-dependency cots and the transport service.

Some interesting statistics from Maternity for 2004:
Number of homebirths – 119
Number of waterbirths - 22
Number of elective caesarian sections - 263
Number of emergency caesarian sections - 580
Number of ladies from Cornwall who deliver at Derriford - 729
Antenatal visits in a year: 37,475
Postnatal visits - 17,571
Patients attending Day Assessment Ward - 5,079
Patients attending Early Pregnancy Unit - 3,438
Our community advice lines took 3190 calls

It is hoped that forming a managed clinical care network for
premature babies across the Peninsula and developing a
specialist centre for intensive care will reduce the number of
mums and babies needing to be transferred far away from home.

Quickest labour: 6 minutes!!
Longest labour: 46.15 hours!!

Moves including those outside the Peninsula will still be
necessary at times, some because of a need to access specialist
services and others because occasionally capacity problems
will still arise.
However, should this happen, then it is to be hoped they take
place far less frequently with better support and an improved
ability to repatriate families soon after.

Sharon Cox, mum to 33-week-old premature twins Hannah and Lucy, chats to
Consultant Neonatologist John Madar
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Our Services
of the bacteria before it can become a problem for them or
anyone else when they enter hospital.

Infection Control
The Infection Control Team has worked hard to provide a more
clinically-orientated service which has included the
introduction of an infection control ward round and a
dedicated and named infection control nurse for high-risk
clinical areas. This has led to improvements in clinical practice
in these areas, with associated reduction in rates of healthcareassociated infection.

G

Joining the National Patient Safety Agency’s Clean Your
Hands campaign. Clean Your Hands aims to promote good
hand hygiene practice and help minimise infection risks in
hospitals.

G

Increasing the presence of the Infection Control team
throughout the hospital. We have started an infection
control ward round and now visit every patient with MRSA
every week.

G

Investing £50,000 in a new state-of-the-art MRSA screening
system. This technology can detect the DNA ‘fingerprint’ of
MRSA in a swab without the need to grow the bacterium
first - cutting the time from taking a swab to obtaining a
result from five days to three hours.

Specialist Nurses for Diabetes
Each day there are approximately 130 patients in Derriford who
have diabetes. In the past these patients have had a longer
hospital stay due to unsettled blood glucose and difficulties
managing this condition. Now we are improving the care given
to inpatients with diabetes thanks to a special team of five part
time nurses who focus on meeting patients and overseeing
their diabetes treatment.

Handwashing is the most important thing we can do to reduce the spread of MRSA

The number of MRSA bacteraemia (blood stream infections) at
Plymouth Hospitals Trust fell to 88 between March 2004 and
April 2005 compared to 98 for the previous year, 2003/4.

Some patients may be newly diagnosed while others may need
a refresher or like to talk to somebody about their diabetes.

Director of Infection Prevention and Control Dr Peter Jenks
said: “This is very encouraging and reflects all the hard work
that has been done by the infection control team and staff
throughout the hospital.
“Handwashing is the single most important thing we can all do
to reduce the spread of MRSA and other infections and it is
good to see this message is getting through.”
The Trust has also reduced the number of ward-closure days
(defined as one ward closed for one day) lost due to epidemic
gastroenteritis (mainly associated with Norovirus) between
October 2004 - March 2005. The mean period of ward closure
was 5.9 days compared to 7.8 days for the previous year. Data
from the 2003/4 norovirus outbreak indicate that across the
south-west, wards were closed for a mean of 15 days, putting
Plymouth well below the regional average.
The work we have done to reduce hospital-acquired infections
includes:
G Screening some patients before they are admitted to
hospital. Those found to be carrying MRSA harmlessly up
their nose are then prescribed eradication therapy to get rid

Kenneth Lake finds out more about diabetes from a specialist inpatient diabetes nurse
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Any ideas about improving treatment are discussed with the
patient, their nurse and the doctor.
Our audits have shown these changes have helped patients
with diabetes recover more quickly without any disturbance to
their diabetes.
The service was awarded second place earlier this year in the
National Diabetes competition for clinical improvements in
diabetes care, Lily Abracadabra Awards. It was also cited in the
NHS Government report 'Improving Diabetes Service, The NSF
Two Years On'.

Getting Patients Treated More Quickly
Getting the right patient to the right place at the right time is
the top priority for our operational support team. During the
last year the team, including matrons, ward managers and
clinicians have demonstrated their ability to work together to
continuously improve patient flow. Teams have worked
together to meet the estimated discharge dates of patients
ensuring prescriptions, transport and discharge summaries are
ready in time for the patient to be discharged before 12 noon
each day. The result is that the average length of stay for
patients reduced during the first quarter of this year (Jan –
March 2004) from 8 days to 5.5 days.

“My Hero”
Fifty-three year-old John Harris got the treatment he needed
right away when he was admitted to Derriford Hospital with
chest pains.
Consultant Cardiologist Dr Joe Motwani acted quickly,
carrying out radial angioplasty to stop Mr Harris’ heart attack
before it could do any real damage.
The procedure Dr Motwani performed involved inserting a
tiny catheter through an artery in Mr Harris' wrist which went
up to his heart and opened the blocked artery with a tiny
balloon and a metal device.
Using a small handpump, the balloon was inflated and the
stent expanded, flattening the debris causing the blockage
against the artery walls and reopening the vital passageway
to allow blood to get to the rest of Mr Harris' heart.
The operation was over 20 minutes after Mr Harris arrived at
hospital and enabled the blocked artery to be opened up just
in time to stop the heart attack from causing permanent
damage.
Mr Harris stayed in hospital for another six days and returned
to work as a decorator soon after.
The father of two added: "Dr Motwani’s a hero to me. He
saved my life, and I can't say any more than that. I was a
very lucky man."

This is better for patients who get the diagnostic investigations
and treatment they need as quickly as possible and only stay
in hospital as long as is necessary.
We have opened a theatre admission lounge which means we
can admit patients on the day of surgery so that they don’t
have to spend longer in hospital than they need.

Patients with Acute Coronary Syndrome
In 2003, we saw a 13% increase in emergency admissions;
approximately 40% of this increase was accounted for by
patients with acute coronary syndrome (chest pain).
We undertook an audit which showed us that some patients
were being cared for in one way while other patients were
cared for differently and, most importantly, that patients were
staying in hospital as inpatients for long periods while they
were waiting for investigations.

right investigations for their individual condition in the shortest
possible timeframe and then go on to receive appropriate
treatment.

The Trust set up a project group with the aim of providing an
efficient ‘one-stop shop’ for chest pain patients. There were
many aspects to the project including increasing capacity and
changing work practices.

This was implemented in January and has already had a huge
effect: patients are diagnosed and treated more quickly and
spend less time in hospital waiting for tests and results. The
average length of stay per patient has dropped from ten days
to around five.

As a result of this, a patient pathway has been developed
which aims to reduce variation for patients with chest pain by
streamlining and standardising the patient journey. We aim to
ensure that every patient is properly assessed, then has the
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Listening to Patients
What Our Patients Think

Your Concerns are Our Concerns

In 2004 we received feedback from patients who had stayed in
hospital. Patients ranked the overall care they receive as
excellent. The survey, conducted by the Healthcare
Commission, asked adults and children to rate various aspects
of their stay and care.

The Trust is continually seeking to improve the care we deliver
by listening to feedback from patients and carers. As well as the
hundreds of letters and words of thanks and praise our staff
receive, we also have processes to make sure that anyone who
is not happy can let us know. We can look into their concerns
and take action to improve things where necessary.

In 2004 81% of adult patients rated their care as either
'excellent' or 'very good', with 78% of children and young
people agreeing. The number of very satisfied adult patients
rose by 10% from two years ago.

Some of the changes we made last year in response to concerns
raised were:
G

Cleaning provision was looked at and additional services
were allocated to an acute emergency area because of the
high number of patients now being treated there.

G

We reviewed and improved our assessment processes prior to
discharging elderly patients who have suffered hip fractures.

G

Patients discharged to other hospitals from our neurosurgery
unit now have a discharge summary typed up on the day of
discharge. If this is not ready to leave with the patient, it is
faxed to the appropriate ward later that day so the patient’s
continuity of care is as seamless as possible.

G

In 2004/5 we received 936 formal complaints. During the last
year, the responsibility for investigating and responding to
complaints has been devolved to the clinical areas where
the complaints arose. This has resulted in a significant
improvement in response times. We are required to respond
to formal complaints within 20 working days. In 2003/4 the
Trust managed to respond to 38% of formal complaints
within this timeframe. However, in 2004/5 this has improved
to 57%. This figure continues to improve and since April
2005, we have consistently responded to more than 70% of
all formal complaints within 20 working days. We are now
working to ensure we continue this improvement.

G

Between April and July 2004 the Officer of the Independent
Convenor dealt with calls for independent reviews of
complaints. There were two requests to the Independent
Convenor: one of these cases was closed at the Convenor
stage and one referred back to the Trust for further local
resolution.

G

The Healthcare Commission then assumed responsibility for
the second stage of the NHS Complaints procedure. At the
time of writing, the Trust had received three requests for
information relating to the year ending 31 March 2005 from
complainants who requested their complaints be reviewed
independently. One case went to an independent review
panel; the Commission has referred one case back to the
Trust for local resolution and one case is ongoing.

Patients surveyed after attending Accident and Emergency
(A&E) or Outpatients at Derriford or the Royal Eye Infirmary
also reported high standards of care.

Eric Stephens shares a joke with staff nurse Denise Pike

In the A&E survey, Plymouth Hospitals scored in the top 20%
of Trusts for responses to 14 different questions. There were
three questions where our performance was poor, in
comparison to other Trusts, showing that we need to improve
how we explain the results of tests better and review how we
manage pain.
In the Outpatient survey, the Trust was placed in the top 20%
for 16 questions.
The survey was commissioned by the Healthcare Commission.

Patient Advice and Liaison Service (PALS)
Sarah Mulhall and Liz Herman make up our PALS team. They
are dedicated to improving communication with patients,
helping them find out more information about their treatment
and generally guiding them through the sometimes-baffling
hospital systems.
PALS offer a vital link when things go wrong. They aim to be
an impartial negotiator for staff and patients, allowing both to
discuss issues in a relaxed but confidential and professional
environment. During the last year the PALS team dealt with
1,964 enquiries.
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Plymouth Hospital Patient and Public
Involvement Forum
By Margaret Allen, Chairperson
Patient and Public Involvement Forums have a single aim: to
improve the patient experience. Members are appointed for two
years, as representatives of the public. We work within our
appointed Trust’s geographical area, getting the views of local
people about local health services and feed these into the Trust.
Every three months we hold our meeting in public. There, we
respond to the anxieties of the public by arranging for Trust
employees to give a presentation addressing issues of the day.
Dr. Peter Jenks kindly came and answered questions posed on
hospital acquired infections. This marked a significant step in
demonstrating that Derriford had changed - it was listening to
and acting upon the views of patients and public.
We also respond directly to public health issues. In the case of
the availability of pillows, it was the press who first alerted us
but our 'Food Audit' came out of the public's response to a
presentation given by Liz McGuffog and Sharon McQuarrie.
Our current audits on ‘Parking’ and ‘Accessing Derriford from
Rural Areas’ were seeded from hardship reports from the
public.

Theatre Open Day
Derriford Hospital has opened its theatre doors to the
public twice in the last 12 months. The visitors and staff
have been invited to see what working in one of the
hospital’s theatres is like. They have been guided round
prep rooms, inside operating theatres, anaesthetic rooms
and recovery areas, watched operating theatre staff scrub
up and lots more.
250 visitors turned up to the last open day in April – they
were even queuing along the corridor to get in to the two
theatres which were open to the public.
Christine Little, Theatre Directorate Manager, said: “Often,
people’s understanding of what goes on in an operating
theatre comes from watching television programmes. We
wanted to open our doors so people could find out what
it’s really like. Everyone who came was very interested and
gave us excellent feedback. We hope to do this again.”
Derriford Hospital has 29 theatres in which more than 600
members of staff work.

Our members attend hospital committees, meetings and
become team members of working groups by agreement.
Reports of meetings are circulated around the Forum, issues
arising are discussed at meetings. Our protocol comes from the
Commission for Patient & Public Involvement.
We have been effective in working with the Trust to start the
change in culture evoked by the 2000 Health Act. Working
together, the patient experience is changing for the better.
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Michelle Photiou is comforted by her mum after undergoing day surgery

Research & Development
Research and Development:
Helping Shape the Future
by Professor John Zajicek, Associate Medical
Director Research and Development
The changes in European Union legislation around research
mean this has been a difficult year for moving forward.
However, I am confident we are now fully au fait with the
procedures and in a position to successfully negotiate our way
through the regulations to secure maximum funding and
research opportunities.
The most fruitful way to cultivate health research in the future
will be to integrate studies with the delivery of patient care. In
my own area of research, for example, we have used the new
spasticity scale to measure muscle stiffness in multiple
sclerosis patients from the patients’ perspective.
Government spending on NHS research has increased and more
of this work is now being undertaken by large, well organised
research networks, such as the National Cancer Research
Network. Here in Plymouth we are aiming to be at the heart of
these networks. The south west is in a very advantageous
position from a research perspective; with Devon and Cornwall
having a relatively stable and increasingly older population.
Much existing and future research will be in the area of
degenerative diseases and this means clinicians and academics
working in the south west have a very important population to
study and develop new treatments for.

A Special Arrival
Mum Sarah Peck has nothing but words of high praise for
Dr Simon Rule - believing that, without him, her daughter
Charlotte might not be alive.
For Sarah, the day her GP confirmed she was carrying her
longed-for third child was also the same day she was told
she was suffering from chronic myeloid leukaemia (CML).
Sarah, 30, and husband Cris were comforted by Dr Rule's
positive and optimistic attitude and Sarah said: "It's because
Dr Rule agreed to manage me through pregnancy that we
decided to go ahead."
Sarah was then constantly monitored throughout her
pregnancy as all available treatments such as a stem cell
transplant or drug therapies were put on hold in the early
stages of pregnancy to give the baby the best chance of
developing without problems.
Baby Charlotte was born a healthy 7lb 5oz in a
straightforward birth at 37 weeks on 19 March 2005.
Sarah was the first pregnant woman with chronic myeloid
leukaemia to be treated at Derriford Hospital.
"I've had superb care throughout, I cannot fault the staff on
Birch Day Case Unit or on the maternity unit where
Charlotte was born," she said.
"The Obstetrician and Gynaecologist Jonathan Frappell
looked after both me and the baby as she developed,
ensuring that I had regular growth scans as a precautionary
measure and was wonderful in listening to all my concerns
and worries. And if it wasn't for Dr Rule I'm not sure
Charlotte would be here."
Following the birth of her baby, Sarah was due to have a
bone marrow transplant, after her sister Vicky was found to
be a match.

We are working hard to encourage more research within the
Trust, through initiatives such as our Research Encouragement
Scheme; whereby we allocate short-term funding to pilot
projects which we hope may go on to attract bigger grants.
We already have much to be proud of. I anticipate that the
calibre of the clinicians we have, combined with the unique
geography of the south west and the approach we are now taking
to linking our studies with those of our partners, means that our
research and development will go from strength to strength.

