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1. PERFORMANCE REPORT  
 
History of Yeovil District Hospital and its Statutory Background  
 
The hospital opened in 1973 and was established as an NHS foundation trust on 1 June 
2006.  It took over the responsibilities, staff and facilities of the previous organisation, East 
Somerset NHS Trust.  As a public benefit corporation, Yeovil District Hospital NHS 
Foundation Trust (YDH) is authorised under the National Health Service Act to provide 
goods and services for the purposes of the health service in England.    
 
Purpose and Activities of Yeovil District Hospital 
 
Yeovil District Hospital delivers services to a population of c200,000 primarily from the rural 
areas of South Somerset, North and West Dorset and parts of Mendip.  Yeovil District 
Hospital provides outpatient and inpatient consultant services overseen by the Trust’s two 
strategic business units (urgent and elective care) covering the following areas: A&E, acute 
and general medical services (including inpatient cardiology, gastroenterology, respiratory 
medicine, elderly care medicine, diabetes & endocrinology) and a full range of medical 
outpatient services, critical care, trauma and orthopaedics, emergency and general surgery 
(including urology, ENT, ophthalmology and oral surgery), oncology,  diagnostic services, 
paediatrics, obstetrics and gynaecology.  The Trust is an accredited Trauma Unit as part of 
the Severn Trauma Network.  It is registered without conditions as a healthcare provider with 
the Care Quality Commission (CQC).  The Trust has no branches outside the United 
Kingdom. 
 
Statement on the Performance of YDH from the Chief Executive and Key Risks/Issues 
 
Strategic Context 
 
Nationally, the NHS is facing unprecedented levels of demand which have been reflected at 
Yeovil District Hospital. The Trust’s primary district of South Somerset has a much higher 
proportion of residents aged over 65 (21.6%) than the rest of England (16.3%)1.  This 
proportion is forecast to increase; estimates suggest that by 2030 there will have been a 
43% increase in those aged over 55, compared to a static working population.  Within this 
increase, the number of people aged over 85 is forecast to increase by 120%.2  Yeovil 
District Hospital also delivers services to a proportion of residents in North and West Dorset 
and parts of Mendip where the challenges are broadly similar.  
 
The consequences of this demographic challenge are well known – ever increasing demand 
on health and social care coupled with a static working age population, and difficulties in 
recruiting sufficient staff to deal with the increasing demand and the complexity of patient 
conditions.  This pressure is felt across the local health and social care economy. Yeovil 
District Hospital has developed a clear strategy which aims to tackle this challenge.  Key to 
this is the development of innovative models of care supported by new partnerships and 
digital technology.  In line with the Somerset Sustainability and Transformation Plan (STP) 
the Trust is on a journey to be part of an Accountable Care System within Somerset.  Key to 
this is the development of increasingly close working with local GP.  This is being delivered 
through the Symphony (Primary and Acute Care) Vanguard programme that has been 
underway in South Somerset since March 2015.  YDH and the South Somerset GPs are one 
of nine areas across the UK developing and trialling new ways of delivering care through this 
programme and are widely acknowledged as being one of the most advanced.  

                                                
1 Source: Census 2011 
2 Source: ONS 2008-based population estimates 
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The Trust’s vision and strategic objectives were reviewed and approved in October 2016 and 
can be summarised as follows: 
 

 
 

These four strategic objectives are supported by a number of priorities, the operational 
impact and deliverables for 2017/18 which are described in more detail in the Trust’s 
operational plan for 2017/18 (available on the Trust website) and which are monitored 
internally through the Board Assurance Framework (BAF).  
 
Underpinning our strategy Yeovil District Hospital has developed a core set of values that 
are based on our principles of iCARE.  We really value and appreciate our staff and 
recognise that they are our greatest asset.  They work tirelessly to provide high quality care 
for our patients and we are immensely proud of them.  Providing high quality clinical care 
and excellent patient experience are among the Trust’s top priorities.  The Trust is proud of 
its iCARE principles, initially developed by nursing staff, which underpin all that is done 
within the hospital; whether it is providing a life-saving treatment, how staff relate to one 
another or a warm welcome at reception. 
 
i  Treating our patients and staff as individuals 
C Effective communication  
A Positive attitude  
R Respect for patients, carers and staff  
E Environment conducive to care and recovery 
 
The financial impact of the new care models on the Trust was quantified by Oliver Wyman 
Consultancy and the financial plan that results from this forms the basis of the Trust’s plan to 
address its underlying financial deficit over a five year period.  During 2015/16, the Trust has 
undergone a formal investigation into its financial position by NHS Improvement.  This has 
now concluded and resulted in no formal enforcement action. The investigation recognised 
that Yeovil District Hospital has the right plans and leadership in place to deliver long-term 
sustainability for the organisation.  It concluded that the majority of the underlying deficit and 
operational challenges are caused by strategic drivers and factors which are to an extent 
under the control of Yeovil District Hospital but require wholesale restructuring and 
partnership with other stakeholders to resolve.   
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2016/17 Performance Summary 
 
The Board reviewed the areas of focus for quality improvement and developed a Quality 
Strategy which was approved by the Board in 2015/16 and incorporates national 
recommendations, including safe staffing levels, and local priorities that reflect patients’ 
needs.  In addition, plans to develop and implement models to provide enhanced seven day 
services, which will be a key enabler to preventing admissions at weekends and facilitating 
discharge, will improve the experience for patients.   
 
The CQC undertook their planned inspection of the Trust’s services 15 – 17 March 2016. 
The Trust was rated as ‘requires improvement’ with the report noting the significant 
operational pressures faced, particularly the emergency department (A&E). The report also 
highlighted numerous examples of good quality care provided at Yeovil District Hospital and 
positive feedback from patients, relatives and carers throughout the inspection.  
 
Areas for improvement identified within the inspection included: 
 

• Improving staffing levels in the Emergency Department;  
• Requesting an invited review by the Royal College of Paediatrics and Child Health to 

review the Model of Care for Children and Young People; 
• Improving aspects of infection control across the Trust; 
• Increasing compliance with staff appraisals; 
• Strengthening arrangements for End of Life Care in line with National Standards; 
• Improving compliance with risk assessment and care planning for inpatients; 
• Increasing compliance with Level 3 Children’s Safeguarding in targeted staff 

groups/departments.  
 
All actions have been taken and completed in response to the recommendations from the 
CQC and work is ongoing to maintain compliance. 
 
A comprehensive action plan was developed as result of the report and this has further 
informed our Quality Priorities. This action plan is subject to review and monitoring via the 
Governance Assurance Committee to ensure progress is evident.  A further inspection, 
using the CQC modified inspection process, is anticipated in 2017. 
 
The Care Quality Commission has not taken enforcement action against Yeovil District 
Hospital NHS Foundation Trust during 2016/17. 
 
The Trust received positive feedback from patients and as at 31 March 2017, Yeovil District 
Hospital had a star rating of 4.85 (out of a best possible score of 5) from the I Want Great 
Care (iWGC) survey.   
 
The key performance highlights for 2016/17 are summarised below: 
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2016/17 was a year where the demands on Yeovil District Hospital continued to grow.  
Despite this the Trust performed well against the National operational standards, recovering 
performance against both the 4-hour A&E waiting time target and Referral to Treatment 
times (RTT) targets.  Both achieved in excess of the National standards during quarter 4.  
The Trust also maintained strong performance in cancer waiting times and diagnostic waits 
throughout the year. 
 
Despite the significant and unprecedented operational pressures that the Trust experienced 
during the year, good performance was maintained, which bears testament to the 
commitment and dedication of our staff and volunteers.  The Trust experienced some 
difficulty in meeting key performance measures in the first half of the financial year and as a 
result Yeovil District Hospital agreed short-term action plans and trajectories with the 
Somerset CCG, NHS England and NHS Improvement in 2016/17 to recover the position for 
various performance measures throughout the year.  
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Trust performance remains high across national targets going into 2017/18; the Trust is 
consistently rated as a high performer both nationally and regionally.  
 
The Trust achieved its financial control total for the year which was set by NHS 
Improvement.  Key to this was the delivery of a £8,102k cost improvement programme, 
which represents 6% of turnover.  Almost 90% of this was delivered recurrently.    
 
Performance Analysis and Assurance  
 
The Trust has structured governance arrangements in place with clear lines of reporting from 
“ward to Board” across operational, quality, safety, patient experience and finance, through 
assurance committees, to the Board.  Key quality, operational and financial performance 
metrics are reviewed by the Board on a monthly basis and further scrutinised by the 
Governance Assurance Committee, the Financial Resilience and Commercial Committee 
and the Workforce Committee on either a quarterly or monthly basis.   
 
Operational dashboards are monitored and reviewed by individual wards and departments 
and the urgent and elective care strategic business units.  These dashboards include key 
quality metrics covering infection control, patient safety and falls.  The performance metrics 
for Yeovil District Hospital are set nationally and reported to NHS Improvement on a 
quarterly basis, they hold us to account along with the Trust’s commissioners through 
contracting arrangements.     
 
Group Entities 
 
Yeovil District Hospital has a number of joint ventures and subsidiary companies.  Joint 
ventures are separate entities over which Yeovil District Hospital has joint control with one or 
more other parties. The meaning of control is where the Trust has the power to exercise 
control or a dominant influence so as to gain economic or other benefits.  Yeovil District 
Hospital owns a proportion of the following joint ventures: 
 
• Southwest Pathology Services LLP (15.3%) 
• SPS Facilities LLP (15.3%) 
• Yeovil Estates Partnership LLP (50%) 
 
Yeovil District Hospital owns or has shares in the following subsidiary companies: 
 
• Daycase UK LLP (70%) 
• Symphony Healthcare Services Limited (100%) 
• Yeovil Property Operating Company (100%) 
• Wellchester Innovation Limited (100%) 
 
Symphony Healthcare Services Limited: On 1 April 2016 Symphony Healthcare Services 
Limited was formed.  This joint venture supports the Symphony vanguard programme by 
offering the option for local GP practices to integrate into a single primary care led operating 
company.  During 2016/17 Symphony Healthcare Services Limited assumed responsibility 
for three local GP practices: Yeovil Walk-in Centre, Buttercross Surgery, in Somerton, and 
the Ilchester Surgery.  As Symphony Healthcare Services practices, they – and other 
practices which may choose to integrate in the future – benefit from a larger infrastructure 
and shared support services such as financial management, IT, HR, and facilities 
management. 
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Symphony Healthcare Services also aims to provide a mechanism for spreading the new 
models of care under development through the Vanguard programme, ensuring that those 
working in primary care are able to maximise the time that they spend concentrating on the 
most important thing: providing the best possible care for their patients. At the same time, it 
enables our hospital to develop better pathways of care in partnership with Primary Care, 
potentially reducing emergency attendances, and enabling more care to be delivered within 
local communities, closer to people’s homes. 
 
Daycase UK LLP: Daycase UK is a subsidiary of Yeovil District Hospital which was formed 
in June 2016.  It is 70 percent owned by Yeovil District Hospital meaning that it is still very 
much part of the hospital and the NHS family.  It is a partnership with Ambulatory Surgery 
International (AmSurg), one of the world’s best and most experienced providers of day 
surgery.  AmSurg will use their expertise to complement the skills and knowledge of Yeovil 
District Hospital staff to provide local NHS patients with the latest in surgical procedures and 
approaches. People will be seen more quickly, treated more efficiently, and discharged more 
quickly and safely, with services overseen by an NHS team.  
 
Through this joint venture plans are progressing to develop a new, state of the art day 
surgery unit on the site of the old hospital carpark. 
 
Yeovil Estates Partnership LLP:  During 2015/16, the Yeovil Estates Partnership oversaw 
the development of a new 24-bedded modular ward (figure 1) and in 2016/17 the 
development of the onsite multi-storey car park which was fully operational in March 2017 
(figure 2). 
 
Further information on all group entities can be found within the Trust’s Annual Accounts 
2016/17. 
 
Figure 1        Figure 2 

Going Concern  
 
In preparation of the year end accounts the Board is required to undertake an assessment 
as to whether the Trust will continue as a going concern. 
 
The Department of Health Group Accounting Manual 2016/17 states that financial 
statements should be prepared on a going concern basis unless management either intends 
to apply to the Secretary of State for the dissolution of the NHS foundation trust without the 
transfer of the services to another entity, or has no realistic alternative to do so. 
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There has been no application to the Secretary of State for the dissolution of the Trust and 
financial plans have been developed and published for future years.   In 2016/17, Yeovil 
District Hospital agreed a deficit control total with NHSI of £15.3m.   The Trust agreed a two 
year annual plan with NHSI which also included a control total for 2017/18 of £13.1m. 
 
However, as Yeovil District Hospital operated with a deficit for 2016/17 and plans a further 
financial deficit in 2017/18 the Board did have to consider the principle of going concern. 
 
Yeovil District Hospital received a revenue and capital loan from the Department of Health 
(DoH) in 2016/17, amounting to £17,382million and £1,710million respectively, which 
enabled the Trust to meet its obligations as they fell due.  The 2017/18 financial plans and 
cash flow forecasts have been prepared on the assumption that further revenue and capital 
loans amounting to £12,336million and £540,000 respectively will be received from DoH.  
Discussions to date indicate this funding will be forthcoming and these funds are expected to 
be sufficient to cover future financial obligations, not including the repayment of the first DoH 
loan which is due in January 2018 which amounts to £17.5 million.   
 
The Directors have concluded that there is a reasonable expectation the Trust will have 
access to adequate resources to continue in operational existence for the foreseeable future.  
Therefore, these accounts have been prepared under a going concern basis as set out in 
IAS 1.   
 
Summary Statement of Comprehensive Income  
 

 Group Trust 
 2016/17 2016/17 

   
 £m £m 
Operating income from continuing operations 146,148 138,331 
Operating expenses of continuing operations  (156,720) (152,231) 
Operating loss  (10,572) (13,900) 
Finance income 31 19 
Finance expense – unwinding of discount on provisions and 
financial liabilities 

(885) (799) 

PDC dividends payable (309) (309) 
Net finance costs  (1,163) (1,089) 
Share of profit of associate/joint venture 41 0 
Deficit for the year (11,694) (14,981) 
Revaluation gains and impairment losses – property, plant and 
equipment 

1,436 1,436 

Total comprehensive income for the year (10,258) (13,553) 
 
Income  
 
Group 
 2016/17 2015/16 
   
Clinical income £’000 £'000 
A&E income 5,331 5,047 
Elective income 20,103 17,545 
Non-elective income 33,761 32,024 
Other non-protected clinical income 382 650 
Other NHS clinical income 38,287 32,248 
Outpatient income 15,685 16,648 
Private patient income 2,103 2,293 
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Clinical income from activities 115,652 106,455 
   
Other operating income   
Education and training 4,177 4,248 
Non-patient care services to other bodies 2,524 4,072 
Received from NHS charities 780 470 
Research and development 809 806 
Resources from NHS charities excluding investment income 4,038 480 
Sustainability and Transformation Fund income 5,252 0 
Other income 11,966              10,140 
Total other operating income 29,546 20,216 
   
Total operational income  146,148 126,671 
Included within ‘other income’ is income relating to car parking, catering, staff recharges, 
estates recharges and additional other income. 
 
