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1 Foreword
"No matter when I telephone, day or night, the nurses
always tell me - Don't worry, we are always here for you".
These were the words of a renal patient who gave his
story to our Trust Board at the last Board meeting of
2014/15. What struck everyone was that these words
were not only testament to the compassion and
dedication of our nursing staff, but they could also be the
watchword for the whole Trust - "Don't worry, we are
always here for you".
They were uttered at the end of a year during which we
have experienced unprecedented pressure on our urgent
and emergency services. Emergency admissions this
year reached record levels, and an increasing number of
the patients who came here presented with very complex
and acute conditions. Often we faced difficulties in
finding appropriate alternatives to a hospital bed for
those patients who were fit to be discharged, something
which was certainly not good for them, and which
compounded the pressures placed upon our hospital.
But our staff rose to the challenge and did their level best
to ensure safety and quality remained our priority.
Our record on infection control is exemplary - there has
not been one single case of MRSA bacteraemia
throughout the year.
Thanks to inspirational work amongst our nursing staff,
there has been a dramatic fall in the number of hospital
acquired pressure ulcers and in slips and falls causing
harm to patients.

Our focus is always on improving the quality of care we
offer and looking to the future. We are investing wisely in
the infrastructure and capacity of the hospital, and in
technology, to ensure that we can not only meet today's
challenges, but that we are preparing ourselves for the
challenges ahead.
We are building a new helipad which is essential to
ensure that our all of our services, including our major
trauma centre, are fit for the future. We have invested in
robotic surgery which will transform the way in which we
treat pelvic cancer.
We are investing in the infrastructure of Derriford and
plan to introduce a new theatres management system
and build a brand new clinical trials unit, which will
enable us to double the number of trials we perform each
year building upon our growing reputation for research
and development.
You will be able to read about these things and much,
much more in this Annual Report. When you do, I am
sure that you will agree that Plymouth has a hospital to
be proud of, and that we have plans to make it even
better for the people we serve.
Our wonderful staff have done their level best in
challenging circumstances and they have done far more
than cope, they have worked miracles to maintain the
highest possible standards of care under tremendous
pressure.
As we tell our patients:
"Don't worry, we are always here for you."

The increased pressure has meant that we have been
unable to see and treat all of our patients when they
were due to be seen and treated: the demand for beds
from patients presenting as medical emergencies has
meant that we have had to cancel many operations and
too many patients have had to be cared for in outlying
wards. We recognise the distress that cancelling
people’s operations has had on many patients and their
families and we apologise for this.
We also report in this review two never events which
occurred in 2015 and a third which was discovered this
year, but took place back in 2010. These are mistakes
which are truly regrettable and we have apologised to the
patients affected. These, of course, will be learned from
and we will do everything we can to spread that learning
and avoid a recurrence.
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Ted Brewer (via NHS Choices)
"My opinion of Derriford Hospital"
“I underwent cardiothoracic surgery at Derriford Hospital late January and must put on record that despite
the many criticisms of the N.H.S I received excellent treatment and care. I therefore rate this hospital as
excellent and applaud the doctors and nurses who do their very best for their patients under very difficult
circumstances. So:- Thank you Derriford.”
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Our Year in Pictures
April 2014
Patients, staff and members of the Plymouth and District
Leukaemia Fund celebrate the opening of the new
Bracken Ward and Birch Day Case Unit, part of the Stem
Cell Transplant Unit. The unit is a further expansion of
the transplant service and since it opened patients from
Devon and Cornwall no longer have to travel for
unrelated donor stem cell transplants.

May 2014
Our nurses announce the plan to bring back the nursing
badge, with the chosen design unveiled at our #WeCare
Nursing and Midwifery Conference. The badge was
designed by Luke Axworthy, a student at Plymouth
College of Art.

June 2014
Ten-year-old Poppy-Lee Rodgers opens our new
children’s sensory room. Poppy, who has cystic fibrosis
and comes to the hospital regularly for appointments,
raised more than £1,400 for the Children’s Happy
Hospital Fund by having her hair cut off and donating it to
the Little Princess Trust.
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1. Strategic Report

July 2014

2. Directors’ Report

Our Tissue Viability Team wear their pink tshirts and host a series of events as part of
their campaign to encourage people to
#stopthepressure – a campaign which resulted
in a 50% reduction in hospital acquired
pressure ulcers.

August 2014

Nearly nine out of ten people with cancer
treated at Derriford Hospital rate their care as
‘excellent’ or ‘good ’in the latest National
Cancer Patient Experience survey. We talked to
some of them on camera about what they
thought was good and what they’d like to see
improved.

4. Appendices

September 2014

3. Financial Report

Our team win 12 gold, six silver and six bronze
medals at the British Transplant Games.
The eight competitors from the area are all
recipients of transplants from the South West
Transplant Centre based at Derriford Hospital.
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October 2014
The construction of our new helipad at Derriford Hospital
begins with the turf cutting ceremony. The new landing
facility will take approximately seven months to build and
should be operational by May 2015, allowing a wider
range of aircraft to land on site and being accessible 24
hours a day.

November 2014
On Friday 7 November, our first ‘Tea with Matron’ took
place, which had a Remembrance theme in honour of
the First World War Centenary. All patients, carers and
staff on Wolf, Stonehouse and Hound Wards were invited
to attend, allowing them to share their experiences with
the matrons across these wards.

December 2014
Plymouth Hospitals reaches a significant milestone– a
year without any patient having an MRSA bacteraemia
(blood stream infection).
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1. Strategic Report

January 2015

2. Directors’ Report

Colonel Parkhouse, a Consultant Anaesthetist
at Derriford Hospital and also Military Clinical
Director of the hospital’s Ministry of Defence
Hospital Unit (MDHU), is awarded the OBE in
the Queen’s New Year’s Honours list.

February 2015

Members of our Trust Board join ward staff and
assist with mealtime services for patients. It is
one of many different initiatives running as part
of our Making Mealtimes Matter campaign,
which has been organised to coincide with
Nutrition and Hydration Week.

4. Appendices

March 2015

3. Financial Report

Plymouth Hospitals NHS Trust hosts a Cancer
Summit, which sees hundreds of health
professionals gather together to inform future
cancer care in Plymouth. A range of national
speakers attend, including Sean Duffy, National
Clinical Cancer Director and Professor Jane
Maher, Chief Medical Officer, Macmillan Cancer
Support, showcasing best practice, research
and innovation.
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About our Trust
Who We Care For

Working Hand in Hand with the Military

Plymouth Hospitals NHS Trust is the largest hospital in
the South West Peninsula, providing comprehensive
secondary and tertiary healthcare.

We have a longstanding and excellent relationship with
the Ministry of Defence. A tri-service staff of 150 military
doctors, nurses, and allied health professionals are fully
integrated within the hospital workplace, working and
training alongside their NHS counterparts, treating the
local community, whilst proudly wearing their service
uniforms and contributing to high standards of patient
care. Our military partners are vital for their skills, both
clinical and non-clinical, and for the capacity they help us
provide.

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

Our Trust’s services benefit greatly from the skills of
military clinicians, particularly in Trauma & Orthopaedics,
Radiology and the Emergency Department. Many of
them bring unique experiences and knowledge from their
deployments and this, in turn, benefits Plymouth
Hospitals NHS Trust and our patients.

Our Hospitals and Centres
We provide services for patients at the following main
sites as well as through clinics at other local hospitals
and care centres:
• Derriford Hospital including the Royal Eye
Infirmary (REI):
We offer the widest range of hospital based services in
the Peninsula. What sets our Trust apart from the
majority of acute hospital trusts is both the scope and
scale of the services we offer on one site.

A Regional Specialist Teaching Hospital

• Child Development Centre:
Developmental services for young children are provided
at the Child Development Centre, Scott Business Park.

We provide comprehensive training and education for a
wide range of healthcare professionals. The Trust works
in partnership with both Plymouth University Peninsula
Medical School of Medicine and Dentistry and the
University of Exeter Medical School.

• The Plymouth Dialysis Unit:
Patients needing treatment for renal failure are cared for
in state-of-the-art, purpose-built facilities in Eaton
Business Park.

We also support the Universities of Plymouth and Exeter
in the delivery of courses for the Faculty of Health and
Social Work. With university campuses in Plymouth,
Exeter, Truro and Taunton, along with teaching facilities
in Bristol, the Faculty of Health and Social Work is one of
the largest providers of nursing, midwifery, social work
and health professional education and training in the
South West.
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• Radiology Academy:
The Plymouth Radiology Academy is the only purposebuilt Radiology Academy in the world and provides an
inspirational environment in which to learn radiology.

outpatients were seen by our staff

1. Strategic Report

485,000

2. Directors’ Report
3. Financial Report
4. Appendices

Murray Quest (via Facebook)
“We would like to send a huge thank you to all of the staff on the Woodcock Children's ward who looked
after our baby son Alfie Quest for a 9 day stay. All of the doctors and nurses that we met were absolutely
brilliant and helped us through what was a testing time for all of us. We were made to feel very welcome
and the treatment that we all received was incredible. We cannot thank you enough for answering all of
our many questions whatever the time of day or night! Thanks to everybody on the ward, we were able to
spend a lovely Christmas with all of our family. We wish you all a very Happy New Year and keep up the
good work. Love from Alfie, Murray and Caroline Quest x”
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1. Strategic Report

Being a Level One Major Trauma Centre, Plymouth
Hospitals performs well, both regionally and
nationally, and this provides valuable experience,
mentorship, leadership as well as an understanding
of a wide array of complex trauma and associated
patient care pathways. All this allows achievement
of the mission of Defence Medical Group.

1. Clinical confidence and competence, which the
Trust, as a Major Trauma Centre, provides ‘in
spades’.
2. To have undertaken the wide array of predeployment military training as directed by the
supporting HQ in level 3 Norwich Union Building,
and as planned with our civilian colleagues.

The relationship between Defence Medical Group
South West and Plymouth Hospitals continues to go
from strength to strength. With Afghanistan
operations well and truly behind us and
unpredictable and turbulent times expected, it is
clear that our deployable staff will only be properly
developed through a continued and effective
partnership with the hospital, that ensures clinical
skills are first class, in-date, and of use in the
military operational environment.

Our military consultants and nurses continue to
contribute significantly at all strategic and
management forums. This allows improved dialogue
at all levels and a better understanding of the needs
of both parties. With only 150 of a 6,500 strong
workforce, the military, within the boundaries of duty,
stand ready to serve the needs of the Trust in order
to ensure this partnership works effectively and
efficiently at all times and well into the future.

4. Appendices

3. To exploit all opportunities through both military
and Trust avenues, to enable stronger and more
effective ‘all round’ personal attributes and
experiences. This includes seeking exposure to
development and leadership opportunities in order
to prepare for clinical and military career
progression.

Wider MoD ‘transformation and rebalancing’ will
offer further opportunities to identify and strengthen
its own clinical establishment by identifying military
personnel through the quarterly Defence
Management Group ‘Placements Meetings’. There
also continues to be the opportunity to have military
personnel employed and exposed to leadership
roles within the Trust to bring ‘strength in depth’ to
clinical cadres. By experiencing and consolidating
these important skills and capabilities, both Trust
and military stand to gain an enriched workforce that
is ‘ready for anything’.

3. Financial Report

The military mission remains the same; ensuring
that all military and clinical staff have the requisite
skills to deploy on operations at short notice (but
preferably with adequate notification to the host
hospital), and to any environment required of them.
This can be broken down into three strands:

Services at Plymouth Hospitals continue to benefit
greatly from the skills of military clinicians,
particularly in Trauma & Orthopaedics, Radiology,
Intensive Care, Theatres, Surgery and the
Emergency Department. We like to think we have
become a vital part of the clinical teams with the
unique skills and additional capacity that we provide
and we welcome further exploitation and integration
in the future as the hospital strives to achieve its
own strategic needs and aims.

2. Directors’ Report

A Military Perspective

With 35 new RAF nurses and allied health
professionals now firmly embedded, it is hoped we
can now provide better assurance of sufficient
military numbers to satisfy contractual obligations.
This has been an opportune time to take stock of
where and how both parties better exploit mutual
opportunities that arise in order to meet strategies
and which, importantly, provides the most benefit to
all patients and other stakeholders. Very recently
the Army, in noting how successful the
military/civilian relationship is working, have also
expressed significant interest in placing their nurses
in the South West; watch this space!

Commander Tim Jones, RN
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The Strategic Context

We pride ourselves on leading with excellence and caring with compassion.

Our Values

Our Journey

The values defining the way we do things are:

We have been on a journey in the last few years, working
together with our staff to create an organisation in which
clinical teams and those closest to patients lead services,
with regular access to a visible and accessible senior
leadership team. This is done within a culture which is
open and transparent and in which everyone is
encouraged to, as our fifth values says, listen, learn and
improve.

•
•
•
•
•

Putting Patients First;
Taking Ownership;
Respecting Others;
Being Positive;
Listening, Learning and Improving;

Our promises to patients that every member of staff
makes:
I will...care for you compassionately and respectfully
I will...give you clear information and involve you in your
care
I will... give you the best treatment I can when you need
it
I will... make sure you are treated in a clean and safe
environment

14
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We have been using social media to both listen and
respond to patients, carers and staff and to tell our own
story of the great achievements of our staff and the
challenges we are facing.
We feel we have made progress but we have been
working towards this in some of the toughest times the
NHS has ever experienced, facing unprecedented
emergency pressure.

attendances at our Emergency Department

Our External Environment

within available resources, to do more and better
with less money, is therefore an increasing
challenge for our Trust.
Partnership is of paramount importance to us. The
NHS is not an island. The best patient outcomes are
secured when we work with our partners in health,
social care, the criminal justice system and
academic institutions locally and regionally. In
addition, the Trust recognises its social
responsibility, as a major employer and driver of
wealth creation, in helping shape a successful future
for the communities we serve. Our strategic
objectives and underpinning strategies are informed
by the strategies of partners and our collective
endeavours.

2. Directors’ Report

The NHS is in one of the most challenging periods
in its recent history. The tight fiscal setting, coupled
with increasing need for urgent and emergency care
and rising patient expectations, set against
significant structural change in how the NHS is run
and regulated, creates a challenging environment.
The emphasis on providing high quality care for
patients has never been greater; the publication of
Robert Francis’s report and recommendations
following events at Mid Staffordshire NHS
Foundation Trust, the creation of the new Chief
Inspector of Hospitals regime along with subsequent
reports by Berwick, Cavendish and Clwyd/Hart
demonstrate the urgency of the quality agenda.

1. Strategic Report

93,000

NHS England published its ‘Five Year Forward View’
in October 2014, a future for the NHS. The
document articulated why change is needed, what
that change might look like and how it could be
achieved with various models of care.

3. Financial Report

Meanwhile, the financial pressures facing providers
are becoming ever more acute, with a 4% annual
efficiency requirement likely for the foreseeable
future and the introduction of the Better Care Fund
from 2015/16. Continuing to deliver high quality care

4. Appendices
The Trust pro-actively use social media to share information and talk to patients and families, who may have
comments, questions or want to talk to someone. The example above shows the Trust’s twitter feed.
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Our Vision

Our Strategy

We aspire to be led by patients’ needs and our goal is to
become one of the country’s leading specialist centres
delivering excellent care, teaching, training and research.
More specifically:

Our strategic aims are set out in ‘At the Heart of Health in
the Peninsula’, published in May 2013. These are
summarised in the diagram below.

• We will be highly rated by our patients, as shown by
their feedback on the care we provide.
• We will constantly improve our services, guided by
what our patients tell us, responding quickly to problems
and fixing underlying causes.
• Collaborating with partners in the region. The Trust will
lead in responding to the changing health and wellbeing
needs of patients, recognised by commissioners for
innovation in new services and models of care.
• Highly engaged, clinically led teams at all levels will be
focused on our core purpose of caring better for our
patients.
• We will become a preferred employer for talented,
inspiring and caring people from Plymouth and beyond,
providing fulfilling careers to all our staff who can achieve
their ambitions at our Trust.
• We will work in collaboration with partners to
continually identify, develop and provide the emerging
and specialist services which our population requires.
• Through strong relationships with Plymouth University
and the South West Peninsula Academic Health Science
Network, the Trust will be recognised as an academic
hub and a leading centre for innovation and research
with an international reputation.
• We will be at the heart of an entrepreneurial healthcare
hub for the city, providing high value employment, wealth
and opportunity to our communities.