Can Cannabis Help?
Professor Zajicek’s trial to determine whether cannabis-based
medicines can reduce disability in patients with multiple
sclerosis (MS) was awarded a £2 million grant by the Medical
Research Council in spring 2005.
The three-year CUPID (Cannabinoid Use in Progressive
Inflammatory Brain Disease) study, will recruit 500 patients
with progressive MS from neurology centres across the UK. The
trial will evaluate whether an active compound found in
cannabis called delta9-THC might have the ability to slow the
development of disability.
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Clinical studies are increasingly using patient completed rating
scales, such as disability and quality of life measures, as their
primary outcome measures. The move towards incorporating
the patients’ perspective is to be welcomed. However, it brings
with it new questions about the extent to which rating scales
achieve scientifically rigorous measurement.

The research will follow on from a previous trial carried out by
the same team, which focussed on testing the symptomatic
benefit from cannabinoids. Whilst the first study was taking
place, experimental evidence came to light to suggest that
delta9-THC, a drug being used in the study, may have the
potential to protect nerve cells.

There is a whole science for developing and evaluating rating
scales. But this science (psychometrics) has been largely
buried within education. Furthermore, its strong statistical and
mathematical nature means psychometric methods are not for
the faint hearted.

In light of this evidence, the research team paid particular
attention to the influence of delta9-THC while looking at their
results. Preliminary evidence was found to suggest that this
compound had some effect on muscle stiffness scores and
measures of disability in patients on the trial who took their
medication for up to 12 months, but not those who stopped
medication at 15 weeks. As this was a very short trial, it is
hoped that by studying patients for a longer three-year period,
delta9-THC’s role in treating MS may become clearer.
Professor Zajicek said: “Currently very few medicines are
effective in treating multiple sclerosis and none have been
shown to have any effect in the later stages of the disease. If
the CUPID study demonstrates that cannabinoids do have a
longer term effect, there are potentially far reaching
implications not only for people with multiple sclerosis, but
also for those with other neuro-degenerative conditions.”

Better Measures
Trainee Biomedical Scientist Adriano Silva at work in the microbiology lab

Bad measurement misguides clinical practice, misleads the
direction of research and misunderstands disease. Ultimately it
leads to bad treatment for the patient and therefore it’s critical
to make the measurement process accurate. This is the driver
behind the research work of Consultant Neurologist and Senior
Lecturer in Clinical Neuroscience, Jeremy Hobart.

The importance of applying the science of psychometrics is
vastly underestimated. It shouldn’t be. The results of clinical
trials are rating scale dependent. That is, the inferences we
make about the treatment effect are dependent on the rating
scale used to measure it. It is a sad truism that decades of
treatment studies for multiple sclerosis have been judged by
rating scales that fail to satisfy even the most basic criteria for
reliable and valid measurement and are unreliable (and never
will be able) to detect clinically significant changes in
disability. Psychometrics, particularly the new psychometric
methods, offers clinicians the tools for developing highly
sophisticated instruments for measuring seeming abstract
entities with the level of accuracy and precision taken for
granted in the physical sciences.

Medical Research Council Funds
Lymphoma Work
Consultant Haematologist Dr Simon Rule this year received
£273,000 in grant funding for his NCRN Mantle Cell Lymphoma
work. The study will be run from the Medical Research Council
Unit in London and there is a good chance that further satellite
studies will be run from other sites, including those in the
South West.
Patient Matthew Iji is examined at the Royal Eye Infirmary
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Our Staff
Recognising Those Who Go Above and
Beyond the Call of Duty
Our annual Chairman’s Awards recognise some of the many
staff who go above and beyond the call of duty in their work.
Each of our 12 award-winners was nominated by colleagues and
then selected by a judging panel on the grounds of their
excellent work. Chairman John Bull said: “The winners are staff
who consistently go that extra mile to care for patients and
help their colleagues. They are an inspiration to others.”
Our award winners for 2004 were:
Pat Beach, Head of Midwifery
Diana Maynard, Sargent Cancer Fund Social Worker
Lyn Headon, Appointments Clerk, Renal Unit
Fran Lane, Orthopaedic Nurse
Jackie Pope, Pharmacist
Mary Anderson, Complaints Manager
Lisa Maddock, Ward Manager, Hound Ward
Sue Grigg, Volunteer, Children’s Day Beds
Carol Pollard, Senior Clinical Coder
Avril Archibald, Community Midwife
Dave Soloman, Newspaper Man
Dorothy Peck, Sterilisation and Disinfection Unit

Communication is key... staff in the Plym Day Case Unit

theatres. Radiography assistants can now be seen in our x-ray
department giving excellent care.
The professionally registered workforce is benefiting from
clinical academic courses being delivered by our own staff.
These courses have recently been benchmarked as excellent or
'Platinum standard' by the University of Plymouth. Our ward
managers have completed the 'Nursing Leadership Academy
and Council of International Hospitals' development
programme, which is affiliated to Harvard University USA.

Developing our Workforce
We firmly believe that the route to excellent patient care is
through competent, motivated, compassionate staff and we are
putting real effort into developing our workforce.

Improving the Working Lives of Our Staff
It’s important that while our staff help care for patients, the
Trust cares for the staff and seeks to improve their working
lives.

Individuals can enter the Trust
and be given opportunities,
which in other walks of life
they may well have been
excluded from. Take the
Nurse Cadet scheme for
example, young people often
join the scheme with few or
no qualifications but they do
have a hunger to provide
patient
care
and
a
commitment to people. Here
we give them the opportunity
Senior House Officer Dr Afsar Rizvi
through a one to two year
training programme to gain
the qualifications to access nurse training at the University of
Plymouth. In September we see our first cohort of cadets
returned to us as fully qualified nurses!

The Trust is currently working towards Practice Plus status of
Improving Working Lives. Over the last six months, 35 focus
groups, 14 one-to-one interviews and several walkabouts have
been held to establish how good staff feel the Trust is and
where improvements are still required.

National Staff Survey Results
This year our staff told us that we had improved in some areas,
but they were still concerned about others:
Improvements
The majority of staff agreed that the care of patients/service
users was the Trust’s top priority
Communication at a local team level is good
Improved awareness of Occupational Health and counselling
services
Decrease in staff suffering work related stress
In best 20% of acute trusts nationally for flexible working
opportunities
Staff feel Trust is committed to equal opportunities for all
staff

National shortages mean the Trust has a strong ethos of
‘growing our own’. Medical secretaries have recently
undertaken a ‘fast track’ programme. Schemes to develop
Perioperative Care Support workers are establishing groundbreaking work in supporting individuals to take on roles in
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Areas of concern
Staff working extra hours with the main reason being due to
pressures and demands of the job
More staff should be receiving health & safety training
Not all staff are being appraised
Not enough staff are working in well-structured teams
Staff perceptions of the quality of senior management
leadership and the extent of positive feeling within the
organization

This year our staff celebrated
after being named the
Positively Diverse Lead Site
for the South West for a
second year. The Trust first
scooped the NHS Employers
award in November 2003. In
order to retain its status as
one of only nine lead sites for
positive diversity across the
country and the only site in
the south west, Plymouth
Clerk Sarah Fowkes
Hospitals had to demonstrate
its continued commitment to
diversity promoting respect and dignity for patients and staff.

An action plan that incorporates Improving Working Lives
and the staff survey information has now been developed.
Childcare/Carer Support
Since coming into post in February 2004, Clare Drake, Carer
Co-ordinator has received over 700 enquires into childcare.
Clare has also delivered maternity presentations to 203
pregnant employees, 46 managers and seen 42 mums before
they have returned back to the workplace. In addition to
childcare, Clare also focuses on carers, and has a staff
carers support group, which meets bi-monthly.

The Trust has also received a national Bronze Award from Race
for Opportunity (a Business in the Community campaign), after
taking part in its national survey for the fourth year. It is
featured as one of the most improved organisations for 2005,
and is the only Trust in the country to have received this
award.

Equality and Diversity

The Trust is involved in a number of activities and partnerships
to encourage and promote equality. It has nominated leads for
equality and diversity on the Trust Board and has recently
recruited an Equality and Diversity Worker to assist with
pushing this important agenda forward.

We seek to be an organisation where all staff, patients and
relatives whatever their differences feel valued and have fair
and equitable treatment. We have an Equality & Diversity
Steering Group, which is working hard to put equality and
diversity at the heart of everything we do.

The Trust is home to a multi faith prayer room and has an
ongoing communications campaign to promote equality and
diversity.

Agenda for Change
The Trust is on track to reach the Department of Health targets
for all staff being banded and paid under Agenda for Change
pay rates by October 2005 and everyone having their
Knowledge and Skills Framework outlines completed by
December 2005.
Numbers of Staff
Medical
Nursing and Midwifery
Scientific, Technical & Therapies
Managerial
Administrative and Clerical
Other Support Staff

March 2005
814
3146
1016
225
1159
347

March 2004
751
2997
988
211
1118
298

Total

6707

6354

In addition some 400 staff employed by ISS Mediclean work on
the Derriford Hospital site under contracts for catering and
domestic services.

Infection Control Sister Gayl Sutherland
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Developing Better Facilities for Patients
A number of patient and public consultation sessions were held
last year. The sessions gathered members of staff and the public
with representatives from a number of patient groups in order
to obtain feedback on interior design and colour schemes.

Mayflower Ward
A former patient, Admiral Sir Hugo White, opened Mayflower
Ward at Derriford Hospital in January 2005.
The new ward houses just 23 beds in five bays of four beds and
three single rooms. The single rooms have en-suite facilities
and each four-bedded bay also has its own toilet and shower.

In March 2005, a ‘topping out’ ceremony for the new
extensions took place. This traditional construction ceremony
celebrates reaching the highest point of a newly constructed
building. The ceremony gathered employees from constructors
Sir Robert McAlpine and the Trust, together with members of
the local healthcare community to watch Chief Executive Paul
Roberts laying the last piece of concrete on the main extension.

A considerable amount of storage space has been built in to
the ward so equipment does not need to be kept in corridors
and a communal space occupies the heart of the ward for
patients and visitors to sit in.

Vanguard: A Changed Scheme

Uniquely, because the ward only treats planned patients, it
only runs during school term times. This radical shift to flexible
working, taking into account childcare needs, was designed to
attract nursing staff to the ward and this was successful with a
full establishment of nurses being recruited. The effectiveness
of the term-time only running will be reviewed after two years.

The Trust advertised its multi-million pound Vanguard scheme to
the private finance market in August 2004. The project, which is
the biggest redevelopment scheme in the Plymouth area for
many years, attracted interest from three different consortia:
Multiplex, Medico Vanguard, Bonaventure. Two of the consortia
withdrew their initial interest for internal reasons related to the
make-up and strategic direction of their consortia, leaving the
project with one bidder, Medico Vanguard.
After a comprehensive review, the local health community
decided to cease the original procurement process and develop
a new and better scheme.
Director of Planning Andy Ibbs said: "We are now confident
that we are developing an even more exciting proposal to take
to the private finance market that will produce better facilities
all round for patients and be more attractive to companies
interested in bidding. Under the new scheme, we are
developing more facilities to treat patients closer to their
homes and by building a new hospital, we will be able to meet
the most stringent, up-to-date standards for patient
accommodation."

Chief Executive Paul Roberts (front left) at the Topping Out ceremony

The Plateau Project
The work to complete the £39m expansion of Derriford
Hospital known as the Plateau Project is well under way.

The local health community have agreed the way forward be in
three stages:

The main Plateau extension, which is due to be finished in the
late summer of 2006, will house the new South West
Cardiothoracic Centre, which will provide all cardiothoracic
surgery and cardiology services for heart patients, and provide
space for a future general intensive care unit and new library,
seminar rooms and research facilities.

1. Building a new Planned Care Centre, at a cost of around £200
million, which will open in spring 2010. It is hoped this will be
advertised to the private finance market iny autumn 2005.

The construction of the new theatre extension to the west of
the hospital is due to be complete in December 2005. Some
refurbishment work within the new hospital will then need to
take place before the expanded suite, which will provide two
additional theatres, can be brought into service in the late
summer of 2006.

3. Re-building up to 80% of Derriford Hospital to make it an
Emergency and Specialist Services Centre with a specialist
children's wing. The new maternity wing and the Plateau
project that is currently being built will be retained while
around 90,000sq m will be rebuilt.

2. Under Vanguard the local health community will be investing
in more community services, closer to patients homes.
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No demolition work will take place until the new building is
ready just behind the existing hospital. We anticipate this will
be advertised to the private finance market in autumn 2006 and
the new facilities will open in 2012.
We are actively trying to expand car parking facilities in
advance of building the new facilities.
Visit www.vanguardhealth.co.uk

Sale of the Royal Eye Infirmary Building
In 2004 the Trust sold the Royal Eye Infirmary site. The longterm aim is to relocate the services provided at the Royal Eye
Infirmary into new purpose-built accommodation as part of the
Vanguard project.
Although the old Infirmary, which is 108 years old and cannot
meet the needs of patients and staff in the 21st century, has
been sold now it will be leased back to the Trust for five years
so that patient care is not adversely affected. Rental costs for
this period are broadly equivalent to the capital charges the
Trust was paying on the value of the building.

Shaping The Future
Specialist surgeons from around the world heard how an
innovative advance in the field of ultrasonic surgical scalpel
technology is helping to shape the future of gynaecological
procedures at Derriford Hospital.

Peninsula Radiology Academy
The new Peninsula Radiology Academy is due to open to
trainees in autumn 2005. The Academy is one of three pilot
radiology academy sites being developed by the Department
of Health. The Academy will assist the NHS in training more
consultant radiologists to help the expansion of diagnostic
services meet current and future demand.

Consultant gynaecologist, Mr Jonathan Frappell and
Registrar, Mr Gabriel Awadzi, travelled to London to meet
with members of the International Society of Gynaecological
Endoscopy. Mr Awadzi made a presentation on Derriford’s
trial, using the Lotus Shears for laparoscopic (keyhole)
procedures.

Up to 15 trainees will enter the Academy for the first year of
operation and there may be the opportunity to increase this
number to 20 per annum in future years. The Academy will be
a specific educational environment containing a full
complement of modern multimedia facilities, simulations,
exercises, library resources, and areas for peer-group work.

For the past two years, surgeons at Derriford have been
trialling the Lotus Shears, developed and manufactured by
Ashburton-based firm, SRA Developments.
Mr Frappell, said: “When used during surgery, the shears are
able to cut and seal the tissue at the same time. Carried out
in collaboration with the pathology department, our clinical
trials have shown there is much less tissue damage by using
the shears for gynaecological procedures. Due to the delicate
organs nearby, like the bowel, the shears are safer than
electrical diathermy. We also found the surgery is relatively
bloodless, the shears save time, and overall, we believe they
are better for the patient.”

An artist's impression of the new Peninsula Radiology Academy
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Looking to the future
South West Regional Paediatric Oncology
Peer Review, 2005

Information Technology
We have in excess of 700 bedside services terminals live in the
hospital, allowing patients their own personal TV, radio and
telephone facilities at their bedside. Initial feedback from
patients and staff is that the technology is welcomed and
breaks the monotony of being in hospital, as well as helping
friends and relatives keep in touch. The intention is for the
entire hospital to have these services by September 2005.

Plymouth Hospitals Trust, in partnership with the regional
service at the Bristol Royal Hospital for Children, provides
specialist care for children and adolescents with cancer and
leukaemia. In February 2005 the Plymouth service participated
in a regional peer review process. This was a rigorous audit
against more than two hundred standards which strictly tested
the overall quality of care provided by the team of
professionals who work together as the Derriford Children's
Cancer Service (DCCS).
The Derriford service successfully achieved 86% of the
standards. Some standards could not be achieved because of
shortage of space or for external factors outside the control of
the local team. The peer review visitors identified no fewer than
six examples of exemplary practice including consulting and
involving patients and parents in the running of the service,
structured reflective multi-professional meetings following the
death of a patient, and the assessment of team members’
training and educational needs.
The Derriford Children’s Cancer Service team was very pleased
with the outcome of the regional peer review and is now
looking forward to using the results to make the care of its
patients and their families even better.