Expenditure  
 
Group 
 2016/17 2015/16 
   
 £’000 £'000 
Clinical negligence insurance 2,883 2,474 
Consultancy costs 377 2,283 
Depreciation and amortisation 4,044 3,612 
Drug costs 14,282 12,881 
Establishment 3,021 3,399 
   
Fees for Audit:    
   - Statutory audit 56 82 
   - Audit related assurance services 11 0 
   - Charitable funds 7 6 
   - Other auditor services 128 50 
   - Internal audit fees 55 50 
   
Increase provisions 25 255 
Legal fees 355 439 
Losses, ex gratia and special payments 0 10 
Loss on disposal of property plant and equipment 0 427 
NHS charities expenditure 987 578 
Premises 9,167 8,304 
Property, plant & equipment impairments 0 0 
Purchase of healthcare from non NHS bodies 2,180 1,445 
Rentals under operating leases 308 98 
   
Services from:   
   - CCGs and NHS England 0 3 
   - NHS Foundation Trusts 3,539 2,415 
   - NHS trusts 0 76 
      
Staff costs:   
   - Executive directors'  1,471 1,248 
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   - Other staff costs 94,509 86,790 
   - Redundancy costs  1,054 465 
   - Non-executive director costs 104 105 
   
Supplies and services (excluding drug costs)   
   - Clinical 13,368 12,977 
   - General 2,405 2,228 
   
Training 590 693 
Transport 542 420 
Other 464 599 
 156,720 144,412 
 
Agency Staffing 
 
During 2016/17 the Trust worked intensively with support from NHS Improvement to reduce 
the use of agency staff.  A full action plan was developed and implemented which included 
the introduction of a series of controls and measures to help reduce dependency on 
temporary staff.   
 

 
 
The reduction in agency spend through the year is set out above.  The Trust was set an 
agency cap ceiling by NHS Improvement of £6,498k for the year.  Spend during the year 
totalled £6,593k which represented a reduction of £2,588k on spend in 2015/16.  This was 
£95k above the ceiling.   The make-up of this expenditure is shown below: 
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Medical staffing is the most challenging area with locums continuing to demand high pay 
rates.  However, there has been some success in filling vacancies which has reduced our 
demand for locums. 18 Consultant and Middle Grade doctors were appointed during 
2016/17.  In addition, Yeovil District Hospital has filled more shifts through the Trust’s bank 
staff pool with the fill rate for medical staffing reaching a high of 80% in November 2016.  
The fill rate averaged 61% across the year. 
 
Another area of high agency spend is nursing, caused by a high vacancy rate.  Following a 
successful recruitment campaign in the Philippines there are plans to significantly reduce 
this over the coming year which will result in a further reduction in agency spend.  Nurse 
bank fill rates have also been significantly increased, having a positive impact on our agency 
spend.  Improvements during the year are as follows: 
 
• HCA fill rate moved from 34% in April 2016 to a high of 99% in March 2017 
• RGN fill rate moved from 26% in April 2016 to a high of 58% in March 2017 
 
Capital Investment 
 
£5.4m was invested in capital developments in 2016/17, which included spend on medical 
and radiology equipment, TrakCare (electronic patient record system) development, general 
site improvements, IT upgrades and construction works within Special Care Baby Unit 
(SCBU), main kitchen, outpatients and the emergency department. 
 
Cashflow Statement  
 
  Group 
  2016/17 2015/16 
  £'000 £'000 
Cash flows from operating activities     
Operating deficit (11,522) (17,314) 
Non-cash income and expense:     
Depreciation and amortisation 4,044 3,612 
Net impairments and reversals of impairments 788 0 
Income recognised in respect of capital donations (780) 0 
(Increase)/decrease in receivables and other assets (3,685) (284) 
(Increase)/decrease in inventories 75 34 
Increase/(decrease) in payables and other liabilities (1,440) 3,876 
Increase/(decrease) in provisions 120 (43) 
NHS charitable funds - net movements in working capital, non-
cash transactions and non-operating cash flows 449 0 
Other movements in operating cashflows 950 0 
Net cash generated from operations (11,001) (9,962) 
Cash flows from investing activities     
Interest received 19 27 
Payments to acquire intangible assets (1,603) (1,826) 
Payments to acquire tangible fixed assets (6,971) (7,235) 
Sale of property, plant and equipment 52 0 
Receipt of cash donations to purchase capital assets 780 0 
Net cash used in investing activities (7,723) (9,034) 
Cash flows from financing activities     
Public Dividend Capital received 41 0 
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Loans received from Department of Health 18,745 23,000 
Movements on other loans 1,493 0 
Interest paid on loans (750) (79) 
Loans repaid - including finance lease capital (155) (155) 
Interest element of finance lease (68) (69) 
Other capital movements (64) (196) 
PDC dividends paid (272) (905) 
Charitable fund financing activities 12 3 
Net cash used in financing activities 18,982 21,599 
Increase / (decrease) in cash and cash equivalents 258  2,603 
Cash and cash equivalents at 1 April 5,168 2,565 
Cash and cash equivalents at 31 March 5,426 5,168 

 
Summary Statement of Financial Position  
 

 Group Group 
 2016/17 2015/16 

 £m £m 
Non-current assets 62.06 58.48 
Current assets 16.28 12.36 
Current liabilities (33.79) (18.22) 
Total assets less current liabilities 44.58 52.62 
Non-current liabilities (27.73) (25.55) 
Total assets employed 16.84 27.07 
Total taxpayers equity 16.84 27.07 

 
Cost Improvement Plans (CIP) 
 
Yeovil District Hospital delivered a very challenging cost improvement plan target during 
2016/17.  In year savings of £8,102k were delivered.  This was £116k ahead of the plan of 
£7,987k and continues to implement initiatives to remove waste and improve the efficiency 
of services.  88% of cost improvement plans savings were recurrent and represent 
approximately 6% of turnover.  This level of delivery represents a significant increase in 
previous years.  The profile of delivery of the 2016/17 CIP is shown below:   
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Environmental Sustainability  
 
It is recognised that the NHS has a role to play in reducing the UK’s carbon dioxide 
emissions. The operation of Yeovil District Hospital NHS Foundation Trust involves many 
activities which have an impact on the environment. These include the use of energy and 
water, the production and handling of waste and the use of natural resources.  
 
The Trust continues to investigate ways in which its environmental impact can be reduced. A 
number of key indicators are measured to assist with the monitoring of environmental 
performance such as utility usage and waste generation. Key indicators are measured and 
reported within the Trust through regular reports and to the Department of Health through 
ERIC returns and Model Hospital Dashboard. 
 
The Trust continues to meets its obligations under the Building Performance Directive and 
ensures that Display Energy Certificates (DEC) are in place. 
 
Energy Management 
 
The Trust purchases its energy through the Crown Commercial Services Framework which 
gives the Trust access to energy saving advice and engineering best practice.  The ongoing 
Energy Performance Contract (EPC) with Cynergin Ltd continues to deliver the budgeted 
savings for the Trust, despite some reliability issues with one of the Combined Heat and 
Power Plants (CHPs). 
 
The Trust continues to perform better than its peer median and ERIC benchmark values for 
Cost of Energy and Energy Use per Floor Area. 
 
The Trust has continued to invest in energy saving plant and equipment in the period 
including new Air Handling plant for theatres and main circulation areas and LED lighting in 
all refurbishment projects. 
 
Waste Management 
 
Yeovil District Hospital retendered its waste management contracts with an aim for zero 
percent of waste to be sent to landfill by 2020.  This is being achieved by increasing 
recycling, and processing of other waste as refuse derived fuel (RDF) which is used to 
generate electricity. 
 
Yeovil District Hospital is actively reducing waste by ensuring: 

• All dry mixed recycling products, including paper, hand towels, cardboard, plastic 
bottled and metal cans is bulk compacted and sorted into its constituent parts for 
recycling 

• Soft clinical waste is sent for alternative treatment (not incineration) and is then 
processed as refused derived fuel. 

• Reducing packaging used for hard clinical waste, reducing waste sent for incineration 
• Organic waste from our grounds and gardens, such as grass cuttings is sent for 

composting and re-use 
• Electronic and electrical equipment waste is sent for recovery and all parts are 

recycled where possible 
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Equality, Diversity and Human Rights 
 
As a public sector organisation, Yeovil District Hospital is statutorily required to ensure that 
equality, diversity and human rights are embedded into its functions and activities in line with 
the Equality Act 2010, the Human Rights Act 1998 and the NHS Constitution.  In all aspects 
of business, Yeovil District Hospital will have due regard to achieving the General Duties set 
out in the Act to: 
 
• Eliminate unlawful discrimination, harassment, victimisation and other conduct 

prohibited by the Equality Act 2010.  
• Advance equality of opportunity between people who share a protected characteristic 

and those who do not.  
• Foster good relations between people who share protected characteristics and those 

who do not.  
 

Yeovil District Hospital is working towards removing or minimising disadvantages potentially 
suffered by people due to their protected characteristics, to take steps to meet the needs of 
people from protected groups where these are different from the needs of other people. We 
will encourage people from protected groups to participate in public life or in other activities 
where their participation is disproportionately low.  To achieve the General Duties the 
following Specific Duties must be achieved:  
 
• Publish information showing that the aims of the General Duty have been considered. 
• Publish evidence of equality analysis undertaken. 
• Have clear equality objectives. 
• Publish details of engagement undertaken.  

 
The Equality Delivery System (EDS2) is a tool that has been developed by the NHS for use 
by organisations that commission and provide NHS services. The Trust uses the EDS in 
partnership with patients, the public and staff to review our equality performance and to 
identify future priorities and actions.  As part of its legal obligations and to inform work within 
the EDS2 Yeovil District Hospital publishes information about our patients and our 
workforce, examples of which are listed below: 
 
• Workforce Race Equality Standards (WRES): part of the NHS Contract. 
• Equality and Diversity Policy (within HR Policy Manual). 
• Patient feedback surveys.  
• Staff survey.  
 
 

 
 
Paul Mears, Chief Executive, 26 May 2017 
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2. ACCOUNTABILITY REPORT  
 
NHS Foundation Trust Code of Governance Disclosures 
 
The directors are required to prepare an annual report and accounts for each financial year.  
The directors consider the annual report and accounts, taken as a whole, are fair, balanced 
and understandable and provide the information necessary for patients, regulators and 
stakeholders to assess Yeovil District Hospital’s performance, business model and strategy.   
 
YD Yeovil District Hospital H has applied the principles of the NHS Foundation Trust Code of 
Governance, most recently revised in July 2014 is based on the principles of the UK 
Corporate Governance Code issued in 2012. 
  
How the Board of Directors and the Council of Governors Operate  
(Including the Handling of any Disputes) 
 
The Board and Council of Governors exercise their functions as set out in the Trust’s 
constitutional documents, relevant legislation and the regulatory framework.  A register of 
interests for the Council of Governors and the Board is kept by Yeovil District Hospital and 
reviewed at least annually. From November 2016, the register for Board members is 
presented at the Board of Directors meeting on a monthly basis. The registers are also 
available, on request, from the Company Secretary and the list of interests of the Board is 
set out from page 26. 
 
The general duty of the Board and of each director individually is to act with a view to 
promoting the success of the Trust so as to maximise the benefits for its members and for 
the public.  As such, the overall objective of the Board is to secure the long-term success of 
the organisation.  The Board has the same role as that of any other unitary Board – to set 
strategic direction and to oversee the work of the executive to ensure that corporate 
objectives and performance targets are achieved.  No individual on the Board has unfettered 
powers of decision.  All powers which have not been retained by the Board or delegated to a 
committee of the Board are exercised on its behalf by the Chief Executive.  If the Chief 
Executive is absent, powers delegated to him may be exercised by a nominated officer after 
taking appropriate advice from the Chief Financial and Commercial Officer.  The Board 
remains accountable for all of its functions, including those which have been delegated.   
 
The Board may appoint committees consisting wholly or partly of directors, or wholly or 
partly of persons who are not directors.  The committees of the Board are: Audit Committee, 
Governance Assurance Committee, Financial Resilience and Commercial Committee, 
Workforce Committee, Trustees (Charitable Funds) Committee and a Remuneration 
Committee (which approves the appointment of executive directors and reviews their 
performance annually along with their levels of remuneration).   
 
The National Health Service Act 2006 gave the Council of Governors various statutory roles 
and responsibilities and the amendment to it, contained within the 2012 Act, expanded, 
clarified and added to them.  
 
The Council of Governors is responsible for appointing and, if appropriate, removing the 
Chairman and non-executive directors (on the recommendation of the Appointments 
Committee), for appointing the external auditors and for approving (or not) the appointment 
of the Chief Executive.  It is responsible for deciding the remuneration and other terms and 
conditions of the Chairman and non-executive directors (on the recommendation of the 
Appointments Committee), for receiving the annual accounts, any report of the auditor on 
them, and the annual report at a general meeting of the Council of Governors.   
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The Council of Governors is also responsible for holding the non-executive directors 
individually and collectively to account for the performance of the Board, representing the 
interests of members, approving significant transactions and any application by the Trust to 
enter into a merger, acquisition or dissolution, deciding whether its non-NHS work would 
significantly interfere with its NHS work and reviewing amendments to the organisation’s 
Constitution.  
The Council of Governors comprises elected and appointed governors and is chaired by 
the Trust  Chairman.  The Council of Governors may not delegate any of its powers to a 
committee or sub-committee, but it may appoint committees consisting of governors, 
directors, and other persons to assist it in carrying out its functions.   The committees and 
working groups of the Council of Governors in operation during 2016/17 were: Appointments 
Committee, Strategy and Performance Working Group and Membership and 
Communications Working Group.  Members of the Board, including the non-executive 
directors, regularly attend the Council of Governors and their working groups.  The 
Chairman and Chief Executive regularly meet face-to-face with the governors who are also 
encouraged to attend and observe meetings of the Board and its assurance committees as 
part of their role.  The Governors also partake in Clinical Walkarounds with the Chairman 
and a member of the Clinical Governance department, attend the various assurance 
committees and observe the Board of Directors. 
 
During 2016/17, the Council of Governors discharged its statutory duties.  The governors 
contributed to the development of the Trust’s forward plans and reviewed key aspects of 
finance, performance and quality through its various activities.  They received the annual 
accounts and the annual report at the annual general meeting, approved the appointment of 
a new non-executive director and approved the reappointment of a non-executive director.  
To comply with their role to hold the non-executive directors to account, the Council of 
Governors regularly met with and requested updates from the non-executive directors and 
attended meetings of the Board and its assurance committees.           
 