To make its vision a reality, the Board’s strategy defined
a series of actions to be taken over the next six years
and detailed a total of thirty one clinical service
developments, all underpinned by four strategic aims:
•
•
•
•

Be highly rated for the care we provide;
Be a preferred employer;
Collaborate with partners in the region;
Be financially sustainable;

Ruth Gilfillan (via Facebook)
“I am still in awe over the fantastic treatment my precious partner is receiving. First he had all day surgery on 7
nov in theatre 6 with an amazing Neurosurgery team then first class care from Pencarrow ICU. In first 24 hours he
didn't say much but managed to tell me how brilliant his care was on ICU! I think I will lodge my compliment in
every way possible to make sure everyone involved sees it! Phnt you are doing brilliantly in such difficult times. I
am so proud to work in an organisation that is able to provide treatment at such a high level. We have a long
road yet, but thank you...”
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1. Strategic Report
In 2014/15 the Board set a series of more specific objectives under each of our strategic aims. These were
approved by the Trust Board in May 2014.

Quality Care
Care Pathway Transformation: Ensure that patients are treated in the right place and at
the right time.

QC2

Quality Improvement: Ensure that patients receive safe, effective, personal and timely
care.

Inspired People
IP1

Leadership & Culture: Develop our leaders to foster a positive safety culture which puts
patients at the heart of all that we do.

IP2

Workforce Planning: Ensure that we have suitably trained and qualified people, in the right
place and at the right time.

HO1

Financial Sustainability: Deliver our annual budget and develop a plan which secures longterm financial viability.

HO2

Organisational Governance: Ensure that we have effective governance systems at every
level of the Trust.

3. Financial Report

Healthy Organisation

2. Directors’ Report

QC1

Innovate and Collaborate
Community Partnerships: Take a proactive leadership role in transforming the local health
and social care system.

IC2

Innovation: Maximise our value by developing new ways of working and realising new
opportunities.

4. Appendices

IC1
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of facing her own mortality head-on and how, with a very
positive mental attitude, she turned the potentially
frightening into things that were positive for her, so for
example, she described how she came to see her
isolation room as her safe haven.
We start every Board meeting by listening to a story from
a patient, carer or a member of staff – about their
experience.

She described her facilities as “first class”, and the
comfort of knowing how the staff on Birch and Bracken
wards were there for her “24 hours a day”.

In the last three years, our Board has listened to 11
stories from patients or carers, six from staff and one
video of patient stories.

Mrs Kendall could not praise the staff who cared for her
highly enough, telling the Board that “you have a
particularly fantastic bunch of staff on the eighth floor”.

In January 2015, Sophie Kendall came to the Trust
Board meeting and spoke about her care and treatment
following a diagnosis of acute myeloid leukaemia.
The mother of three spoke openly about her experience

But she also highlighted the shortfall in professional
psychological support – which was something that our
own medical staff had already highlighted following a
peer review.
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patients admitted to Plymouth Hospitals

1. Strategic Report

115,000

2. Directors’ Report
3. Financial Report
4. Appendices
Annual Report and Accounts 2014/15 19

Our Performance
We continued to perform well in many areas and are
proud of our incredible staff who gave so much of
themselves in 2014/15 to care for our patients, even
during very difficult times when we, along with the wider
NHS, have faced unprecedented pressure.
In the winter of 2014/15, we faced significant pressure
from a sustained increase in the number of attendances
to our Emergency Department. This led to a higher than
planned level of inpatient admissions, delayed
discharges and an increase in the number of patients
having to be cared for on wards not specialising in their
condition, known as ‘medical outliers’.

As the below diagrams show, attendances at Derriford
Hospital’s Emergency Department have been higher
than ever before, whilst the number of patients attending
with more acute or severe illness (the most serious being
triage categories 1 and 2) and those arriving by
ambulance have also increased.
The emergency pressures affected our ability to be
‘responsive’ and we did not meet the 4-hour standard for
treating and admitting or discharging patients within four
hours within the Emergency Department.

Basic ED Attendance Data

Acuity of patients presenting to Derriford ED
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across the health and social care system and
innovate for the benefit of our patients. For example,
our Chief Executive, Ann James, is the lead for the
cross-Devon work to transform urgent care as part
of the NHS Futures programme.

In spite of the unprecedented pressure, we
continued to provide our patients with a safe and
compassionate environment in which to receive
their care. This reflects great credit on our staff who
delivered this care in extremely challenging
circumstances.

Performance against the Care Quality Commission Domains in 2014/15
This table shows our self asessment against the criteria using a red, amber and green rating.

3. Financial Report

Knowing that we cannot continue facing the same
pressure without it impacting on our patients, we are
relentlessly pursuing the need for transformational
change with commissioners and other stakeholders.
We are seeking to play an active leadership role

2. Directors’ Report

We were inspected by the Care Quality Commission
in April and the results of this inspection will be
published by the CQC at the end of July 2015.

1. Strategic Report

As many of our beds were taken with patients
admitted as medical emergencies, this forced us to
cancel a large number of patients’ elective
operations and planned investigations. The
pressure on emergency care and subsequently on
beds, also made it impossible to schedule surgery
or treatment for those needing planned
investigations and operations and so we could not
meet the Referral to Treatment (RTT) within 18
weeks target.

4. Appendices
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Performance Against National Targets in 2014/15
Standard
required

What Plymouth
Hospitals
achieved

0
30

0
5*

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

90%
95%
92%
95%

0 out of 12 months
0 out of 12 months
0 out of 12 months
12 out of 12 months

95%

90.7%

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

93%

93.7%

93%

65.4%

96%

98.2%

94%

94.8%

98%

99.8%

94%

96.7%

85%

86.0%

90%

91.9%

85%

78.5%

75%

83%

Percentage of elective admission cancelled within 24 hrs of surgery
Stroke care: % of people with stroke spending at least 90% of their time on
stroke unit
Other Key Standards:

0.8%

1.73%

80%

72%

Mixed Sex Accommodation Breaches
Diagnostic Test Waiting Times
VTE Risk Assessment

0%
1%
95%

0%
2 out of 12 months
95%

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

Maximum 2 week wait for referral for general breast symptoms where
cancer is initially not suspected
Cancer diagnosis to treatment waiting times:
Indicator 1 – No. of patients receiving their first definitive treatment within
one month (31 days) of a decision to treat for cancer
Indicator 2 – No. of patients receiving subsequent surgery within one month
(31 days) of a decision to treat
Indicator 3 – No. of patients receiving subsequent drug treatment within one
month (31 days) of a decision to treat
Indicator 4 – No. of patients receiving subsequent radiotherapy treatment
within one month (31 days) of a decision to treat
Cancer urgent referral to treatment waiting times:
Indicator 1 – No. of patients receiving their first definitive treatment for
cancer within 2 months (62 days) following an urgent GP/ dentist referral for
suspected cancer
Indicator 2 – No. of patients receiving their first definitive treatment for
cancer within 2 months (62 days) following an urgent referral from national
screening service
Indicator 3 – No. of patients receiving their first definitive treatment for
cancer within 2 months (62 days) following an urgent referral from a
consultant upgrade of priority
No. of eligible patients with acute myocardial infarction who received
primary PCI within 150 minutes of calling for professional help
Cancelled operations:

*Total cases was 35 but the target only applies to avoidable cases of which we had 5.
22
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Twitter followers

Performance Against Our Own
Objectives in 2014/15
Below we examine how we fulfilled the objectives
we set ourselves for 2014/15, what we have
achieved and where we are now focusing our efforts
to improve performance.

Our 2014/15 objective: We aim to provide quality
care to our patients. Our specific objectives in
2014/15 were to:
QC1

Ensure that patients are treated in the right
place and at the right time.

QC2

Ensure that patients receive safe, effective,
personal and timely care.

Key Achievements

• Operational Resilience: We are not currently
meeting national performance standards in respect
of the 4 hour target, referral to treatment,
diagnostics and cancer. The operational
environment in which we are working not only
impacts on our ability to deliver against national
standards but also has a significant impact on our
financial position.
• Follow-up Backlogs: We are managing a large
backlog of follow-up appointments and must ensure
that all patients with a time critical follow-up
appointment are seen promptly.
• Quality Governance: We have made good
progress in improving our quality governance
arrangements but must ensure that our risk
management arrangements are better embedded.
• Never events: Our staff reported two never
events which occurred in January and March
respectively in 2014. The first was a wrong
implant/prosthesis never event and the second a
retained swab never event. An historical never event
was also reported in 2014. This became known
when a patient re-presented and it became clear
that the wrong site surgery had taken place in 2010.
This never event took place prior to the
classification of never events and the use of surgical
safety checklists. Along with the two other reported
never events, it has been examined and learning
disseminated as a result.

In 2015/16 we will:
• Further review medical and nurse staffing levels.
• Further enhance our engagement and
involvement with health and social care partners to
resolve the urgent care pressures on a sustainable
basis.
• Develop and deliver a plan to see those patients
that are time critical or at risk of harm if they miss
their follow-up appointment.
• Embed further improvements in our quality
governance arrangements within Care Groups and
Service Lines.

4. Appendices

Priorities for 2015/16

3. Financial Report

• Mortality: Our mortality rates are low and
significantly better than many hospitals and we have
introduced a system for reviewing all deaths within
Derriford Hospital.
• Minimising Harm: We have worked hard to
reduce events that cause harm to our patients. This
has resulted in a 50% reduction in hospital acquired
pressure ulcers and a continuing downward trend in
falls which lead to harm.
• Infection Control: We continue to maintain an
excellent track record in minimising the incidence of
hospital acquired infections. It has now been more
than 12 months since a patient acquired a MRSA
bacteraemia infection in the hospital.
• Safe Staffing: We introduced safer staff boards
on every ward. They are accompanied by posters in
every bay, helping patients identify their lead nurse.
Our fill rates for nurse staffing are consistently
between 94 and 96%.
• Patient Feedback: A high percentage of our
patients recommend the Trust as a place to be
treated. 94% of inpatients and 96% of Emergency
Department patients recommend our Trust as a
place to be treated.
• Cancer: We provide comprehensive cancer
services to our secondary catchment population and
specialist cancer services to a wider Peninsula
population of up to 1.7m people. 9 out of 10 patients
rate their cancer care as excellent or very good.
• Emergency Care: We have received positive
feedback from an independent Emergency Care

Key Areas for Improvement

2. Directors’ Report

Aim 1: Quality Care

Intensive Support Team (ECIST) review.
• Dementia: We are compliant with dementia
standards and have introduced ‘reminiscence’
rooms on our elderly care wards.
• Quality Improvement: We have developed a new
approach to quality improvement which includes the
establishment of a Quality Faculty.

1. Strategic Report

7,069
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Aim 2: Inspired People
Our 2014/15 objective: We aim to provide an
inspiring place to work. Our specific objectives in
2014/15 were to:
IP1

Develop our leaders to foster a positive
safety culture.

IP2

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

Key Achievements
• Culture: The Trust’s incident reporting rate of 11.6
incidents per 100 admissions places the Trust in the
national upper quartile and demonstrates a positive
reporting culture. We continue to develop a culture of
openness and transparency by encouraging staff to raise
concerns and inviting Royal College reviews where we
have identified any concerns about our services.
• Leadership Development: We are implementing a
comprehensive leadership development programme. In
addition, we have also created a masters-level clinical
leadership programme which has been accredited by
Plymouth University. We have developed a coaching
network across the health and social care community.
• Staff Temperature Checks: A programme of staff
‘temperature checks’ is in place and highlights that, on
average, 52% of staff would recommend the Trust as a
place to work and 74% of staff would be happy for a
friend or relative to treated here although the Staff
Survey results are not so favourable.
• Staff Recognition: We have invested a significant
amount of time in celebrating the achievements of our
staff. This has included the introduction of ‘WOW!
awards’ and an annual Celebration Awards ceremony.
• Schwartz Rounds: We have introduced a programme
of multidisciplinary forums where staff from all
professions can discuss non-clinical aspects of caring for
patients and how it has affected them.
• Apprenticeships: The Trust is in the vanguard of
utilising and developing apprenticeships.
• Talent Management: A Trust-wide talent management
process is being embedded into our electronic appraisal
process. This will facilitate a conversation with every
individual about their aspirations and will link to the
leadership development programme.
• Staff Health & Wellbeing: We have received reaccreditation for safe, effective, quality occupational
health services and have ambitious plans for developing
our approach to staff health and well-being. We are also
transforming our approach to health and safety.
24
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Key Areas for Improvement
• Recruitment & retention: Whilst vacancy rates have
remained relatively static throughout the year, we
continue to face significant challenges in maintaining
established staffing levels in some service areas. Staff
turnover rates have also increased to more than 11%.
• Staff morale: The results of the latest Staff Survey
shows that we must do more to improve the morale of
our staff.
• Mandatory training: Mandatory training rates for basic
life support (78%), manual handling (89%), Trust update
(84%) and child protection (93%) are below our target of
95%.
• Appraisals: Appraisal completion rate for non-medical
staff has remained static at 76% and below our target of
95%.

Priorities for 2015/16
In 2015/16 we will:
• Develop a robust recruitment and retention plan.
• Refresh our approach to staff engagement and
introduce a programme of ‘listening into action’ to
improve staff morale.
• Improve compliance with our mandatory training and
appraisal targets.

1. Strategic Report

Aim 3: Healthy Organisation
Our 2014/15 objective: We aim to maintain and
sustain a healthy organisation. Our specific
objectives in 2014/15 were to:
Deliver our annual budget & develop a plan
which secures financial viability.

HO2

Ensure that we have effective governance
systems at every level.

Key Achievements

Areas for Improvement

4. Appendices

• Financial sustainability: The majority of our
Service Lines are not financially viable in their
current form. We need to develop a plan which
restores financial balance and reinvigorates our
approach to improving the financial, operational and
clinical viability of our services.
• Cost Improvement Plans: Whilst we have
introduced more robust programme management
arrangements we have not delivered the value of
CIPs set out in the approved budget. The level of
efficiency savings facing the Trust is becoming
increasingly challenging for us given the savings we
have achieved previously, our structural funding
challenges and our current efficiency where we
benchmark with below average costs even after
market forces factor is applied. We will need to
develop more radical transformation plans across
the whole of the health and social care system if we
are to meet the financial challenge facing the Trust.

In 2015/16 we will:
• Continue to take an active leadership role in the
NHS Futures programme.
• Prepare a robust and deliverable financial plan
which reflects our operational reality.
• Work with our regulators and partners to formulate
a plan to achieve financial sustainability.
• Seek resolution of a number of structural funding
issues which are having a significant impact on our
financial viability.

3. Financial Report

• 2014/15 Budget: Despite the unprecedented
operational challenges we have faced as a Trust we
did deliver the financial outturn set out in our agreed
financial plan.
• Clinical Leadership: Our clinical leadership
model is innovative and central to our future
success as it places clinicians and their teams at the
heart of decision making and service developments.
Whilst we have more to do to embed this framework
and realise its true potential it provides us with a
strong base from which to build.
• Accountability Framework: We have
strengthened our organisational governance
arrangements by providing greater clarity on the
important role that Care Groups and Service Lines
play and their accountabilities for delivery.

Priorities for 2015/16

2. Directors’ Report

HO1

• Structural Funding: We continue to face a
number of unresolved structural funding issues
which has a significant impact on our financial
viability. These include variable funding
arrangements within the NEW Devon CCG footprint,
one of the lowest Market Forces Factor payments in
the whole of the country and significant reductions
in our funding due to the current urgent care
payment system.
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Aim 4: Innovate and Collaborate
Our 2014/15 objective: We aim to innovate and
collaborate for the benefit of our patients. Our
specific objectives in 2014/15 were to:
IC1

Take a lead role in transforming the local
health and social care system.

IC2

Maximise our value by developing new
ways of working and realising new
opportunities.