Doctors Patrick Black and David Hunt in the Surgical Assessment Unit

The staff on Birch ward are now able to order pathology tests on
the computer, generate a bar code label for the sample and
review the test results on screen. It is still early days with the
new technology but overall it is being very positively received.
It is planned to rollout the system across the entire hospital over
the next two years, extending the services covered to include
imaging and other diagnostic and support services. We have also
implemented a new prescribing system to support staff in the
complex calculation of dosages for oncology patients.

The EarlyBird Study
The outcomes of providing one piece of fruit at school, or of
ensuring two hours of PE a week, while intuitively good, are in
reality unknown. Only when the underlying mechanisms are
clearly understood will it become clear when, where and
towards whom scarce resources should be targeted. This has to
be a key issue, and it is one that the EarlyBird Study, based at
Derriford, is addressing.

In order to deliver major projects we need to ensure our
infrastructure is up-to-date and during the year we have
undertaken major upgrades, putting Plymouth in a strong
position to exploit the benefits of converging technologies.

One fundamental barrier the EarlyBird team has identified is
the lack of awareness among parents when their child is
overweight or even obese. Early data also show novel findings
in relation to physical activity. It seems that the levels of
physical activity undertaken by young children, although they
vary four-fold, exert little influence on body weight at this age.
It has also been demonstrated that walking to school makes no
difference to overall activity levels in young children.
Furthermore, the data have revealed that the provision of
PE/recreational facilities makes no difference to overall activity
levels. These findings, published in the BMJ, suggest that the
variance in physical activity lies not in the provision, but in the
child. They may simply be active and inactive children.

During the year, we have fully integrated the Information and
Communication Technology services of the health
organisations in Plymouth, allowing us not only to gain
economies of scale, but more importantly to support the entire
patient care pathway.

Major Incident and Beyond
Last year saw the profile of major incident planning and
arrangements increase, on local, regional and national levels.
In July, we participated in ‘Emergo Training’ – where over 50
staff participated in an exercise to test our plans, whilst
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minimising the impact on actual patient care. Coventry University
reported that the Trust would have coped if it was a real event
and noted the real enthusiasm and commitment of staff.

Smoking is the leading preventable cause of death and not
what the majority of patients, visitors and staff want to be
confronted with as they come into the hospital. This was
confirmed in a survey in February 2004 when a clear majority
(both smokers and non smokers) said all Trust buildings and
grounds should become completely smoke-free.

The following month, our plans were invoked in response to
the floods at Boscastle. Derriford Hospital was placed on major
incident stand-by and received a small number of casualties,
injured by the floodwater.

So far we have:
provided some strategically placed outside smoking shelters
around the main Hospital and more are planned
G located designated external smoking areas for off site
facilities such as Bircham House, and Scott Hospital
G banned smoking at the main entrance and the entrances to
Outpatients, Plym Day Case and Accident and Emergency
G provided and promoted access to cessation advice for all
staff who smoke
G provided and promoted access to nicotine replacement
therapy and cessation advice for patients who smoke
G engaged with the Plymouth wide plans via the Plymouth
Smoke Free Alliance
G

Lessons learned from our response to incidents and exercises
have been incorporated into the new major incident plan –
issued in April 2005.
Key amendments and changes include:
G relocating the incident control room
G arrangements for activating a reduced major incident
response
G strengthening roles for tracking casualties and supporting
discharge arrangements
G establishing a telephone help line
G implementing rapid action to protect access to our hospital
services
G enhancing support to staff following an incident

Organ Donation and Transplantation
The South West Transplant Centre, based at Derriford, has
performed 35 renal transplants for the period April 2004March 2005. The renal transplant waiting list held at the centre
stands at 102 people, 32% of our patients received a kidney
transplant within one year of listing for the same time period
– the fourth highest rate in the UK.

Multi-agency plans are now being jointly developed to ensure
that the local community is more resilient to a range of major
disruptive challenges, whatever the cause.

First Step Towards Smoke-Free
Hospitals For Plymouth

Following a detailed feasibility study an application for funding
for the controlled non-heart beating donation (CNHBD) scheme
was made to UK Transplant. The application was largely
successful with the UK Transplant granting £133,000 per year
for three years. The Local Specialist Service Commissioners
approved additional funding for the program. This programme
was established in February 2005, to date we have successfully
transplanted eight of our patients. All are recovering well and
looking forward to their new lease of life offered to them
through their transplant.

September 1st 2004 saw smoking banned from outside the
entrances to Plymouth Hospitals NHS Trust buildings. This was
the first step in a gradual move over the next three years
intended to make our hospital sites totally smoke-free. The
Trust needs, as a matter of government policy, to be smoke
free by September 2006.

Our primary aim for next year is to improve the number of
transplants through our living and controlled non heart-beating
donor programmes. UK Transplant has recently agreed to fund
the Living Renal Donation programme for another 2.5 years.
Through the CHNBD programme we have been able to increase
our surgical, donor transplant co-ordinator and transplant
nurses practitioner staff. We have also been able to facilitate
some additional support to the critical care areas for the
donation process, through the creation of an innovative
nursing post. We have also purchased two “state of the art”
pump perfusion transporters to assist with kidney perfusion.

To join the organ donor register call 0845 6060400 or log
on to www.uktransplant.org.uk

Mr & Mrs Parsons in our Outpatient Department
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Facts & Figures
The Trust achieved two of its three key financial targets in 2004/05. It hit its cash target (external finance limit) with £7,000 to
spare, and managed capital expenditure within the amount funded (capital resource limit). The Trust failed to break even, ending
the year with a deficit of £8.3 million: it has been agreed with the Strategic Health Authority that the deficit will be recovered by
31 March 2008.
Income during the year totalled £263.2 million. Most of this income came from Primary Care Trusts for the provision of health
care to local NHS patients and totalled £221.8million. A further £3.8 million was received from the Ministry of Defence and another
£3.7 million from private patients.Other income related to services provided to other NHS organisations, grants for specific
initiatives, interest receivable, miscellaneous and commercial income.
Total expenditure for the year was £271.5 million of which £171 million represented staff costs and £100.5 million non-staff costs.

Capital expenditure
The Trust spent £19.9 million during the year on its capital programme, comprising the following
Medical, surgical and diagnostic equipment
Refurbishment of buildings & services
Cardiac development
Peninsula Medical School
Other building schemes to improve hospital capacity

£3.5m
£2.7m
£9.6m
£1.2m
£2.9m

Charitable Income and Expenditure
The Trust is grateful for the charitable donations and legacies that it has received during the year.
Expenditure from charitable donations during the year has included
£'000s
443
123
246
186

Patients' welfare
Staff welfare
Equipment
Research

The Trust also acknowledges with thanks the contributions made by a number of independent charities.
The Annual Report and Accounts of the Plymouth Hospitals General Charity can be obtained from the Director of Finance,
Derriford Hospital, Plymouth PL6 8DH

Financial summary
The following financial statements are a summary of information extracted from the Trust's annual accounts for the year ended
31 March 2005. The Statement of Internal Control can be found in the full Annual Accounts. The full set of accounts can be
obtained from the Director of Finance, Derriford Hospital, Plymouth PL6 8DH
Signed on behalf of the Board
30 June 2005

Chris Hoult
Director of Finance

Paul Roberts
Chief Executive
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Income & Expenditure Account
(including prior period adjustments)
Income
Healthcare
Other
Expenditure
Pay
Non-pay
Depreciation of fixed assets
Operating surplus/(deficit)

2004/05
£'000s

2003/2004
£'000s

2002/2003
£'000s

2001/2002
£'000s

2000/2001
£'000s

1999/2000
£'000s

233,990
27,811
261,801

214,883
26,501
241,384

208,840
22,213
231,053

190,447
17,325
207,772

171,978
16,844
188,822

155,536
14,770
170,306

170,958
84,900
10,304
266,162

150,162
85,585
8,715
244,462

132,700
83,191
7,917
223,808

121,725
73,011
6,890
201,626

106,466
69,521
6,585
182,572

94,979
62,640
6,652
164,271

(4,361)

(3,078)

7,245

6,146

6,250

6,035

Exceptional gain: on write-out of clinical negligence provisions
Exceptional loss: on write-out of clinical negligence debtors
Profit (loss) on disposal of fixed assets

14,097
(13,654)

1,138

(230)

5

(106)

18

0

(253)
5,347
5,094

(198)
4,643
4,445

(184)
7,434
7,250

(234)
6,678
6,444

(277)
6,545
6,268

807
5,228
6,035

(8,317)

(7,753)

0

39

0

0

31/03/2005
£'000s

31/03/2004
£'000s

31/03/2003
£'000s

31/03/2002
£'000s

31/03/2001
£'000s

31/03/2000
£'000s

Fixed assets
Current assets
Stocks and work in progress
Debtors
Cash at bank and in hand
Total current assets

163,661

153,542

132,162

117,041

113,600

110,612

6,675
13,823
3,187
23,685

5,333
8,727
2,667
16,727

4,861
15,456
2,908
23,225

4,915
10,889
6,035
21,839

3,778
23,751
4,908
32,437

3,380
22,785
657
26,822

Creditors due within one year
Net current assets/(liabilities)
Creditors due after more than one year
Provisions for liabilities and charges

(23,125)
560
0
(2,081)

(18,807)
(2,080)
0
(2,909)

(29,837)
(6,612)
0
(1,395)

(27,942)
(6,103)
0
(1,379)

(26,700)
5,737
(16)
(12,044)

(17,815)
9,007
(37)
(14,727)

162,140

148,553

124,155

109,559

107,277

104,855

137,131
36,394
2,735
722
(14,8420
162,140

116,864
35,181
2,339
722
(6,553)
148,553

96,482
24,226
2,310
(63)
1,200
124,155

96,896
9,231
2,295
(63)
1,200
109,559

96,080
7,155
2,058
(63)
2,047
107,277

96,314
5,744
952
(63)
1,908
104,855

Cashflow

2004/05
£'000s

2003/2004
£'000s

2002/2003
£'000s

2001/2002
£'000s

2000/2001
£'000s

1999/2000
£'000s

Net cash inflow from operating activities
Net interest received (paid)
Payments to acquire fixed assets
Receipts from sale of fixed assets
Dividends paid

529
292
(18,417)
2,683
(5,347)

1,301
270
(17,307)
0
(4,643)

15,775
243
(8,243)
75
(7,434)

13,332
287
(7,652)
0
(6,678)

13,098
293
(6,805)
96
(6,545)

13,954
(911)
(3,789)
0
(5,228)

(20,260)
20,267
0
0
0
0
0

(20,379)
20,382
0
0
0
0
0

416
0
(414)
0
0
0
0

(711)
3,816
(3,098)
0
0
0
0

137
2,500
(2,637)
0
0
0
0

4,026
0
(3,900)

7

3

2

7

0
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Financing costs
Interest (net)
Dividend
Retained surplus/(deficit)

Balance Sheet

Total assets employed
Financed by:
Public dividend capital
Revaluation reserve
Donation reserve
Other reserves
Income and expenditure reserve
Total capital and reserves

Net cash outflow before financing
Public dividend capital received
Public dividend capital repaid
Long term government loans received
Short term government loans received
Long term government loans repaid
Short term government loans repaid
Increase in cash
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Facts & Figures
Statement of Total Recognised Gains and Losses for the Year
Surplus/(deficit) for the year before dividend payments
Unrealised surplus on fixed asset revaluation/indexation
Increase in the donation reserve due to receipt of donated assets
Reduction in the donation reserve due to depreciation of donated assets
Additions in other reserves
Prior period adjustment
Total recognised gains for the year

2004/05
£000
(2,970)
1,142
902
(407)
0
0
(1,333)

2003/2004
£000
(3,110)
11,107
95
(218)
785
0
8,659

Remuneration
for other duties
(bands of £5000)

Real increase in
pension at age 60
(bands of £2500)

Directors’ Remuneration
Name and Title

Salary for
duties as director
(bands of £5000)

Total accrued
pension at age 60
at 31 March 2005+
(bands of £5000)

Benefits
in kind
(rounded to
nearest £100)

2004 /05
John Bull, Chairman
Tony Beecher, Non-Executive Director
Louise Hardy, Non-Executive Director
John Ingham, Non-Executive Director
Nigel Taylor, Non-Executive Director
Doug Littlejohns, Non-Executive Director
Paul Roberts, Chief Executive
Paula Vasco*
Chris Hoult, Director of Finance
Madeleine Jephcott, Acting Director of Nursing**
Terence Lewis, Medical Director
John Yarnold, Director of Governance & Performance***
Christine Lloyd-Jennings, Director of Human Resources
Andy Ibbs, Joint Director of Planning

£20,001-£25000
£5,001-£10,000
£5,001-£10,000
£5,001-£10,000
£5,001-£10,000
£5,001-£10,000
£110,001-£115,000
£90,001-£95,000
£90,001-£95,000
£15,001-£20,000
£60,001-£65,000
£90,001-£95,000
£70,001-£75,000
£75,001-£80,000

800
300

900
400

£120,001-£125,000

£5,001-£7,500
£2,501-£5,000
£2,501-£5,000
£2,501-£5,000
W
£2,501-£5,000
£12,501-£15,000
£5,001-£7,500

£97,501-£100,000
£50,001-£52,500
£10,001-£12,500
£57,501-£60,000
W
£125,001-£127,500
£27,501-£30,000
£52,501-£55,000

* Director of Nursing & Operations to 10.2.05; Director of Operations & Service Improvement from 11.2.05 (formerly known as Paula Greenidge)
** Acting Director of Nursing from 1.12.04
*** Director of Service Improvement to 10.2.05; Director of Governance & Performance from 11.2.05

2003 /04
John Bull, Chairman
Tony Beecher, Non-Executive Director
Louise Hardy, Non-Executive Director
John Ingham, Non-Executive Director
Nigel Taylor, Non-Executive Director from July 2003
Doug Littlejohns, Non-Executive Director from July 2003
Paul Roberts, Chief Executive
Paula Greenidge, Director of Nursing and Operations
Chris Hoult, Director of Finance
Terence Lewis, Medical Director
John Yarnold, Director of Service Improvement
Isobel Down, Acting Director of Human Resources resigned April 03
Richard Ellis, Director of Recovery & Modernisation resigned April 03
Andy Ibbs, Joint Director of Planning
Director of Human Resources supplied
by Integrated Management Development

£20,001-£25000
£5,001-£10,000
£5,001-£10,000
£5,001-£10,000
£1-£5,000
£1-£5,000
£105,001-£110,000
£85,001-£90,000
£90,001-£95,000
£50,001-£55,000
£95,001-£100,000
£1-£5,000
£5,001-£10,000
£65,001-£70,000

800
200

600
200

£125,001-£130,000

£1-£2,500
£2,501-£5,000
£1-£2,500
W
£1-£2,500

£20,001-£25,000
£10,001-£15,000
£1-£5,000
W
£25,001-£30,000

£1-£2,500
£1-£2,500

£5,001-£10,000
£10,001-£15,000

W = consent for disclosure withheld
+ Accrued pension costs at 31 March 2005 includes the lump sum payable on retirement. The comparative figure at 31 March 2004 excludes this lump sum

.

Salary for duties as director includes only that proportion of remuneration relating to non clinical duties. All remuneration for clinical work is disclosed as remuneration for other duties.
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 Trust's payment policy is consistent with these rules.
Actual performance is detailed below.