In the event of dispute between the Council of Governors and the Board, in the first instance 
the Chairman shall seek to resolve it (on advice from the Company Secretary and/or Senior 
Independent Director and such other guidance as the Chairman may see fit to obtain).  If the 
Chairman is unable to address the dispute, he shall appoint a special committee comprising 
equal numbers of directors and governors to consider the circumstances and to make 
recommendations to the Council of Governors and the Board.  If the recommendations (if 
any) of the special joint committee are unsuccessful, the Chairman may refer the dispute 
back to an external mediator appointed by an organisation selected by him.  There were no 
disputes between the Council of Governors and the Board during 2016/17.    
 
The Senior Independent Director is available to governors and members should they have 
concerns which they have not been able to resolve through the normal channels of 
communication via the Chairman and Chief Executive or for which such contact is 
inappropriate.  To contact the Senior Independent Director, all correspondence, marked 
private and confidential, should be sent to the Company Secretary at Yeovil District Hospital 
NHS Foundation Trust, Higher Kingston, Yeovil BA21 4AT. 
 
Internal Audit Function and Audit Committee Role 
 
The Audit Committee has responsibility for providing assurance to the Board concerning the 
system of internal control, risk management, financial statements and compliance and 
governance.  The Audit Committee oversees the effective operation of the internal and 
external audit programme and counter fraud activities.   
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The Trust’s internal auditors are BDO and they review levels of assurance on the adequacy 
of internal control arrangements, including risk management and governance.  The Trust’s 
external auditors are KPMG who provide the Trust’s statutory audit services.  KPMG also 
undertakes advisory services as and when required, predominately relating to VAT liaison 
services.  During 2016/17, KPMG reviewed whether their general procedures support their 
independence and objectivity, including any matters related to the provision of non-audit 
services, and positive affirmation has been presented to the Audit Committee.   
 
When considering the effectiveness of the external auditors, the Audit Committee: 
 
• Reviews in detail the presentations, reports and communications from KPMG; 

 
• Expects attendance from KPMG at every scheduled Audit Committee; and 

 
• Receives the external audit plan and keeps it under review to ensure the quality of the 

external audit and to assess any risks of delivery against plan. 
 
In addition, the non-executive director members of the Audit Committee, including the Chair 
of the Audit Committee, meet separately with KPMG after each meeting and seek views 
about the executive directors, particularly the Chief Finance and Commercial Officer, as to 
their effectiveness.  KPMG also meets regularly with members of the executive team to 
broaden their knowledge of Yeovil District Hospital and to provide information on sector 
developments and examples of best practice.  They have built a strong and effective working 
relationship with the internal auditors to maximise assurance to the Audit Committee, avoid 
duplication and provide joint value for money.  During the year the Audit Committee 
considered the following significant audit risks identified by external audit: 

• Property valuation 
• NHS and non-NHS income 
• Management override of controls 

 
The Audit Committee also considered the value for money risks identified by external audit 
identified from a risk assessment process. 
 
Governors and Membership Information 
 
The Council of Governors meets quarterly and comprises 13 elected public governors, 5 
elected staff governors and 5 appointed governors from partner organisations.  The 13 
public governors are elected by members who live in the Trust’s constituencies.  Elected 
governors (public and staff) are usually appointed for three year terms.  There is no time 
limitation for appointed members.  John Park was lead governor during 2016/17 up until 31 
January 2017 whereby Alison Whitman was appointed as lead governor following John 
Park’s resignation.  
 
Anyone aged 14 and over that lives in England may become a member of Yeovil District 
Hospital, subject to a small number of exclusions.  The public constituency is divided into six 
areas, five of which cover core wards and districts served by the hospital across Dorset and 
Somerset. The sixth constituency (rest of Somerset and England) acknowledges the interest 
of members from a wider catchment area.   
 
As at 31 March 2017, membership of the public constituency stood at 7,428, a small 
decrease compared to the previous year. Public membership equates to approximately 5% 
of the Trust’s South Somerset catchment area. As at 31 March 2017, membership of the 
staff constituency rose to 2,285, a slight increase on the previous year.   
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Additionally, continuous internal quality assurance assessments of membership data are 
undertaken to promote accuracy, remove duplicate records and resolve any other 
inconsistencies, which in part accounts for the reduction in public membership compared to 
the previous year.  The membership statistics and details of elected governors across all 
constituencies are provided as follows: 
 
Public Membership 
 
Constituency Greater 

Yeovil 
South 

Somerset 
(S&W) 

South 
Somerset 

(N&E) 

Dorset Mendip Rest of 
Somerset 

& 
England 

Totals 

At 31 March 
2017 2,365 1,634 1,789 915 552 175 7,428 

 
Staff Membership 
 

Staff Membership 2016/17 
At 31 March 2017 2,285 

 
Elected Governors – Public Constituency 
 

Name Constituency Date Elected 
Duration of 

Term of 
Office 

(Years) 

Attendance at 
Council of 
Governor 
Meetings 

16/17 
Mary Belcher Greater Yeovil 01/06/2016 1 3/4 
Philip Tyrrell Greater Yeovil 01/06/2015 2 3/4 

John Webster Greater Yeovil 01/06/2014 3 4/4 

Tony Robinson South Somerset  
(South and West) 01/06/2016 1 3/4 

Sue Bulley South Somerset  
(South and West) 01/09/2014 3 4/4 

John Tricker South Somerset  
(South and West) 01/09/2014 3 3/4 

Jane Gifford South Somerset  
(South and West) 

01/06/2012 1   
01/06/2013 3 0/0 

Sue Brown South Somerset  
(North and East) 01/06/2015 2 4/4 

Monica Denny South Somerset  
(North and East) 01/09/2014 3 0/0 

John Hawkins* South Somerset  
(North and East) 01/09/2014 3 3/3 

John Park* Dorset 
01/06/2009 3   
01/06/2012 3   
01/06/2015 2 4/4 

Ian Fawcett Dorset 
01/06/2007 3   
01/06/2010 3   
01/06/2013 3 0/0 

Jeremy Hughes Dorset 01/06/2016 1 2/4 
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Hala Hall Mendip 01/06/2014 3 3/4 

Alison Whitman Rest of Somerset and 
England 01/06/2014 3 4/4 

*John Park resigned as a public governor on 31 March 2017. John Hawkins resigned as 
public governor on 28 February 2017. Both vacancies were held until the spring governor 
elections.  
 
Elected Governors - Staff Constituency 
 

Name Constituency Date Elected 
Duration of 

Term of 
Office 

(Years) 

Attendance at 
Council of 
Governor 
Meetings 

16/17 
Michael 

Fernando* Staff 
01/06/2012 3   
01/06/2015 2 3/4 

Paul Porter Staff 
01/06/2013 3   
01/06/2016 1 4/4 

Judith Lindsay-
Clark Staff 01/06/2014 3 4/4 

Fiona Rooke Staff 01/06/2016 1 4/4 
Yvonne Thorne Staff 01/06/2015 3 2/4 
Nicholas Craw* Staff 01/06/2015 1 0/0 
Julia Hendrie Staff 01/06/2014 2 0/0 

 
*There were governor elections in the staff and public constituencies in the spring/summer of 
2016. Nicholas Craw was elected as a staff governor in place of Julia Hendrie who resigned 
part way through her three year term and as such only served a one year term. The post 
was re-elected in the spring of 2016 and won by Fiona Rooke. 
 
Appointed Governors 
 

Name Stakeholder Organisation Attendance at Council of 
Governor Meetings 16/17 

David Recardo  South Somerset District Council 4/4 
Rob Childs Dorset CCG 0/4 
Lou Evans Somerset CCG 1/4 
Jane Lock Somerset County Council 2/4 

Peter Shorland Dorset County Council 2/4 
 
Membership Strategy and Representation  
 
YDH recognises the importance of having a strong and representative membership. With 
approximately 7,500 public members, the Trust has access to an extensive community of 
users and supporters.  The aim during the coming year is to maintain those numbers, to 
improve the quality of engagement with them and to recruit younger members and those 
from local black, minority and ethnic communities. YDH has a membership coordinator 
(Assistant Company Secretary) who works with the communications team to develop and 
implement the membership strategy.  In 2016/17, the governors agreed the implementation 
of ‘Governor Surgeries’ within the outpatient department for direct feedback from members 
and patients and to assist in the recruitment of Foundation Trust members. 
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Public Membership: Gender  
Pu

bl
ic
 

Gender 31/03/17 

Male 2,872 
(38.66%) 

Female 4,529 
(60.97%) 

Unspecified 27 
(0.36%) 

 
Staff Membership: Gender  

Staff 

Gender 31/03/17 

Male 508 
(22.23%) 

Female 1,777 
(77.77%) 

Unspecified 0 
(0%) 

 
Public Membership Representation  
 White Mixed / 

Multiple 
Ethnic 
Groups 

Asian / 
Asian 
British 

Black / 
Black 
British 

Other 
Ethnic 
Group 

Unknown 

Public 

31/03/17 7,036 
(94.72%) 

17 
(0.23%) 

74 
(1.00%) 

21 
(0.28%) 

6 
(0.08%) 

271 
(3.69%) 

 
Staff Membership Representation  
 White Mixed / 

Multiple 
Ethnic 
Groups 

Asian / 
Asian 
British 

Black / 
Black 
British 

Other 
Ethnic 
Group 

Unknown 

Staff 

31/03/17 1,870 
(81.84%) 

16 
(0.70%) 

169 
(7.31%) 

17 
(0.74%) 

44 
(1.93%) 

2171 
(7.48%) 

 
White - British / English / Welsh / Scottish / Northern Irish / Irish / Other White 
Mixed / Multiple Ethnic Groups - White and Black Caribbean / White and Black African / White and Asian / 
Mixed Asian and Black African / Mixed Asian and Black Caribbean / Other Mixed 
Asian / Asian British - Indian / Pakistani / Bangladeshi / Chinese / Other Asian 
Black / Black British - African / Caribbean / Other Black 
 
There is a Membership and Communications Working Group of the Council of Governors 
which was established to set and evaluate strategic priorities in relation to membership and 
to review recruitment opportunities and activities.  The Working Group comprises public and 
staff governors and reports to the Council of Governors.   
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Yeovil District Hospital holds events, produces marketing and publicity material and 
distributes a hospital newsletter to all members either in hard copy form or by email. 
Governors undertake opportunistic recruitment and communication within their communities.   
 
Contact Information for Members 
 
The Assistant Company Secretary acts as the key point of contact for governors.  Any 
member wishing to raise an issue with a director or governor can do so by writing, emailing 
or telephoning the individual at Yeovil District Hospital, by contacting the Assistant Company 
Secretary or by speaking to the governor in their constituency.  Contact details for directors, 
governors and the Assistant Company Secretary are available on the YDH website.     
 
Directors Report  
 
Statement of Disclosure to the Auditors  
 
So far as the directors are aware, there is no relevant audit information of which the Trust’s 
auditor is unaware.  The directors have taken all steps that ought to have been taken as a 
director in order to make themselves aware of any relevant audit information and to establish 
that the Trust’s auditor is aware of that information.  
 
Statement on Compliance with Cost Allocation and Charging Guidance Issued by HM 
Treasury 
 
Yeovil District Hospital has complied with the cost allocation and charging requirements set 
out in HM Treasury and Office of Public Sector Information Guidance. 
 
Income Disclosures  
 
The income received from the provision of goods and services for other purposes other than 
providing healthcare is less than that received for providing healthcare.  The other income 
received enables us to invest in healthcare for the benefit of patients. 
 
No political or charitable donations have been made by Yeovil District Hospital. 
 
Better Payment Practice Code  
 
Under the national Better Payment Practice Code, Yeovil District Hospital aims to pay non-
NHS invoices within 30 days of receipt. 
 
 2016/17 2016/17 2015/16 2015/16 
 Number £'000 Number £'000 

     
Total Non-NHS trade invoices paid in year 53,051 77,444 59,823 64,382 
Total Non-NHS trade invoices paid within target 49,041 71,582 56,999 61,797 
Percentage of non-NHS trade invoices paid 
within target 

92% 92% 95% 96% 

Total NHS trade invoices paid in year 1,926 10,551 2,007 8,812 
Total NHS trade invoices paid within target 1,800 10,076 1,888 8,727 
Percentage of NHS trade invoices paid within 
target 

93% 96% 94% 99% 
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Quality Governance  
 
The quality report and the annual governance statement provide an overview of the 
arrangements in place to govern service quality, including descriptions of how the Trust is 
continuing to improve patient care and enhance the patient experience.   
Details of Yeovil District Hospital’s activities in research and development and information 
about patient care activities and stakeholder relations are set out in the quality report 
appended to this annual report.  
 
The Board  
 
The membership, skills and expertise of the Board during 2016/17, together with attendance 
at meetings, the commitments of the Chair, the length of appointment of the non-executive 
directors, and any declarations of interests, were as follows: 
 
Key 
* Indicates member of the Audit Committee  
+Indicates member of the Board Remuneration Committee  

Paul von der Heyde+* Chairman 

Paul von der Heyde joined the Trust Board as a Non-Executive 
Director in June 2012 and assumed the role of Chair of the Audit 
Committee from June 2013 – April 2016 and the Board 
Remuneration Committee from March 2014 – January 2016.  
Following a competitive recruitment process (for which consultancy 
services were not engaged), he was appointed as the Trust 
Chairman on 4 January 2016.       

Paul von der Heyde is a chartered accountant and was previously 
in practice in London for almost 30 years specialising in business 
development for a variety of clients.  He then spent 11 years as 
Chief Executive of Kinnarps in the UK. 

He is Deputy Chairman of easipetcare Limited, Trustee and Advisor of Howlands Furniture 
Group, Non-Executive Director of Silvatherm Energy Limited, Non-Executive Director of the 
Psoriasis and Psoriatic Arthritis Alliance and a Lecturer in Finance and Strategy with the ICMA 
Centre, Henly Business School, and University of Reading.    

Board Attendance: 11/11 
Audit Committee Attendance: 4/5 
Board Remuneration Committee Attendance: 4/4 
 
Maurice Dunster+ Non-Executive Director 

Maurice Dunster joined the Trust Board in June 2012.   

After a first career as a science teacher Maurice Dunster moved to 
the John Lewis Partnership. There he held a number of posts 
including HR Director for the John Lewis Department Store division, 
and finally Corporate Director of Organisational Development. 
Maurice is a Director and Trustee of the John Lewis Partnership 
Pension Fund and a Non-Executive Director of Exeter Primary Care 
Ltd.  

 
Board Attendance: 11/11 
Board Remuneration Committee Attendance: 4/4 
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Julian Grazebrook+* Non-Executive Director 

Julian Grazebrook joined the Trust Board in September 2010.  

He is a Chartered Accountant.  After some years in the City, Julian 
has spent the last 25 years working with entrepreneurial and owner 
managed businesses. He has broad commercial and financial 
experience in a wide variety of industries.  Currently he is Director 
of Eurac Ltd and Chief Financial Officer of MAT Foundry Group Ltd.  
Julian is Chairman of the Financial Resilience and Commercial 
Committee and is also the Senior Independent Director. 

 

Board Meeting: 9/11 
Audit Committee Attendance: 5/5 
Board Remuneration Committee Attendance: 3/4 
 
Jane Henderson+* Non-Executive Director 

Jane Henderson joined the Trust Board in June 2013.  