Key Achievements
• Research & Development: We are spearheading
research and development in the Peninsula. The Trust
delivers more interventional trials than any other hospital
in the Peninsula.
• Education: We are proud of our status as a teaching
hospital and our partnership with Plymouth University.
The recent Research Excellence Framework (REF 2014)
ranked Plymouth University top with regards to its
percentage of world leading publications in clinical
medicine.
• Capital Investment: We have made a number of
significant investments in critical areas in 2014/15. This
includes a new Helipad, new MRI scanners and a
combined heating and power plant.
• Information Technology Innovation: We are
continuing to utilise IT in innovative ways. In 2014/15 this
has included the rollout of digital dictation and the
implementation of a real-time bed management solution.
• Stem Cell Transplant Unit: We have a newly built
stem cell unit with modern facilities which our patients
helped to design. The Trust has invested £3.4 million in
the unit, which includes 10 single rooms with ensuite
facilities for patients with acute leukaemia or lymphoma.
• Specialist Services: The Trust is the most significant
provider of specialist services in the Peninsula and
despite our population challenges has made significant
progress in addressing the service specification best
practice requirements.
• Major Trauma Centre: We are proud of our major
trauma status which continues to achieve excellent
clinical outcomes. Our exemplary data collection has
been recognised nationally.

Areas for Improvement
• Continuing to develop, nurture and invest in our
research infrastructure.
• Develop further our commercial capability and capacity
to enable us to take forward innovative new programmes
of work such as pathology development and expansion,
26
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waste management, and pharmacy.
• Develop our integrated digital care record programme
through seeking technology and innovation partners.
• Establishing planned care partnerships and innovative
new delivery models.

Priorities for 2015/16
In 2015/16 we will:
• Finalise our Site Development Plan.
• Implement the T3 (Tomorrow’s Treatments Today)
research project and a new theatres management
system.
• Seek to identify a technology/innovation partner and
establish a commercial programme of work in areas such
as pathology, pharmacy and waste management.
• Establish primary and elective care partnerships and
take forward a number of key acute collaborations in
areas such as vascular, cardiology and thoracic surgery.
• Ensure compliance with all specialised service
specifications.
• Continue implementing the supporting care
programme.

our Trust’s ranking out of 45 large acute Trust for recruitment to
National Institute for Health Research badged studies

1. Strategic Report

2nd

Continually Improving for our Patients
We have a Service Improvement team, which helps support colleagues with the delivery of quality
improvement projects to improve patient care and create sustainable services. Our ambition is to create an
authentic improvement culture in our Trust. That really means getting ideas and actions from wards,
theatres, administration areas, patients and service users. To encourage this we are working on three
fundamental areas:

2. Providing coaches and mentors who can help with team reviews, improvement skills and leadership
through our Quality Faculty and Service Improvement team.
• Embedding tools and techniques across the Trust through the development of ‘bite-sized’ training on how
to implement improvement in practice.
• Developing an integrated Academy with local quality improvement approach to pathways, while providing
a conduit for training/mentoring oversight.

2. Directors’ Report

1.Encouraging and supporting good daily team reviews and behaviour to support leadership, staff
development and build a culture of improvement. Piloting in four areas: Emergency Department, Surgical
Assessment Unit, Freedom Theatres and Honeyford Ward

3. Providing a standard improvement approach which can be easily followed.
• Capturing all Quality Improvement projects on to a common database.
• All improvement projects are accessible to all staff.

3. Financial Report

Case Study: Increasing Inpatient CT Capacity

4. Appendices

What did we do?
• Matched portering capacity to the CT cycle time.
• Worked with wards to ensure patient readiness for scan.
Benefits:
• Increased the average number of inpatients scanned (during working hours) from 31 to 36.
• Increased activity resulting in all scans listed as ‘Urgent’ or ‘Today’ being completed during working
hours.
• On most days, scans in the afternoon were being performed on demand and as soon as patients were
ready.
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Incidents Involving Data
We see hundreds of thousands of patients each year and
have more than 6,000 staff working for us. Whilst we
have strict information management policies,
occasionally an incident occurs when information has not
been handled in the correct way. We continue to improve
our monitoring and reporting, therefore we are more
aware of incidents and each is fully investigated and,
where relevant, changes are made to any controls in
place.

In the 2014/15 financial year there have been six level
two serious incidents requiring investigation which have
been reported on the HSCIC Information Governance
Incident Reporting Tool. The Trust worked with a team
from the ICO’s Good Practice Department during July
2014 to further promote awareness of Information
Governance. The Trust has continued to actively raise
Information Governance awareness and encourage the
reporting of incidents. In the interest of openness and
transparency the Trust has taken a strict approach to the
HSCIC scoring guidance.

All incidents with an Information Governance element are
recorded on the Trust Incident Reporting System (Datix).
The Information Governance Team use the Health and
Social Care Information Centre (HSCIC) checklist
(republished February 2015) to score Information
Governance Incidents in conjunction with the Caldicott
Guardian and the Senior Information Risk Owner. Those
scored as two or above are uploaded to the HSCIC
online reporting tool. These will, in turn, be reported to
the Department of Health and the Information
Commissioner’s Office (ICO).

Plymouth Hospitals NHS Trust IG Breach Type

Level 2 Incidents

Total

Lost/Found Paperwork

0

Lost/Stolen/found unencrypted Device

0

Lost/Stolen/found encrypted Device

0

Inappropriate Disclosure (error)

Correspondence disclosed in error to wrong
recipient via email, post or by hand.

6

Non Secure Electronic/Paper Disposal

0

Unauthorised Access/Disclosure (Knowingly)

0

Technical Security Failing

0

Inappropriate Storage of Paperwork

0

Failure to maintain Information Standards
(Electronic and Paperwork)

0

Non Secure Transfer (Electronic and Paperwork)

0

Not Processed Fairly or for the Specified Purpose

0

Grand total

6
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Health and Safety
2014 was the 40th anniversary of the Health & Safety at
Work Act 1974. There have been significant reductions
in work related injuries nationally. Improvements to
health and safety legislation continue to be incorporated
into every activity carried out by our Trust, whether this
relates to a clinical or non-clinical activity.
Our Health & Safety Team has worked closely with the
Care Groups and Service Lines to ensure that we
incorporate health and safety as an integral part of every
work activity carried out. All our patients, staff, visitors
and others who use our services, or visit our premises,
can therefore be confident that in relation to health and
safety all our work activities will have been appropriately
risk assessed, and that a safety culture is firmly
embedded within our organisation.
Training and/or advice is provided as follows:• COSHH Awareness;
• Risk Assessments;
• Management of Health & Safety;
• Investigation of incidents;
• 1 to 1 general advice on Health & Safety;
We have a positive incident reporting culture, and staff
are encouraged to report all incidents and near misses.
All incidents and near misses are investigated as
appropriate, and analysed to identify any potential trends
or patterns and to select what actions are required to
mitigate risk to health and safety of our patients, staff,
visitors and others.
The Health and Safety Committee consults on a monthly
basis with employees, staffside representatives and
organisations who work in partnership to provide hotel
services. Trust policies and procedures updated or
developed affecting health and safety are presented to
the Committee and opened up for internal consultation
as appropriate, and finally agreed by members prior to
their implementation.

How Environmentally Friendly Are We?
We work all the time to provide sustainable healthcare to
patients in a way which does not harm the local
environment.
2014 saw the Trust commissioning its new gas fired
Combined Heat and Power plant. The CHP generates
1.55 MWh of electrical output and 0.75 MWh of thermal
heat which will feed in to our high temperature hot water
system. The unit produces 46% of the hospital’s power
needs and 20% of its heating. The new CHP will provide
30
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the Trust with estimated savings in the region of
£350,000 a year on our energy bills, offset by a
maintenance cost of £130,000. It was installed as part of
an Energy Performance Contract with British Gas that
aims to reduce the Trust’s £3.5m annual energy spend
by 10% over its lifespan of 15 years and cut over 1,800
tonnes of carbon emissions per annum – equivalent to
removing over 900 cars from the road.
Type

Amount used

Electricity

21,218,462 KWh

Gas

39,388,865.67 KW

Water

26,515 m3

This year the Trust has also undertaken a substantial
number of external works around the site including the
construction of a new helicopter landing pad and the
extension of its staff car park. In addition, Plymouth City
Council began a scheme to improve the bus links from
Marjons College to Derriford Hospital. Unfortunately
these schemes resulted in the removal of a number of
trees around the site, which was regrettable but
unavoidable.
The Trust is committed however to maintaining and
improving its external environment and is committed to a
wide ranging replanting scheme, which will see a large
number of native trees, hedges and wildflower meadows
planted at the rear of the hospital near to the Bircham
Nature Reserve.
This year also saw the start of developing a Memorial
Garden a short distance away from Maternity and the
Main Entrance. The garden is being created by
volunteers organised by the Little Angels charity and
aims to create a natural relaxing area where parents and
loved ones can sit and reflect. The design includes a
walkway leading to a quiet seated area and a reflection
pond.

Emergency Preparedness
Our emergency preparedness focus has been on testing
plans in place to ensure that incidents that will challenge
the Trust do not compromise our ability to deliver critical
services during any period of disruption.
In June 2014, the major incident plan was activated in
support of the multi-agency response to a coach crash in
Morval, Cornwall. We were informed of the incident

staff members vaccinated against flu

The international response to Ebola in West Africa
also impacted closer to home with military
colleagues deployed overseas. Local preparations
for the management of suspected cases were
reviewed, tested and revised, incorporating advice
from staff now experienced in caring for patients
with Ebola.

As a Trust, we have support from an independent
Local Counter Fraud Specialist (LCFS) to ensure
risks are mitigated and systems are resilient to fraud
and corruption, an annual anti-fraud workplan is
approved by the Audit Committee. The Director of
Finance and the Audit Committee oversee the work
of the LCFS and reports on progress with delivery,
together with details of referrals received and
investigations are provided to the Audit Committee.
The LCFS highlights to the Committee any issues
that have arisen so that appropriate action can be
taken.
The risk-based programme of anti-fraud work was
delivered in 2014/15 addressing all strategic areas
of the national counter fraud strategy. The LCFS
has developed key relationships across the Trust
and this coupled with work undertaken by the LCFS
has resulted in the development of an anti-fraud
culture.
In 2014/15, counter fraud referrals resulted in a final
written warning to one employee, dismissal of three
employees, criminal prosecution for abuse of
position, police caution for theft and police
restorative justice action for fraud by false
representation.

4. Appendices

As with other public sector organisations, some staff
participated in industrial action in response to a
national pay dispute. We recognised that whilst our
staff have always demonstrated a huge commitment
to maintaining services for our patients, on the day
of action, staff numbers were likely to be reduced.
Arrangements were therefore put in place to
minimise the impact upon patient services and
ensure that critical services continued to operate.

We have a clear strategy for tackling fraud,
corruption and bribery which is documented in the
counter fraud policy. This strategy details
responsibilities and how to report suspicions of
fraud or bribery.

3. Financial Report

We also participated in a national counter-terrorism
exercise in November to test our arrangements for
managing VIP/High Risk Persons. This enabled
hospital, police and security staff to consider issues
they would have to face in a similar real situation –
testing arrangements from care in the Emergency
Department, transfer through a busy hospital to the
designated ward and discrete exit from the hospital
upon discharge. Whilst the plan had been in place
for several years, this was the first time it had been
tested as part of a national exercise, with only minor
areas for improvement identified.

Preventing Fraud

2. Directors’ Report

involving 54 people, with 11 seriously injured
requiring treatment at Derriford Hospital. At the
same time the hospital was on red escalation status
due to bed pressures. As part of the co-ordinated
response, beds, critical care and theatre capacity
were created to meet demand. A friends and
relatives’ enquiry line was also established – which
took calls from worried local people as well as
others around the country and even Embassy staff
from United States of America and Japan. A trauma
review of patient care highlighted that good clinical
care was provided to the patients involved, despite
the added operational pressures experienced that
day. The post incident report highlighted that the
incident was well managed, there was good coordination between departments and staff actively
supported colleagues through the challenges that
arose. The response to this incident also met the
Civil Contingencies Act requirement to test plans
through a live exercise or incident response every
three years.
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Patients Report Good Care in Plymouth’s
Emergency Department
Despite an increase in the number of people attending
our Emergency Department, when asked, patients rate
the care they receive there very highly.
The Emergency Department at Derriford Hospital has
been rated by patients as one of the top performing for
arrival, better than most other Trusts, with patients being
handed over quickly by ambulance staff into the care of
the Emergency Department team and having enough
privacy in the reception area.
Our Emergency Department also scored towards the top
of the average banding in five out of the six other areas
scored.

Consultant in Emergency Medicine and lead doctor for
the department, Dr Ian Higginson, said: “The results
show that we compare favourably with other Emergency
Departments. This translates into better care for our
patients, which is what we are striving to achieve.
Demand for our services increased dramatically this
year. The results of this survey were a tribute to the hard
work of all our staff under often challenging
circumstances.”
These results correlate with recent results from the
Friends and Family test where 95% of those surveyed
said they would recommend the Emergency Department
to friends or family needing emergency treatment.
Nationally, 3,500 more people are going to A&E every
day, compared to 2010. This is very much in line with the
increase in demand being seen in Plymouth. For
example, three years ago, in September 2011, 7,237
patients came in to the Emergency Department. In the
same month in 2014, this had risen to 7,873.

Scott Standen (via Twitter)
“(1/2) Big thank you to all the staff @Derriford_Hosp esp. MRI and Emergency Medical Team following a reaction
whilst in a routine scan. #NHS”
“(2/2) Staff professional throughout& importantly for me saw my coping mechanism of humour& played along to
keep me calm @Derriford_Hosp #NHS”
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Developing Tomorrow’s
Treatment Today

High quality research and innovation is fundamental to
providing the best healthcare for our population. We are
already respected for our capacity to offer the widest
variety of research studies in the Peninsula to our
population. We continue to provide research in all clinical
areas, whether funded by government sources or
pharmaceutical companies, thus maintaining a balanced
and sustainable portfolio.
We make a significant contribution to research in the
South West. We currently have 549 active research
studies and, in the last year, have recruited more than
5,000 people to take part in research. Thanks to these
patients, researchers are able to learn how to manage a
wide range of medical conditions more effectively and
improve the wellbeing of our patients.
We undertake research for many organisations;
pharmaceutical companies and manufacturers of medical
devices, universities and other academic institutions, but
we also have our own portfolio of home-grown research.
Some of our leading clinicians are academic
researchers, including Professor Simon Rule, our
Director of R&D, who performs internationally recognised
research in Haematology. Many of our academic
clinicians have strong links with the University of
Plymouth, including Professor Matthew Cramp in
Hepatology, Professor Jason Smith in Emergency
Medicine, Professor Jeremy Hobart in Neurology and
Professor Carl Roobottom in Radiology.
34
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Second Biggest Recruiter to NIHR Studies
In 2014-15, we took part in 591 research studies. 327 of
these studies were supported by the National Institute for
Health Research (NIHR). In the Guardian Research
Activity League Tables for 2013-14, Plymouth Hospitals
NHS Trust was ranked second for recruiting to NIHR
badged studies out of 45 large acute Trusts.
We are consistently the site of choice in the Peninsula for
commercial studies (trials sponsored by pharmaceutical
companies). Increasingly, we are being offered more
complex studies, allowing our patients to receive the
latest treatments for a variety of hard-to-treat conditions.
We are a member of the Quintiles Prime Site consortium.
Quintiles is the largest contract research organisation in
the world and, as a prime site, we are offered the first
opportunity to participate in Quintiles clinical trials,
allowing the latest research to come to this area.
We have a particular skill in setting up complex clinical
trials and this has been acknowledged by Quintiles. We
are often the first site to open a study in the UK and,
whilst this can make it harder for us, as we have no other
Trust’s processes to follow, it offers the greatest
opportunity for our patients to receive the latest
treatment.
We are also very good at running snapshot studies,

people were recruited to take part in research

Teenagers Sign Up for Study

Encouraging More Participation in
Research
We believe in getting the research message out into
the population as a whole, so that people are not
worried when they are approached about taking part
in a research study. Staff manned a stall in the foyer
of the hospital on International Clinical Trials Day in
May, to promote the message “Okay to ask about
clinical research” to patients and their families.

We have a strong Patient, Carer and Public
Involvement and Engagement Group (PCPIE), led
by our Oncology Research Nurse, Helen Smith. We
continue to involve patients and public in all aspects
of research, from the development of research
protocols and through our public facing websites.
Every month our PCPIE group meets and we work
closely with the Trust’s Communications Team to
bring research to the local media.