Total bills
Total bills paid within target
Percentage of bills paid within target

2004/05
Number
90,212
80,310
89.02%

2004/05
£'000s
91,669
77,383
84.42%

2004/05
£'000s
8,767
258,585

2003/2004
£'000s
7,999
241,491

Management costs are the costs of senior managers and management consultancy.

Management costs
Income
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2003/2004
Number
92,498
73,624
79.60%

2003/2004
£'000s
97,783
68,826
70.39%
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INDEPENDENT AUDITORS’ REPORT TO THE DIRECTORS OF PLYMOUTH HOSPITALS NHS TRUST ON THE
SUMMARY FINANCIAL STATEMENTS
We have examined the summary financial statements set out above.
This report is made solely to the Board 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 54 of the Statement of Responsibilities of Auditors and of Audited
Bodies, prepared by the Audit Commission.
Respective responsibilities of Directors and Auditors
The directors are responsible for preparing the Annual Report. Our responsibility is to report to you our opinion on the
consistency of the summary financial statements with the statutory financial statements.
We also read the other information contained in the Annual Report and consider the implications for our report if we become
aware of any misstatements or material inconsistencies with the summary financial statements.

Basis of opinion
We conducted our work in accordance with Bulletin 1999/6 “The auditor’s statement on the summary financial
statements issued by the Auditing Practices Board for use in the United Kingdom.”

Opinion
In our opinion the summary financial statements are consistent with the statutory financial statements of the Trust for the year
ended 31 March 2005 on which we have issued an unqualified opinion.

PricewaterhouseCoopers LLP
31 Great George Street
Bristol
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Plymouth Hospitals NHS Trust at a glance

Useful Numbers

In an average week at Plymouth
Hospitals:

Helplines
NHS Direct
Dental Helpline
Patient Advice & Liaison Service

0845 4647
0800 458 5813
01752 517683/517657

Hospitals
Derriford
Royal Eye Infirmary
Scott (Child Development Centre)
Mount Gould

01752
01752
01752
01752

Primary Care Trusts
Plymouth
North & East Cornwall
South Hams & West Devon

01752 315315
01579 335341
01803 866665

777111
315123
314370
268011

Around 25,000 people walk through the
front doors of Derriford Hospital and the
Royal Eye Infirmary every week.

The Combined Laboratories carries
out more than 70,000 tests per week.
The Central Records Library, which
operates 24 hours per day, 365 days
per year, files approximately 12,000
sets of case notes every week. This
can rise to 17,000 during busy
periods.

South West Peninsula Strategic
Health Authority

01752 315001

At least 25,000 vehicles enter the
Derriford Hospital site.

Public & Patient Involvement Forum

01726 891743

Peninsula Medical School

01752 764261

We carry out 5,750 diagnostic images
on patients - including x-rays, MRIs
and ultrasound scans.
22,930 patient meals are served.

We would like to know what you think about this Annual Report.
To tell us what you think:
• Write to the
Head of Communications – Plymouth Hospitals NHS Trust
Press and Communications Office
Level 7, Derriford Hospital
Plymouth PL6 8DH
• or Email: amanda.nash@phnt.swest.nhs.uk

3.6 tons of recyclable waste
produced.
In an average week, our pharmacy
issues approximately 12,500 drugs.
Our operators handle up to 50,000
telephone calls.

A summary of this document is available in the following languages:
Bengali, Cantonese, French, Kurdish, Arabic and Farsi. This document is also available in large print and other formats may be
available on request. If you would like an alternative format please contact Jayne Middleman, Human Resources Department,
Plymouth Hospitals NHS Trust, Level 2, NU Building, Brest Road, Plymouth PL6 8DH.

Photographs taken by Rebecca Roundhill (www.rebeccaroundhill.co.uk) and Plymouth Hospitals Medical Photography Department.

Designed and Printed by Deltor 01752 841717

To find out more information visit our website at www.plymouthhospitals.org.uk
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Working
together to
provide
improved
patient care

FOREWORD
It is heartening to read this report. To read of the
high standards of care patients receive, to read of
the improvements we have made to allow patients
to access services more quickly and the major
developments that have either just come to fruition,
such as the Radiology Academy, or are planned for
the future, such as the expansion of the South West
Cardiothoracic Centre.
Over the last 12 months we have seen many
developments, which have benefited both our local
population and patients from across the peninsula
who use our specialist services.

Working together to provide improved patient care

Of particular note is the fact that we are offering
better access than ever to cancer care. Our success in
offering cancer patients prompt treatment – within
one month from diagnosis of cancer to treatment
and two months from urgent referral to treatment
- was noticed by the Prime Minister’s office. A team
from the Prime Minister’s Delivery Unit subsequently
visited us to find out how we had achieved this and
learn lessons to use in further reducing waiting times.
We are proud not just of the way we have reduced
waiting times but also of the high quality of care we
offer. We are now attracting some of the best staff in
the country to work here. As an example, six years ago
we had two excellent general surgeons who operated
on most patients who needed colorectal surgery as
well as other surgery. Today we have a team of seven
colorectal surgeons who are dedicated specialists in
this field and their highly specialised knowledge and
skill allows them to offer patients excellent clinical
care.
All that you can read about on the following pages
has been achieved whilst reducing our financial
deficit significantly. Our aim is to have no deficit at the
end of the next financial year; an overspend of less
than 1% of our total budget in 2005/6 was a good
step towards that goal.

appreciation of this and thank
our staff once again for their
dedication and effort.
We were delighted when the
organisation was awarded
practice plus status for
improving the working lives
of our staff. Whilst there is
always more to be done,
this is a recognition of the
achievements we have made
so far in encouraging staff to
try to achieve a better work-life
balance.
Our staff, our dedicated
volunteers and the
organisations that we work in
partnership with continue to be
the backbone behind the many
achievements we have recorded
and their help and support
will be needed in the coming
year as we aim to keep making
improvements at the same time
as balance our budget.

John Bull - Chairman

Of course, there is still much
work to do. We must listen
and learn from our patients,
staff and the individuals and
organisations we work in
partnership with and continue
to make the improvements we
know are necessary.

Paul Roberts - Chief Executive

Of course, all of these high standards, achievements
and innovations are only made possible by the hard
work of our staff and the hundreds of volunteers who
help us. We would like to put on record our huge

A Big Thank You
to Our Volunteers
We are delighted to thank our 700 volunteers for all the
time and help they give throughout the year to patients
and staff. Their valuable contribution benefits patients in
a huge variety of areas including:
• on wards
• in clinics and drop-in centres, including
the Mustard Tree
• in the play centre and hospital school
• in shops (League of Friends)
• in cafes (WRVS)
• in the library (St Johns)
• in the chapel
• hospital radio

It is encouraging to know the volunteers also enjoy
what they do as more than 50 have volunteered for
more than 10 years. Anyone wishing to join the team
should contact Elizabeth Pollard, Voluntary Services
Manager for more information on 01752 792646 or
email elizabeth.pollard@phnt.swest.nhs.uk

Did You Know?
• A volunteer is responsible for cleaning and stocking all
the fish tanks in the hospital
• hospital guides are volunteers who help show people
around the hospital or direct them if they are lost
• in 2005/6 the League of Friends donated almost
£70,000 worth of equipment to Derriford Hospital
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Front cover shows Volunteer Angela Thomson in the playroom with patient Rebecca Lovell

OUR ORGANISATION
About Plymouth Hospitals
Plymouth Hospitals NHS Trust manages the
following hospitals and services:
• Derriford Hospital
• The Royal Eye Infirmary
• Children and Adolescent Mental Health Service
based at Mount Gould Hospital
• Services for young children at the Child Development
Centre, Scott Business Park
We provide the full range of acute and general
hospital services to 460,000 people in Plymouth,
east Cornwall and south west Devon. This includes
cancer care, orthopaedics, paediatrics, plastic and
reconstructive surgery and ear, nose and throat
services.
We offer a range of highly specialist treatments, such
as heart surgery and cardiology services, kidney
transplants, neurosurgery and pancreatic surgery
to a population of up to two million people across
Devon, Cornwall and Dorset.
Plymouth Hospitals is the largest hospital trust in
the south west peninsula and is a teaching trust in
partnership with the Peninsula Medical School. The
Trust has an integrated Ministry of Defence Hospital
Unit, which has a staff of approximately 220 military
personnel who work in a variety of posts from lead
doctors to trainee medical assistants.
We have 1,168 beds for inpatients and day case
patients.

Our Purpose and Values
The purpose of Plymouth Hospitals NHS Trust is:
To provide healthcare services that are effective, efficient,
meet the needs of patients and which contribute to the
wider health improvement of our local and regional
community. The Trust also has a responsibility to
develop staff and services for the future, by working
in partnership with other organisations in education,
training, development and research.
The following values underpin the way we work:
• The quality of the clinical outcome for the patient is
of prime importance
• The quality of the patient’s experience is also
important. This includes: speedy access, courtesy,
good communication, privacy, dignity, car parking
and cleanliness.
• The Trust must be a good employer so that it
continues to attract and retain excellent staff.
• Value for money is also important in a service paid
for by the public.
The delivery of healthcare is enhanced by a high
quality academic environment where learning,
development and research are encouraged.
The Trust, as an important local institution, will
continue to play a role in the wider life of the regional
community, and particularly in Plymouth.

Our Objectives for 2006/07 are to:
• Improve the patient experience
• Reducing waiting times
• More choice on appointments
• Better cleanliness
• High quality clinical treatment
• Effective risk management and governance
• Involve the public
• Achieve financial balance
• Plan for the future
• Develop our workforce

Award Winning Midwives
Community midwives Liz Wood and Janette Thomas are so innovative
in their practice they won the Pampers Award for Working in
Partnership from the Royal College of Midwives.
The midwives brought together all the antenatal clinics from the
different GP surgeries in the area to provide one session under one
patient-friendly roof at Leander House, Devonport.
The health visitors then began to run their clinic at the same time to
create a one-stop shop for those pregnant women who were already
mothers. Leander House also benefits from excellent crèche facilities,
a washing machine and tumble dryer. Women can also access services
such as help with giving up smoking, information on personal safety,
diet and nutrition and careers advice.
The one-stop shop is the first of its kind in Plymouth and has proved
such a hit that the care team at Leander, which includes midwives’
assistants, has had to start a second ante-natal weekly session. The
service has
become so
well known
that pregnant
women now refer
themselves in.
Leander House
is a partnership
project between
NCH, Devonport
Regeneration
Company,
Plymouth
Hospitals NHS
Trust and
Plymouth Primary
Care Trust.
The Trust is now
in the running for
another award, for
Excellence in HRM
Management,
following the
introduction
of maternity
support workers
and our proposal
to use them in
helping staff an
early discharge
suite.

Midwives Janette Thomas and Liz Wood
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HOW WE HAVE PERFORMED
Our Activity
In 2005/6, Plymouth Hospitals
NHS Trust spent £292 million
treating:
• 90,493 new outpatients
• 91,641 new A& E patients
• 48,929 new daycase and
inpatients
• Delivering 4,201 babies

Comparison With 2004/05 Activity Levels
2004/05
Actual
Referrals Received

Working together to provide improved patient care

%

107,448

6,818

6.8%

84,964

90,493

5,529

6.5%

In-Patients & Day Cases Treated

46,610

48,929

2,319

5.0%

Emergency Admissions Treated

51,138

52,911

1,773

3.5%

A&E Attenders Seen

89,524

91,641

2,117

2.4%

New Out-Patients Seen

Comparison With 2005/06 Contract Levels
2005/06
Contract

2005/06
Actual

Variance
No

%

Referrals Received

97,337

107,448

10,111

10.4%

New Out-Patients Seen

85,396

90,493

5,097

6.0%

In-Patients & Day Cases Treated

47,411

48,929

1,518

3.2%

Emergency Admissions Treated

52,297

52,911

614

1.2%

A&E Attenders Seen

92,815

91,641

-1,174

-1.3%

Key Targets Full Year

Target

Period Measured

Performance

Reduce to four hours the maximum wait in an A&E Department from
arrival to admission, transfer or discharge

98%

Full Year

98.3%

Maintain a two-week maximum wait from urgent GP referral to first
out-patient appointment for all suspected cancers

100%

Full Year

100%

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

100%

Full Year

99.0%

Nil

Full Year

0

0%

Full Year

0.26%

100%

January to
December 2005
January to
December 2005

100%

Three-month maximum wait for revascularisation
Ensure that, when an operation is cancelled other than for clinical
reasons, patients are offered an alternative date within 28 days or, if not,
an appointment at the hospital and time of their choice
In-Patient &
Ensure that by December 2005 every hospital appointment
Day Case
will be booked for the convenience of the patient
Out-Patient

100%

Ensure a maximum waiting time of one month from diagnosis to treatment
for all cancers from December 2005

98%

January to
December 2005

99.2%

Ensure a maximum waiting time of two months from urgent referral to
treatment for all cancers from December 2005

95%

January to
December 2005

97.3

Achieve a maximum wait of three months for an out-patient appointment
by December 2005

Nil Variance
> 13 Wks

31st March 2006

0

Achieve a maximum wait of six months for in-patients and day cases by
December 2005*

Nil Variance
> 6 Mths

31st March 2006

7

Deliver a ten percentage point increase per year in the proportion of people
suffering a heart attack who receive thrombolysis within 60 minutes of
calling for professional help

10%

Full Year

44%

Delayed transfers of care to reduce to a minimum level by 2006

3%

Full Year

2.9%

* see also Waiting List Breach story on page five

Income & Expenditure Summary
Income
Expenditure
Exceptional items
Profit (loss) on disposal of fixed assets
Financing costs
Retained surplus (deficit)

4

Variance
No

100,630

Among the more specialised
treatments we carried out were:
• 47 kidney transplant
operations
• 1,152 cardiac surgery cases
• 1,680 neurosurgery cases

2005/06
Actual

Annual Review 2005/6

2005/06

2004/05

2003/04

2002/03

2001/02

£’000s

£’000s

£’000s

£’000s

£’000s

289,625

261,801

241,384

231,053

207,772

290,261

266,162

244,462

223,808

201,626
443

3,927

1,138

-230

5

-106

5,223

5,094

4,445

7,250

6,444

-1,932

-8,317

-7,753

0
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HOW WE HAVE PERFORMED

Despite an increase in the number of patients
referred to the Trust, the length of time those patients
have had to wait has fallen significantly over the
last four years. During the past 12 months, patients
have seen the times they wait for appointments and
operations fall once again.

Outpatient Waiting Times
Four years ago, patients were waiting up to 26 weeks
for a first outpatient appointment with a consultant
from a GP referral; this has now fallen to a maximum
of 13 weeks with many specialties well below this
maximum.
How waiting times for outpatient
appointments have fallen
Year
Maximum Wait
March 2002
26 weeks
March 2003
21 weeks
March 2004
17 weeks
December 2005
13 weeks

Inpatient Waiting Times
In the last four years the length of time a patient
has to wait for an operation or procedure has also
dropped considerably.
How waiting times for patients requiring an
operation or procedure have fallen
Year
March 2002
March 2003
March 2004
December 2005

Maximum Wait
15 months
12 months
9 months
6 months

As at 31 March 2006 we can say that:
• 98% of our patients were seen, treated and
admitted or discharged from A&E within four
hours. It has only been made possible to achieve
this target by improving patient flow throughout
the entire hospital
• Inpatients and day cases - for patients coming in
as inpatient and day cases, the maximum waiting
time should be 6 months
• Outpatients - the national maximum wait standard
for outpatient appointments is 13 weeks
• Cataract surgery - no patient waiting over three
months
• Revascularisation - no patient waiting over three
months

Waiting List Breach
At the end of 2005, the Trust picked up that a number
of patients had accidentally not been added to our
waiting lists for treatment following an outpatient
appointment.
The Trust instigated a detailed check of 6,500 patients’
notes and found that 30 patients who should have
been added to the treatment list had not been and
still required an operation. These patients had a range
of minor complaints needing treatment such as
haemorrhoids, tonsillectomies, wisdom teeth removal
and one knee replacement.
All of these patients were apologised to and seen
by April 2006. There was no significant clinical
deterioration for any patient as a result of the delay.
In line with the Audit Commission’s findings, a
review team, led by an external chair, concluded that
waiting list management processes within Plymouth
Hospitals NHS Trust are broadly in line with national
best practice and the Trust has implemented further
robust systems since.