Jane Henderson has held a number of high-profile regional and 
national leadership roles, including Chief Executive of the South 
West Regional Development Agency, Regional Director of the 
Government Office for the South West and Director of Finance and 
Funding for the Higher Education Funding Council for England. 
Previous non-executive board roles include Dementia UK, and 
Bath Spa University, where Jane was chair of the governing body. 
Jane is Chair of the Governance Assurance  Committee.   

Board Attendance: 10/11 
Audit Committee Attendance: 5/5 
Board Remuneration Committee Attendance: 4/4 
 
Mark Saxton+   Non-Executive Director 

Mark Saxton joined the Trust Board in June 2012. 

Mark Saxton is a UK chartered director and a fellow of the institute 
of directors.  He was appointed having held senior management 
positions in HR and general management in FTSE and NYSE listed 
companies, both internationally and in the UK.  He runs an 
executive coaching and outplacement practice and has served on 
Boards in both charity and commercial enterprises.  He is Chair of 
the Workforce Committee.  He was appointed as Chair of the Board 
Remuneration Committee from January 2016.  

 

Board Attendance: 10/11 
Board Remuneration Committee Attendance: 3/4 
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Caroline Moore+* Non-Executive Director 

Caroline Moore joined the Trust Board in September 2016. 
 
Caroline Moore is Chair of the Audit Committee.  She is a 
Chartered Accountant and worked for PricewaterhouseCoopers in 
both London and Bristol until 2002, where she provided audit and 
consultancy services to a wide range of clients, and had national 
responsibility for the social housing practice.  She joined her 
current employer, Yarlington Housing Group, in 2002 as Executive 
Director of Finance and Corporate Services.  She has executive 
responsibility for Finance, HR, IT, Communications, Risk 
assurance and Governance.  She is also a member of the Board of 
the trading subsidiary Yarlington Homes.  

 
Board Attendance: 7/7 
 
Paul Mears Chief Executive 

Paul Mears joined the Trust Board in May 2012. 

Paul Mears joined YDH from his role of Chief Operating Officer at 
South Devon Healthcare NHS Foundation Trust where he had been 
since 2009.  Previously he was Director of Operations at Torbay 
Care Trust where he was responsible for integrating community 
health and social care services in one of the leading examples of 
integrated care in the UK.  Paul joined the NHS through the 
Gateway Leadership Programme having previously worked in 
commercial management for British Airways and Eurostar.  He is a 
Director of the Yeovil Strategic Estates Partner Board, which is the 

partnership between YDH and InterservePrime, SPS LLP, Symphony Healthcare Limited, 
Yeovil Property Operating Company Limited and Wellchester Innovation Limited.  

Board Attendance: 9/11 

 
Jon Howes Deputy Chief Executive (up to 31 November 2016) 

Jon Howes joined the Trust Board in September 2012. 

Jon Howes assumed the role of Medical Director in 2010 after 6 
years’ service with the Trust as a consultant in anaesthesia and 
intensive care and as lead consultant in intensive care.  Jon was 
appointed as Deputy Chief Executive in September 2012.  In March 
2014, Jon stepped down as Medical Director so he could dedicate 
more time on the strategic role of Deputy Chief Executive.  In 
December 2016, Jon took up the role of Medical Director of 
Daycase UK and stood down as Deputy Chief Executive.   

Board Attendance: 6/7 
 
 
 
 
 

http://www.yeovilhospital.co.uk/about-us/whos-who/the-board-of-directors/paul-mears-chief-executive/
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Tim Scull Medical Director 

Tim Scull joined the Trust Board in March 2014. 

Tim Scull graduated from Dundee University in 1984.  Following 
training in primary care medicine he joined an anaesthesia 
programme and was granted Fellowship of the Royal College of 
Anaesthesia in 1995.  In the year 2000, Tim became a consultant 
anaesthetist at YDH, his main areas of clinical interest being 
paediatric and obstetric anaesthesia.  Tim has had an interest in 
medical management for several years, having spent periods as 
clinical director, divisional director and Associate Medical 
Director.  In March 2014 he became the Medical Director at YDH.  
He is also a Director of ATUM Medical Consulting Ltd, a member of 

the Small Practices Group and his wife is GP Principal in Millbrook Surgery, Castle Cary. 
 
Board Attendance: 11/11 
 
Helen Ryan Director of Nursing and Clinical Governance 

Helen Ryan joined the Trust Board in August 2012. 

Helen Ryan joined YDH as sister in charge of the intensive care unit 
in 1993. She became nurse consultant in intensive care in 2001 and 
was a staff representative on the Council of Governors for 6 years.  
Helen trained at Southmead Hospital in Bristol and worked at St 
Thomas' Hospital in London before spending 8 years in the Royal 
Air Force.  Helen was appointed as Interim Director in August 2012 
and substantively as Director of Nursing and Clinical Governance in 
January 2014. Helen retired on 31 March 2017. 

Board Attendance: 11/11 
 
Timothy Newman Chief Finance & Commercial Officer 

Tim Newman joined the Trust Board in February 2013. 

Tim Newman is Chief Finance and Commercial Officer and leads 
the finance, procurement, estates and hotel services, information 
technology, human resources, and commercial functions of YDH. 
Tim joined YDH in February 2013 from Fitness First, a leading 
operator of health and fitness clubs where he was Finance Director. 
Prior to Fitness First, Tim held senior roles at United News & Media 
plc, a global media business, where he was Group Treasurer and 
then Chief Financial Officer of NOP World, the market research 
division. Before that he was Group Treasurer at Hammerson plc, a 

global property investment company.  Tim qualified as a Chartered Accountant at PwC after 
obtaining a law degree at the London School of Economics. He is a director of the Yeovil 
Strategic Estates Partner Board, which is partnership between YDH and InterservePrime, 
Symphony Healthcare Limited, Yeovil Property Operating Company Limited and Wellchester 
Innovation Limited. Tim is also a Governor of the Arts University Bournemouth. 

Board Attendance: 8/11 
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Non-voting directors who attended meetings of the Board during the year were: 
  
Jonathan Higman Director of Strategic Development 

Jonathan Higman joined the Trust Board in January 2009. 

Jonathan Higman started his role as the Director of Strategic 
Development in June 2015.  Previously, Jonathan was the Director 
of Urgent Care and Long Term Conditions and Director of 
Operations at the Trust.  Jonathan graduated from the University 
of Reading in 1993 and has 17 years’ experience working in a 
variety of roles in both hospitals and service planning across the 
NHS in the South West and South East. 
 

Board Attendance: 9/11 
 
Simon Sethi Director of Urgent Care and Long Term Conditions 

Simon Sethi joined the Trust Board in June 2015. 

Simon Sethi joined YDH from Gloucestershire CCG where he was 
Programme Director for Urgent Care and Deputy Director of 
Commissioning responsible for commissioning of ambulance and 
hospital services.  He was appointed as interim Director of Urgent 
Care and Long Term Conditions in June 2015.  He was appointed 
substantively in December 2015.  Prior to this he worked in system 
redesign leading on the creation of the Severn Major Trauma 
Network and before that in operational management roles in 
Surgery and Trauma and Orthopaedics at North Bristol NHS Trust. 
He is a Graduate of the Management Training Scheme.  

Board Attendance: 9/11 
 
Shelagh Meldrum Director of Elective Care 

Shelagh Meldrum joined the Trust Board in February 2016. 

Shelagh Meldrum joined YDH with a background in nursing and 
as a clinical services leader in both the NHS and private facilities. 
Shelagh began her career in the NHS as a senior nurse working in 
acute medicine, and subsequently as a senior specialist nurse in 
neurology. She later became a clinical services lead, managing 
the six departments which formed the directorate of specialist 
medicine.  Following a 14-year career in the NHS Shelagh worked 
as Head of Clinical Services in various independent healthcare 
facilities. For the last seven years she has worked for Circle 

Healthcare opening and holding the position of Registered Manager at CircleBath Hospital 
for five years and then took up the role of Registered Manager at CircleReading Hospital in 
2014.  She is a share-holding partner in Circle Health and her husband worked for Circle 
Health in-year.   

Board Attendance: 9/11 
 
 
 
 
 
 

http://www.yeovilhospital.co.uk/about-us/whos-who/the-board-of-directors/simon-sethi-director-of-urgent-care-long-term-conditions/
http://www.yeovilhospital.co.uk/about-us/whos-who/the-board-of-directors/shelagh-meldrum/
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Mandy Seymour-Hanbury Managing Director of Symphony Healthcare Services 
Mandy Seymour-Hanbury joined the Trust Board in November 
2015. 

As the former Chief Executive of Torbay and Southern Devon 
Health & Care Trust (previously Torbay Care Trust) and part of the 
original management team which established this landmark 
organisation in 2005, Mandy Seymour-Hanbury has almost 
unparalleled experience of integrated care systems.  She joined 
the YDH Board in November 2015 as Interim Director of Integrated 
Care. She was appointed at Managing Director of Symphony 
Healthcare Services in December 2016.  

 
Board Attendance: 8/11 

 
Performance Evaluation of the Board/Governance Arrangements (Including Details of 
External Facilitation) 
 
On the basis of the expertise and experience described above, Yeovil District Hospital is 
confident that it has the necessary skills and capabilities within the Board and that its 
balance is complete and appropriate to the requirements of the Trust.  The Board is satisfied 
that Yeovil District Hospital applies those principles, systems and standards of good 
corporate governance which reasonably would be regarded as appropriate for a supplier of 
healthcare services to the NHS. The Trust has structured governance arrangements in place 
with clear lines of reporting from “ward to Board” across operational, quality, safety, patient 
experience and finance, through assurance committees, to the Board.   
 
NHS foundation trusts are subject to the recommendations of Monitor’s NHS Foundation 
Trust Code of Governance (modelled on best practice UK governance principles) and the 
Well-Led Framework for Governance Reviews, which encourage Boards to conduct a formal 
evaluation of their own performance and that of its committees and directors.  Accordingly, 
and as reported last year, during 2013/14, Ernst & Young LLP was commissioned to 
undertake a review of the performance and effectiveness of the Trust’s Board and its 
committees.  The recommendations were presented to the Board in March 2014.  The 
overall findings were positive in acknowledging the Board and its committees were 
functioning well, although they identified some opportunities for improvement.  An action 
plan containing the key recommendations was implemented in 2014/15 and into 2015/16.  A 
review of the governance structure was also undertaken in 2013/14 by the internal auditors. 
Overall, the review identified the governance processes at Yeovil District Hospital were 
essentially robust and that the chief components of good governance (such as strong 
leadership, challenge by non-executive directors and focus on risk) were in place. However, 
the review also identified that the arrangements were in need of updating.  As a result, in 
September 2014, a revised governance structure was approved by the Board.  Further 
information is contained within the annual governance statement.  
 
Yeovil District Hospital has been selected to be one of the pilot sites for the joint NHS 
Improvement and Care Quality Commission’s inspections of the well-led domain as well as 
the use of resources.  This review will be undertaken in June 2017 and the results will be 
presented to the Board following this.  
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Annual Remuneration Report (Including Senior Managers’ 
Remuneration Policy and Annual Statement on Remuneration)  
 
The Remuneration Committee of the Board is responsible for reviewing and agreeing the 
salary and allowances payable to and the performance of the Chief Executive and Board 
level executive directors of Yeovil District Hospital.  Details of the membership and the 
number of meetings held by the Remuneration Committee are contained in the director 
report from page 26.  In 2016/17, the Committee was chaired by Mark Saxton, Non-
Executive Director.  The Chief Executive, Company Secretary, Medical Director and 
Associate Director of Human Resources and Organisational Development attended the 
Remuneration Committee during 2016/17 to give advice as required.  
 
With the exception of the Chief Executive, directors, doctors, and some key functional roles, 
all staff are remunerated in accordance with the NHS National Pay Structure, Agenda for 
Change.  The Chief Executive and all executive directors are employed on substantive 
contracts under the very senior managers pay scheme.  Three months’ notice is required for 
loss of office as set out in their service contracts.  The principles, on which the determination 
of payments for loss of office will be approached, will be to comply with statutory and 
contractual obligations and to ensure the continuing effectiveness of the organisation.  
 
When reviewing executive pay, the Remuneration Committee undertakes a competitive 
benchmarking exercise and considers whether it is set at a sufficient rate to attract, retain 
and motivate executive directors to successfully lead the organisation and deliver its 
strategic objectives.  While the Trust did not consult with employees on the remuneration 
policy regarding senior managers, it did take into account the national pay and conditions on 
NHS employees.  The Remuneration Committee adopts the principles of the Agenda for 
Change framework when considering executive directors’ pay.  Where an individual Director 
is paid more than the Prime Minister, the Trust has taken steps to assure itself that 
remuneration is set at a competitive rate in relation to other similar NHS Foundation Trusts 
and that this rate enables the Trust to attract, motivate and retain senior managers with the 
necessary abilities to manage and develop the Trust’s activities fully for the benefit of 
patients. 
 
In line with a previous Ernest Young review of the effectiveness of the Trust Board, the 
Remuneration Committee considers that the Board has the appropriate composition and skill 
mix to meet the strategic objectives of the organisation and sets executive director 
remuneration to reflect this position.  In line with the Trust’s strategic priorities, objectives are 
set for the Chief Executive and executive directors annually and performance is assessed 
through a formal appraisal process.  This is reported annually to the Committee.  Pension 
arrangements for the Chief Executive and executive directors are in accordance with the 
NHS Pension Scheme.  The accounting policies for pensions and other relevant benefits are 
set out in the accounts.   
 
During 2016/17, following Helen Ryan, Director of Nursing’s planned retirement and the 
appointment of Shelagh Meldrum into the role alongside her existing Director of Elective 
Care responsibilities, the Remuneration Committee reviewed the salary of Shelagh Meldrum.   
 
Fair Pay  
 
Reporting bodies are required to disclose the relationship between the remuneration of the 
highest-paid director in their organisation and the median remuneration of the organisation’s 
workforce.  The banded remuneration of the highest paid director at Yeovil District Hospital 
in the financial year 2016/17 was £185,000 to £190,000 (2015/16 £185,000 to £190,000).   
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This was 6.50 times (2015/16 - 6.70 times) the median remuneration of the workforce which 
was £28,479 (2015/16 - £27,587).   
 
In 2016/17, two employees received remuneration in excess of the highest paid director 
(2015/16 - one).  Remuneration ranged from £193,000 to £207,000 (2014/15 £193,000 to 
£195,000). The employees receiving remuneration in excess of the highest paid director are 
medical consultants.  
 
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. 
 
During 2016/17 there was a public sector inflationary pay award of 1%.  Where employees 
weren’t at the top of their pay scale contractual incremental pay increases were applied.  
There was a slight increase in median pay between 2016/17 and 2015/16 due to incremental 
points of leavers and starters and the inflationary pay award. 
 