Success in the Workforce
Our Research and Development workforce is
comprised of clinicians, research nurses and

That was one of the comments made by a delegate
at this year’s Research and Development
Conference. Research and Development hosted
their 4th Annual Research Conference in September
2014. This was the most successful yet, with 175
healthcare professionals and academic researchers
from across the South West attending. One of the
many highlights of the conference was a patient,
Alethea Wigzell, who gave a very inspiring talk on
her participation in the recent CUPID study (read
more on page 38), sponsored by Plymouth
Hospitals. A number of leading researchers were
invited to speak at the event this year, including
Professor Jonathan Benger, National Clinical
Director for Urgent Care, NHS England, who
presented a fascinating talk on ‘Re-designing the
Emergency Ambulance’ and Professor Jonathan
Montgomery, Chair of the Health Research Authority
(HRA), National Research Ethics Service, discussed
the governance around HRA approval and other
initiatives.

Building Capacity for the Future
In order to develop the profile and availability of
research studies to the population that we serve, it
is our ambition to maximise research activity here.
Our Lind Research Unit has served us admirably in
the past, but as we increase the number and
complexity of our studies, its capacity will be soon
exceeded. Our plan is to build a new facility, for
“Tomorrow’s Treatment Today (T3)”. This would
allow for the expansion of research into a new
building with dedicated space for trials of all types.
The project has currently reached the building
design stage for the Full Business Case. Research
and Development continues to change and expand
with the growing needs of research for the
development of safer, more effective treatments for
patients.
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Success Through Involving Our Patients
and Public

“Best Conference I’ve Ever Been To!”
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Research and Development also supports
population studies. The UK Meningococcal Carriage
(MENCAR) study - understanding meningococcal
carriage and disease, is a study looking at the throat
bacteria carried by normal, healthy teenagers age
16 – 19. Teams of research nurses and
administrators, led by Alison Stolton, our Primary
Care Research Liaison Nurse, have visited 15
secondary schools and colleges in West Devon and
East Cornwall to obtain throat swabs from
consenting teenagers, so that we can be informed
about the prevalence of the meningococcal bacteria
in the healthy population. So far, we have recruited
2,252 teenagers to this study in six weeks, a great
achievement.

midwives, administrators and allied health
professionals. Until October 2014, staff were located
at various places in the main hospital at Derriford
and in the Tamar Science Park. An opportunity
arose to co-locate all our staff within a large office in
Bircham Par In October, research teams moved to
this office and were pleased with the opportunity
that this afforded for direct communication with
colleagues, easier team building and a general
improvement in cohesion as one Trust service.
Oncology and Haematology, because of their
particular client base, remain located within their
clinical specialties.
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where the normal care of every patient with a
particular condition is followed through during a very
short time period, usually a fortnight. For example,
the Sprint National Anaesthesia Projects (SNAP)
and the International Surgical Outcomes Study
(ISOS) both recruited over 100 patients each in a
fortnight. These studies inform the researchers
about aspects of routine activity to allow
improvements to be made.
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Innovation
Innovation in healthcare relates to any new idea, service
or product that significantly improves the quality of health
and care, wherever it is applied. We needed a channel
and a voice for any new ideas to be heard and, in April
2014, launched our Trust Innovation Pathway. Ideas for
innovation, whether from a member of staff or from
external partners, e.g. Plymouth University, NHS
Innovations South West (NISW), the Academic Health
Science Network (AHSN) are now managed through a
clear process. This enables us as an NHS organisation
to originate and invent ideas and adopt them within the
Trust, e.g. put the new idea, product or service into
practice, including prototyping, piloting, testing and
evaluating its safety and effectiveness and disseminating
across the service. Our pathway includes the process for
the stimulation of ideas, submission methods, the sifting
and signposting of ideas, review, planning and
implementation.
We have a Trust Innovation Group that meets regularly
to discuss and support innovations made up of people
who represent all areas in the hospital, including nursing,
procurement, finance, allied health professionals,
doctors, engineers and Trust Board members. This way,
all ideas can be heard and processed through to
someone who can help. To date, over 60 innovative
ideas have been presented through the pathway. These
have varied from novel surgical instruments to healthcare
applications:
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The Mirror Project
Heel ulcers represent approximately 12% of the
incidence of pressure ulcers overall per year in our Trust
and are the ones that are most likely to involve deeper
and more extensive damage than others. When these
more serious incidents are considered, out of the 29
patients reported with this level of damage last year, 18
were due to heel pressure ulcers. Having identified that
visual access to heels was often difficult and that the use
of pocket mirrors had helped in the detection of
compromised tissue, Teresa Beer, Hartor Ward Manager
approached the newly formed Innovation Group for
support.
The group identified a source for mirrors that met
infection control standards and identified an initial
funding stream from Charitable Funds. All nurses and
allied health professionals have been given pocket
mirrors, which are now used successfully as part of their
routine examinations for heel ulcers. An audit will be
conducted later in the year to quantify any reduction in
the incidence of heel ulcers in Derriford Hospital.

Antimicrobial Guidance Application
Working with Pharmamix, a multi-disciplinary healthcare
communications agency, Consultant Microbiologist,
Robert Tilley, has developed local antibiotic treatment
guidelines that can be downloaded, via an app, onto a
mobile phone or tablet. This ensures that guidelines are
more accessible, 24 hours a day, with up to date
information on treatment recommendations, resulting in

the number of research studies that our Trust took part in

better care for all patients. Discussions are now
being held to identify other areas in which this
technology can be used to support improvements in
the quality of care our patients receive.

1. Strategic Report

591

also unable to take steps to prevent onward
transmission of the infection. Barriers to HIV
testing have been identified, some which include an
unwillingness to attend health care services, fear of
venepuncture or the inconvenience associated with
traditional testing settings.

2. Directors’ Report

Drs Zoe Warwick and Rachel Challenor secured
£21,610 to start a free web-based service for home
HIV testing using oral sampling, which will improve
testing in people who have not wanted to access
traditional services providing testing before. Patients
will be able to order a testing kit online but have 24
hour support by phone, if needed. This new service
will be evaluated soon.

Online Support for Diabetes
ACEmobile

Two projects have secured funding from NHS
England’s Regional Innovation Funding in 2014.

Home Testing for HIV
Of the estimated 100,000 people living with HIV in
the UK, 25% are undiagnosed. While unaware of
their diagnosis, HIV positive people are unable to
access care and start treatment with antiretroviral
therapy to prevent morbidity and mortality. They are

There are many resources online, including
information and support through social media and
discussion forums, but patients newly diagnosed
with diabetes may not know where to find such
resources, and, if they are internet novices, may
need support in using the internet.
This project will kick-start an online support
community for a clinic and build the processes to
sustain it. A paid e-health facilitator will start
supporting novices, while recruiting volunteers and
training them to take on the facilitator’s role, thus
establishing processes for the continuation of the
community. The aim is that, by the end of the 8month project, the e-health facilitator can 'back
away' and leave the community of volunteers to
keep the process running.

4. Appendices

Grants

Patients with type 2 diabetes need to fully
understand their condition and be motivated to
adopt lifestyle changes. There is evidence that
effective use of online resources for people with
diabetes can lead to improved knowledge,
motivation to stay in control, better diet, exercise,
medication concordance, improved blood glucose
control, reduced risks of complications and
ultimately better quality of life.

3. Financial Report

The Addenbrooke’s Cognitive Examination – III
(ACE-III) is one of the most widely used
assessments in dementia assessment clinics in the
UK. It is a 100 point cognitive assessment, which
takes about 15-20 minutes to complete. A team
from our Trust and Plymouth University has
developed the existing paper-based tool into an
online app. This was launched to the world for
international use in July 2014. There is a joint
license agreement between Plymouth Hospitals
NHS Trust, the University of Plymouth and John
Hodges (the creator of the original ACE-III). The
easy-to-use app means that more clinicians will be
able assess patients. Automated scoring will lead to
fewer errors, both in scoring and in translation. The
app securely collects anonymised data, to allow the
team to improve the sensitivity of the app, with the
goal of making ACEmobile more effective in the
earlier diagnosis of dementia and sensitive to new
medicines as they are developed. There are now
plans in place to develop a shorter version of the
ACE-III, Mini-ACE.

Dr Paddy English (with support from Plymouth
University and Sentinel) secured £47,290 to create
a sustainable online support community for a
diabetes clinic.
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situation. It gave me the opportunity to be part of a
possible solution and not just having the problem.
“There have been so many claims, stories, myths about
cannabis and to properly and definitely find out if it could
physically halt progression with MS, was a great step
forward. I wanted to be part of finding out!
“The trial included blood test and urine tests, the nine
peg test, eyes tests, MRI scans and perhaps, most
importantly, the regular questionnaire about my life, the
MS and how it was affecting me, really helped. I felt as
though someone IS taking an interest in the MS and in
ME! And, you never know, if there is something
particularly unusual about my MS, or even my health
generally, it might be noticed and mentioned.
“Mainly though, it’s the thought of doing something
positive and actively participating – it could make all the
difference.”
Alethea took part in the CUPID (Cannabinoid Use in
Progressive Inflammatory brain Disease) study, which
involved nearly 500 people with progressive MS. The
clinical trial was the first large-scale, multi-centre study of
its kind and researchers in the UK hoped to show that
cannabis could slow the progression of multiple sclerosis
(MS).
On Friday 26 September, healthcare professionals and
academic researchers from across the South West
attended our fourth Research and Development
Conference, which explored the journey of research from
the perspective of all those involved.
One of the conference speakers was patient, Alethea
Wigzell from Helston, who has spent three and a half
years taking part in a trial, based at Derriford Hospital, for
multiple sclerosis (MS). Alethea was invited to come
along and speak about taking part in a clinical trial from a
patient’s perspective.
Alethea told the conference: “Being part of trying to find a
cure for MS, for which there is none, is very positive in
what can sometimes seem a bleak and negative

The study’s Chief Investigator, Professor John Zajicek,
also a Consultant Neurologist at Derriford Hospital,
explained that the results published in the Lancet* failed
to demonstrate that dronabinol (a constituent of
cannabis) could slow MS progression, although some
patients at the lower end of the disability scale did
appear to benefit. The findings have implications for the
design of future studies of progressive multiple sclerosis,
because the lower than expected progression rates
might have affected the ability to detect clinical change.
* Zajicek J et al, (2013). Effect of dronabinol on
progression in progressive multiple sclerosis (CUPID): a
randomised, placebo-controlled trial. Lancet Neurol.
Sep;12(9):857-65. doi: 10.1016/S1474-4422(13)70159-5.

Liz Randall (via Facebook)
“I wish to say a huge thank you to the Cardiac outpatients for taking such exceptional care of my 95 year old friend.
She came in for cardiac tests. She was treated with such kindness and consideration. The whole experience went
smoothly and efficiently. WELL DONE.”
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new members of staff recruited including 223 nurses & midwives
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678
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3. Financial Report
4. Appendices
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Caring with Compassion

Our aim is to provide high quality care which is as safe
and effective as possible, with patients treated with care,
compassion, dignity and respect. We recognise as a
Trust that we need to change to place more emphasis on
“putting our patients at the centre of everything we do“.
As part of our commitment to improve services and the
patient experience we have actively sought to engage
with patients and members of the public.

Patient Council

This year, we held two workshops in February 2014,
where patients and their carers were invited to meet with
staff to help us redesign the way follow-up appointments
are managed for gastroenterology patients. We asked
patients to work with us to help us decide ‘what a good
follow-up service looks like’ and to join us in planning for
the future. The workshops were hugely successful and
have provided essential patient feedback in the
development of our services

The Patient Council has a core membership of 20 and is
amassing a much wider virtual membership. The Council
is a valuable resource for the Trust and provides Council
members with the opportunity to get involved in shaping
and contributing to projects from an early stage.

Regular workshops and interviews are established
throughout the coming year to ensure wishes of our
patients and carers are reflected in everything we do.

The ‘Patient Council’ was established in September 2014
and members have been recruited by the Council itself,
not by the Trust. The aim of the Council is to provide
Plymouth Hospitals NHS Trust with the very important
‘voice of the patient’ and its objective is to work in
partnership with the Trust to improve the patient
experience, quality and delivery of service.

To date, Council members have participated in 'PLACE
assessments', met with Trust colleagues in respect of car
park signage and contributed to the main concourse
retail plan.
If you are interested in joining the Patient Council or
would like more information please contact Jayne Glynn,
Patient Experience Manager, by email:
jayne.glynn@nhs.net or tel 01752 439695.
Carolyn Bruce-Spencer
Patient Council Chair

Raymond Burford (via Facebook)
“Big thank you to everyone on Mayflower Ward who are looking after me after my big surgery on Friday, I'm having
my best hospital stay ever and feels as comfortable as home.”
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staff received a WOW award

Patient Experience Strategy
In 2013 we developed an overarching Patient
Experience Strategy to ensure that we build
excellent patient experience into all elements of our
service. We aim to do this through delivery of our
patient experience ambitions:

Delivery of the strategy is monitored monthly
through our Patient Experience Committee which is
responsible for reviewing all patient experience
related information with the purpose of achieving
our vision of “putting patients at the centre of
everything we do”.

Patient Feedback
We have continued with the expansion of the
Friends and Family Test which provides valuable
feedback from patients, both adult and children, or
carers of patients to all outpatient and day case
areas and community paediatric services at the
Child Development Centre.
We welcome feedback from the public and actively
seek feedback from our patients through our
programme of local surveys using an electronic
system ‘Meridian’ which provides real time feedback
for our wards and helps us to pinpoint areas for
improvement as they arise. Patients are asked if
they are happy with the care they have received and
the cleanliness of the wards. Results of the surveys
are shared with the relevant teams and actions are
agreed to address any issues and drive
improvement.

3. Financial Report

The action plan to ensure delivery of our ambitions
was refreshed in year two and included a number of
key actions to improve the patient experience
including improvements to our complaints process,
PALS presence on the main concourse, Tea with
Matron, enhanced main theatre reception,
refurbishment of Shaugh Ward and bereavement

rooms in maternity, Making Mealtimes Matter and
enhanced patient information for physiotherapy.

2. Directors’ Report

• To provide the care our patients require to an
exceptional standard.
• To be highly rated by our patients and to be the
hospital of choice for our population and those
needing specialist services.
• To be recognised nationally as providing an
excellent patient experience.
• To be quick to respond to problems and
constantly improve our services, shaped by what
our patients tell us .
• To have our staff readily and enthusiastically
recommend the Trust as the place they would want
their friends and family to be cared for.
• To involve and empower patients in discussions
about their care and provide choice and alternatives
for treatment.

1. Strategic Report

221

4. Appendices
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Feedback obtained through Patient Opinion and NHS
Choices websites, where patients have the opportunity to
register comments, anonymously if they choose to do so,
is reviewed alongside existing sources of information.
During the past year 195 pieces of feedback were posted
on the Patient Opinion website relating to Plymouth
Hospitals NHS Trust which is almost double compared to
2013.
We have maintained strong links with both Healthwatch
Plymouth and Healthwatch Cornwall, both of which are
represented on the Patient Experience Committee.
We supported Healthwatch Plymouth to undertake a
consultation exercise at Derriford Hospital outpatient
clinics between 29 September to 10 October 2014. The
aim was to consult with patients and carers, about their
experiences when booking first appointments following
referral and any follow up appointments required, by use
of a questionnaire. Individuals were also able to give
additional feedback about the service they had received.
The resulting recommendations are being taken forward
to improve services.

Complaints
During 2014/15, we received 773 formal complaints
which was a 10% reduction on the previous year.
Throughout the coming year we will continue to use this
valuable information to influence changes made to
improve the services we provide for our patients. We
made further improvements to the complaints process
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and introduced an enhanced acknowledgement system.
All complainants previously received a generic
acknowledgement letter, a more personalised approach
has now been introduced which specifically identifies
each of the concerns and gives the complainant an
opportunity to add or clarify any points from the outset.
This new process will provide assurance to our
complainants that we have understood the issues they
are raising and make it easier for clinical areas to
respond to the concerns.
Further improvements were delivered by support and
enhanced reporting of deadlines, ensuring complaints
were investigated and responded to in a timely fashion
and to a high standard, exceeding our internal target of
over 90% of all complaints responded to within agreed
timescales.
A complainant can refer any complaint they feel has not
been resolved adequately at local level to the
Parliamentary and Health Service Ombudsman.
Eighteen cases were referred onward to the
Ombudsman during 2014/15, 13 progressed to
investigation, of which two were partially upheld and
eleven remain under investigation. The Ombudsman
deemed in five cases that the Trust has done everything
possible to try and resolve the complaint at local
resolution.