A Focus on Mealtimes
Good nutrition is key to good health and recovery. We
have been piloting a protected mealtime project on
several of our wards and this has been so successful
we are now looking to extend it to all our wards.
Protected mealtimes mean that there is an hour,
usually between 12noon and 1pm, which is dedicated
to serving patients hot meals and ensuring they get
any help they need to eat their meals. This time is not
interrupted by doctors’ ward rounds or other ward
activities so patients can eat their meals in a calm,
serene atmosphere.
Bracken Ward started piloting the scheme in
November 2004. Ward Sister Sarah Carlson said:
“Patients enjoy their meals uninterrupted. They
like their main course and sweet served separately,
ensuring all courses are hot and fresh. It has been
very successful, with a few minor adjustments to our
ward routine. We can now provide enough staff per
patients to ensure all patients are fed a hot meal in a
calm and quiet environment.”

Working together to provide improved patient care

Reduced Waiting Times

Wilfred Ford tucks into his lunch on Bracken Ward
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OUR ORGANISATION

and the Services we Provide

In September 2005, the Trust changed the way it is
structured internally, moving from five large divisions to
18 clinical directorates. Each directorate is led by a doctor
or senior clinician, a manager and in most cases, a lead
nurse. The clinical directorates are:

admission areas: Accident and Emergency, Acute Medical
Unit and Surgical Acute Unit. We streamline patient
pathways into many other services supporting the
secondary population of 460,000. The directorate has
approximately 300 whole time equivalent staff.

Anaesthetics, Theatres and Pain Services
This comprises the anaesthetic department, planned
inpatient and emergency theatres, day-surgery units, the
department of pain management and pre-assessment
services. The directorate employs 454 staff and has a
budget of £20m. It is responsible for the pre-operative,
peri-operative and immediate post operative care of
patients from all surgical specialties excluding cardiac
surgery. It is also responsible for providing acute and
chronic pain services.

Gastroenterology
This directorate delivers a safe, high quality service to
patients through integration and cooperation between
medical gastroenterologists and gastrointestinal
surgeons. The directorate encompasses upper and lower
gastrointestinal surgery, hepatobiliary and pancreatic
surgery, gastroenterology and hepatology. Direct
patient care is delivered by 18 consultants, clinical nurse
specialists, the endoscopy unit, staff on Hound and Wolf
wards and the general outpatient department. These

Working together to provide improved patient care

Clinical Professions
This directorate provides clinical psychology,
nutrition and dietetic services, occupational therapy,
physiotherapy and speech and language therapy. The
directorate employs over 140 staff who see patients
on the wards, in outpatient departments, around the
community and in their own homes.
Cardiothoracics
This directorate is a specialist service offering all adult
cardiac surgery with the exception of transplantation.
We support a population of 1.6 million and performed
a total of 1,084 cardiac operations last year. The South
West Cardiothoracic Centre also incorporates acute adult
cardiology services for a local population of 460,000
people, leading in interventional procedures and the
diagnostic elements of the service. The directorate has
392 employees many of whom have specialist skills
which are supported by a flexible education programme.
Children and Young People’s Health
With 347 staff, this directorate provides services for
children and young people in the hospital, community
and at home. At Derriford we provide medical and
surgical services for babies, children and adolescents.
Support from children’s community nursing, paediatric
liaison and school nursing services bridges the gap
between hospital and home.
The Child Development Centre provides multidisciplinary assessment and treatment for children
with conditions likely to affect their physical, social or
educational development.
Child and Adolescent Mental Health provide assessment
and treatment for children and adolescents who have
emotional difficulties or mental health problems.
Critical Care
This consists of 19 critical care beds divided into three
units: neuro intensive care unit, general high dependency
unit and general intensive care unit. We admit 1,500
patients per year. The directorate also operates an
outreach service, which supports the general wards in
recognising and managing critical illness earlier and
possibly avoiding the need for admission to critical
care. We have 140 staff including doctors, nursing staff
and physiotherapists and a support team who provide
technical, administration and data management support.
Emergency Services
This directorate is the front door of the hospital,
encompassing all of the emergency assessment and

6
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Speech and language therapist Ginnie Hale helps patient Christopher Rose

teams are supported and facilitated by a directorate
management team, medical secretaries and central
outpatient booking team.
Oncology and Blood Services
This directorate provides clinical and medical oncology,
clinical haematology and clinical immunology. Oncology
has a 31 bedded inpatient ward, a chemotherapy
day case unit and radiotherapy facilities. 1,483 new
outpatients were seen in oncology outpatients. The
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Head and Neck
This consists of the specialties of ear nose and throat,
audiology, maxillo facial surgery, orthodontics, restorative
dentistry, plastic and reconstructive surgery and
dermatology. The directorate employs 200 whole time
equivalent staff including medical staff (doctors), nursing,
administrative and technical e.g. audiologists. The
directorate sees around 3,600 inpatients, 4,300 daycase
patients, 2,000 emergency admissions and 57,000
outpatients each year with a budget of almost £9 million.
Healthcare Science and Technology
This directorate is staffed by a workforce of technologists,
technicians, scientists and administrative staff, and
provides specialist healthcare science and technology
services covering the following areas:
• clinical and radiation physics
• clinical technologies
• clinical and engineering science
• radiotherapy physics
The directorate has budget of £2.2million and a
workforce of 50 whole time equivalent staff plus
supernumerary trainees.
Medical Imaging
This service area take images of more than 320,000
patients every year.
It has a staff of 244 whole time equivalents, including
consultant radiologists, specialist registrars,
radiographers and helpers, nurses and health care
assistants, administrative and clerical staff and medical
photographers.
The directorate provides all medical imaging services
including MRI, CT, ultrasound, X-ray, nuclear medicine,
neuroradiology, interventional radiology and medical
photography.
Medical Specialties
This directorate encompasses health care of the elderly
and diabetes with endocrinology and respiratory as
sub-specialties. General medical work is also undertaken.
Wards covered are Honeyford, Hexworthy, Monkswell
and Bracken, with our diabetes centre and chest clinic
undertaking outpatient work. We have 300 whole time
equivalent staff.
Neurosciences and Ophthalmology
This directorate has 464 staff with a budget of £15million.
We provide a neurosurgery service which covers a
regional population of 2.8 million people. The neurology
service includes the acute stroke unit and in addition
cares for acute and chronic forms of neurological disease
for Plymouth and Torbay patients. The whole service is
supported by our neurophysiology department, which
conducts much of the diagnostics.
Ophthalmology is delivered at the Royal Eye Infirmary
and includes a dedicated casualty department.
Orthopaedics, Rheumatology and Trauma
Run by a team of highly skilled and motivated staff,

this directorate offers a full range of orthopaedic,
rheumatology and trauma services for the local NHS,
Ministry of Defence and private patients. Last year
the department performed more than 3,750 planned
operative procedures and saw in excess of 7,900 new
outpatients. In the same year more than 3,300 patients
were admitted under the care of our trauma surgeons
with more than 14,000 patients seen in the fracture clinic.
Pathology
More than 300 medical, scientific and technical staff
work within pathology and sterilisation and disinfection,
providing essential diagnostic and support services
to our entire health community. Pathology deals with
around four million tests each year, ranging from the
diagnosis of cancer to ensuring the right drug treatment
is given. Our sterilisation and disinfection unit ensures
that all instruments used for any type of operation are
kept clean and sterile.
Pharmacy
The role of the pharmacy department is to purchase,
manufacture and supply medicines and to ensure that
they are used in a safe and effective manner, both within
Plymouth Hospitals and across the health community.
The department employs 120 people which includes
pharmacists, technicians, assistant technical officers,
porters and support staff. In 2005/6 almost 700,000
medicines were supplied within Derriford Hospital.
Surgical and Renal Services
With 250 staff, this directorate cares for patients with
general surgical, vascular, urological and renal problems
and transplants. The surgical specialities provide a variety
of services ranging from minor planned surgery to major
and emergency surgery.
Renal services provide the South West Centre for
transplantation. We have a busy acute ward where we
care for transplant and acutely ill patients.
We are members of the South West Penisula Renal
Network and work in partnership with healthcare
organisations across the region to deliver the national
service framework for renal services.
Reproductive Health, Women’s and Neonatal Services
This directorate covers all women specific services
including breast surgery, breast screening and genitourinary medicine. In the past year we have delivered
more than 4,000 babies, admitted 2,270 patients for
planned operations and procedures, treated 3,190 people
as daycare patients and seen 13,817 new outpatients. The
directorate is a large one with a budget of around £19
million and 500 whole time equivalent staff.
The directorates are supported by a range of services,
such as:
• Chaplaincy
• Clinical Governance and Quality
• Clinical Information
• Human Resources
• Information Management and Technology
• Patient and Consumer Affairs
• Patient Access Team
• Patient Advice and Liaison Service
• Vanguard Pathway Project Team
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Mustard Tree Cancer Support Centre, funded by
Macmillan, is attached to outpatients.
Clinical haematology has a 19 bedded inpatient ward
and a dedicated day case unit; 872 new outpatients were
seen last year.
Clinical immunology is located on the haematology day
case unit and last year saw 534 new patients.
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We want to be the hospital of choice for our local
population and the hospital of choice for our
specialist services for those across the south west and
beyond.

Consultant Cardiothoracic Surgeon Adrian Marchbank at work

Working together to provide improved patient care

We are proud to say that Plymouth Hospitals has:
• Low mortality rates
• A South West Cardiothoracic Centre that is
among the best in the country
• Falling MRSA rates
• Proved itself as a growing specialist centre
• In 2005 we were asked to take the lead role in
providing care for patients with pancreatic cancer.
We are already a specialist centre for neurosurgery,
cardiac and renal surgery and neo-natal intensive
care
• Some of the best imaging facilities in Europe
including two MRI scanners and 3 CT scanners
including a top-of-the-range 64-bit CT scanner.
• Been one of the leading sites in the country for
installing a totally digital imaging system called
Picture Archiving and Communications Systems
(PACS). This system has replaced traditional X-ray
films with digital images, throughout Derriford and
the community hospitals.
• A comprehensive range of specialties on one site

The New Annual Health Check
The new assessment for the NHS “The Annual Health
Check”, which replaces star ratings, was introduced
in April 2005. “Standards for Better Health” is a key
part of this assessment. These are 24 core standards
covering a broad range of topics and issues which are
likely to pose some risk to the Trust.
During the year, we assigned executive and
management leads for each standard, collected and
assessed the robustness of the evidence helping
us decide how compliant we were and determined
what action we needed to take to strengthen our
compliance with the standards.
Each Trust is required to make an annual declaration
to the Healthcare Commission stating its view on
how well it complies with each standard. The Trust
declared itself to be compliant in all areas except the
following:
Standard 1b, Alert notices - due to poor response
time of and responses to alert notices.
Standard 4b, Medical devices - due to insufficient
evidence around the various systems of maintenance.
Standard 5a NICE TAGS - due to financial and resource
issues.
Standard 7a Corporate & Governance issues - due to
waiting list issues. Action plans for managing these
are now in place.
The Healthcare Commission was due to publish the
results of its overall assessment in September. The
Trust will be given a rating of weak, good, fair or
excellent.
Meanwhile, the Trust is now working to meet new
developmental standards on which we will be
assessed in 2007.
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Better than Expected Mortality
Rates
Plymouth Hospitals NHS Trust has one of the best
mortality rates in the country, according to the Dr
Foster Hospital Guide published in December 2005.
The independent guide shows that Plymouth’s
Derriford Hospital is in the ‘best performing’ category
and has a death rate significantly lower than the
average, meaning that the Trust is performing better
than expected.
The Hospital Standardised Mortality Ratio tells
patients whether, given the age, sex, social
deprivation and diagnosis of patients admitted,
a hospital’s death rate is better or worse than the
average.
For a hospital the size of Derriford, and the type and
severity of patients treated by our staff, we would
be performing as expected with a score of 100.
Our actual score of 91 shows that our death rate is
significantly better than the average.
The mortality rate for heart bypasses at Derriford
was also exceptional. A rate of 100 is the average.
Derriford’s heart surgeons came out much better with
a rate of 40.4 – nearly 60% better than the average.

OUR ORGANISATION and the Services we Provide

How Dr Foster Rates Plymouth
Hospitals

Good News for Heart Patients
The survival rates for all cardiac surgery operations
at the South West Cardiothoracic Centre were better
than expected in the last three years, according to
new data published in April.

The performance of Plymouth Hospitals NHS Trust
is above average in two key areas, according to the
Hospital Scorecard produced by Dr Foster.
The scorecard shows that we are:

The data was published by the Healthcare
Commission, in conjunction with the Society
for Cardiothoracic Surgery in Great Britain
and is available at http://heartsurgery.
healthcarecommission.org.uk/

Above Average on Quality (green)
Above Average on Efficiency (green)
Average on Satisfaction (amber)
Average on Waiting Times (amber)

The risk-adjusted survival data makes the necessary
adjustments for the fact that some patients are more
likely to survive than others, depending on the type
of operation and factors such as age, severity of
illness and other medical problems.

Dr Foster advises: “Don’t get too concerned if your
hospital is not green across the board; it is hard to
perform well on all measures. No hospital managed to
get four green ratings and only three trusts get three
out of four.”
The hospital scorecard was published in December
2005. For more information visit:

The data shows that 2,971 cardiac surgery operations
were performed on patients in the three years ending
March 2005. The survival rate for these patients was
96.9% and better than expected.

http://www.drfoster.co.uk/hospitalReport/

In the Top 40 Again

Figures are also available for coronary artery bypass
graft operations and aortic valve replacements.
These show that the survival rates for coronary artery
bypass graft operations were better than expected at
the South West Cardiothoracic Centre in the last three
years and as expected in the last year. Survival rates
for aortic valve replacement were as expected, both
over the last three years and the last year.
Consultant cardiothoracic surgeon Adrian Marchbank
said: “These figures show that the South West
Cardiothoracic Unit continues to offer very good
outcomes for patients. We are very proud of this and
will work hard to continue this excellent work. The
unit is due to expand next year and we hope, where
possible, this will allow us to improve the facilities and
access for patients.”

Volunteer healer Jackie Joint with
patient Christine Squance in the
Mustard Tree Macmillan Centre

The independent study was undertaken by
benchmarking company CHKS. NHS trusts across
the UK submitted key information about their
performance in the 12 months ending December
2005; this information was then used to benchmark
them against their peers.
A total of 18 performance indicators, including
mortality and MRSA rates, cancelled procedures
and information from patient surveys, were used to
assess clinical effectiveness, outcomes, efficiency and
patient-carer experience.