Expenses of the Governors and Directors 
 
The Trust has a policy on the payment of expenses which governs all staff, including 
directors, governors and volunteers.  During 2016/17 the expenses paid to members of the 
Board and directors attending the Board totalled £48,894.  During the same period the 
expenses paid to the members of the Council of Governors totalled £1,716. The combined 
sum for expenses was £50,610, which compares to £42,000 for 2015/16.   
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Salary and Pension Entitlements of Senior Managers 2016/17 
 

Name and Title 

2016/17 

Salary  
Expense 

payments 
(taxable)  

Performance pay 
and bonuses 

Long term 
performance pay 

and bonuses 

All pension-
related 
benefits 

TOTAL 

(bands of 
£5,000) 

(Rounded to 
the nearest 

£100) 
(bands of £5,000) (bands of £5,000) (bands of 

£2,500) 
(bands of 

£5,000) 

£000 £ £000 £000   £000 
P von der Heyde Chairman 40 - 45 0 0 0   40 - 45 
J Grazebrook Non-Executive Director 10 - 15 0 0 0   10 - 15 
M Dunster Non-Executive Director 10 - 15 0 0 0   10 - 15 
M Saxton Non-Executive Director 10 - 15 0 0 0   10 - 15 
J Henderson Non-Executive Director 10 - 15 0 0 0   10 - 15 
C Moore Non-Executive Director 5 - 10 0 0 0   5 - 10 
P Mears Chief Executive 185 - 190 400 0 0 137.5 - 140 320 - 325 
Dr L J Howes Deputy Chief Executive 175 - 180 0 0 0 175 - 177.5 350 - 355 
T Newman Chief Finance and Commercial Officer 170 - 175 1,700 0 0 127.5 - 130 300 - 305 

H Ryan Director of Nursing and Clinical 
Governance 90 - 95 0 0 0 25 - 27.5 115 - 120 

J Higman Director of Strategic Development 90 - 95 400 0 0 35 - 37.5 125 - 130 

S Sethi Director of Urgent Care and Long Term 
Conditions 90 - 95 0 0   82.5 - 85 175 - 180 

Dr T Scull Medical Director 155 - 160 400 0 0 60 - 62.5 215 - 200 
M Seymour-Hanbury Chief Officer for Integrated Care 135 - 140 0 0 0 0 135 - 140 
S Meldrum Director of Elective Care 95 - 100 400 0 0 0 100 - 105 

 
Notes  
The salaries of J Howes and T Scull include pay for their clinical and non-clinical responsibilities.  
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Salary and Pension Entitlements of Senior Managers 2015/16 
 

Name and Title 

2015/16 

Salary  
Expense 

payments 
(taxable)  

Performance pay 
and bonuses 

Long term 
performance pay 

and bonuses 

All pension-
related 
benefits 

TOTAL 

(bands of 
£5,000) 

(Rounded to 
the nearest 

£100) 
(bands of 

£5,000) (bands of £5,000) (bands of 
£2,500) 

(bands of 
£5,000) 

£000 £ £000 £000   £000 
P Wyman CBE Chairman 30 - 35 300 0 0   30 - 35 
J Grazebrook Non-Executive Director 10 - 15 0 0 0   10 - 15 
M Dunster Non-Executive Director 10 - 15 0 0 0   10 - 15 
M Saxton Non-Executive Director 10 - 15 0 0 0   10 - 15 
P von der Heyde Non-Executive Director/ Chairman 15 - 20 0 0 0   15 - 20 
J Henderson Non-Executive Director 10 - 15 0 0 0   10 - 15 
P Mears Chief Executive 185 - 190 400 0 0 45 - 47.5 230 - 235 
Dr L J Howes Deputy Chief Executive 185 - 190 300 0 0 22.5 - 25 210 -215 
T Newman Chief Finance and Commercial Officer 165 - 170 2,300 0 0 5 - 7.5 175 - 180 

H Ryan Director of Nursing and Clinical 
Governance 90 - 95 0 0 0 15 - 17.5 105 - 110 

J Higman Director of Strategic Development 90 - 95 400 0 0 25 - 27.5 115 -120 

S Sethi Director of Urgent Care and Long Term 
Conditions 70 - 75 2,800 0   47.5 - 50 120 - 125 

Dr T Scull Medical Director 150 - 155 400 0 0 17.5 - 20 170 - 175 
L Allen Director of Elective Care 85 - 90 0 0 0 22.5 - 25 110 - 115 
M Seymour-Hanbury Chief Officer for Integrated Care 45 - 50 0 0 0 0 45 - 50 
S Meldrum Director of Elective Care 10 - 15 500 0 0 135 - 137.5 145 - 150 

 
Notes  
P Wyman left the trust in Jan 16. 
L Allen left the trust in Nov 15, her salary includes a golden hello compensation for loss of office between £25,000 - £30,000. 
P von der Heyde was appointed Chairman in Jan 16. 
S Sethi joined the organisation in June 15. 
M Seymour-Hanbury joined the organisation in Nov 15. 
S Meldrum joined the organisation in Feb 16. 
The salaries of J Howes and T Scull include pay for their clinical and non-clinical responsibilities.  
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Pension Benefits of Senior Managers 2016/17 
 

 
Notes:  As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive members.  The remaining 
benefits in kind relates to the additional mileage allowance paid over and above the Inland Revenue allowance.  A Cash Equivalent Transfer Value (CETV) is the actuarially 
assessed capitalised value of the pension scheme benefits accumulated by a member at a particular point in time.  The benefits valued are the member's accumulated benefits 
and any contingent spouse's pension payable from the scheme.  A CETV is a payment made by a pension scheme, or arrangement to secure pension benefits in another 
pension scheme or arrangement when the member leaves a scheme and chooses to transfer the benefits accumulated in their former scheme.  The pension figures shown 
relate to the benefits that the individual has accumulated as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to which 
the disclosure applies.  The CETV figures, and the other pension details, include the value of any pension benefits in another scheme or arrangement which the individual has 
transferred to the NHS pension scheme.  They also include any additional pension benefit accumulated to the member as a result of their purchasing additional years of 
pension service in the scheme at their own cost.  CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.  Real increase 
/ (decrease) in CETV - This reflects the increase in CETV effectively funded by the employer.  It takes account of the increase in accumulated pension due to inflation, 
contributions paid by the employee (including the value of any benefits transferred from another pension scheme or arrangement) and uses common market valuation factors 
for the start and end of the period. 
 
 
 
 
 
 
 

Name and Title 

Real 
increase in 
pension at 

pension 
age (bands 

£2,500) 

Real 
increase in 

pension 
lump sum 
at pension 
age (bands 

£2,500) 

Total 
accrued 

pension at 
pension 
age at 31 

March 2017          
(bands of 

£5,000) 

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

2017          
(bands of 

£5,000) 

Cash 
Equivalent 
Transfer 

Value at 1 
April 2016 

Real 
increase in 

Cash 
Equivalent 
Transfer 

Value  

Cash 
Equivalent 
Transfer 

Value at 31 
March 2017 

Employer's 
contribution 

to 
stakeholder 

pension  

    £000 £000 £000 £000 £000 £000 £000 £000 
P Mears Chief Executive 5 - 7.5 0 - 2.5 30 - 35 75 - 80 386 98 484 26 
Dr L J Howes Medical Director 7.5 - 10 5 - 7.5 60 - 65 165 - 170 944 172 1,116 24 
T Newman Chief Finance and Commercial Officer 5 - 7.5 0 - 2.5 15 - 20 0 - 5 142 88 230 24 
H Ryan Director of Nursing and Clinical Governance 0 - 2.5 2.5 - 5 35 - 40 105 - 110 735 46 781 13 
J Higman Director of Strategic Development 0 - 2.5 0 - 2.5 25 - 30 65 - 70 357 35 392 13 

I Sethi Director of Urgent Care and Long Term 
Conditions 2.5 - 5 0 - 2.5 10 - 15 30 - 35 111 31 142 13 

Dr T Scull Medical Director 2.5 - 5 7.5 - 10 60 - 65 185 - 190 1,193 88 1,282 21 
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Pension Benefits of Senior Managers 2015/16 
 

Name and Title 

Real 
increase in 
pension at 

pension age 
(bands 
£2,500) 

Real 
increase in 

pension 
lump sum 
at pension 
age (bands 

£2,500) 

Total 
accrued 

pension at 
pension age 
at 31 March 

2016          
(bands of 

£5,000) 

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

2016          
(bands of 

£5,000) 

Cash 
Equivalent 
Transfer 

Value at 1 
April 2015 

Real 
increase in 

Cash 
Equivalent 
Transfer 

Value  

Cash 
Equivalent 
Transfer 
Value at 
31 March 

2016 

Employer's 
contribution 

to 
stakeholder 

pension  

    £000 £000 £000 £000 £000 £000 £000 £000 
P Mears Chief Executive 0 - 2.5 5 - 7.5 25 - 30 75 - 80 351 31 386 26 
Dr L J Howes Medical Director 0 - 2.5 2.5 - 5 50 - 55 160 - 165 909 24 944 25 
T Newman Chief Finance and Commercial Officer 0 - 2.5 0 - 2.5 10 - 15 0 - 5 134 7 142 24 
H Ryan Director of Nursing and Clinical Governance 0 - 2.5 0 - 2.5 30 - 35 100 - 105 701 25 735 13 
J Higman Director of Strategic Development 0 - 2.5 0 20 - 25 65 - 70 340 13 357 13 
I Sethi Director of Urgent Care and Long Term Conditions 0 - 2.5 0 10 - 15 30 - 35 85 6 111 11 
Dr T Scull Medical Director 0 - 2.5 0 60 - 65 180 - 185 1,156 24 1,193 21 
L Allen Director of Elective Care 0 - 2.5 0 5 - 10 10 - 15 91 3 104 9 
S Meldrum Director of Elective Care 0 - 2.5 0 5 - 10 15 - 20 2 24 98 2 

Notes: As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive members.  The remaining 
benefits in kind relates to the additional mileage allowance paid over and above the Inland Revenue allowance.  A Cash Equivalent Transfer Value (CETV) is the actuarially 
assessed capitalised value of the pension scheme benefits accumulated by a member at a particular point in time.  The benefits valued are the member's accumulated benefits 
and any contingent spouse's pension payable from the scheme.  A CETV is a payment made by a pension scheme, or arrangement to secure pension benefits in another 
pension scheme or arrangement when the member leaves a scheme and chooses to transfer the benefits accumulated in their former scheme.  The pension figures shown 
relate to the benefits that the individual has accumulated as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to which 
the disclosure applies.  The CETV figures, and the other pension details, include the value of any pension benefits in another scheme or arrangement which the individual has 
transferred to the NHS pension scheme.  They also include any additional pension benefit accumulated to the member as a result of their purchasing additional years of 
pension service in the scheme at their own cost.  CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.  Real increase 
/ (decrease) in CETV - This reflects the increase in CETV effectively funded by the employer.  It takes account of the increase in accumulated pension due to inflation, 
contributions paid by the employee (including the value of any benefits transferred from another pension scheme or arrangement) and uses common market valuation factors 
for the start and end of the period. 

  
 
Paul Mears, Chief Executive, 26 May 2017
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Staff Report  
 
Our people never cease to amaze us.  They are dedicated in providing the best possible 
care they can for our patients whilst continually looking for new and innovative ways of doing 
things; we are immensely proud of them.  We do not take our people for granted and we 
work hard to engage them in everything we do.  It is the Trust’s ambition to be one of the 
best trusts to work for; as such we are continuously looking for new ways to improve staff 
members’ health and general wellbeing. 
 
We employ the following people (as at 31 March 2017):  

 
Headcount (Excluding Bank Employees)  

 Female Male Grand Total 
Directors & Chief Executive 3 5 8 
Non Executives & Chairman 2 4 6 
Other Senior Managers 31 16 47 
All other employees  1692 476 2168 
Grand Total 1728 501 2229 

 
Headcount (Including Bank Employees)  

 Female Male Grand Total 
Directors & Chief Executive 3 5 8 
Non Executives & Chairman 2 4 6 
Other Senior Managers 31 16 47 
All other employees  2072 596 2668 
Grand Total 2108 622 2730 

 
Full-Time Equivalent (Excluding Bank Employees)  

 Female Male Grand Total 
Directors & Chief Executive 3.00 5.00 8.00 
Non Executives & Chairman 2.00 4.00 6.00 
Other Senior Managers 28.64 15.80 44.44 
All other employees  1377.07 447.72 1824.79 
Grand Total 1408.71 472.52 1883.23 

 
Full-Time Equivalent (Including Bank Employees)  

 Female Male Grand Total 
Directors & Chief Executive 2.00 5.00 7.00 
Non Executives & Chairman 2.00 4.00 6.00 
Other Senior Managers 28.64 15.80 44.44 
All other employees  1377.07 447.72 1824.79 
Grand Total 1409.71 472.52 1882.23 
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The average number of employees employed by Yeovil District Hospital: 
 
Average Number of Employees (Full-Time 
Equivalent) 

2016/17 2015/16 

 Permanent Other Total Total 
Medical and dental  249 5 254 227 

Administration and estates  552 3 555 537 

Healthcare assistants and other support staff  535 27 562 512 

Nursing, midwifery and health visiting staff  589 42 631 628 

Scientific, therapeutic and technical staff  145 1 146 161 

Total Average Numbers 2070 78 2148 2065 

 
Staff Costs 
 
Group 2016/17 2015/16 

 
Permanent Other Total Total 

 
£000  £000  £000  £000  

Salaries and wages 72557 837 73434 66105 

Social security costs  6618 0 6618 4796 

Employer's contributions to NHS pensions  8411 0 8411 7916 

Agency/contract staff  0 7517 7517 9181 

NHS charitable funds staff 40 0 0 40 

Termination benefits 1054 0 0 465 

Total staff costs 88680 8354 97034 88503 

 
Sickness Absence Data 
 
Our sickness absence rate was 3.02%, against a target of 3% (as at 30 December 
2016).  We have worked hard to reduce sickness and our score compares favourably with 
national and regional rates of 4.55% and 4.62% respectively.  We are also increasing our 
focus on keeping our people well and we are developing a number of programmes to assist 
in this.  We provide resilience and mindfulness programmes and have put in place a number 
of health and wellbeing initiatives.  
 
Monthly sickness reports are available to managers to help them manage absence with 
support from their Human Resources Business Partner. 
 
Equality, Diversity and Human Rights (Including Policies Relating to Disabled 
Persons)  
 
As a public sector organisation, we are statutorily required to ensure that equality, diversity 
and human rights are embedded into its our functions and activities as per the Equality Act 
2010, the Human Rights Act 1998 and the NHS Constitution.   
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Anyone who is an employee of Yeovil District Hospital, or who uses NHS services as a 
patient, has a right to be protected from discrimination and be treated fairly. To this end, and 
in common with other NHS trusts across the country, we have taken part in numerous 
initiatives and embedded good practice within the organisation.  We are also a disability 
symbol user.  To ensure equality of opportunity, the Trust supports disabled persons working 
at the hospital to access learning and development opportunities.  This includes meeting 
with them individually and putting in place a tailored support plan.  From this, additional 
requirements to support their learning may be identified such as additional time and/or 
access to resources. For medical and nursing students, any support needs are aligned with 
those of the university to which they are affiliated.  However, we want to go above and 
beyond what is statutorily required.  We want to be an organisation that not only embraces 
equality and diversity, but embeds fairness and inclusion into everything that we do.     
 