49 videos on the PHNTNHS Youtube channel viewed 28,906 times

Patient Advice and Liaison Service Activity between April 2014 and March 2015

1. Strategic Report

28,906

2. Directors’ Report
can also provide advice about how to make a formal
complaint.

Patient Advice and Liaison Service (PALS) provide a
point of contact with the Trust for patients, relatives,
carers and the public. PALS handle telephone and
email enquiries and meet face to face with patients
and carers providing a supportive point of contact
and support. We understand that it is not always
convenient for patients/carers to telephone or visit
the PALS office during the working week and email
contact allows flexibility for the person making the
enquiry to raise concerns at a time suitable to them.

Compliments

Our Patient Advice and Liaison (PALS) Team have
handled 4348 enquiries in the last year. These
enquiries include providing a range of information
about the hospital, liaising with clinical areas to
check appointment details and waiting list
information and face to face meetings with patients
and carers to listen to any concerns they may have
regarding the care they have received. Where it is
felt a more detailed investigation is required, PALS

Improving Patient Care
Access and Waiting
Patients have experienced delays in accessing
services; the two biggest themes are waiting lists
concerns and outpatient delays. The Clinical
Administration Review has a number of strands to
improve the overarching administration and booking
function in the Trust notably enhanced telephony,
managed mail and digital dictation all of which will
improve access to timely information for patients

4. Appendices

In response to concerns about unanswered
telephone calls to PALS new telephone
arrangements in line with a call centre approach
were introduced in December 2014; these have
proved very successful, ensuring no calls are
missed and those patients who call when the office
is closed are able to request a call back.

During the past twelve months the Trust has worked
with clinical areas to actively identify compliments
received whether that be a formal thank you letter,
card, or box of chocolates. We are pleased to report
that for 2014/15 the Trust received 1863 formal
expressions of thanks for the care received. These
compliments are important to us as they tell us what
aspects of the care we give are most appreciated by
patients and their families. The many letters of
praise highlight the fact that it is often the little things
that matter most to patients when they are admitted
or have to attend hospital.

3. Financial Report

Patient Advice and Liaison Service
(PALS)
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Information and Communication
To help new patients understand what might happen to
them when they come into hospital the Surgical
Assessment Unit developed a patient information leaflet
which explained what to expect and who they might see
and when, including useful details such as visiting times
and a section to record questions patients may want to
ask clinical teams.

Patient Information
The Trust is committed to providing patients and carers
with clear, accurate and relevant information that,
wherever possible, is available in formats that meet the
patients’ needs including other languages, Easy Read,
Braille and audiotapes. For the period April 2014 to
March 2015, 158 new locally produced patient
information leaflets have been produced and approved
and 59 existing leaflets were updated and reviewed.

Tea with Matron
On Friday 7 November, our first ‘Tea with Matron’ took place, which had a Remembrance theme in honour of the First
World War Centenary. The aim was to allow patients and carers to give an example of something that has been really
good about their stay and also something that they would like to see improved. It was also a great opportunity for the
nurses to be able to take their patient for a cup of tea and a cake, away from the challenging busy ward environment.
Comments included:
The nurses make so much effort by
being really kind and helpful.

Sometimes I get too much gravy on
my evening meal.

I struggle to move my wheelchair
around the bay as there
are six beds.

So far there have been more than 12 Tea with Matron events and changes implemented as a result of the feedback
includes new leaflets being created and made available for patients, such as: ‘What to expect from a ward round’ and
‘Welcome to Surgical Assessment Unit’.
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babies born and delivered by our midwives
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4,300
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Our People

Our Staff are Our Organisation

Our Strategic Priorities

Our people are vital to the delivery of excellent patient
care. The link between staff engagement and morale and
the experience of care our patients receive is well
established and well recognised by us.

Our strategy will be delivered through four objectives:

Our aim is to enable our people to deliver excellence
everyday whilst feeling involved, inspired, appreciated,
fulfilled and happier and healthier at work. We recognise
that we are attempting to deliver our vision at a time
when the NHS is facing unprecedented challenges.
Given the daily challenges, we believe it is even more
important that we focus on supporting our staff. Our
leaders at every level are critical; we need teams working
together; engaged and moving in the same direction.
We use engagement strategies to encourage staff to
understand the personal impact they have on patients
and their colleagues. We use feedback to help our staff
understand themselves and their behaviours so that we
get the very best working environment for everyone.
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1. Leadership and Engagement: providing a clear
sense of direction and improving levels of staff
satisfaction and engagement.
2. Developing Our People: providing appropriate
learning, training and development to maximise staff
potential.
3. People, Health and Wellbeing: supporting the
creation of an environment where physical, mental and
spiritual wellbeing is prioritised and equality and fairness
are at the heart.
4. Workforce: supporting the processes that ensure we
have the right people in the right place at the right time,
being supported to provide high quality care.

members of staff

Safer Staffing

2. Directors’ Report

The Department of Health Safer Staffing initiative
provides a public facing monthly overview of the
nursing staffing numbers for hospital inpatient
areas. The programme started in May 2014 and
requires each acute Trust to publish planned versus
actual staffing figures split by time of day, category
of staff and ward/inpatient area. Where the fill rate is
below 100%, narrative is given by the senior nursing
team to explain how the department was safely
staffed (normally through cross cover) or if the
acuity of the patients or bed occupancy required a
lower level of staffing than was initially planned for
that shift.

Overall aggregate fill rates for the Trust have
fluctuated between 94% and 97% over the 10
months that the reports have been published. As a
result of increasing operational pressures, an
establishment review was undertaken during the
winter of 2014 resulting in increases in nursing
establishments for February 2015. Departments are
recruiting to these new posts and the lower fill rate
for February reflects these raised establishments as
opposed to a reduction in patient care hours.

1. Strategic Report

6,491

Fill Rate (by month) for 2014/15

3. Financial Report
4. Appendices

@TCDaymer (via Twitter)
“@PHNT_NHS a massive thanks 2 the entire team at Plym excellent service & experience from start 2
finish today -quality in action #noregrets”
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Getting the Right People in the Right Place
at the Right Time
In May 2014, we took a team of interviewers to Rome to
recruit nurses. The selection process included a set of
written tests and an interview. The trip resulted in the
appointment of 15 nurses.
We then attended the annual Royal College of Nurses
(RCN) jobs fair in London in September 2014 with a view
to promoting nursing opportunities at Derriford Hospital.
The event resulted in a number of nurses relocating to
the South West to take up a post with us.

in the appointment of more than 100 healthcare
assistants. The event included presentations from
various staff to inform potential applicants of the
importance of the role of a healthcare assistant and an
overview of the training that they would receive that
would result in an accredited qualification.
Throughout the year, we have been present at various
careers events at schools and colleges including
attending the two day skills event held at Plymouth
Pavilions. This was a fantastic opportunity to promote the
various career opportunities available to the workforce of
tomorrow.

We undertook our third successful values-based
recruitment campaign for healthcare assistants in
October 2014. The event was well attended and resulted

Our Staff Base (by Staff Group)
March
2011

Staff Group

March
2012

March
2013

March
2015

Scientific and Technical Staff

374.9

369.09

320.50

326.61

326.47

Healthcare Assistants and Clinical Helpers

927.32

953.22

985.76

1044.03

1079.51

Administrative and Clerical Staff

1230.27

1099.81

1125.42

1180.02

1200.06

Allied Health Professionals and Therapists

283.71

274.08

289.45

300.22

306.43

Estates and Anicillary Staff

158.98

133.74

139.26

124.86

128.57

Healthcare Scientists

226.2

224.98

221.5

224.24

227.03

Medical and Dental Staff

824.22

804.19

842.75

869.57

860.32

Nursing and Midwifery

1389.96

1348.02

1451.05

1548.69

1543.08

Total (wte)

5415.57

5207.11

5375.69

5618.24

5671.47

Total Headcount

6342

6157

6210

6422

6491

Turnover

9.61%

12.47%

8.59%

9.64%

12.23%

Sickness Absence

4.27%

4.17%

4.46%

3.76%

3.45%

Our Staff Base (by Gender - 2014/15)
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March
2014

Gender

Board

Senior
Manager

Other

Total

Female

2

138

4757

4897

Male

13

94

1487

1594

Total

15

232

6244

6491
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Engagement and Cultural Change
Programme for Staff

Since the start of the programme, 1,326 members of
staff; of all staff groups and grades have
participated. In addition, bespoke Organisational
Development (OD) interventions to support the
‘Plymouth Way‘ culture and engagement
programme have been run with teams across the
organisation.
Throughout all the corporate and bespoke sessions,
staff are requested to undertake an interactive piece
of work, identifying what the positive and negative
issues are in their specific jobs or from an
organisational perspective.

NHS Staff Survey
The 2014 results reflect what has been one of our
more difficult years, in many ways, for NHS staff.
We have been facing challenging times and we are
aware of the impact this has had.

Equality and Diversity
Our Equality & Diversity policy has the expressed
aims of:
• Creating a fair, diverse and equal culture in which
the workforce and people that use our services are
protected from discrimination in accordance with the
Equality Act 2010.
• Ensuring dignity of the workforce and people
using our services.
• Provide high quality services that are accessible
to all.
• Provide a fair and equitable experience for the
workforce and applicants.
• Comply with external laws, NHS guidance and
policy.

4. Appendices

This feedback will be collated and analysed and
high level actions will be developed to identify the
key themes that are impacting on our workforce.
These actions will be shared with our staff via
‘Listening to You’ feedback and other forums and
communications such as Vital Signs.

But we still have a long way to go and there are
some very clear messages coming from staff about
their experience of working in the Trust, which
require focus from all leaders in the organisation.
We can see from the data that staff do not have as
many opportunities as they would like to contribute
to making improvements at work. It is fundamental
that we address this, as we know that the best
change plans are the ones informed by the staff
working in those areas. We can see that staff are
experiencing an increase in work pressure and this
may have a bearing on falling levels of motivation to
come to work that staff have also reported.

3. Financial Report

Looking forward, as part of the Trust wider
engagement strategy, we will create a branded
‘Listening to You’ framework. This will bring together
feedback received from:
• Staff Friends and Family Test;
• National Staff Survey;
• Exit Interviews;
• Plymouth Way sessions;
• Other OD work (e.g. Leading Teams the
Plymouth Way);

Staff have reported a reduction in experiencing
physical violence from patients, relatives or the
public; a reduction in experiencing discrimination at
work and there has been a rise in the number of
staff who have reported errors, near misses or
incidents witnessed. In addition, a majority of staff
tell us they are having their annual appraisal.

2. Directors’ Report

We are well into our ‘Plymouth Way’ culture and
engagement programme. This incorporates five key
aspects to help change our staff behaviour and
culture; Values and Behaviours, Communication,
Leadership Style, Recognition and Continuous
Improvement.

Our Trust had an above average return rate for the
survey with 383 of 800 completed giving the Trust a
return rate of 47%. In the 2013 survey, we saw
some concerns particularly about work pressure, the
availability of job-based training and the quality of
appraisal. In many areas, our results for 2014 have
remained similar to those from the previous year.
However, there are also areas where staff have
reported improvements.

Debbie Wetherell (via Twitter)
“@butNHS I can't praise Derriford Hospital enough for husband's life-saving op and aftercare. Everybody
on Moorgate Ward, you are awesome.”
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The Trust Equality & Diversity Steering group
reconvened in March 2015 with new members who had
been invited to join. The group will be reviewing its terms
of reference in light of the new members and to ensure
the relevance of the work that needs undertaking.

Supporting our Staff to Deliver a Common
Culture of Quality Care
Our staff are supported in many ways with the care that
they provide, helping them to develop the attributes
required to deliver high quality care to a diverse
population.
Some ways in which we provide this support are:
• Bespoke ‘valuing people’ training including dignity in
care provided for staff groups such as midwives and
healthcare assistants.
• Equality and diversity included in the induction that all
new staff undertake and also in the statutory update and
nursing preceptor training programmes.
• Equality, Diversity and Inclusion (EDI) issues
incorporated into clinical training programmes.

Measuring How We Are Doing
We use a variety of sources of information to identify
areas of good EDI practice and also areas where further
support may be required; this includes the review of
patient feedback, including complaints and the Friends
and Family Tests, and for staff, information from local and
national surveys, Staff Family and Friends Tests, exit
interviews and feedback from focus groups. We also
publish information to demonstrate how we comply with
the Public Sector Equality Duty which includes the
following:
• Profile of our patients.
• Workforce data - workforce profile, promotions,
leavers/starters, flexible working, employee relations,
recruitment, maternity leave, training activity, redundancy
and appraisal.
This information can be viewed at
http://www.plymouthhospitals.nhs.uk/ourorganisation/equ
alityanddiversity.
We hold the Two Ticks symbol status which is a
recognition given by Job Centre Plus to employers who
have agreed to take action to support disabled
employees in employment, retention, training and career
development.

WOW! Awards
In April 2014 we started using the WOW! Awards
scheme. This scheme allows both patients and staff to
nominate individuals or teams who have had an impact
on them by ‘going the extra mile’ in their work. These
nominations are judged externally, by the WOW! Awards
organisation, on a monthly basis, and certificates issued
to those individuals or teams who are considered to be
outstanding.
The WOW! ethos is simple; instead of focusing on what
employees do wrong, it lets patients and other
‘customers’ tell us what we are doing right. The process
for nominating is very simple and nominations can be
made at any time. This gives the opportunity for
immediate feedback about experience of the care that
we provide.
To date, 401 nominations have been received from both
patients, staff and teams and from these nominations
221 certificates have been awarded.

Developing Our Leaders
Identifying and developing strong and courageous
leaders is essential to the effective delivery of patient
services. Our ‘Leading Teams the Plymouth Way’
leadership and management development programme
aims to support and challenge our current and future
leaders to become the best they can be at leading and
inspiring our staff.
We are also working closely with local partners on an
innovative approach to leadership coaching. Our multiagency coaching network will encourage the sharing of
leadership skills and expertise across Plymouth and
South Devon public sector partners and will support the
delivery of well-led, patient focused care. To date we
have access to 50 trained coaches across the partner
organisations who will be linked with key colleagues
leading transformational change/improvement projects or
who have recently completed a leadership/management
development programme to support the implementation
on their learning.
To date we have 69 Trust staff who have attended
management and leadership development training either

@simmo3 (via Twitter)
“The nurse staff are so patience and nice at Derriford Hospital. What a great job they do. #iappreciatethem
#simmoonthemend #whatanight”
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within the Trust or provided through the NHS
Leadership Academy. We are actively promoting
opportunities for staff to access study days
delivered by the Leadership Academy and access to
online programmes provided by Learning 4 Health.

We also held a Plymouth Hospitals Apprentice
Award Ceremony breakfast, which the Trust’s
Chairman Richard Crompton and Chief Executive
Ann James attended, presenting the awards to our
winning apprentices.

Seasonal Flu Campaign 2014/15

Our Clinical Skills Based Training

Celebration Awards
Health commentator and blogger Roy Lilley kindly
hosted our 2014 Celebration Awards at Plymouth
Pavilions. More than 220 staff were nominated for
awards by patients or colleagues and 400-plus
people attended the glittery and glamorous event,
which included our very own Strictly Come Dancing
competition as well as the awards ceremony.

In 2014/15, 62 apprenticeships were started, for
both new employees and those already working with
us. These apprenticeships ranged from business
and administration to laboratory placements and the
IT help desk. The year culminated in the celebration
of National Apprentice week, opening with the South
West Health Education

Dementia Friends training has been delivered to
353 multi-disciplinary staff during 2014/15 to
increase awareness of this condition and the
support required.