Achievement in Meeting
Cancer Waiting Times
Attracts National Attention
The success the Trust has had in achieving the new cancer
standard attracted the attention of the Prime Minister’s
Delivery Unit in 2006.
A team of four came from the Delivery Unit and the
Department of Health in March to talk to staff and patients
about how Plymouth Hospitals Trust successfully achieved the
cancer 62 day waiting time standard.
This is a challenging standard and is the first to measure the
entire referral to treatment patient pathway. The review team
wanted to find out what had worked and what had not so
lessons could be learned and applied to the delivery of the
18 week referral to treatment standard, which is due to be
implemented by 2008.
The day was a real success, proving extremely useful for both
the review team and hospital staff and patients.
To obtain a copy of the Cancer Services Annual Report please
contact Sian Dennison on 01752 437512.
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For the sixth year running Plymouth Hospitals NHS
Trust was named as one of the 40 top-performing
trusts in the country.
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HOW DO WE COMPARE? Hospital of Choice
Diarrhoea and Vomiting

Nurse consultant in Critical Care Sister Julie Hendry explains to student Claire Pritchard how a piece of
equipment in the Intensive Care Unit works

Working together to provide improved patient care

Infection Control
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The Trust has been successful in reducing the spread
of a variety of hospital acquired infections, such as
MRSA and C-Diff, within its premises. Other viruses,
such as norovirus, which are brought into the hospital,
have been more successfully contained. More staff at
Plymouth Hospitals are washing their hands or using
alcohol gel more regularly. Since the Trust joined
the Cleanyourhands campaign in February 2005,
there has been a significant rise in hand hygiene
compliance amongst staff, rising from 47% to 69%.
Nationally, the average compliance rate for hospital
staff is 40%. To obtain a copy of the Infection Control
Annual Report please contact Glynis Webster on
01752 792978.

Falling MRSA Rates
Acute NHS trusts are to achieve year-on-year
reductions in MRSA and are to reduce MRSA
bacteraemias by 60% by 2008 (using the 2003-04
figures as the baseline).
Between March 2005 and April 2006, 71 MRSA
bacteraemias were reported by this Trust, a fall of
28% compared with the period March 2003 and April
2004. This is equivalent to a provisional rate of 0.22
bacteraemias per 1,000 bed-days.
Almost half the cases occurred in patients not known
to be MRSA-positive.
The majority of cases were in elderly patients in
general medicine/health care of the elderly.
The largest reductions were in critical care,
neurosurgery and cardiothoracics.
The commonest underlying conditions were
infections of intravascular catheters, pneumonia, and
surgical wound infections.
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April 2005 – March 2006
The vast majority of outbreaks of viral
gastroenteritis are initiated by the
introduction of the virus by patients, relatives
or staff. The key challenges for the Infection
Control Team are to detect outbreaks at
an early stage, rapidly implement control
measures and keep operational disruption to
a minimum.
The mean period of ward closure was 5.3
days compared to 5.9 and 7.3 days for the
previous two years. Data from the 2003/4
norovirus outbreak indicate that across the
south-west region, wards were closed for a
mean of 15 days.
There continued to be effective collaboration
between the Infection Control Team and
Operational Team which led to prompt and
successful containment.
The Trust invested more than £50,000 in a
new state-of-the-art MRSA screening system.
This technology can detect the DNA ‘fingerprint’
of MRSA in a swab without the need to grow the
bacterium first - cutting the time from taking a swab
to obtaining a result from five days to three hours.
This equipment can also be used to test for norovirus
and its ability to provide quick results allows the
earlier opening of wards that test negative for
norovirus.

Offering Safer Care
The Clinical Negligence Scheme for Trusts provides
a framework that helps trusts to focus their clinical
risk management effectively. Through this, the Trust
receives its insurance against negligence claims and
can be measured against standards at three levels.
Compliance with these standards allows the Trust to
demonstrate its commitment to reducing the number
of clinical errors and complications that lead to
complaints and claims from patients. Implementation
of these standards will also help to improve clinical
practice and enhance the patient’s experience.
Having previously achieved a high score at level one,
in spring 2006 the Trust was assessed at level two. This
involved presenting documentary evidence across
the seven standards and interviews with clinical staff.
The Trust had to score at least 75% in each of the
standards. The scores achieved were:
1.
2.
3.
4.
5.
6.
7.

Learning from experience
Response to major clinical
incidents
Advice and consent
Health records
Induction training and
competence
Implementation of clinical risk
management
Clinical care

100%
100%
100%
100%
100%
99%
90%

HOW DO WE COMPARE? Hospital of Choice

Research and Development

By Professor John Zajicek, Associate Medical Director, Research and Development

Plymouth Hospitals NHS Trust has a good track record in research and we want to build on this. This year has seen
many changes in research and development both on a national and international scale. New regulations have
been produced such as European Union Clinical Trials Directives. There is also a new research and development
strategy for the NHS with a funding pool of around £1 billion.
We are working hard to position ourselves to take advantage of these changes. Our aim is to increase our share of
the national research and development budget, benefiting patients, staff and the organisation as a whole.
Our work to become a leading research institution will mean patients at this Trust having access to the latest
technologies, treatments and care by world leaders in their respective fields. A hospital trust with a good research
portfolio will also attract the best consultants and specialist registrars and, through its teaching, help to inspire
and produce the next generation of medical researchers.
We want to integrate studies as much as possible with the delivery of patient care. We are currently working with
Plymouth University, the Peninsula Medical School and senior management within the Trust to devise a new
strategy to take advantage of these changes.
Nationally, networks have been set up in cancer, diabetes, stroke, medicine for children, dementia and neurodegenerative disease and mental health. In the peninsula, we have been successful in our bids to create local
networks in all of these areas.

Some examples of current research include:
A Prospective Double-blind Placebo Controlled Randomised Trial of Intravenous Iron Supplementation in Patients
Undergoing Colorectal Cancer Surgery
The aim of this project is to examine the effects of pre-operative parenteral iron on patients requiring surgery
for colorectal cancer. The hypothesis is that pre-operative treatment with intravenous iron sucrose will increase
haemoglobin levels and reduce the need for blood transfusions. A previous non-blinded randomised trial carried
out at Derriford Hospital showed definite benefits in giving pre-operative oral iron supplements to patients
having colorectal cancer surgery.
A Research and Development Annual Report is available by calling 01752 315114.
The FALLS Project
Plymouth’s FALLS Intervention
study ran between November
2002 and May 2005. A total of 320
patients who had experienced
a fall were randomly separated
into two groups. One group
returned to the care of their GP, the
other control group underwent
intervention including from
nursing, medical and therapy staff.
As a result of the intervention, it
was discovered that 14% of the
control group benefited from
having a pacemaker fitted and this
was done.
As a result of the research, a
dedicated clinic for patients who
have experienced falls has been
set up for GPs to refer patients into.

Working together to provide improved patient care

In addition, new specific programmes of research have been set up and locally we hope to tap into those with our
own research schemes, for example we have major projects looking at diabetes and neuro-degenerative diseases
such as Parkinson’s, Multiple Sclerosis and Huntingtons Disease, where we examine how genetic, environmental
and clinical factors impact on the development of the disease in individuals.

Junior sister Sandy Hayward prepares to give
patients on Shipley Ward their medications
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HOW DO WE COMPARE? Employer of Choice
Improving Working Lives
We are committed to improving the working lives of
our staff and demonstrated this by being awarded
practice plus status. The Improving Working Lives
standard has three stages; this Trust has now achieved
all three. We achieved pledge status in 2001, practice
status in 2003 and practice plus status in 2006.

Working together to provide improved patient care

Examples of what we have done in the last year
include offering:
• An employee assistance programme
(365 day, 24 hour confidential helpline)
• Improved staff benefits
• Home Computer Initiative
• Tax Free Bike Scheme
• Childcare Vouchers
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More staff enjoying flexible working:
• Flexi time
• Compressed hours
• Annualised hours
• Term time
• Job share
• Self rostering
• Flexible Retirement
• Better communication - the introduction of a
weekly bulletin which is delivered to all staff
and includes a message from the Chief
Executive

Learning, Education and
Development
The Trust continues to show it aims to be the
employer of choice through its commitment to
staff and their development. We have seen our
endeavours with recruitment and retention pay off
with a more or less fully established workforce. The
clinical preceptorship programme for example, where
newly qualified staff are supported in the oftendaunting first six months, has recruited more than
200 staff.
Retention initiatives such as essential skills and
knowledge and personal development courses, are
building the individual capacity of staff enabling
them to feel fulfilled in the workplace.
One of the biggest but most exciting challenges
this year has been the arrival of the Knowledge and
Skills Framework. This national framework sets down
the key competencies staff need for their job roles
and more importantly supports individual personal

Director of Human Resources Christine LloydJennings said: “There are still things we can
improve on - it is an ongoing process and we have
drawn up an action plan to ensure that is done
- but it is good to have the achievements and
successes we have made so far recognised.”

Staff Survey
The NHS staff survey was sent to a random 835
Trust employees and 53% of those responded.
Corporate and directorate action plans have now
been developed to continue our improvements
and address areas of concern.
Some of the improvements seen since 2004:
• Reduction in the number of staff feeling unwell as
a result of work related stress (down 3% to 37%)
• Effective action from the Trust towards violence
and harassment (in the highest 20% of acute
Trusts)
• Staff receiving training, learning or development in
previous 12 months
Some areas for concern
• Percentage of staff having had well structured
appraisals
• Clear job content, feedback and staff involvement
• Extent of positive feeling in the organisation
• Awareness of system to report concerns around
negligence or wrongdoing
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Consultant Physician Jamie Fulton in discussion with his team

development plans to maintain them.
Each year, the Trust seconds staff to gain a
professional health care qualification, through the
Department of Health’s ‘Widening the Access Scheme’
and we currently have 40 staff in training.
Challenges for next year include ensuring that much
education and development activity does not detract
from the Trust’s clinical business.
This recent quote from an assessment by the
University of Plymouth indicates that this challenge is
well within the reach of the team:
‘The above average approach to innovative and
progressive teaching methods and the positive
feedback in the student module evaluations
demonstrate that Plymouth Hospitals NHS Trust is
delivering learning and education of the highest
quality. ‘

HOW DO WE COMPARE? Employer of Choice

This is part of an ongoing programme to modernise
the NHS. Its benefits realisation includes changes in
pay, terms and conditions and working practices to
meet the needs of an evolving service. We have been
working on this in partnership with staff side for the
past two years through a programme of job matching
and evaluation. This process has been applied to all
staff apart from executive directors and medical staff.

Working with Staff
Representatives
The Trust recognises and negotiates with 11 trade
union and professional organisations on staffing
matters and employment policy. The introduction of
the new pay scheme, Agenda for Change, provided a
template for management to work in true partnership
with its staff side colleagues. The positive experience
of this partnership working has highlighted the
importance of good employee relations and regular
meetings are held between management and staff
side.

Caring for the Carers
In 2005, Plymouth Hospitals was the first trust nationally
to receive Tommy’s accreditation for its maternity service,
policy and support to its pregnant employees.
Carer Co-ordinator Clare Conway supports staff who have
a caring role at home. Clare covers a wide variety of areas
such as assisting with the on-site nursery, offering advice
on childcare, discounts at local nurseries and subsidised
holiday playschemes, staff benefits, maternity, paternity,
adoption and domestic crisis advice to name but a few.
Carer Co-ordinator Clare Drake is shown above celebrating
receiving the Tommy’s Pregnancy Accreditation with some
of the organisation’s expectant mums.

Reducing Our Dependence on
Agency Nurses
Over the past five years the Trust had become
increasingly reliant on agency nurses. Our regular
staff felt that agency staff were being rewarded
inappropriately for the level of responsibility they
took on a clinical level. They also felt that a high usage
of agency staff did not offer patients the continuity of
care that was needed.
Before October we used approximately 450 agency
nursing shifts every week; around 150 of these were
supplied to us by the most expensive agency. We
took the decision that from October 2005 the Trust
would no longer use the most expensive agency.
We saw expenditure on agency nursing halve from
approximately £550,000 per month to around
£275,000 - a considerable difference.
In light of this achievement, in March 2006 the ban
was extended to include all agencies, not just the
most expensive. With the help and support of all our

staff, we have not used any agency nurses since the
ban was introduced.
At the same time we have successfully recruited
more nurses to come and work for the Trust. As an
organisation we are delighted that people want to
come and work for us as this allows us to give the
consistency and quality of patient care that we would
wish to.
The Trust, however, still needs to employ some
nursing staff on a flexible basis and this is now done
through the NHS agency, NHS Professionals.

Staff Numbers
Medical
Nursing and Midwifery
Scientific, Technical
and Therapies
Managerial
Administrative and Clerical
Other Support Staff
Total

March 2006
797
2,908

%
13%
47%

March 2005
814
3,146

%
12%
47%

March 2004
751
2,997

%
12%
47%

823
156
1,073
390
6,147

14%
3%
17%
6%

1,016
225
1,159
347
6,707

15%
4%
17%
5%

988
211
1,109
298
6,354

16%
3%
17%
5%
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Agenda for Change

In addition some 400 staff employed by ISS Mediclean work at Derriford Hospital under contracts for catering, domestic and portering
contracts. These figures have been prepared on a head count basis. Average whole time equivalent staff numbers are disclosed in the
full statutory accounts which are available from the Director of Finance, Derriford Hospital, Plymouth.
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LEARNING FROM OUR PATIENTS
What Our Patients Say
Patients have extremely high levels of trust and
confidence in the people treating them at Plymouth
Hospitals NHS Trust, according to a survey by the
Healthcare Commission. The survey asked adults who
had been inpatients during October 2005 to rate
various aspects of their stay and care.
82% said they always had confidence and trust in the
doctors treating them
77% said they felt complete confidence and trust in
the nurses caring for them

Working together to provide improved patient care

Three out of four adult patients (74%) rated their care
as either ‘excellent’ or ‘very good’. More than eight out
of ten patients (81%) said they were always treated
with dignity and respect.
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While the survey found encouraging and often
improving results in key areas, it also highlighted
some things that are now being changed and
improved. The perception of cleanliness in Derriford
Hospital is still a concern. 39% of patients rated their
room or ward as ‘very clean’ while a third of patients
(33%) confirmed that the toilets and bathrooms
were ‘very clean’. Both results were slightly improved
on 2004 and the work of the Cleanliness Task Force
continues.

A Healthy Partnership
By Margaret Allen, former chairperson, Plymouth
Hospitals Patient and Public Involvement (PPI) Forum
The Forum has a single function: to improve the
patient experience within the Trust. It acts on issues
raised at its public meetings, by the media or groups/
members of the public. Through listening, observing
and being independent of the Trust, the Forum is in a
unique position to screen and highlight the worries,
hurts and issues prevalent amongst the public for
analysis, investigation and resolution.
Issues like the public concern over disposal of
clinical waste, convection radiator cleaning, hospital
acquired infections, open visiting, public toilets,
parking facilities, rural accessibility to the Derriford
site, security of patients’ written records and concerns
over the running of bedside services have all been
brought to the Trust by the Forum this year.
The Forum has no role in running the Trust but
we take our role as influencers seriously. Of course
at times we will demand more than the Trust can
feasibly implement but that does not invalidate our
public voice.
We are the public and at the same time the public’s
representatives. The Forum has not yet reached out to
the disaffected silent majority. We have made inroads
but still have to do better. Nationally this has proved
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Christopher Cordew relaxes on Stannon Ward

to be a problem not only with Forums but other
stakeholders of the patient experience. Solutions
are currently being sought by the Healthcare
Commission.
The structure and existence of Patient and Public
Involvement Forums is still under review. Our
volunteer members will continue to invest their time
and energy, because of the Trust’s encouragement
and the Forum’s achievements. Significant
improvements have been achieved in improving the
patient experience.
Meanwhile the Forum will continue to raise the profile
of public concerns to ensure that the Trust Board is
kept focused on its primary purpose of providing a
caring, healing service for the sick and worried public
it exists to serve and we know that we are heard.