Actions on Areas of Concern and Involvement of Staff in the Improvement of 
Performance 
 
Involving our people in addressing areas of concern is essential, and we are keen to develop 
a culture of openness where our people can freely express their concerns without fear of 
reprisal.  Raising a concern early can prevent minor issues becoming more serious and thus 
avoid an adverse incident.  The focus of this approach is to protect the public from harm and 
improve standards of care.   
 
Senior manager presence on wards is really important and executive and non-executive 
directors regularly visit wards and departments to find out more about the work people do 
and discuss any concerns they may have relating to the service delivered to patients, 
enabling our people to discuss day-to-day operational issues.   
 
We have a ‘Freedom to Speak up Guardian’, and a simple accessible process for raising 
concerns.  We have also increased the use of social media such as blogs and Twitter as a 
mechanism of interaction, in addition to regular team meetings, and monthly meetings for all 
staff and managers.  Weekly newsletters are also produced which include details of key 
quality improvement information (such as learning from incidents and complaints).   
 
Our people are also encouraged to stand in staff governor elections and become directly 
involved through the Trust’s governance structure.  The five staff governors come from a 
variety of posts within the Trust, both clinical and non-clinical.  The role of staff governor 
allows employees to strengthen the link between their workplace communities and the 
broader decision-making process.  
 
Health and Safety   
 
Yeovil District Hospital has continued to improve arrangements around fire safety during 
2016/17 with the changeover of the fire alarm system that aims to reduce false alarms and 
improves reliability from the old unsupported system.  Working with the Fire and Emergency 
Services, Yeovil District Hospital carried out a series of evacuation exercises practicing high 
rise evacuation procedures and carried out a multiagency evacuation planning exercise that 
has led to improvements in evacuation planning procedures. Physical improvements have 
taken place in passive and preventative fire safety arrangements. This includes upgrading 
fire compartments to prevent potential fire and smoke from spreading and installing 
suppressions systems in the kitchen to prevent cooking fires from developing. 
 
The Local Security Management Specialist (LSMS) has combined with the Dementia lead to 
raise staff awareness on how to minimise conflict with patients who have forms of cognitive 
impairment. Conflict resolution training has also been targeted at the highest reporting 
incident areas of violence and aggression to support staff to enable them to reduce conflict. 
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Further improvements in CCTV monitoring and providing secure access to facilities has 
increased patient and staff safety and working with the local police services Yeovil District 
Hospital has been able to improve procedures when patients go missing to prevent harm. 
 
Targeted manual handling training and improvements in handling equipment to hoist and 
weigh patients have been made in response to the needs of staff and patients. Safety 
auditing processes have been reviewed to target risk areas with the aim of risk reduction and 
a programme of training fire wardens and first aiders has seen an increase in the numbers of 
staff involved with maintaining safe workplaces. Lone working has been a particular area 
where systems used for peripatetic workers have been introduced to support staff working 
and travelling in the community. 
 
Occupational Health  
 
We have a nurse-led Occupational Health service with physician input as required. 
Managers can refer members of staff for support through an online portal, or by telephone, 
and receive a dashboard which provides regular updates on the progress of the referral.  
 
A range of management information is provided which enables us to identify key areas in 
which work is needed. We are focussing our attention on the top three reasons for sickness 
absence, namely musculoskeletal, stress and mental health and we are working with key 
stakeholders to support the health of our people.  
 
We have also put an ‘Employee Assistance Programme’ in place to support our people by 
offering specialist information on a range of topics such as counselling, debt management 
support, stress intervention support, and career guidance. All our people are able to access 
the service via a freephone hotline, which is available 24 hours a day 365 days a year, or 
using a website with comprehensive information and guidance. 
 
Countering Fraud and Corruption 

 
We comply with the Secretary of State’s directions on countering fraud.  All anti-fraud and 
corruption work is overseen by the Chief Finance and Commercial Officer who is regularly 
updated on the progress of anti-fraud work within Yeovil District Hospital through liaison with, 
and reports produced by, the Trust’s local counter fraud specialist (LCFS) who is employed 
through TIAA.  The LCFS provides regular progress reports and concluding investigation 
reports to the Audit Committee.  The Trust’s counter fraud arrangements and procedures are 
set out in the Anti-Fraud, Bribery and Corruption Policy. 
 
Engaging our People 
 
To ensure staff remain informed and can feedback their successes and concerns, we use a 
range of corporate communication channels, known as CONECT, in conjunction with 
multiple two-way staff meetings and briefings and our intranet, YCloud.  
 
Our suite of CONECT communications includes a weekly newsletter, all staff emails for 
operational and internal initiatives and monthly staff meetings featuring the iCARE Champion 
award along with questions submitted by staff. Trust wide meetings such as Big Gov and 
Schwartz rounds enable staff to come together to learn and discuss how they can provide 
the best patient care possible. For staff unable to attend meetings in person we use live 
videos and recordings to make them as accessible as possible. This includes our Chief 
Executive, Paul Mears recording a summary of our board meetings which is shared on 
YCloud. Our YCloud-based incident reporting system gives staff an effective way of 
highlighting where we can improve.  
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Our approach to staff engagement is one of celebrating the excellent work of our staff, the 
pinnacle of which is our annual iCARE awards. The awards recognise and celebrate the 
exceptional performance of our staff and volunteers across six categories such as the 
Lifetime Achievement Award and the Rising Star Award.  
 
The effects of our work on staff engagement are seen in the encouraging results of our staff 
survey, hitting our flu vaccination target and achieving our control total. Good staff 
engagement is and will remain an intrinsic part of how Yeovil Hospital achieves its ambitious 
goals in 2017/2018. We will continue to develop by building new communication channels, 
for example livestreaming staff briefings on Facebook and running focus weeks on initiatives 
such as red and green days. 
 
Staff Survey  
 
The 2016 Staff Survey has shown improvements in many areas and whilst there is a lot 
more to do, we are moving in the right direction and the results are encouraging.  Our 
response rate was 64% (2015/16 - 61%). 
 
The results show us that: 
 
• We are getting better at managing our people; 
• People feel they are supported by our managers; 
• Managers act on feedback; 
• People feel increasingly valued; 
• Opportunities for flexible working are good; 
• We take an interest in the health and wellbeing of our people. 
 
The number of staff who recommend Yeovil District Hospital as a place to work has also 
improved since last year, and we are above average for acute trusts. 
 
However, we are aware that in some areas there is a need for improvement, and this is with 
regard to the quality of care staff are able to offer, low appraisal rates, opportunities for 
promotion, effectiveness of reporting procedures, and the levels of physical violence against 
staff by patients.  
 
Our top five ranking scores with comparison to the national average for all acute foundation 
trusts, were as follows: 
 

Top 5 Ranking Scores 2016/17 
Trust National 

Average 
Percentage of staff experiencing physical violence from staff 
in last 12 months 

1% 2% 

Percentage of staff experiencing harassment, bullying or 
abuse from staff in last 12 months   

20% 25% 

Support from immediate managers 3.85* 3.73* 
Percentage of staff feeling unwell due to work related stress 
in the last 12 months 

31% 35% 

Percentage of staff satisfied with the opportunities for flexible 
working patterns  

55% 51% 

 
* The minimum score is 1 and the maximum score is 5. 
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Our lowest 5 ranking scores, again with comparison to the national average for acute 
foundation trusts, were as follows: 
 

Lowest 5 Ranking Scores 2016/17 
Trust National 

Average 
Percentage of staff appraised in last 12 months 80% 87% 
Staff satisfaction with the quality of work and care they are 
able to deliver 

3.83* 3.96* 

Effective use of patient/service user feedback 3.66* 3.72* 
Percentage of staff attending work in the last 3 months 
despite feeling unwell because they felt pressure from their 
manager, colleagues or themselves 

59% 56% 

Percentage of staff agreeing that their role makes a 
difference to patients/service users   

89% 90% 

 
* The minimum score is 1 and the maximum score is 5. 
 
In response to our survey results we have developed an action plan, which includes: 
 
• agreeing a new staff engagement plan with staff representatives to ensure we fully 

involve and engage our people in everything we do; 
• building on the progress we have made to improve the Health and Wellbeing of our 

people; 
• ensuring at least 90% of our people have received an annual appraisal; 
• launching a new Yeovil District Hospital competency based Leadership Development 

Programme which all managers will attend. 
    
The survey results have been shared with staff, and we are involving them in developing 
improvement plans in their own area of work to make Yeovil District Hospital a fantastic 
place to work and receive care. 
 
The top five ranking scores compared to the national average for all acute foundation trusts 
in 2015/16, were as follows:  
 

Top 5 Ranking Scores 2015/16 
Trust National 

Average 
Percentage of staff experiencing harassment, bullying or 
abuse from staff in last 12 months  

19% 26% 

Percentage of staff experiencing discrimination at work in last 
12 months  

7% 10% 

Support form immediate managers 3.85* 3.69* 
Organisations and management interest in and action on 
health and wellbeing   

3.73*  3.57* 

Recognition and value of staff by managers and the 
organisation 

3.56* 3.42* 

 
* The minimum score is 1 and the maximum score is 5. 
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The lowest five ranking scores compared to the national average for all acute foundation 
trusts in 2015/16, were as follows:  
 

Lowest 5 Ranking Scores 2015/16 
Trust National 

Average 
Percentage of staff witnessing potentially harmful errors, near 
misses or incidents in last month 

34% 31% 

Percentage of staff appraised in last 12 months 82% 86% 
Percentage of staff experiencing physical violence from 
patients, relatives or the public in last 12 months  

16% 14% 

Fairness and effectiveness of procedures for reporting errors, 
near misses and incidents 

3.66* 3.70* 

Staff satisfaction with the quality of work and patient care 
they are able to deliver 

3.89* 3.93* 

 
Future Priorities and Targets 
  
Yeovil District Hospital is an ambitious, vibrant and value-based organisation that needs 
exceptionally skilled, highly motivated and committed people who are driven by our core 
values. We want to be an organisation that is excellent to work for, where all staff are 
encouraged to give their best and where everyone is: 
 
• Hired for their skills, passions and values. 
• Involved and engaged. 
• Inspired to do their best every day. 
• Valued and supported to maximise their potential. 
 
We are in the second year of our Organisation Development Plan, which is focussing on 
maximising the potential of everyone.  We are working in partnership with Bath University to 
develop our leaders and future leaders, and we have developed our own in-house 
Leadership Development Programme.   
 
We have developed this programme as we recognise our managers shape the way we do 
things and they provide the leadership atmosphere for our people to be more creative. We 
therefore strongly believe that as an organisation we need to nurture and develop our talent 
to be successful in the future. 
 
Expenditure on Consultancy  
 
£377k – includes work undertaken to support key strategic projects throughout the 
organisation, within HR supporting our workforce, finance and procurement and other 
corporate advice including STP. 
 
Off-payroll Arrangements 
 
Nothing to declare. 
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Exit Packages  
 
 2016/17 2016/17 2016/17 2015/16 
 Compulsory 

redundancies 
Other 

departures 
Total 

number 
Total 

number 
     
< £10,000 1 15 16 2 
£10,001 - £25,000 0 12 12 3 
£25,001 - £50,000 1 8 9 4 

£50,001 - £100,000 2 1 3 2 

£100,001 - £150,000 1 1 2 1 
Total Number 5 37 42 12 

Total resource cost £304,000 £751,000 £1,055,000 £465,000 

 
Other (non-compulsory) departure payments 
 
 2016/17 2016/17 2015/16 2015/16 
 Number of 

Agreements 
Value of 

Agreements 
Number of 

Agreements 
Value of 

Agreements 
Mutually agreed resignations 
(MARS) contractual costs 

34 £725,000 6 £149,000 

Contractual payments in lieu 
of notice  

3 £26,000 2 £51,000 

Total 37 £751,000 8 £200,000 

 
Non-Contractual Departure Payments 
 
There were no non-contractual departure payments made. 
 
Board Members and/or senior officials with significant financial responsibility 
 
 2016/17 
 Number of 

Engagements 
Number of individuals that have been deemed "board members 
and/or senior officials with significant financial responsibility". 

15 

 
Single Oversight Framework 
 
NHS Improvement’s Single Oversight Framework provides the framework for overseeing 
providers and identifying potential support needs. The framework looks at five themes:  
 

• Quality of care 
• Finance and use of resources  
• Operational performance  
• Strategic change  
• Leadership and improvement capability (well-led)  

 



46 
 

Based on information from these themes, providers are segmented from 1 to 4, where ‘4’ 
reflects providers receiving the most support, and ‘1’ reflects providers with maximum 
autonomy. A foundation trust will only be in segments 3 or 4 where it has been found to be in 
breach or suspected breach of its licence.  
 
The Single Oversight Framework applied from Quarter 3 of 2016/17. Prior to this, Monitor’s 
Risk Assessment Framework (RAF) was in place. Information for the prior year and first two 
quarters relating to the RAF has not been presented as the basis of accountability was 
different. This is in line with NHS Improvement’s guidance for annual reports. 
 
On 27 May 2016, NHS Improvement opened an investigation into the Trust’s compliance 
with its licence in response to the Trust’s deteriorating financial position against its 2015 
Financial Recovery Plan (FRP).  
 
The Trust received notification in April 2017 that the investigation had been concluded.  The 
outcome was that, although NHS Improvement found evidence that it could technically hold 
the Trust in breach of its licence, it was their view that improvement would be more likely to 
be secured through a set of informal actions. They therefore decided not to take the formal 
step of placing the Trust into breach.  The Trust has agreed a set of informal actions, which 
are currently being implemented.  NHS Improvement will monitor progress against these 
with the Trust during 2017/18.  
 
Yeovil District Hospital NHS Foundation Trust has been placed in segment 2. This 
segmentation information is the Trust’s position as at May 2017. Current segmentation 
information for NHS trusts and foundation trusts is published on the NHS Improvement 
website. 
 
Finance and Use of Resources 
 
The finance and use of resources theme is based on the scoring of five measures from ‘1’ to 
‘4’, where ‘1’ reflects the strongest performance. These scores are then weighted to give an 
overall score. Given that finance and use of resources is only one of the five themes feeding 
into the Single Oversight Framework, the segmentation of the trust disclosed above might 
not be the same as the overall finance score here. 
 