4. Appendices

Apprentices

We are now a nationally accredited centre for
training healthcare assistants. During 2014/15, 195
healthcare assistants commenced QCF
qualifications provided by the Learning &
Development Team or in conjunction with Somerset
College. A further 38 healthcare assistants (who
had obtained vocational qualifications prior to
appointment) received in-house training in
undertaking clinical observations of patients.
Collaborative working with Somerset College and
the Learning & Development Team also enabled 26
registered and non-registered staff to obtain
qualifications in IT, Equality and Diversity and
Customer Care.

3. Financial Report

Our campaign was a collaborative approach
between the Occupational Health and Wellbeing
Service, the Communications Team and 48
additionally trained peer vaccinators, who have
administered the flu vaccination locally in clinical
areas. Additional incentives have included the
December draw to award an additional half day’s
leave per service line and a series of innovative
myth busting videos. At the end of February 2015,
43.45% (2,825) of all Trust staff had received their
flu vaccination, 56.8% (2,481) of which have
responsibility for direct patient care.

2. Directors’ Report

On a local level additional bite size study sessions
are being supported by Human Resources and
Organisational Development, for example Finance
and IM&T have facilitated their own Plymouth Way
development programme and Clinical Support
Services have commissioned their own set of
learning interventions focussing on key leadership
and management skills such as coaching and
delegation.

Apprenticeship Awards. We were delighted that two
of our apprentices were awarded two of the six
prestigious awards and several other apprentices
and mentors gained honours recognition.

Ian McPherson (via Twitter)
“@AnnJamesNHS had brilliant service at Derriford Hospital. Wife treated for a DVT. All the staff were
brilliant. Our thanks to you all”
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Our Training Needs Analysis, developed in conjunction
with ward and department sisters and charge nurses,
identified a requirement for more staff to become
competent in a range of clinical skills e.g. cannulation, IV
drug administration etc. The Learning & Development
Team responded by providing clinical skills training to
828 registered and non-registered staff. In partnership
with the Prince’s Trust, we delivered the “Getting into the
NHS” programme to nine young unemployed individuals
who expressed an interest in developing a career in care.
Seven of these individuals achieved QCF Level 1
Progression Award and four obtained substantive
employment with us on completion of this training.

A Huge Thanks to our Volunteers
With 695 volunteers helping us throughout the Trust, it
has been another busy year. Volunteering on wards and
in clinical areas remains extremely popular with students
applying to study healthcare professions at university,
those considering a career-change and people who are
just keen to ‘give something back’ to their local hospital.
Volunteers on wards are welcomed as a friendly face in a
high-tech and sometimes challenging environment,
helping our patients with all sorts of non-clinical tasks
such as chatting and listening, shopping, running errands
and helping with meals and refreshments. We are
hoping, in the year ahead, to encourage many of our
ward visiting volunteers to embrace the ‘Making
Mealtimes Matter’ campaign and remain on their ward
when meals are served, to assist patients.
You are likely to come across volunteers in many other
parts of the hospital including hospital guides at main
reception, in our outpatients departments helping you to
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book in and find your way, seeking your views on your
hospital stay as part of our Patient Survey Team and in
other areas such as:
• Maternity Peer Support, assisting new mums.
• Mayflower Peer Support, offering information and
guidance to renal and pancreatic patients.
• Derriford Hospital League of Friends – with two shops
in the main concourse.
• REI League of Friends – whose tea bar can be found
in the REI.
• Hospital Radio – our award-winning local station,
broadcasting every day, including Christmas Day.
• RVS (Royal Voluntary Service, formerly WRVS)
Library – providing a library trolley service to the wards,
from their library on Level 5.
• Mustard Tree Macmillan Centre, supporting cancer
sufferers, their families, friends and carers.
• Department of Pastoral & Spiritual Care, offering
bedside visits to patients, weekly services in the Chapel
on level 7 rely on volunteers to help patients attend.
We are so grateful for all the time and help our
volunteers give us but we hope they find it rewarding too!
Here is a recent quote from a volunteer on one of our
elderly care wards: “Just to let you know today I have
had the best day ever. I love this (voluntary) work so
much, it’s a pleasure.”
If you are thinking about volunteering and would like to
find out more please contact our Volunteer Co-ordinator,
Elizabeth Pollard: elizabeth.pollard@nhs.net or visit the
Trust website where you will find a copy of the latest
volunteering information booklet. Our minimum age is 16
but there is no upper age limit.

volunteers offering a helping hand at Plymouth Hospitals
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Our Pastoral and Spiritual Care
(Chaplaincy) Volunteers

We have an Alcoholics Anonymous team working
with us and we also manage a small team working
within the Intensive Care unit.

One of our volunteers won the Volunteer of the Year
Celebration Award in 2014 and two have been
shortlisted for the same award in 2015. We are
rightly proud of our volunteer team and seek to
achieve the highest professional standards through
training opportunities and regular reflective practice

It has been another busy year for the Mustard Tree
Macmillan Cancer Support Centre and we are
delighted to have welcomed twelve new volunteers
to the team during the past year. The new
members are taking an active lead in introducing a
range of new activities to the centre, including
genealogy, singing, art and even fly-tie.
Muriel Blackledge, our own Volunteer Public
Collection Officer and Fundraiser, has been
honoured by the National Volunteer Awards panel
and Macmillan's Board of Trustees with The Vicky
Clement-Jones Award. The award is given in
recognition of Muriel's hard work and exceptional
fundraising achievements on behalf of Macmillan
and the Mustard Tree Centre. The whole team is
delighted that Muriel has been honoured with this
prestigious award.
The singing group, Hot Mustard, was set up in
conjunction with the Living with and Beyond Cancer
team and with the help of a patient who wanted to
sing again following her cancer treatment. Singing
is widely recognised as a mood-boosting activity.
One of our volunteers helps to lead the group which
has more than trebled in size and at full strength
now has 26 members. Preparations are underway
to take part in Derriford’s Got Talent at the Trust’s
Celebration Awards on 12 June. Mustard Tree

4. Appendices

The focus of this work is caring for the spiritual and
pastoral needs of patients, visitors and staff, with
the offer of religious care for those who require it.
We do this mainly through bedside visiting with an
emphasis on listening and supporting people
through their hospital journey. Our pastoral team
and administration volunteers all undertake a seven
week (20 hours) training course which the
department has developed over a number of years.

Our Volunteers are Everywhere

3. Financial Report

Supporting our small team of chaplains is one of the
largest groups of volunteers who work with the
Department of Pastoral and Spiritual Care. We have
a total of about 220 volunteers, 35 of whom are part
of our pastoral team, visiting the wards once or
twice a week. 130 volunteers work at weekends on
a six weekly rota, facilitating patients getting to
chapel for the two Sunday services. We also have a
regular team of four volunteers who support our
administration alongside our part time administrator.
Others support our work through supplying Gideon
Bibles and arranging chapel flowers.

sessions for our pastoral team. Our 24 hours a day,
seven days a week support service is enhanced
during the daytime hours with this energetic team.
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volunteer, Pam Partridge, is nominated for Volunteer of
the Year so the centre will be well represented at this
special event.
The support offered at the Mustard Tree extends to our
Triangle Outreach Centres at Liskeard, Tavistock and
Kingsbridge. The volunteers at these three sites play a
pivotal role in meeting and greeting patients and carers
and putting them at their ease. They also take the lead in
fund-raising activities, which allows the Information
Officers to focus on delivering high quality support to
patients and carers. This invaluable service means that
patients don’t have to make the long journey into
Plymouth and can access advice, information and
support in a friendly environment closer to home. The
Outreach team is also delighted to have welcomed three
new volunteer members this year.

A Huge Thanks to our Supporters Charitable Funds
Plymouth Hospitals General Charity (reg number
1048679) was created to manage donations given by
patients, families and the public in appreciation of care
received during their stay in hospital.
These donations, or Charitable Funds, allow us to raise
standards above the level that NHS funding alone
permits, and are used by staff to:
• Improve the experience of patients and families during
their visits to hospital;
• Purchase additional equipment to aid in the treatment
and care of patients;
• Fund vital research;
• Hold learning and recognition events for staff;
There have been 2,259 individual donations to Charitable
Funds during 2014/15, not including individual donations
made via JustGiving and Virgin Money Giving. The
Charitable Funds Committee awarded 1,615 separate
items of expenditure to different wards and members of
staff, ranging from £1.45 to £55,304 (the latter being for
an ultrasound scanner). Donations have also supported
nine full and part-time posts.
The total spend has been £1,063,988.
Thank you very much to everyone who has been so
generous and provided such wonderful support.
In April 2014, a consultation took place with more than
500 patients, families and staff about the ethos and
mission of a Plymouth Hospitals Charity which would be
public-facing and proactive in the community.
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An exciting logo was designed, and, in June 2014, the
official Plymouth Hospitals Charity was launched.

In the same month, the first Charity Awareness Week
took place. Over 20 charities providing vital services to
patients and families came together to exhibit and
highlight the support they offer. It was an ideal
opportunity to ensure that their services were reaching
those in need, and to highlight the massive support we
receive from volunteers and local charities. The week
was very successful, with 341 people receiving direct
help and support, and more than 600 taking part in
organised activities.
We launched our first full appeal in October 2014. The
‘Gold Dust Appeal’ hopes to raise £100,000 to create a
bright and welcoming environment for the children and
young people visiting our services on level 12 of
Derriford Hospital.
Matron Anita Dykes explained: “Although we give our
young patients the best care we can, some of our
children go through a considerable amount of pain and
angst as part of their investigations and treatment. We
want to make the place they come to for that just a little
less daunting. We want to make it a place they feel
comfortable in, which is friendly with stimulating designs,
one where the children and young people step out of the
lift or from the stairs and instantly recognise they are in a
different environment.”
Since the end of 2014, more than 70 local children and
young people have submitted their own ideas in a
competition for a theme to be used throughout level 12.
The winning ideas will help inform the overall design.
As at the end of April 2014, Gold Dust had raised nearly
£10,000.
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The team were nominated in recognition of how well
they worked together during the scanner conversion
project. During the conversion project, the team
were reduced to having one scanner inside
Derriford Hospital and were reliant on using mobile
scanners during the wettest winter on record.

Derriford Hospital now has three scanners inside
the hospital and one on a mobile unit.

4. Appendices

Our MRI team at Derriford Hospital was awarded
the Society of Radiographers South West Team of
the Year award in the autumn of 2014.

Christine Heales, Lead MRI Radiographer at
Derriford Hospital said: “At times, the demand on
that scanner was incredibly high. During the
replacement process, the pressure on the team was
exceptional, but they all, without fail, worked
together to minimise the disruption to the patients.
Throughout that time they kept a professional,
caring and cheerful attitude.”

Lorraine Candy (via Twitter)
“Big thank you to the lovely helpful and happy staff of @Derriford_Hosp looking after my dad”
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Award-winning Hospital Radio
Hospital Radio Plymouth has continued to be a popular
service with our patients. The station broadcasts 24
hours a day, seven days a week, 365 days a year.
Around 50 unpaid volunteers of all ages provide a
diverse mix of programmes. The station has an ethos of
being more than just a jukebox and in addition to playing
patients' requests they produce a number of speech
based programmes as well as covering significant events
both inside and outside the hospital.
Examples of events the station has covered in the past
year include the Trust's Pathology Apprentice
competition, the Cancer Summit, Charity Awareness
Week and the Sunday morning chapel service. There
was also live coverage of the Plymouth Half Marathon,
general and local election declarations from the Guildhall
and regular commentaries of Plymouth Argyle's home
games.
Earlier this year the station was crowned Hospital
Broadcasting Association Station of the Year for a recordbreaking fifth time. The station also picked up an award
for their Wednesday night "Requestline" show and for a
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specialist music programme called 'Just for the Record.'
The station also came runner up for Radio News/Current
Affairs Programme of the Year in the 2014 EDF Energy
South West Media Awards and is a shortlisted finalist in
the Health and Wellbeing section of the 2015 Plymouth
Inspiring Volunteering Awards.
In August 2014 the station ran a course for six local
teenagers as part of the City Council's Summer Mix
Programme. This involved some of the students
interviewing prominent figures in the hospital about their
roles. Those interviewed included Hein Scheffer, Amanda
Nash and Jenny Aspland.
June 2015 marked the end of an era at the station when
Connal Cather, believed to the the Trust's oldest
volunteer, finally decided to hang up his headphones and
retire just a few months shy of his 92nd birthday. He had
volunteered at the station for 45 years after joining in
1970 following a chance meeting in a local pub with one
of the station's founding members, Jimmie Constable.
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2 Our Directors’ Report
Our Board of Directors
The Board of Directors, led by the Chairman, sets the
Trust’s strategy, its vision, values and culture. The Board
is accountable for the delivery of high quality, safe
services to patients and is collectively accountable for
the organisation, its decisions and performance.
The Board comprises voting and non-voting members;
voting Non-Executive Directors form the majority of the
Board’s membership.
The Trust’s Standing Orders set out the matters reserved
to the Board and our Standing Financial Instructions and
Scheme of Reservation and Delegation define our
financial decision making framework.
The Chief Executive is supported by a team of Executive
Directors, who together are responsible for the overall
day to day management of our operational services, our
finances and delivering the Board’s strategy.

Members of the Board of Directors in
2014/15
Board members’ details, together with declarations of
their relevant interests, and Committee membership are
detailed on the following pages. Directors must comply
with the Trust’s Standards of Business Conduct and are
required to declare any interests that are relevant and
material on appointment or which may arise during the
course of their term of office. A register of Board
members’ interests is maintained by the Board Secretary
and is included with every set of public Trust Board
papers. Early in 2015/16 the Board will ensure that the
Trust has a policy in place to meet the ‘fit and proper’
person test to ensure compliance with the Health and
Social Care Act 2008 (Regulated Activities) Regulations
2014.

Declarations of interests:
• Independent Chairman, Somerset Safeguarding
Adults Board;
Ian Douglas (V)
Ian was re-appointed in 2011 for a
second four year term. He is a Fellow
Chartered Management Accountant and
heads his own financial management
consultancy. Ian has held a number of
senior finance positions in several large multi-national
companies and in the public sector.
Declarations of interests:
• Managing Director and owner, Blackdown Consulting;
• Director, Mango Evolution Ltd;
• Director, Challenge-X Ltd;
Professor Terence Lewis (V)
Terence was formerly a cardiothoracic
surgeon at Derriford Hospital and led the
establishment of the South West
Cardiothoracic Centre. He was formerly
the Trust’s Medical Director, retiring in
2008. Terence was appointed as a Non-Executive
Director for a four year term in September 2012.

Our Non-Executive Directors are appointed by the Trust
Development Authority. Our Associate Non-Executive
Directors were appointed by the Trust.

Declarations of interests:
• Commissioned by Monitor to undertake an
independent review of health service reconfiguration in
an area not associated with Plymouth Hospitals NHS
Trust or the clinical services the Trust provides;
• Honorary Life President, Heartswell South West;
• Chairman, Plymouth Marine Laboratory;
• Governor, Plymouth University;
• Chairman, Plymouth University Peninsula School of
Medicine and Dentistry Medical School Board;
• President, Plymouth Heartbeat;
• House of Hope, Nepal – family orphanage;
• Son and daughter-in-law are Chief Executive/
Chairman of company providing home care across
Devon;

Richard Crompton, Chairman (V)
Richard was appointed in August 2012 for
four years. A former Chief Constable of
Lincolnshire Police, Richard also served
with the Metropolitan Police and Devon &
Cornwall Constabulary. Partnership
working has been a constant theme throughout his
career and he has been involved in numerous projects
with health service organisations aimed at improving
services, particularly for the most vulnerable.

Elizabeth Raikes (V)
A chartered accountant by profession,
Elizabeth was a Chief Executive in the
public sector for twelve years, most
recently with Torbay Council, before her
appointment to this Trust in September
2012. She brings considerable experience of close and
successful partnership working with commissioners,
community health and social care colleagues and the
acute sector in Torbay.