LEARNING FROM OUR PATIENTS

Sarah Mulhall and Liz Herman make up our
PALS team. They are dedicated to improving
communication with patients, helping them find out
more about their treatment and generally guiding
them through the sometimes-baffling hospital
systems.
PALS offer a vital link when things go wrong. They aim
to be an impartial negotiator for staff and patients,
allowing both to discuss issues in a relaxed but
confidential and professional environment. During
the last year PALS dealt with 2,019 enquiries.

Listening to Our Patients
We try to improve the care we offer by listening to
feedback from patients and carers. Between April
1 2005 and March 31 2006, we registered 1,379
compliments and letters of thanks. These are only the
compliments we register – our staff received many
more words of praise and thanks that they did not
record.
During the same time period, we received 944 formal
complaints. The Trust managed to respond to 59% of
these within 20 working days, 2% up on the previous

year. We believe in ensuring a quality response to
complaints. Sometimes this means we take longer to
get back but the response is detailed.
It is important that we listen to complaints and learn
from them. Some of the changes we made last year in
response to concerns raised were:
A concern was raised about the lack of advice given
to a patient who had undergone an operation in our
women’s services directorate. As a result, we have
undertaken further training with staff in assessing
and managing patients in pain.
A complaint was received about a patient’s poor
nutritional intake. As a result, the number of staff to
facilitate protected meal times and feed patients was
increased on the Acute Stroke Unit. Feedback from
the manager regarding the success of this initiative
and improved documentation has been very positive.
The Healthcare Commission takes responsibility for
the second stage of the NHS complaints procedure. In
2005/6 the Trust received 25 requests for paperwork
about complaints where the complainants wanted
their concerns to be independently reviewed. To date,
none of these have gone to full independent review.

More Room for Waste Storage
The Cleanliness Task Force has come up with a solution
to improving the state of some of Derriford Hospital’s
cluttered corridors. One of the main complaints the Task
Force received from patients and visitors was that rubbish

and linen bags cluttered corridors and
entrances to wards.
Chair of the Task Force, Madeleine Jephcott,
explained: “Our porters are constantly going
round the hospital collecting rubbish and
soiled linen – but no matter how often our
porters go round, there will always be points
in the day when some bags are lying around,
waiting for collection. We knew we needed
to find somewhere to store the rubbish and
linen skips until they could be collected.”
Four new waste storage rooms have already
been created. Staff from the wards now take
their bags straight to the waste storage
rooms where they are put safely, out of the
way of patients and visitors, until they can
be collected by the porters.
Mrs Jephcott added: “We targeted
areas where we had received particular
complaints and we hope that people have
seen a noticeable difference in those areas.”

Working together to provide improved patient care

Patient Advice and Liaison
Service (PALS)

PPI Chair Margaret Allen, Deputy Director of Professional Practice Madeleine Jephcott and Head of Site and Commercial Services Liz McGuffog sort out the rubbish in one of
the new waste storage rooms
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OPERATING AND FINANCIAL REVIEW
Overview
In reporting a deficit of £1.9 million for the year
ended 31 March 2006 the Trust was able to
demonstrate a significant improvement over the
previous two years. While falling short of the plan to
break-even, it demonstrated that in a year in which
certain cost pressures were higher than expected, the
measures taken by the Trust to improve its financial
position had a real impact. After adjusting for nonrecurrent items the operational deficit for the year
was £542,000.

Working together to provide improved patient care

In total revenues were 11% higher than the previous
years reflecting the 5% increase in the tariff prices
set for the Trust, the increased number of patients
treated and the increased work for the Peninsula
Medical School.
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The staff pay settlements agreed nationally under
the Consultant Contract and Agenda for Change
negotiations were the main reasons for the costs
of the Trust increasing by 9%. Pay and related costs
represent 65% of total costs. The Trust is working
closely with its staff to ensure that the Trust, staff
and ultimately the patients see the benefits of the
working relationships set out in the new contracts.
The Trust continues to collaborate with other NHS
organisations across Devon and Cornwall to obtain
the benefits of combined purchasing power; this was
an important factor in the relatively small increase in
non-pay costs once the effect of global increases in
utilities costs is allowed for.
Capital expenditure during the year totalled £27.7
million, largely as a result of the Plateau project which
will accommodate the South West Cardiothoracic
Centre as well as providing a much improved library.
In March the Trust disposed of around 13 acres of
surplus land, known as the North West Quadrant.
Following the acquisition of land to the south of the
existing building on which the new Planned Care
Centre will be sited, the Trust was able to realise the
underlying value of the land sold. The Trust recorded
a surplus of £3.9 million which offset the one-off
costs associated with the financial deficit in the year
before. The remainder of the money received will be
reinvested in equipment.
The income from sale of the land and delays in the
capital expenditure plans, for a variety of reasons,
meant that the Trust achieved both the capital
expenditure and cash flow targets set for it at the
beginning of the year.
Looking forward, the Trust has now accumulated
deficits of £18 million, which it is required to recover
in order to achieve its statutory breakeven duty:
NHS Trusts are required to balance income and
expenditure over a three year period, which for the
Trust expired on 31 March 2006. However, in May
2005 the South West Peninsula Strategic Health
Authority agreed to extend the deadline by which
this recovery must be achieved by two years to 31
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March 2008.
Achieving such
a surplus, even
spread over two
years, is a very
challenging
target. The Board
has set a target to
achieve savings
of £25 million
in 2006/07 in
order to ensure
that the recovery
target is met.
A programme
of service
improvement
and financial
recovery, known
as the Vanguard
Pathway
Programme,
has been
implemented, led
by the Deputy
Chief Executive,
and significant
progress has
been made in
preparing and implementing the plans which will
enable this target to be delivered.
Whilst not directly involved in the internal
reorganisation of the NHS which is happening
nationally, the Trust is working with its local
primary care trusts to ensure that patient care is
not compromised. The coming year will see very
significant changes to the way that services are
bought for patients and when combined with the
further roll-out of payment by results the source and
nature of funding for the Trust will have changed
significantly by the end of the current financial year.
As a large complex organisation the Trust takes steps
to ensure that the risks, both financial and nonfinancial, are identified and appropriate action taken
to minimise the potential impact from them. This
is described more fully in the Statement of Internal
Control that is published with the Trust’s statutory
accounts.
A full set of accounts can be obtained from the
Director of Finance, Derriford Hospital, Plymouth PL6
8DH
Signed on behalf of the Board

Paul Roberts
Chief Executive

John Yarnold
Director of Finance

Staff Nurse Suma
Abraham
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The Environmental Policy is aimed at encouraging
sustainability within the Trust. This has taken
two forms. We manage natural and man-made
wildlife habitats around Derriford, including a
pond at the rear of the site. Secondly, we operate
a vast recycling programme, including materials
such as paper, cardboard and scrap metal. This
led to the Trust recycling more than 150 tonnes
of cardboard during 2005-6, which generated
additional revenue for the Trust when sold to a
recycling agent.

Environmental Issues and
Sustainability
We try to reduce the organisation’s adverse effects
on the environment wherever possible and this
is illustrated through the Green Travel Plan and
Environmental Policy.
The Green Travel Plan is nationally renowned
for encouraging staff, patients and visitors to
use alternative means of travelling to and from
hospital sites. Public transport links to Derriford
include 44 buses an hour calling at peak times
and staff are offered discounted bus passes. Car
sharing is also a major initiative with more than
250 staff parking spaces dedicated to car sharers.

The Trust also monitors the levels of external air
pollution around Derriford at least once a year and
benchmarks this against government guidelines.
This allows pockets of pollution to be identified
and measures put in place to reduce these levels.

The Trust is committed to an environment of fairness
and inclusion for all our staff, patients and visitors. The
Trust has once again successfully been awarded joint
lead site status for Positively Diverse for the South
West. There are currently only 12 lead sites in the UK,
and in order to qualify an organisation must show it
has promoted positive diversity for all patients and
staff.

Service improvement
This Trust is committed to an environment of fairness
and inclusion for all our staff, patients and visitors. An
equality and diversity lead for service improvement
has been identified, and is working closely with
the equality and diversity team to ensure that our
services are accessible, fair and respectful to all our
patients.
The work of the equality and diversity
team has included:
• Producing ethnic monitoring data for our patients
to ensure our services are fair and
accessible to all.
• An Interpretation and Translation policy has been
reviewed and will be adopted across
the peninsula.
• Building links with Plymouth Pride Forum to
address imbalances in healthcare for lesbian,
gay, bisexual and transgender individuals.

Workforce/Human Resources
There are two diversity workers across Plymouth
Health Community, ensuring that people are
valued and included in everything the Trust does. A
revised Equality and Diversity Steering Group now
incorporates the Patient and Public Involvement
and Improving Working Lives forums. The Trust’s
Race Equality Scheme has also been reviewed. The
Trust continues to support equality and diversity in a
number of ways:
• A staff support network for Black and Minority
Ethnic (BME) staff has been set up to ensure we
support these individuals through equal access
to training, and helping to create an environment
where everyone is valued.
• Working in partnership with organisations such as
the Race Equality Council, engaging in community
events like the Respect Festival in October where
we had a highly successful health tent.

Plymouth Ethnic Group Breakdown (Census 2001)
Resident Population

Ethnic Breakdown
amongst PHT staff

Plymouth

White
Mixed
Asian or Asian British
Indian
Pakistani
Bangladeshi
Other Asian
Black or Black British
Caribbean
African
Other Black
Chinese
Other Ethnic Group

91.63
1.7
0
2.5
0.4
0
1.2
0.1
0.02
0.7
0.1
0.4
1.2

No.
236,767
1,561
751
261
89
155
246
455
166
230
59
685
516

%
98.4
0.6
0.3
0.1
0.0
0.1
0.1
0.2
0.1
0.1
0.0
0.3
0.2
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• An ‘Enabling Solutions: Religious Diversity in the
Workplace’ conference was held in December to
develop our understanding of faith and spirituality
issues, and as a celebration of what has been
achieved so far.
• Our ‘Engaging the Younger Workforce’ project
focuses on encouraging young people to consider
careers in the NHS through talks and events.

Equality and Diversity

Physiotherapist
Kittie Thomas helps
rehabilitate patient
Joseph Niedzielski
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SUMMARY FINANCIAL STATEMENTS
Income & Expenditure Account
(including prior period adjustments)
Income
Healthcare
Other

Expenditure
Pay
Non-pay
Depreciation of fixed assets

Operating surplus/(deficit)

2005/06
£’000s

2004/05
£’000s

2003/2004
£’000s

2002/2003
£’000s

2001/2002
£’000s

251,106
38,519
289,625

231,833
29,968
261,801

214,883
26,501
241,384

208,840
22,213
231,053

190,447
17,325
207,772

188,653
92,236
9,372
290,261

170,958
84,900
10,304
266,162

150,162
85,585
8,715
244,462

132,700
83,191
7,917
223,808

121,725
73,011
6,890
201,626

-636

-4,361

-3,078

7,245

6,146

Exceptional gain: on write-out of clinical negligence provisions
Exceptional loss: on write-out of clinical negligence debtors
Profit (loss) on disposal of fixed assets

3,927

1,138

-230

5

-106

144
5,367
5,223

253
5,347
5,094

198
4,643
4,445

184
7,434
7,250

234
6,678
6,444

-1,932

-8,317

-7,753

0

39

31/03/2006
£’000s

31/03/2005
£’000s

31/03/2004
£’000s

31/03/2003
£’000s

31/03/2002
£’000s

Fixed assets
Current assets
Stocks and work in progress
Debtors
Cash at bank and in hand
Total current assets

177,044

163,661

153,542

132,162

117,041

6,569
35,281
513
42,363

6,675
13,823
3,187
23,685

5,333
8,727
2,667
16,727

4,861
15,456
2,908
23,225

4,915
10,889
6,035
21,839

Creditors due within one year
Net current assets/(liabilities)
Provisions for liabilities and charges

-23,624
18,739
-1,392

-23,125
560
-2,081

-18,807
-2,080
-2,909

-29,837
-6,612
-1,395

-27,942
-6,103
-1,379

Total assets employed

194,391

162,140

148,553

124,155

109,559

Financed by:
Public dividend capital
Revaluation reserve
Donation reserve
Other reserves
Income and expenditure reserve
Total capital and reserves

167,839
39,763
2,841
722
-16,774
194,391

137,131
36,394
2,735
722
-14,842
162,140

116,864
35,181
2,339
722
-6,553
148,553

96,482
24,226
2,310
-63
1,200
124,155

96,896
9,231
2,295
-63
1,200
109,559

2005/06
£’000s

2004/05
£’000s

2003/2004
£’000s

2002/2003
£’000s

2001/2002
£’000s

Net cash inflow from operating activities
Net interest received
Payments to acquire fixed assets
Receipts from sale of fixed assets
Dividends paid

3,315
280
-28,934
0
-5,367

529
292
-18,417
2,683
-5,347

1,301
270
-17,307
0
-4,643

15,775
243
-8,243
75
-7,434

13,332
287
-7,652
0
-6,678

Net cash outflow before financing

-30,706

-20,260

-20,379

416

-711

50,708
20,000

20,267
0

20,382
0

0
-414

3,816
-3,098

2

7

3

2

7

Financing costs
Interest receivable net of other finance costs
Dividend payable

Retained surplus/(deficit)

Balance Sheet

Working together to provide improved patient care

14,097
-13,654

Cashflow

Public dividend capital received
Public dividend capital repaid
Increase in cash

NB the cash receipt for the sale of the North West Quadrant was received in the financial year 2006/07.
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Statement of Total Recognised Gains and Losses for the Year

2005/06 2004/05

Surplus/(deficit) for the year before dividend payments
Unrealised surplus on fixed asset revaluation/indexation
Increase in the donation reserve due to receipt of donated assets
Total recognised gains for the year

£000
3,435
3,506
388
7,329

£000
-2,970
1,142
902
-926

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 Trust’s payment policy is consistent with these rules. Actual performance is detailed below.
Non NHS creditors
2005/06 2005/06 2004/05 2004/05
Number
£’000s
Number
£’000s
Total bills
90,491
100,819
90,212
91,669
Total bills paid within target
65,912
70,242
80,310
77,383
Percentage of bills paid within target
72.84%
69.67%
89.02%
84.42%
From 2005/06 Trusts are also monitored on how quickly they pay bills from other NHS organisations. The Trust’s performance was as follows.
NHS creditors
2005/06 2005/06
Number
£’000s
Total bills
2,656
24,608
Total bills paid within target
1,734
16,492
Percentage of bills paid within target
65.29%
67.02%

The Trust’s external auditors are PricewaterhouseCoopers LLP. Their fee for 05/06 was £186,583 before VAT, made up of £68,402 for work on the
accounts, £61,181 on governance and £57,000 on performance.
Their opinion on the summarised financial statements is reproduced below. Their opinion on the accounts and on the Statement of Internal Control
is included in the full set of statutory accounts.
Independent auditors’ report to the Directors of the Board of Plymouth Hospitals NHS Trust
We have examined the summary financial statements for the year ended 31 March 2006 which comprise the Income and Expenditure Account,
the Balance Sheet, the Statement of Total Recognised Gains and Losses, the Cashflow Statement and the related notes. We have also audited the
information in the Trust’s Remuneration Report that is described as having been audited.
This report, including the opinion, has been prepared for and only for the Board 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 36 of the Statement of Responsibilities of Auditors and of Audited
Bodies prepared by the Audit Commission. We do not, in giving this opinion, accept or assume responsibility for any other purpose or to any other
person to whom this report is shown or into whose hands it may come save where expressly agreed by our prior consent in writing.
Respective responsibilities of directors and auditors
The directors are responsible for preparing the Annual Report, including the Remuneration Report. Our responsibility is to audit the part of the
Remuneration Report to be audited and to report to you our opinion on the consistency of the summary financial statements within the Annual
Report with the statutory financial statements. We consider the implications for our report if we become aware of any misstatements or material
inconsistencies with the summary financial statements. Our responsibilities do not extend to any other information.
Basis of opinion
We conducted our work in accordance with Bulletin 1999/6 ‘The auditors’ statement on the summary financial statement’ issued by the Auditing
Practices Board.
Opinion
In our opinion:
• the summary financial statements are consistent with the statutory financial statements of the Trust for the year ended 31 March 2006; and
• the part of the Remuneration Report to be audited has been properly prepared in accordance with the accounting policies directed by the
Secretary of State as being relevant to the National Health Service in England.