Area Metric 2016/17 Q3 
score 

2016/17 Q4 
score 

Financial sustainability Capital service capacity 4 4 
Liquidity 4 4 

Financial efficiency I&E margin 4 4 

Financial controls Distance from financial plan 2 1 
Agency spend 1 2 

Overall scoring  3 3 
 
Statement of the Chief Executive's Responsibilities as the Accounting Officer of 
Yeovil District Hospital NHS Foundation Trust 
 
The NHS Act 2006 states that the chief executive is the accounting officer of the NHS 
foundation trust. The relevant responsibilities of the accounting officer, including their 
responsibility for the propriety and regularity of public finances for which they are 
answerable, and for the keeping of proper accounts, are set out in the NHS Foundation Trust 
Accounting Officer Memorandum issued by NHS Improvement. 
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NHS Improvement, in exercise of the powers conferred on Monitor by the NHS Act 2006, 
has given Accounts Directions which require [name] NHS foundation trust to prepare for 
each financial year a statement of accounts in the form and on the basis required by those 
Directions. The accounts are prepared on an accruals basis and must give a true and fair 
view of the state of affairs of [name] NHS foundation trust and of its income and expenditure, 
total recognised gains and losses and cash flows for the financial year.  
 
In preparing the accounts, the Accounting Officer is required to comply with the requirements 
of the Department of Health Group Accounting Manual and in particular to:  
 

• observe the Accounts Direction issued by NHS Improvement, including the relevant 
accounting and disclosure requirements, and apply suitable accounting policies on a 
consistent basis;  

• make judgements and estimates on a reasonable basis;  

• state whether applicable accounting standards as set out in the NHS Foundation 
Trust Annual Reporting Manual (and the Department of Health Group Accounting 
Manual) have been followed, and disclose and explain any material departures in the 
financial statements;  

• ensure that the use of public funds complies with the relevant legislation, delegated 
authorities and guidance; and  

• prepare the financial statements on a going concern basis.  
 
The accounting officer is responsible for keeping proper accounting records which disclose 
with reasonable accuracy at any time the financial position of the NHS foundation trust and 
to enable him/her to ensure that the accounts comply with requirements outlined in the 
above mentioned Act.  The Accounting Officer is also responsible for safeguarding the 
assets of the NHS foundation trust and hence for taking reasonable steps for the prevention 
and detection of fraud and other irregularities.  
 
 
To the best of my knowledge and belief, I have properly discharged the responsibilities set 
out in the NHS Foundation Trust Accounting Officer Memorandum.  
 

 
 
Paul Mears, Chief Executive, 26 May 2017 
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Annual Governance Statement  
 
Scope of Responsibility  
 
As Accounting Officer, I have responsibility for maintaining a sound system of internal control 
that supports the achievement of the NHS foundation trust’s policies, aims and objectives, 
whilst safeguarding the public funds and departmental assets for which I am personally 
responsible, in accordance with the responsibilities assigned to me. I am also responsible for 
ensuring that the NHS foundation trust is administered prudently and economically and that 
resources are applied efficiently and effectively. I also acknowledge my responsibilities as 
set out in the NHS Foundation Trust Accounting Officer Memorandum. 
 
The Purpose of the System of Internal Control  
 
The system of internal control is designed to manage risk to a reasonable level rather than to 
eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only 
provide reasonable and not absolute assurance of effectiveness. The system of internal 
control is based on an ongoing process designed to identify and prioritise the risks to the 
achievement of the policies, aims and objectives of Yeovil District Hospital NHS Foundation 
Trust, to evaluate the likelihood of those risks being realised and the impact should they be 
realised, and to manage them efficiently, effectively and economically. The system of 
internal control has been in place in Yeovil District Hospital for the year ended 31 March 
2017 and up to the date of approval of the annual report and accounts. 
 
Capacity to Handle Risk  
 
Following a previous advisory piece of work undertaken by the internal auditors (BDO) in 
2015/16 to assess whether risk management culture is embedded across the Trust, a 
number of improvements have been implemented in 2016/17. These include: 
 

• Standardising how risks are recorded, reviewed and monitored by the strategic 
business units at monthly clinical governance meetings to ensure consistency across 
the organisation. 
 

• Ensuring that staff are clear as to their responsibilities with regard to risk 
management and further communicating the details of the risk management strategy 
amongst staff.  The Risk Manager provides guidance and training for all new senior 
members of staff on the risk management processes at Yeovil District Hospital and 
meets regularly with risk owners.  In addition there is on-going training provided to 
management development programmes, principles of leadership training and nursing 
band 6 leadership programmes.   
 

• The Risk Manager has worked with departments and service leads during 2016/17 
and will continue to do so throughout 2017/18 to ensure all risks on the Trust’s risk 
register, and identified risks managed locally within departments, are scored, 
actioned and reviewed appropriately.  

 
During 2016/17, the internal auditors (BDO) undertook a further advisory piece of work 
(Maternity Risk Maturity) to assess whether a risk management culture is embedded 
throughout the maternity service.  It identified a number of areas of good practice, including: 
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• The Department has a dedicated Risk Manager and Risk Management Strategy and 
Framework which provide the fundamentals and a framework for a sound system of 
risk management within a high risk area of the Trust.  

• All staff joining the department are provided with an overview of risk management 
and their responsibilities within the risk management system during induction. Senior 
staff with a greater level of responsibility for risk management are provided with more 
in depth training sessions and complete risk management work books to evidence 
their understanding of risk management. Additionally the Trust Risk Manager is 
available where necessary to provide further guidance to those who require it.  
 

• The Maternity risk register is a standing agenda item at meetings of the Maternity 
Risk Management Committee which facilitates regular discussion of specific risks 
and their associated plans for mitigation.  
 

• The Maternity Risk Management Committee facilitates regular review of the 
Department’s approach to risk management and this, along with the review of the 
Maternity Risk Management Strategy and Framework, ensures that the Department’s 
approach to risk management can be adapted in the light of new risk information.  

A number of recommendations were made against each of the areas of the risk maturity 
assessment, however the key findings are noted below: 
 

• A more proactive approach to identifying risks complementing the reactive approach 
currently used by the department.  This should involve aligning service risks to the 
department’s objectives, alongside any actions required to mitigate these risks.  
 

• The Maternity Risk Management Strategy and Framework will be reviewed and 
updated to take account of all recent changes which have occurred within the 
department.  The Maternity Risk Management Strategy and Framework will be 
incorporated within the Trust’s Risk Management Strategy to ensure consistency 
across services and to align processes. 
 

• A review exercise should be undertaken of the Maternity risk register due to the 
number of entries on the register which have not had any progress updates provided 
for periods in excess of a year.  All entries should be reviewed to identify whether 
they are still appropriate to be included within the register and updated where 
changes are found to be required. A more in-depth review of the risk register should 
be undertaken on a regular basis by the Maternity Risk Manager to complement the 
high level review undertaken at Maternity Risk Management Committee meetings.  
This is to ensure that the register is maintained at a standard which facilitates 
effective risk management within the department.  A new Maternity Risk Manager 
has been appointed to undertake this exercise. 

 
These recommendations have been reviewed and it is intended that these will be 
implemented in 2017/18. 
 
As accounting officer, the Chief Executive is ultimately responsible for the leadership of risk 
management and for ensuring the organisation has in place adequate capacity to handle 
risk.  The Board oversees that appropriate structures and robust systems of internal control 
are in place, supported by the Audit Committee.  
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The Director of Nursing and Clinical Governance is the designated executive director with 
Board level accountably for clinical quality, safety and risk management. The Medical 
Director and Director of Strategic Development support this role. Yeovil District Hospital has 
a designated Risk Manager within the clinical governance department.  
 
The non-executive director that chairs the Audit Committee, supported by the Governance 
Assurance Committee, independently reports to the Board with assurance on the 
appropriateness and effectiveness of risk management and internal control processes.  A 
Quality Committee, chaired by the Medical Director, reviews assurances against the Care 
Quality Commission standards across the Trust’s regulated activities. This process allows for 
a systematic review of compliance, highlighting areas of risk and focus for improvement. 
 
Training 
 
The Trust has an in-house programme of risk management training which is designed to 
equip staff with the necessary skills to enable them to manage risk effectively.  The induction 
programme ensures that all new staff (clinical and non-clinical) are provided with details of 
internal risk management systems and processes which is augmented by local orientation. 
This includes the comprehensive induction of all junior doctors regarding key policies, 
standards and practice prior to commencement in clinical areas. Mandatory training reflects 
essential training needs and includes risk management processes such as fire, health and 
safety, manual handling, resuscitation, infection control, safeguarding and information 
governance.  E-learning and workbooks support this programme. Skills and competencies 
are also assessed for medical device equipment and for blood transfusion to ensure safety 
in care.   
 
Root cause analysis training is provided to staff members who are required to complete 
investigations. Additional training for managing safety alerts is provided on a needs basis. 
Learning from national and internal reports and from external and internal investigations is 
presented at the Board, the assurance committees and/or their sub-groups.  Learning from 
incidents and claims is presented through the Patient Safety Steering Group whilst 
complaints are reviewed through the Patient Experience Committee which continually 
identifies opportunities for improvement. This learning is cascaded via monthly peer review 
and governance meetings and quarterly at Trust-wide multi-professional learning events. 
 
An advisory piece of work was also undertaken (Integrated Learning) to assess whether a 
learning culture is embedded throughout the Trust.  The final audit report identified a number 
of areas of good practice, including: 
 

• The Trust has implemented the Safeguard complaints and incident management 
system to record and monitor complaints and incidents.  This system has built in 
stages to assist department in completing their investigations and to record any 
required actions.  The system also allows for reports to be generated supporting the 
tracking of open complaints and incidents. 
 

• Monitoring reports for complaints and incidents are produced and reviewed by 
management and the Board of Directors.  Complaints are reported and reviewed by 
the new Patient Experience Working Group, and incidents are reported and reviewed 
by the Patient Safety Steering Group. Complaints and incidents are also reported to 
the Strategic Business Unit Boards, the Governance Assurance Committee and a 
summary is reported to the Board of Directors on a monthly basis.  

As part of the review, BDO also raised some opportunities for improvement, which have 
been implemented within 2016/17 including: 
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• The complaints team should ensure that all responses from the investigating 
manager are detailed SMART actions, with allocated responsible offers and clear 
implementation dates.  As such, from May 2016 responses to complaints include 
detailed actions, with allocated responsible offers and clear implementation dates 
from the investigating manager.  Managers have also been provided guidance on 
developing SMART actions accompanied by a template action plan for completion.  
The complaints team actively review all responses and request further detail where 
there is insufficient information. 
 

• All staff responsible for the completion of actions on incident forms have been 
reminded of their responsibilities to either document SMART actions on Safeguard or 
record that consideration has been taken of the incident with no actions required; this 
includes signing off of incidents in order that these are closed.  Spot checks on 
department led investigations are undertaken to ensure that actions have been 
identified and that these are SMART.  Templates have been amended to provide the 
definition and reminder of SMART actions; the email templates are also undergoing 
amendment to include these changes.  Additional training on incident management 
documentation and management of reviews will be scheduled for all managers 
through the year.  
 

• A key performance indicator dashboard has been developed for the recording, 
reviewing and completion of complaints and incidents.  Quarterly reports from the 
Trust-wide Integrated Learning Forum will be presented to Governance Assurance 
Committee to highlight organisational, team and individual learning and to highlight 
departments shown to be failing to investigate and close complaints and incidents in 
a timely manner. The Forum meets on a monthly basis with terms of reference 
reflecting all national guidance on learning from deaths, incidents and complaints is 
expected in April 2017. 
 

• The remit of the Patient Experience Team and management of the complaints and 
PALS process will be integrated with the Clinical Governance Department in 2017.  
The Department will be renamed Quality Governance Department. 

 
YDH understands the importance of audits and uses these to ensure that processes in place 
throughout the Trust are robust and of required standards.  Where recommendations have 
been presented, the Trust reviews these through the relevant department and Board 
assurance committees to make further improvements in methods of working. 
 
The Risk and Control Framework  
 
Risk management processes are set out in the Trust Risk Management Strategy, which was 
reviewed and updated in 2014/15 and approved by the Audit Committee.  The strategy will 
be reviewed in 2017/18.  The Risk Management Strategy clearly sets out the acceptable 
level of risk within the Trust.  A risk appetite statement has been agreed by the Board and is 
clearly communicated within the Risk Management Strategy.  The risk appetite statement 
identifies what level of risk is acceptable at departmental level, and at which point this needs 
to be escalated.  Systematic identification of risks starts with a structured risk assessment 
with identified risks documented on departmental risk registers. These risks are analysed in 
order to determine their relative likelihood and consequence using risk matrix scoring.   
 

• Risks scoring 6 and under are managed by the area in which they are identified.   
 

• The strategic business units review and assess risks rated 8 and above.   
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• Risks scored at 12 and above are captured within a corporate risk register which is 
reviewed by the Hospital Management Team (which oversees the Strategic Business 
Units) and is monitored by the Assurance Committees and the Board on a quarterly 
basis.   

 
Directors of the Strategic Business Units, supported by Associate Medical Directors and 
Associate Directors of Nursing, have overall responsibility for managing risk in their areas.  
Risk registers are held for each of the Strategic Business Units and include all operational 
risks.   Managers implement action plans and review the risks in line with the review dates 
set.   
 
The Trust’s Quality Improvement Strategy 2015-2018, which was reviewed and approved by 
the Board in 2015/16, is aimed at achieving excellence in clinical care.  The Quality Report 
for 2016/17 sets out progress made in areas of patient safety, clinical outcomes and patient 
experience.  Patient safety improvement work is monitored by the Patient Safety Steering 
Group which reviews and monitors data in the form of metrics.  Information on quality and 
patient safety is received monthly by the Board and scrutinised in depth on a quarterly basis 
by the Governance Assurance Committee.  Data quality is reviewed internally through Data 
Quality Steering Group, Information Governance Steering Group and through BDO as 
internal auditors who report to the Audit Committee.  
 
Incident reporting forms part of the organisation’s patient safety culture as does the 
importance of high level reporting, low level harm.  Monitoring processes are in place to 
identify errors and risks and these are analysed for trends to prevent reoccurrence.  
Information is utilised from across the Trust from ward level to the Board. Where 
investigations are triggered, these are reviewed by the Clinical Governance team and the 
learning identified is reported back through clinical teams.  Staff are encouraged to report 
incidents and support is provided by managers and through training.  For example, junior 
doctors meet monthly to share their learning and experiences within a “no-blame” 
environment and undertake quality improvement projects which are presented to the Board 
at a seminar session.   
 
Yeovil District Hospital has mechanisms to report serious incidents through the national 
reporting and learning system (NRLS) and to act on safety alerts, recommendations and 
guidelines made by all relevant central bodies such as NHS England, the Medical 
Healthcare Regulatory Authority (MHRA) and the National Institute for Health and Care 
Excellence (NICE). 
 
The Quality Committee has an annual work plan which assesses key areas in line with 
national standards.  In doing so, it identifies areas of compliance risk and co-ordinates action 
plans for mitigation. Exception reports from the Quality Committee are presented to the 
Governance Assurance Committee.  The Director of Nursing and Clinical Governance 
presents on any CQC regulatory updates as part of the monthly executive report to the 
Board.  The impact and requirements of CQC regulation are reflected within internal 
procedural documents.   The quality, operational, financial and workforce performance report 
presented each month to the Board is categorised under the CQC standards.  The 
Foundation Trust is fully compliant with the registration requirements of the CQC.  
 