Non-Executive Directors
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Declarations of interests:
• Trustee, Fortescue Garden Trust;
• Chairman, Torbay Museums Trust;

Declaration of interests:
• Director, Cornwall Care;
• Governor, Plymouth University;

Dr Mike Williams (V)
Formerly an NHS Chief Executive
before retiring in 2008, Mike is now a
Senior Research Fellow with the
University of Exeter Business School
and has a PhD in organisational
factors influencing patient safety. Mike has been a
Trustee of a number of national charities, including
the Royal British Legion. Like Terence and
Elizabeth, Mike was appointed for four years in
September 2012.
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Declaration of interests:
• Governor and member of Finance Committee of
Plymouth University;
• Chairman and Director of Fluvial Innovations Ltd;
• Member of Plymouth Science Park Advisory
Board;

Declaration of interests:
• Governor, Plymouth University;
• Trustee, Peninsula Medical Foundation,
registered charity 1060423;
• Board member, Plymouth University Peninsula
School of Medicine and Dentistry;
• Trustee and Board member, Confidential
Reporting Systems in Surgery, registered charity
1134175;
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Henry Warren (NV)
Appointed as an Associate NonExecutive Director in April 2013,
Henry brings significant commercial
and financial knowledge and
experience to the Board, gained over
a number of years in public and private practice. A
former partner in Deloitte, more recently Henry
became involved with a portfolio of businesses, both
as an investor and non-executive director. These
businesses are primarily concerned with developing
problem-solving technology, such as the provision of
renewable energy.

Denis Wilkins (NV)
Appointed as Associate NonExecutive Director in October 2012,
Denis, a former surgeon at Derriford
Hospital, successfully developed a
renal transplant service and
specialist vascular unit, was integral to the
development of the Postgraduate Medical School
and led the project to build our Discovery Library.
Denis has significant experience in patient safety
management and advocacy.
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Margaret Schwarz (V)
Margaret joined the Trust as a NonExecutive Director in October 2005.
Having served two full four year
terms, Margaret was re-appointed for
a further year in September 2013.
She stepped down from the Board on 30 September
2014. A financial risk consultant, Margaret
specialised in risk policy and corporate
responsibility. Margaret was our Deputy Chair.

Declaration of interests:
• Family member is employed by NEW Devon
CCG as a Communications Manager;
• Family member employed by SeeData, a
software and web site company that provides
services to the NHS including PHNT;
• Self-Supporting Priest in the Parishes of
Topsham and Wear in the Diocese of Exeter;
• Undertakes occasional expenses only paid work
for QFI; a consultancy company that provides
services to the NHS;
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Executive Directors
The Chief Executive is appointed by the Chairman of the
Trust and the Chief Executive appoints the members of
her Executive team. All our Executive Directors are on
permanent contracts.
Ann James, Chief Executive (V)
Ann took up her appointment as Chief
Executive in September 2012. As former
cluster Chief Executive of NHS Devon,
Plymouth and Torbay, her commitment to
clinical engagement supported the
successful development of two clinical commissioning
groups, recognised at the time as best practice for their
collaborative approach. Ann led one of the country’s
largest primary care trusts as Chief Executive of NHS
Devon, between January 2010 and June 2011, following
more than three years as Chief Executive at Cornwall
and Isles of Scilly Primary Care Trust.
Declaration of interests:
• Health and Medical Champion, Plymouth Chamber of
Commerce;
• Director, South West Peninsula Academic Health
Science Network;
• Member, One Plymouth;
• Chair, Health Education South West Membership
Council;
• Acute Sector Representative, Health Education South
West Board;
• Chair, National Institute for Health Research
Comprehensive Local Research Network Partnership
Group;
• Member, Plymouth Growth Board, Champion for
People, Communities and Institutions;
• Board Member representing Acute Sector, NHS
Leadership South West;
Kevin Baber, Chief Operating Officer
(V)
Kevin was appointed in April 2013. Prior
to joining the Trust Kevin was Chief
Executive of Peninsula Community Health
in Plymouth. Originally qualifying as a
nurse in 1986, Kevin has three decades of healthcare
experience and was previously Managing Director of
Community Health Services for NHS Cornwall and Isles
of Scilly. Kevin brings extensive experience in private
healthcare, having been General Manager at the
Bournemouth Nuffield Hospital, a large independent
hospital in the Nuffield Health Group.
Kevin has declared no interests.
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Lee Budge, Director of Corporate
Business (NV)
With a background in public finance and
audit, Lee joined us from the Audit
Commission in April 2011 at the
conclusion of a period of secondment to
review our governance arrangements. Lee leads on
Board risk and assurance, regulatory compliance, health
and safety, information governance and corporate
business.
Lee undertakes charitable activities for the benefit of St
Luke’s Hospice.
Greg Dix, Director of Nursing (V)
Greg was appointed in February 2013.
With nursing experience in the UK and
abroad, Greg has also worked as a
clinical nurse lecturer in Wales. In 2010
he became the Director of Nursing and
Governance at Taunton and Somerset NHS Foundation
Trust.
Declaration of interests:
• Specialist advisor with the Care Quality Commission;
Phil Hughes, Medical Director (V)
Phil joined the Trust as a consultant in
1993, having trained in London and
Manchester. Phil is a senior examiner for
The Royal College of Radiologists and an
Executive Member of the British Society
of Skeletal Radiologists. Phil has been the Trust’s
Clinical Director for Imaging, Associate Director of
Planning and Assistant Medical Director. After a period
as Interim Medical Director, Phil was appointed Medical
Director in November 2013.
Declaration of interests:
• Director, Hughes Diagnostics;
Hein Scheffer, Director of Human
Resources & Organisational
Development (NV)
Hein joined us in June 2012, from
Blackpool Teaching Hospitals NHS
Foundation Trust, having moved from
South Africa to the United Kingdom in 2009. Before
joining the NHS Hein managed a human resources
consulting firm and a hospitality management company.
Declaration of interests:
• Director, Wavelengths 106 (Pty) Ltd;
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• Vice Chairman, South West HR Directors’
Network ;
• Vice President, South West HPMA;

Nick Thomas, Director of Planning
and Site Services (NV)
Nick joined the NHS in 1984,
became a member of the Chartered
Institute of Public Finance and
Accountancy in 1988 and was
subsequently an examiner for that organisation for a
number of years. Nick joined the Trust in 1994 as
Deputy Director of Finance and has held Director
portfolios for IM&T and now Planning and Site
Services. He joined the Board in October 2013.
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V – voting Director
NV – non-voting Director
Professor Rob Sneyd, Dean of the Plymouth
University Peninsula School of Medicine and
Dentistry, and Commander Tim Jones of the
Ministry of Defence Hospital Unit, attend our Board
meetings by invitation.
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Declaration of interests
• Chairman of Plymouth Access to Housing;

Non-Executive Directors
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Declaration of interests:
• Spouse is an employee of the Royal Devon &
Exeter NHS Foundation Trust;
• Committee member of Masanga UK, registered
charity number 1136339;

The Board met in public on six occasions during the
year. Agendas and papers for our public meetings
are published on the Trust’s website. The Board
also holds confidential meetings from which the
public are excluded for reasons of commercial or
personal sensitivity.
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Joe Teape, Director of Finance
and Strategy (V)
An accountant by profession, Joe
joined the Trust in May 2010. With a
background in local government, Joe
joined the NHS in 2001 as Director
of Finance of the Somerset, Devon & Cornwall
Workforce Development Confederation and
subsequently held senior positions at South Devon
Healthcare NHS Foundation Trust and the Royal
Cornwall Hospitals NHS Trust. Joe was appointed
Deputy Chief Executive in 2012 and spent much of
that year focusing on developing the Trust’s clinical
strategy.

Directors’ Attendance at Public Board
Meetings 2014/2015

Deborah Edwards (via Twitter)
“But I am thankful to our #nhs service. Especially @Derriford_Hosp whose care was exceptional for my
dear Gran (and Mum and Aunt) #endoflife”
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Board Evaluation and Effectiveness
The Board held regular development sessions
throughout 2014/15 which focused on ensuring that it
had a good understanding of the environment in which it
operates. In April 2015 Non-Executive Directors held a
facilitated development session and a further event for
the full Board is planned for the summer of 2015.
Standing Committees of the Board
Our Board has six Committees, all of which are chaired
by Non-Executive Directors.
Audit Committee
The Audit Committee is responsible for ensuring that an
effective system of internal controls is maintained. It
provides independent review and scrutiny of the Trust’s
objectives and of the risks and controls set out in the
Board Assurance Framework. All our Non-Executive
Directors, with the exception of the Chairman and
Terence Lewis, are members of the Audit Committee. It
meets six times a year and was chaired, until her
departure from the Trust in September 2014, by Margaret
Schwarz. For the remainder of 2014/15 it was chaired by
Ian Douglas. The Directors of Finance and Corporate
Business regularly attend and other members of the
Executive team receive papers and attend when the
agenda demands.

Executive Directors attended, with the exception of
Terence Lewis and Denis Wilkins.
Finance and Investment Committee
This Committee oversees the delivery of the Trust’s
financial plans, ensures action is taken to address key
financial risks and scrutinizes major business cases prior
to review by the Trust Board. Henry Warren is the
Committee’s Chairman, taking over in July 2014 from Ian
Douglas. The Finance and Investment Committee met
every month in 2014/15, with the exception of December,
with clinical representation provided by Phil Hughes,
Greg Dix or a deputy.
Core members’ attendance at Finance and Investment
Committee meetings during 2014/15:
Core Member
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Members’ attendance at Audit Committee meetings
during 2014/15:
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Meetings

Margaret Schwarz (Chair until
September 2014)

3 of 3

Ian Douglas (Chair from October
2014)
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Elizabeth Raikes
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Denis Wilkins

4 of 6

Mike WIlliams
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Human Resources and Organisational Development
Committee
This Committee oversees delivery of the Trust’s people
objectives, addresses our key people risks, delivery of
our Human Resources and Organisational Strategy and
is responsible for HR policy scrutiny and approval. It’s
chaired by Elizabeth Raikes. Mike Williams, Hein
Scheffer and Lee Budge are core members. It met six
times in 2014/15. Early in 2015/16 the Committee will
review its Terms of Reference, including its membership.
Core members’ attendance in 2014/15:

Remuneration Committee
The Committee oversees the performance and
remuneration of the Executive team. All our NonExecutive Directors are members of the Committee. It’s
chaired by Ian Douglas. It met once during 2014/15, to
consider the Chairman’s appraisal of the Chief Executive
and the Chief Executive’s appraisals of her Executive
team for 2013/14 and to approve the objectives of all
members of the Executive team for 2014/2015. All Non62
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Core Member

Meetings

Elizabeth Raikes, Chair

4 of 6

Lee Budge

3 of 6

Hein Scheffer

4 of 6

Mike Williams

4 of 6
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Core members’ attendance at Safety & Quality
Committee meetings during 2014/15:
Core Member

Meetings
4 of 5

Margaret Schwarz

2 of 2

Denis Wilkins

3 of 5

Lee Budge

3 of 5

Greg Dix

5 of 5

Phil Hughes

4 of 5

Ann James

2 of 5

The Trust withdrew from a Foundation Trust
application process in 2009, after elections to the
Council of Governors had taken place. Our
governors have met as a shadow Council of
Governors every quarter since 2009. Meetings
have a formal agenda, are minuted and are chaired
by the Trust Chairman. Governors are members of
Trust Committees and working groups; they have
provided valuable criticism, feedback and
perspective as we have developed our Patient
Experience Strategy and our overarching clinical
strategy. They have been valued members of
interview panels for all Executive appointments
since 2009 and regularly represent the Trust at the
South West Governor Exchange Network. Our
Patient Experience Committee is chaired by a
governor, Mrs Vera Mitchell.

3. Financial Report

Mike Williams, Chair

Foundation Trust

2. Directors’ Report

Safety and Quality Committee
This Committee is responsible for overseeing
delivery of the Trust’s quality plans and providing
assurance to the Board on the key quality risks. It
met five times in 2014/15. The Committee is
chaired by Mike Williams, with its core membership
being two other Non-Executive Directors, the Chief
Executive and the Nursing and Medical Directors.

4. Appendices

Charitable Funds Committee
This Committee administers charitable funds on
behalf of the corporate trustee, in accordance with
statutory and legal requirements and best practice
required by the Charity Commission. In 2015 it
agreed to increase its meeting frequently from four
to six times a year to ensure it had adequate time to
oversee delivery of the charitable funds strategy and
to advise the corporate trustee on any move to
independent charity status outside the NHS. It was
chaired, until September 2014, by Margaret
Schwarz. Denis Wilkins became chair in October
2014. The Committee is not quorate without its
Non-Executive Director Chair and no meetings were
missed in 2014/15.

@dealta44 (via Twitter)
“@PHNT_NHS Plymouth hospitals are the best in the uk. As a patient i thank you all for all the care and
hard you all do. Best wishes all”
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3 Our Financial Report
Finances
The Trust has faced significant financial challenges in
2014-15 and, despite the operational pressure through a
prolonged period, has delivered the financial plan it set
out at the beginning of the year.

Overview of Income and Expenditure
Position
At the beginning of the financial year, the Trust’s
forecasts of income and expenditure indicated a likely
deficit of £13 million after delivery of a cost improvement
programme of £23 million. This plan, with agreement
from the Trust Development Authority, reduced to £5m
following confirmation that the Trust was to receive £8m
of non-recurrent deficit funding from the Department of
Health.

being offset by increased levels of activity to achieve 18
week performance measures, growth in high cost drugs
that are passed onto commissioners at cost and a range
of improved local pricing arrangements that the Trust
agreed with its commissioners.
Costs were also planned to increase to reflect the
required investments in capacity to deliver this growth,
increases in high drug costs, pay and non-pay inflation.
Underlying costs also increased reflecting the full year
costs of investments made in 2013-14 for increases in
nursing and midwifery staffing numbers to improve the
quality of patient care.
The Trust contained its deficit within the planned £5m
and the Trust’s final income and expenditure
performance for the year is shown below;

This planned position reflected an increase in turnover
from 2013-14 through a combination of tariff deflator

2014/15

2013/14

Diff

£000s

£000s

£000s

Revenue from patient care activities

386,965

364,866

22,099

Other operating revenue

43,852

45,341

(1,489)

Total income

430,817

410,207

20,610

Gross employee benefits

(257,433)

(250,516)

(6,917)

Other Operating Costs

(157,130)

(150,963)

(6,167)

Depreciation and Amortisation

(15,007)

(15,389)

382

Total expenditure

(429,570)

(416,868)

(12,702)

1,247

(6,661)

7,908

38

36

2

Statement of comprehensive income

Operating surplus/(deficit)

Investment revenue
Other gains and (losses)

189

(45)

234

(108)

(135)

27

(6,516)

(6,241)

(275)

3,353

4,251

(898)

Retained surplus/(deficit) for the year

(1,797)

(8,795)

6,998

Retained surplus/(deficit) for the year

(1,797)

(8,795)

6,998

Impairments

(3,353)

(4,251)

898

161

58

103

(4,989)

(12,988)

7,999

Finance costs
Public dividend capital dividends payable
Impairments and reversals

Adjustments in respect of donated asset reserve elimination
Adjusted retained (deficit)
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With over 5,600 permanently employed whole time
equivalent staff at the end of the financial year, pay
costs, including salaries, national insurance and
pension contributions, comprise the majority of the
Trust’s operating expenses and account for over
60% of the Trust’s total expenditure. Staff costs
have increased by £6.9 million from 2013-14. The
primary reason for the increase is staff pay
increments and inflation which accounts for £4.5m.
The average number of staff employed during the
year also increased very slightly. This primarily
reflected the full year effect of investments made in

4. Appendices

Other operating revenue includes £27 million of
income derived from education, training and
research activities, including the training of junior
doctors and nursing staff. The balance represents
income generated from clinical and general services
provided by the Trust to other organisations and
from charges for the use of Trust services and
facilities. The largest element of the £1.4m
reduction in other operating revenue relates to
£0.5m of non-recurrent income received in 2013-14
which funded changes in the cytology service.