PricewaterhouseCoopers LLP
31 Great George Street
Bristol BS1 5QD
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Remuneration report
Salary and Pension entitlements of senior managers
A) Remuneration
2005-06
Name and Title

2004-05

Salaries for duties

Other Remuneration

Benefits in

Salary for duties Other Remuneration Benefits in

as director
(bands of £5000)

(bands of £5000)

Kind
Rounded to
the nearest

as director
(bands of £5000)

(bands of £5000)

£100
John Bull, Chairman

£2,400

£20,001 - £25,000

£800

Tony Beecher, Non-Executive Director

£5,001 - £10,000

£200

£5,001 - £10,000

£300

Louise Hardy, Non-Executive Director

£5,001 - £10,000

£5,001 - £10,000

£1 - £5,000

£5,001 - £10,000

Doug Littlejohns, Non-Executive Director

£5,001 - £10,000

£1,000

£5,001 - £10,000

£400

Nigel Taylor, Non-Executive Director

£5,001 - £10,000

£2,000

£5,001 - £10,000

£900

Margaret Schwarz, Non-Executive Director**

£1 - £5,000

Paul Roberts, Chief Executive

£115,001 - £120,000

Paula Vasco, Deputy Chief Executive

£110,001 - £115,000

£90,001 - £95,000

£90,001 - £95,000

£95,001 - £100,000

£90,001 - £95,000

Madeleine Jephcott, Acting Director of Professional Practice

£75,001 - £80,000

£15,001 - £20,000

Terence Lewis, Medical Director

£70,001 - £75,000 £145,000 - £150,000

£60,001 - £65,000 £120,000 - £125,000

Christine Lloyd-Jennings, Director of Human Resources

£85,001 - £90,000

£70,001 - £75,000

John Yarnold, Director of Governance & Performance****

£90,001 - £95,000

£90,001 - £95,000

Andy Ibbs, Joint Director of Planning

£80,001 - £85,000

£75,001 - £80,000

Chris Hoult, Director of Finance & Information***
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£100

£20,001 - £25,000

John Ingham, Non-Executive Director*

Salary for duties as director includes only that proportion of remuneration relating to non-clinical duties. All remuneration for clinical work is disclosed as
other remuneration.
*Term of office completed October 2005
**Appointed 1 October 2005
***Appointed Director of Strategy and Information 4 May 2006
****Appointed Director of Finance 4 May 2006
B) Pension Benefits
Name and title

Real increase in pension and Total accrued pension and related Cash Equivalent Cash Equivalent Real Increase in Cash
related lump sum at age 60
lump sum at age 60 at
Transfer Value at Transfer Value at Equivalent Transfer
31 March 2006
31 March 2006 31 March 2005
Value
(bands of £2500)
(bands of £5000)
£000
£000
£000

Paul Roberts, Chief Executive

£5,001 - £7,500

£105,001 - £110,000

324

288

Paula Vasco, Deputy Chief Executive

£5,001 - £7,500

£55,001 - £60,000

178

155

19

£7,501 - £10,000

£20,001 - £25,000

62

45

17

£32,501 - £35,000

£90,001 - £95,000

371

219

146

*

*

n/a

n/a

n/a

Christine Lloyd-Jennings, Director of Human Resources

£5,001 - £7,500

£35,001 - £40,000

159

125

31

John Yarnold, Director of Governance & Performance

£5,001 - £7,500

£135,000 - £140,00

580

535

32

Andy Ibbs, Joint Director of Planning

£5,001 - £7,500

£60,001 - £65,000

181

151

26

Chris Hoult, Director of Finance
Madeleine Jephcott, Acting Director of Professional Practice
Terence Lewis, Medical Director

29

*Consent for disclosure withheld
As Non-Executive members do not receive pensionable remuneration there are no entries in respect of pensions for Non-Executive members.
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 figures 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.
The real increase in CETV 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 pension scheme or arrangements) and uses common market calculation factors for the start and end of
the period.

Management costs
Management costs
Income

2005/06

2004/05

£’000s

£’000s

9,778

8,767

289,625

261,801

3.4%

3.3%

Costs as % of income
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Kind
Rounded to
the nearest
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Remuneration report continued
The remuneration of the Trust’s executive directors is overseen by a sub-committee of the Trust Board, comprising
non-executive directors. They are guided by the Department of Health’s advice on pay for very senior NHS
managers who are not part of the Agenda for Change terms and conditions of employment.
All executive directors are appraised by the Chief Executive, who is himself appraised by the Chairman, and
appraisal documentation is provided to the Remuneration Committee.
Executive Directors are employed on substantive Trust contracts. The remuneration of non-executive directors is
established by the NHS Appointments Commission and all are subject to appraisal.
Signed

Charities

Health and Safety

Plymouth Hospitals NHS Trust administers a number
of charitable funds under one umbrella charity,
the Plymouth Hospitals General Charity, registered
number 1048679-NHS. Many of these funds are for
a specific purpose, such as research in a particular
area, or for the benefit of staff on a particular ward,
while some are unrestricted. The charity receives
donations and legacies from patients and members
of the public and is very grateful for the £1 million it
has received during the year. The charity publishes
its own annual accounts which are available from the
Director of Finance, Derriford Hospital, Plymouth PL6
8DH.

The last year has been a very positive one for health
and safety within the Trust. Several projects have
contributed to reducing the risks to which staff,
patients and visitors are exposed.

The Trust is also extremely grateful for the donations
it has received from other independent charities
during the year, including both local charities
including the Leagues of Friends and national
charities such as Macmillan Cancer Relief.

Through SCAG, a pathway has been constructed
along Morlaix Drive, the piped medical gas system
has been extended to an additional six wards,
reducing the manual handling of gas cylinders and
as part of a managed bed programme, a contract has
been agreed which saw the arrival of 600 new beds.
Following reviews by the Health & Safety Executive,
the health and safety team has been increased with
additional training and auditing roles.
In recognition of the importance and value of senior
management understanding their role and influence
on health and safety, a session was included in the
directorate training days. The Trust risk register
introduced early in the year is contributing to a better
understanding of the risks within directorates.
Looking to the future, working parties are currently
looking at latex reduction, safer needle systems and
violence and aggression. The Annual Health and
Safety Report has been published to coincide with
the Trust Annual Report. Copies of this and further
information can be obtained from the Health and
Safety Office on 01752 763010.

Working together to provide improved patient care

Paul Roberts
Chief Executive

Patient Matthew Iji is examined at the Royal Eye Infirmary
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MAJOR DEVELOPMENTS
Cardiothoracic Centre Expands
The South West Cardiothoracic Centre is expanding
with the creation of two new buildings. The smaller
building to the west of the hospital contains two
additional theatres. The main building, which is due
to open in early 2007, will house the new services for
heart patients as well as a library and research rooms.
The new South West Cardiothoracic Centre will
provide purpose built facilities in a unit with its own
dedicated front entrance and courtyard garden. The
new standard of the accommodation delivers more
space around each bed, quiet rooms for relatives
and improved staff facilities. Every bed will have
access to ceiling mounted hoists and the provision
of state of the art infection control rooms will mean
that regardless of a patient’s condition, appropriate
accommodation can be provided to manage
infection should it occur.

Working together to provide improved patient care

Vanguard

22

Vanguard is about improving the patient pathway
and providing better care facilities. The fundamental
aim is, wherever possible, to try to separate the care of
patients into two main streams; planned patient care
and emergency and specialist patient care. Creating
the right facilities, a new Planned Care Centre and a
refurbished Emergency and Specialist Care Centre is
key.
Although we have made some progress with the
Vanguard pathway, we have been unable to make
headway on providing the right facilities. Nationally
there has been some uncertainty over the scale of
major hospital building projects. The Department
of Health announced in October that there would
be a new process put in place for the approval of
new hospital projects going out to tender. Therefore,
although it had been hoped to advertise the new

Planned Care Centre to the private finance market in
the autumn of 2005, at the time of writing the Trust
was still awaiting the formal review of the scheme by
the Department of Health.
We are developing revised plans for the
reconfiguration of Derriford. We are still keen that the
hospital is reconfigured such that:
• similar services are adjacent to each other
• the environment is improved (e.g. fewer beds
per bay; improved washing and toilet facilities;
improved privacy and dignity)
• the ageing engineering infrastructure is replaced
We will consult widely on the options and proposals
and it is hoped that a preferred option will be
identified in 2007.

New Car Park
In March 2006 the Trust sold a piece of land that was
surplus to requirements, to Wharfside Regeneration
(Devon) Ltd. The 16 acres of land next to the Derriford
roundabout, which included some land belonging to
Plymouth Primary Care Trust, was sold for £13 million.
The deal brought with it significant benefits:
• Wharfside will construct on the land a brand-new
600-space multi-storey car park for the use of
patients and visitors to the hospital within the
next five years;
• the rest of the land will be freed up for
development
• the money paid for the land assisted the Trust’s
financial position, and will enable around £6.5
million to be invested in providing better care
facilities in the longer term.
The Trust will lease the land back from Wharfside for
up to five years and will then lease the multi-storey
car park until 2021.

Radiology Academy Opens
President of the Royal College of Radiologists, Professor Janet
Husband, opened the new Peninsula Radiology Academy in
December 2005.
The academy is one of three radiology academies developed
by the Department of Health in the UK. The aim of the
academy is to train more consultant radiologists to help the
expansion of diagnostic services to meet current and future
demand.
Dr Cath Gutteridge, consultant radiologist who teaches at
the academy, said: “It’s a new way of teaching radiology. We
have models for students to practise on before they transfer
those skills onto patients and we have imaging links. I can be
sitting in Derriford Hospital doing an interesting ultrasound
on a patient. The students can be in the academy watching
and listening, without the patient having to be surrounded
by students.”
The first intake of students, 18 specialist registrars, will train
for five years to become radiologists, spending time in the
academy, as well as at Derriford and Torbay hospitals.
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Consultant Radiologist and Head of the Academy Carl Roobottom with
Professor Janet Husband (left) and one of the academy’s students

Emergency planning gained a higher national profile
when the draft Civil Contingencies Act was given
royal assent and came into full force in November
2005. This provided a civil protection framework,
designed to meet the challenges that are now faced
in the modern world. As a result several duties were
placed on organisations and the Trust is now lawfully
required to:
• assess the risk of emergencies occurring
• put in place emergency plans and business
continuity arrangements
• be able to provide information to the public about
civil protection matters
• maintain arrangements to warn, inform and advise
the public in the event of an emergency
• co-operate with local responders to enhance coordination and efficiency
The Local Resilience Forum produced a Community
Risk Register, highlighting risk sites across Devon and
Cornwall. Multi-agency off-site emergency plans are
being developed, to reduce the risk at these sites and
to ensure a co-ordinated response to incidents.
The current Major Incident Plan includes elements of
business continuity in the event of the failure of utility
services within the Trust. Having identified essential
patient services and support functions, plans are now
being developed to identify the organisation’s highrisk areas, in order to develop plans to protect these
services.
In the latter months of the year, efforts focussed on
influenza pandemic arrangements, ensuring that
should a pandemic occur, essential patient services
would continue over several months, at a time when
potentially 25% of staff could be affected.
Specialist training was also undertaken to develop
the mobile medical team (who work at the scene of
a major incident). Radiation and personal protective
equipment training was also undertaken, in support
of the equipment now available.

Trust Board
The Trust Board consists of the chairman and
five non-executive directors or lay members,
together with the chief executive and other
executive directors. The following people
held office during 2005/6:
Non-Executive Directors
Chairman Professor John Bull CBE
Tony Beecher
Louise Hardy
John Ingham (Vice Chairman), completed
term of office October 2005
Douglas Littlejohns CBE
Margaret Schwarz, appointed October 2005
Nigel Taylor (Vice Chairman from October
2005)
Executive Directors
Chief Executive: Paul Roberts
Deputy Chief Executive: Paula Vasco
(formerly Director of Operations and Service
Improvement)
Medical Director: Terence Lewis
Director of Finance and Information: Chris
Hoult
Director of Governance and Performance:
John Yarnold
Director of Human Resources: Christine LloydJennings (non-voting member)
Director of Nursing (acting): Madeleine
Jephcott (non-voting member)
Director of Planning: Andy Ibbs (non-voting
member)
Audit Committee
Members of the Audit Committee during
2005/6 were:
John Ingham (Chairman until September
2005)
Tony Beecher
Margaret Schwarz
Nigel Taylor (Chairman from October 2005)
Remuneration Committee
All non-executive directors, including
the chairman, were members of the
Remuneration Committee during 2005/6.
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Working together to provide improved patient care

Major Incident Contingency
Planning
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PLYMOUTH HOSPITALS NHS TRUST: at a glance
Useful numbers
Helplines
NHS Direct
Dental Helpline
Patient Advice and Liaison Service
Hospitals
Derriford
Royal Eye Infirmary
Child Development Centre
Children and Adolescent Mental Health
Services at Mount Gould
Mount Gould Hospital
Plymouth Hospitals Public and Patient Involvement Forum

0845 4647
0800 458 5813
0845 155 8123

0845 155 8155
0845 155 8094
0845 155 8174
0845 155 8090
0845 155 8100
01726 891743

Going Smoke-Free
All sites run by Plymouth Hospitals will be made smoke free
environments nearly a year earlier than anticipated. The Trust had
originally anticipated going smoke free by September 2007, but now
the organisation wants to lead the way and make the area inside the
ring road around Derriford a smoke free area and all our other satellite
sites smoke free zones by September 2006.
The Royal Eye Infirmary became a smoke free site in February 2006
and was awarded the Gold Award under the National Clean Air Award
scheme; the Trust as a whole achieved a Silver Award for its efforts so far.

We would like to know what you think about this Annual Report.
If you have any comments, please:
Write to: Press and Communications Office
Plymouth Hospitals NHS Trust
Level 7, Derriford Hospital
Plymouth
PL6 8DH
or e-mail: mainreception@phnt.swest.nhs.uk

A summary of this document is available in the following languages:
Bengali, Cantonese, French, Kurdish, Arabic and Farsi. This document is also available in large print and other formats may be
available on request. If you would like an alternative format please contact Wasia Shahain, Plymouth Health Community (PHT/
PCT), c/o Complaints/Risk, Nuffield Clinic (PtPCT), Lipson Road, Plymouth PL4 8NQ
Photographs taken by Rebecca Roundhill (www.rebeccaroundhill.co.uk)