The Trust’s reported financial position at the end of
March 2015 is a deficit of £1.8 million; however, the
reversal of impairments and the impact of
movements in the donated assets reserve are not
taken into account in the evaluation of the Trust’s
financial performance by the Department of Health,
which recognises the Trust’s underlying
performance of a £4.99 million deficit for the
financial year. As a result of this deficit, the Trust is
now in overall cumulative deficit (taking each year to
the next) of £5.8m. At the point the Trust enters into
a cumulative deficit position, it has a 3 year period in
which to return to a cumulative breakeven position.
The Trust entered into the cumulative deficit position
at the end of 2013-14. In order to avoid breaching
the Trust’s statutory duty to break-even, the Trust
will need to recover this deficit in 2015-16. However,
this is unlikely as the Trust currently has a projected
deficit budget for 2015-16. Therefore the Trust is not
likely to meet its statutory breakeven duty. This has
already been indicated to the Secretary of State by
the Trust’s Auditors under a Section19 Notice issued
at the time of auditing the 2013-14 accounts.
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In addition to increased revenue from the higher
levels of activity outlined, the Trust also received
revenue from central allocations being principally
£5.2m ‘resilience’ funding associated with winter
(which was £1.2m higher than in 2013-14) and £8m
of non-recurrent deficit funding from the Department
of Health in recognition of structural funding issues.

2. Directors’ Report

In 2014/15, the Trust treated over 62,000 elective
patients, 53,000 non elective patients and nearly
500,000 outpatients. Elective and non-elective
activity levels were 5% higher than 2013-14. This
was particularly apparent in acute and emergency
medical areas. A&E attendances increased from
87,194 to 92,780, an increase of 6.4%. There was
also an increase in high cost drugs and devices of
£5m. In total higher activity (and associated price
changes in tariff between the years) generated
£12.8m more in 2014-15 than 2013-14.

Non Pay costs incurred in 2014/15 totalled
£157.1million, an increase of £6.1m. The cost of
clinical supplies increased by £6.1 million in the
year. £5 million of this increase is due to the
increased cost of high cost drugs and devices
(matched with equal income) with a further £1.1
million from other clinical supplies reflecting the
increased number of patients treated. There was
also a £1.8m increase in the purchase of healthcare
from non-NHS bodies which reflects the use of the
private sector facilities to support the delivery of
NHS patient care. There were significant reductions
in consultancy costs and legal fees of £1.4m
reflecting reduced usage in these areas. Increases
in the majority of other non-pay costs were limited
and remained below the rate of inflation, with
substantial reductions in some areas as a result of a
successful non-pay savings programme and other
cost improvement measures.
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The majority of revenue from patient care activities
comes from NEW Devon and Kernow Clinical
Commissioning Groups (services for the local
population) and NHS England who commission
specialist, dental and screening services. Revenue
from patient care activities increased by £22m in
2014/15 (5.7%).

2013/14 in ward nursing levels, children’s nursing,
Emergency Department nursing, an increase in
midwifery numbers and staffing for additional
emergency beds. The Trust also had increased use
in agency staff to cover staffing vacancies. These
increases added £4.1m to the pay bill but were
offset by workforce efficiencies made of £1.7m.
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The Trust has paid the required 3.5% dividend on public
assets employed.
In achieving its planned deficit, the Trust has delivered
£12.8 million of savings. This is below the planned
delivery of £23m which in large part is due to the
operational pressures that the Trust has faced which has
meant that it has been difficult to deliver the
improvements planned. The shortfall in the savings
programme was made up from non-recurrent
underspends against budget, predominately due to the
level of vacancy against funded establishment carried
through 2014-15. Of the plans delivered, £1.5m was from
estates projects (including £0.6m from increased car
parking charges), £2m though clinical efficiencies (mostly
from drug savings), some £5m in support services
(securing increased contract income and significant nonpay savings), £0.6m workforce savings (including the
review of consultant job plans) and £3.5m from individual
Service Line cost and productivity improvement projects.

Cash and Working Capital
The Trust’s cash balance stands at £1.1m at the end of
the year, a reduction of £0.3m from 2014. The Trust has
managed the cash implications of the reported £5m
deficit position through its working capital position, with
an increase in creditors during the year. Despite this,
however, the Trust has maintained a steady performance
against the Better Payment Practice Code with just
below 95% of invoices paid within the required time.

Capital Investments
The Trust’s capital investments in 2014/15 totalled
£21.1million, consistent with the Trust’s Capital Resource
Limit for the year (after adjustments for disposals and
donated assets). The programme was funded by the
Trust’s depreciation and donations of £15.6m, the sale of
the Bircham park and ride site for £2m and £3.5m of
capital grants from the Department of Health’s Safer
Hospitals Fund for IM&T projects.
Significant capital schemes completed in 2014/15
included installation of an additional CT scanner, the
refurbishment of a MRI scanner, replacement of X-Ray
equipment in the Emergency Department, the installation
of a robotic device for laparoscopic surgery and the
provision of a Marks and Spencer’s food outlet adjacent
to the main entrance.
Major capital schemes commenced in the year and due
to be finished in 2015 include:
• The new helipad, enabling the Trust to accommodate
air ambulance helicopters day and night.
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• E-notes project, transforming the archiving and
accessibility to patient notes.
• The refurbishment of the Radiopharmacy.
In addition to the above strategic projects, the Trust has
invested over £4.7 million in maintaining, refurbishing
and replacing elements of its estate and infrastructure,
including the creation of 42 new disabled car parking
spaces and over £3 million on medical equipment. It has
progressed the replacement of its core information
technology infrastructure and a project to improve clinical
access to IT systems across the hospital. These will
provide the platform for further investment in electronic
patient records and other patient information systems in
the coming years.

Future Plans
The financial health of the Trust remains a significant
concern. Despite financial results being in line with plan
in 2014-15 the manner in which the position was secured
(non recurrent budget underspends offsetting shortfalls
against the efficiency target) and significant levels of non
recurrent central funding means that despite the
achievement of a £4.9m deficit the Trust carries into
2015-16 a much larger financial pressure associated with
2014-15 than the recorded deficit at the end of the year.
The Trust is currently working to produce a plan to
recover the financial position which is also set in the
context of the wider financial challenges of the local
health economy (with NEW Devon CCG being financially
challenged).
The Trust has a proposed deficit plan for 2015-16 which
will mean that it will fail its statutory breakeven duty.
Despite the current adverse trading position, the Trust
remains a going concern, with the Trust’s cash liabilities
due to be underwritten by the Secretary of State for
Health.
The Trust is working hard to respond to the financial
challenge and improve its financial position in a number
of ways. The Trust has developed benchmarking
information for each Service Line to highlight
opportunities for cost savings, generating additional
revenue and improving efficiency and productivity. These
are currently being reviewed to identify specific projects
and increase the savings programme. The Trust is also
looking to develop planned care partnerships to ensure
that planned care is delivered in an innovative and
effective way. Similarly, with urgent care, the Trust is
working with local partners to ensure the urgent care
pathway is as efficient as possible.
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The Trust is developing a number of significant
commercial opportunities including pathology,
private patient expansion and a new research
centre. The Trust is providing leadership to regional
groups on solutions to provide more cost-effective
temporary staffing. The Trust's capital programme
includes a number of technology based projects
such as E-notes and the theatre management
system which are designed to increase efficiency
and generate future savings.
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The Trust has developed the Supporting Care
programme to review and identify savings in support
service areas with several projects now underway.
The Trust has also continued to advance schemes
in four other work stream areas of Clinical
Efficiencies, Estates, Workforce and Other Support
Services.

The Trust is also working with local commissioners
and other partners to overcome the financial
challenge and develop a robust recovery plan to
ensure long-term financial viability.

Joe Teape
Director of Finance

3. Financial Report

Ann James
Chief Executive

4. Appendices
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Remuneration Report
The remuneration of the Trust’s Executive Directors is overseen by a committee of the Trust Board, known as the
Remuneration Committee. The Committee is comprised of Non-Executive Directors. They are guided by the
Department of Health’s advice on pay for very senior NHS managers who are not part of the Agenda for Change
terms and conditions of employment. All Executive Directors are appraised by the Chief Executive, who is herself
appraised by the Chairman, and appraisal documentation is provided to the Remuneration Committee. Executive
Directors are employed on substantive Trust contracts. The remuneration of Non-Executive Directors is established
by the Trust Development Authority and all are subject to appraisal.

Salaries and Allowances

2014/15

Richard Crompton, Chairman

Salary for
duties as a
director or
senior
manager

Salary for
duties other
than as a
director or
senior
manager

Expense
payments
(taxable)

Salary
Sacrifice
Arrangements

All pension
related
benefits

Total

Bands of
£5,000

Bands of
£5,000

Total to the
nearest £100

Total to
nearest £100

(Bands of
£2,500)

(Bands of
£5,000)

£000

£000

£00

£00

£000

£000

20-25

23

25-30

Margaret Schwarz, Non-Executive Director (see note
1)

0-5

25

5-10

Ian Douglas, Non-Executive Director

5-10

Elizabeth Raikes, Non-Executive Director

5-10

Mike Williams, Non-Executive Director

5-10

5-10

Terence Lewis, Non-Executive Director

5-10

5-10

Denis Wilkins, Associate Non-Executive Director

5-10

5-10

Henry Warren, Associate Non-Executive Director

5-10

5-10

Ann James, Chief Executive

5-10
21

185-190

4

5

20-22.5

205-210

1

12

240-242.5

425-430

Phil Hughes, Medical Director

45-50

Joe Teape, Director of Finance

130-135

60

140-145

Kevin Baber, Chief Operating Officer

140-145

2

5

140-145

Hein Scheffer, Director of Human Resources &
Organisational Development

100-105

3

5

35-37.5

135-140

Greg Dix, Director of Nursing

120-125

2

5

0-2.5

120-125

Richard Best, Director of Development

105-110

1

Nick Thomas, Director of Planning and Site Services

105-110

1

Lee Budge, Director of Corporate Business

100-105
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130-135

5-10

27.5-30

135-140

5

52.5-55

160-165

60

27.5-30

135-140

2013/14

Bands of
£5,000

£000

£000

Salary
Sacrifice
Arrangements

Total to the
Total to nearest
nearest
£100
£100
£00

£00

All pension
related
benefits

Total

Bands of
£2,500

Bands of
£5,000

£000

£000

Richard Crompton, Chairman

20-25

14

20-25

Margaret Schwarz, Non-Executive Director

5-10

10

5-10

Ian Douglas, Non-Executive Director

5-10

7

5-10

Elizabeth Raikes, Non-Executive Director

5-10

10

5-10

Mike Williams, Non-Executive Director

5-10

5-10

Terence Lewis, Non-Executive Director

5-10

5-10

Denis Wilkins, Associate Non-Executive
Director

5-10

5-10

Henry Warren, Associate Non-Executive
Director

5-10

5-10

Ann James, Chief Executive

185-190
20-25

60-65

Phil Hughes, Medical Director (see note 3)

20-25

95-100

40-42.5
7.5-10

90-95

2

100-102.5

215-220

60

0-2.5

140-145

155-157.5

295-300

7.5-10

105-110

1

225-230

Joe Teape, Director of Finance

130-135

Kevin Baber, Chief Operating Officer

140-145

25

Hein Scheffer, Director of Human
Resources & Organisational Development

100-105

4

Greg Dix, Director of Nursing

120-125

2

92.5-95

215-220

Richard Best, Director of Development

100-105

2

5-7.5

105-110

Nick Thomas, Director of Planning and
Site Services

100-105

2

10-12.5

110-115

Lee Budge, Director of Governance

95-100
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7.5-10

110-115

3
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Notes
1) Term of office completed 30 September 2014.
2) Left the Trust in August 2013 to take up a secondment to another organisation – the 13/14 table covers
the period to 31 August 2013.
3) Appointed acting Medical Director in August 2013 and substantively appointed in November 2013. The
13/14 table covers the period from 31 August 2013.
4) Salary for duties as director includes only that proportion of remuneration relating to non clinical duties as
a director or senior manager of the Trust. All remuneration for clinical work undertaken during the period is
disclosed as other remuneration.
5) Pension related benefits are shown net of pension contributions made by the director or senior manager
during the period.
6) Expenses payments relate to the taxable part of the reimbursement of expenses such as travel and
subsistence.
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Alex Mayor, Medical Director (see note 2)

3

2. Directors’ Report

Bands of
£5,000

Expense
payments
(taxable)
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Salary for
Salary for
duties as a duties other
director or
than as a
senior
director or
manager
senior
manager
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Real increase Real increase Total accrued Lump sum at
in pension at
in pension
pension at
age 60 related
age 60
lump sum at
age 60 at 31
to accrued
age 60
March 2015 pension at 31
March 2015

Cash
Equivalent
Transfer
Value at 31
March 2015

Cash
Equivalent
Transfer
Value at 31
March 2014

Real increase
in Cash
Equivalent
Transfer
Value

£000

£000

£000

Bands of
£2,5000
£

Bands of
£2,500
£

Bands of
£5,000
£

Bands of
£5,000
£

Ann James,
Chief Executive

£1-£2,500

£5,001-£7,500

£45,001£50,000

£145,001£150,000

850

768

61

Phil Hughes,
Medical Director

£10,001£12,500

£35,001£37,500

£70,001£75,000

£210,001£215,000

1,479

1,168

279

Joe Teape,
Director of Finance

£1-£2,500

£1-£2,500

£45,001£50,000

£140,001£145,000

766

720

26

£2,501-£5,000

0

£5,001-£10,000

0

106

95

9

Greg Dix,
Director of Nursing

£1-£2,500

£2,501-£5,000

£20,001£25,000

£65,001£70,000

356

324

23

Richard Best
Director of Development

£1-£2,500

£5,001-£7,500

£15,001£20,000

£50,001£55,000

349

295

46

Nick Thomas, Director of
Planning and Site Services

£2,501-£5,000 £7,501-£10,000

£40,001£45,000

£120,001£125,000

786

690

76

Lee Budge,
Director of Corporate
Business (see note 2)

£2,501-£5,000

£5,001-£10.000

0

63

49

12

Name and title

Kevin Baber,
Chief Operating Officer (see
note 1)
Hein Scheffer,
Director of HR & OD (see
note 2)

0

Pension Benefit

Median Remuneration

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 (or other allowable
beneficiary’s) pension payable from the scheme. CETVs
are calculated in accordance with the Occupational
Pension Schemes (Transfer Values) Regulations 2008.

Reporting bodies are required to disclose the relationship
between the remuneration of the highest paid director in
the organisation and the median remuneration of the
organisation’s workforce. The banded remuneration of
the post of Chief Executive, the highest paid director,
was £186,850 (2013-14 £186,850.) This was seven
times (2013-2014 seven) the median remuneration of the
workforce, which was £26,822 (2013-14 £26,822.)

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
scheme or arrangement) and uses common market
valuation factors for the start and end of the period,

Total remuneration includes salary, non-consolidated
performance related pay, benefits-in-kind but not
severance payments. It does not include employer
pension contributions and the cash equivalent transfer
value of pensions.

Notes
1) Opted out of the NHS pension scheme during the year
2) No lump sum shown for members of the 2008
scheme.
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Higher Paid Employees
In 2014-15 five employees (2013-14 eleven) received
remuneration in excess of the Chief Executive’s, with
remuneration ranging from £187,665 - £198,156 (20132014 range £190,016 - £221,806.)
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Off Payroll Engagements
Off-payroll engagements as of 31 March 2015,
for more than £220 per day and that last longer
than six months

Number of existing engagements as of 31 March 2015

11

Of which the number that have existed
for less than one year at the time of reporting

8

for between one and two years at the time of reporting

1

for between two and three years at the time of reporting

1

for between three and four years at the time of reporting

1

All new off-payroll engagements between 1 April
2014 and 31 March 2015, for more than £220 and
that last longer than six months

Number
Number of new engagements, or those that reached six
months duration between 1 April 2014 and 31 March 2015

17

Number of new engagements which include contractual
clauses giving the Trust the right to request assurance in
relation to income tax and national insurance obligations

0

Number for whom assurance has been requested

12
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All existing off-payroll engagements have been
subject to a risk assessment as to whether
assurance is required that the individual is paying
the right amount of tax and, where necessary, that
assurance has been sought.
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Number

Of which
5

assurance has not been received

7

engagements terminated as a result of assurances not
being received

0

None of the off-payroll engagements related to
board members or senior officers with significant
financial responsibility.
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assurance has been received

21 individuals have been deemed “board members
and/or senior officers with significant financial
responsibility” during the year.

Annual Report and Accounts 2014/15 71

4 Appendices
The appendices of the Annual Report are available from the Trust website at:
http://www.plymouthhospitals.nhs.uk/ourorganisation/newsandpublications/annualreports/
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