The Trust was subject to a CQC comprehensive inspection in March 2016 with the final 
report published in July 2016.  The Trust was given an overall rating of Requires 
Improvement and a summary of the findings and actions taken are outlined in the Annual 
Quality Account. 
 
A team of 40 inspectors assessed each of the 8 Core Services, Urgent and Emergency 
services, Medical care (including older people's care), Critical Care, Maternity and 
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Gynaecology, Surgery, Services for Children and Young People, End of life care and 
Outpatients and Diagnostic Imaging.   
 
 
The inspection team spoke to staff, governors, patients and their carers, in addition to 
holding a public forum for feedback and also receiving feedback from our key partners.  A 
number of focus groups were conducted, where specific staff groups had the opportunity to 
share any thoughts about the Trust and the services it provides, and interviews were held 
with the Chief Executive and Directors, Clinical Leads and Specialist Nursing and Medical 
Staff.   
 
The inspection team were required to assess our Services and our Organisation against the 
5 Key Domains: 
 

• Safe 
• Effective 
• Caring  
• Responsive 
• Well-Led 

 
The following ratings were achieved: 
 

 
A comprehensive action plan was developed as result of the report and this has further 
informed the Trust’s Quality Priorities. This action plan is subject to review and monitoring 
via the Governance Assurance Committee to ensure progress is evident.  A further 
inspection, using the CQC modified inspection process, is anticipated in 2017/18. 
 
The Care Quality Commission did not take enforcement action against YDH during 2016/17. 
 
Nationally, the NHS is facing unprecedented levels of demand which have been reflected at 
Yeovil District Hospital. The Trust’s primary district of South Somerset has a much higher 
proportion of residents aged over 65 (21.6%) than the rest of England (16.3%).  This 
proportion is forecast to increase; estimates suggest that by 2030 there will have been a 
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43% increase in those aged over 55, compared to a static working population.  Within this 
increase, the number of people aged over 85 is forecast to increase by 120%.  Yeovil District 
Hospital also delivers services to a proportion of residents in North and West Dorset and 
parts of Mendip where the challenges are broadly similar.  
 
The consequences of this are well known – ever increasing demand on health and social 
care coupled with a static working age population, and difficulties in recruiting sufficient staff 
to deal with the increasing demand and the complexity of patient conditions.  This pressure 
is felt across the local health and social care economy; however with new models of care 
introduced at Yeovil District Hospital, the Trust has opposed the trend achieving national 
performance targets in the latter half of the year along with an improvement in its underlying 
deficit position and achievement of the control total set by NHS Improvement.  Despite this, 
the Trust still faces a number of risks linked to this.  Broadly, these are: 
 

• Overcrowding in the emergency department in times of high demand;   
 

• Increased demand resulting in escalation, cancellation of elective activity and risks to 
quality of care (including falls, pressure ulcers, medication errors and staff sickness); 
 

• Challenges in maintaining safe staffing and safe services in times of escalation; 
 

• Medical patients being nursed in non-medical environments, lack of medical support 
and lack of medical skills in workforce; 
 

• The risk associated with the delivery of RTT standards, resulting from the 
cancellation of elective surgery; and 
 

• Increased agency utilisation and expenditure.  
  
Yeovil District Hospital has action plans in place to mitigate these risks, including an ongoing 
medical and nursing recruitment campaign, the creation of Symphony Complex Care Teams 
to provide a better way of supporting people living with three or more specific long-term 
conditions, the addition of reablement beds at Cooksons Court with the aim to getting 
patients home and the creation of new models of care including the delivery of systemised 
surgery through the formation of Daycase UK. 
  
During 2016/17 the Trust also invested in a number of schemes that the Board considered 
vital in ensuring it maintained the quality of care provided to its patients.  These included: 

 
• Meeting safer staffing levels; 

 
• Tag Care, a system of mitigating the risk of falls in a defined cohort of patients; 

 
• Increasing junior medical cover and out of hours support services; 

 
• Increasing midwifery staffing levels; 

 
• Focusing on infection prevention and control; and 

 
• Appointment of the Freedom to Speak Up Guardian and Guardian of Safe Working. 

 
The Board has reviewed the areas of focus for quality improvement and developed a Quality 
Strategy that incorporates national recommendations, including safe staffing levels, and local 
priorities that reflect patients’ needs.  In addition, plans to develop and implement models to 



55 
 

provide enhanced seven day services, which will be a key enabler to preventing admissions 
at weekends and facilitating discharge, will improve the experience for patients.  
 
In the long-term, and given the strategic nature of the challenges, Yeovil District Hospital has 
been progressing work with primary care and local partners on the development of radical 
new models of integrated care, which will deliver a sustainable, high quality health and social 
care system.  Significant progress has been made; key highlights of which are: 
 

• The establishment of Symphony Healthcare Services which has seen the integration 
of four GP practices to date, with another eight undergoing the due diligence 
process, two of whom are anticipated to be integrate within the coming months. 
 

• Roll out of the new complex care and enhanced primary care models with over 3,600 
patients having been touched by one of these models. Evidence suggests that this is 
starting to have a tangible impact on acute demand as evidenced by new Symphony 
operational dashboards.  
 

• The establishment of Daycase UK, a joint venture between YDH and Ambulatory 
Surgery International (a major international provider of daycase surgery) to take 
forward our vision of developing a new model of ‘systematised’ surgery. Work has 
commenced to deliver efficiencies within the existing day surgery footprint.  
 

• The development of a number of innovative partnerships with commercial 
organisations which are helping the Trust to realise its strategic ambitions.  
 

• Commitment by Somerset CCG to issue an outcome based contract for South 
Somerset in 2017/18 which supports our journey to become an Accountable Care 
Organisation (ACO).  
 

• Key enhancements to the Trust’s physical infrastructure, including the development 
of a new multi-storey car park which opened in March 2017.  

 
The Board is satisfied that YDH applies those principles, systems and standards of good 
corporate governance which reasonably would be regarded as appropriate for a supplier of 
healthcare services to the NHS. The Trust has structured governance arrangements in place 
with clear lines of reporting from “ward to Board” across operational, quality, safety, patient 
experience and finance, through assurance committees, to the Board.   
 
To ensure compliance with Condition 4 (Condition FT4) of the Trust’s license with NHS 
Improvement, which relates to governance, NHS foundation trusts are subject to the 
recommendations of the NHS Foundation Trust Code of Governance (modelled on best 
practice UK governance principles) and the Well-Led Framework for Governance Reviews, 
which encourage Boards to conduct a formal evaluation of their own performance and that of 
its committees and directors.  Accordingly, and as reported last year, during 2013/14, Ernst 
& Young LLP was commissioned to undertake a review of the performance and 
effectiveness of the Trust’s Board and its committees.  The recommendations were 
presented to the Board in March 2014.  The overall findings were positive in acknowledging 
the Board and its committees were functioning well, although they identified some 
opportunities for improvement.  An action plan containing the key recommendations was 
implemented in 2014/15 and into 2015/16.   
 
The Trust has also implemented a number of amendments to previous processes, including 
the clarification of the roles, responsibilities and reporting structures of the Board alongside a 
review and revision of their terms of reference.  A rolling agenda programme for the Board 
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and its committees has been created, accompanied by a development programme for the 
Board shaped through Board seminar sessions and Board monthly developmental away 
days.   
 
Following previous reviews of the governance structure by the internal auditors, a revised 
governance structure was approved which streamlined and clarified the roles of the various 
committees and groups, various committees (such as Financial Resilience Committee and 
Commercial Committee) were merged to create overarching integrated governance 
committees which report directly to the Board.  A Quality Committee was established where 
quality issues and the CQC standards of care are reviewed.  In 2015/16, a Workforce 
Committee was established to meet on a monthly basis to advise the Board on the strategic, 
transformational workforce agenda and to review the monthly HR data sent to the Board.  
The committee focuses on agency staffing rates and expenditure, mandatory training, 
appraisal, occupational health, sickness management (including long term) and ESR data 
quality.   
 
During 2016/17, the Board approved a revised governance structure in June 2016 and 
January 2017 following the creation of the Hospital Transformation Board (a group designed 
to help mitigate any risks to delivery of the Trust’s strategic objectives as set out in the Board 
Assurance Framework) and the changes to the Patient Experience Strategy Group and the 
addition of the Transition Steering Group which reports directly to the Clinical Outcomes 
Committee.  The Trust’s current Board Governance Structure is show below:    
 

 
 
Yeovil District Hospital has been selected to be one of the pilot sites for the joint NHS 
Improvement and Care Quality Commission’s inspections of the well-led domain as well as 
the use of resources.  This review will be undertaken in June 2017 and the results will be 
presented to the Board following this.  
 
There are constructive working relationships in place with key public stakeholders, including 
governors, NHS Improvement, NHS England, and the Somerset and Dorset Clinical 
Commissioning Groups. Where specific issues arise, these are addressed through proactive 
and candid dialogue or via scheduled monitoring meetings.   
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Governors are invited to observe each meeting of the Board and regularly participate in the 
functioning of the assurance committees and the Financial Resilience and Commercial 
Committee, Workforce Committee and Quality Committee.    
 
The Board Assurance Framework is reviewed by the Strategy and Performance Working 
Group of the Council of Governors (as well as the Audit Committee and the Board).  During 
2016/17, Yeovil District Hospital held its annual general meeting along with the opportunity 
for members of the public to interact with staff from various departments and to provide 
feedback. 
 
As an employer with staff entitled to membership of the NHS Pension Scheme, control 
measures are in place to ensure all employer obligations contained within the Scheme 
regulations are complied with. This includes ensuring that deductions from salary, 
employer’s contributions and payments into the Scheme are in accordance with the Scheme 
rules, and that member Pension Scheme records are accurately updated in accordance with 
the timescales detailed in the Regulations. 
 
Control measures are in place to ensure that all the organisation’s obligations under equality, 
diversity and human rights legislation are complied with.   
 
The Trust has undertaken risk assessments and Carbon Reduction Delivery Plans are in 
place in accordance with emergency preparedness and civil contingency requirements, as 
based on UKCIP 2009 weather projects, to ensure that this organisation’s obligations under 
the Climate Change Act and the Adaptation Reporting requirements are complied with. 
 
Review of Economy, Efficiency and Effectiveness of the Use of Resources  
 
As outlined earlier in the annual governance statement, ever increasing demand on health 
and social care, coupled with a static working age population and difficulties in recruiting 
sufficient substantive staff to deal with the increasing demand and the complexity of patient 
conditions has resulted in a challenged economic environment across the NHS.  This has 
been compounded recently by a significant increase in the number of delayed transfers of 
care.  While the Trust has a history of excellent performance and sound financial 
management, the existing, traditional models of care and incentives have continued to 
contribute to the Trust’s deficit position in 2016/17.  During late 2014 and early 2015, YDH 
undertook a deficit diagnostic with the support of Oliver Wyman Consultancy.  The Financial 
Recovery Plan (FRP) that resulted was shared with NHSI as part of their investigation into 
the Trust’s financial position; an investigation which resulted in no formal enforcement action 
and which recognised that YDH has the right plans and leadership in place to deliver long-
term sustainability for the organisation through the creation of new models of integrated 
care, which has been recognised nationally with the award of Vanguard status, facilitating 
access to transformation funding to implement new models of care that will improve the 
service received by patients, whilst also delivering a sustainable financial position.  In the 
short-term, and as a consequence of the planned deficit budget in 2017/18, the Trust will 
require short term financial support in the way of loans from the Department of Health. 
 
To ensure ongoing monitoring and scrutiny, operational and strategic plans are reviewed by 
the Board and by the governor Strategy and Performance Working Group.  Budget setting 
each year involves detailed analysis by qualified accountants within the finance team using 
current year actuals as a baseline.  The team then works with departments and managers to 
review their proposed budgets, making amendments based on their input as required.  The 
executive directors consider the draft budget in its entirety prior to non-executive and Board 
challenge, including thorough consideration by the Financial Resilience and Commercial 
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Committee.  This robust process ensures that resources are planned on an economic, 
efficient and effective basis.     
 
Overall performance is monitored via the quality, operational and financial performance 
overview at monthly meetings of the Board.  Operational management and the co-ordination 
of services are delivered by the strategic business units which comprise executive directors, 
associate medical directors and associate directors of nursing.  Performance was reviewed 
weekly by the Hospital Management Team in 2016 and bi-weekly in 2017.  During the year, 
project management leads worked with the Strategic Business Units to achieve 
improvements in quality, productivity and economic efficiency. 
 
The Trust’s internal audit operational plan includes sections on financial assurance and 
managing resources effectively; the findings of any audits are reported to the Audit 
Committee.  There is also scrutiny as to the economy, efficiency and effectiveness of the use 
of resources as part of the external audit plan. 
 
During 2016/17, following two years of planning and preparation, the Trust implemented 
phase one of TrakCare, its electronic patient record system as part of the SmartCare project.  
TrakCare provides for safer and better coordinated care through one united healthcare 
information system allowing a complete view of the patient’s journey and is the first major 
step toward becoming paperless. The second phase due to go live in 2017/18 will allow the 
hospital to realise the real benefits of become a paperless hospital, with enhanced clinical 
functionality, electronic notes and electronic prescribing. 
 
Information Governance  
 
There were two Level 2 information governance breaches in 2016/17 that required external 
reporting in line with the information governance incident reporting tool.  The Information 
Commissioner’s Office (ICO) investigated the two separate incidents and decided in both 
cases no further action was necessary.   
 
The first incident involved the inclusion of three appointment letters within one envelope 
therefore some patients received their own appointment letter along with two other letters.  
The ICO provided recommendations in relations to the incident; this included a review of the 
Trust’s policies and procedures for handling data and a review of the Trust’s approach to 
staff training.  These recommendations have been actioned to ensure that this incident does 
not happen in the future.  
 
The second incident concerned the carbon copying of patients via email within a cohort of 
patients.  The ICO provided recommendations to be implemented following which the Trust 
has provided further training to members of staff group concerned.  The decision has also 
been taken that this type of mass communication would be undertaken by the 
communications team to ensure that this incident does not occur again.  
 
Data security and information governance breaches are managed by the Information Team 
and reported and monitored through the Information Governance Steering Group, which 
reports to the Governance Assurance Committee.   
 
The Senior Information Risk Owner is the Chief Financial and Commercial Officer.  The 
Information Governance toolkit remains an essential tool in monitoring progress against 
national standards and assessment of information security is undertaken annually as part of 
this process. 
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Annual Quality Account  
 
The directors are required under the Health Act 2009 and the National Health Service 
(Quality Accounts) Regulations 2010 (as amended) to prepare Quality Accounts for each 
financial year. NHS Improvement has issued guidance to NHS foundation trust boards on 
the form and content of annual Quality Reports which incorporate the above legal 
requirements in the NHS Foundation Trust Annual Reporting Manual.  To provide assurance 
that the quality report presents a balanced view, the following arrangements are in place: 
 

• Information in relation to quality, safety and patient experience is considered by the 
relevant sub-groups and the strategic business units.  Data is presented to the Board 
on a monthly basis and scrutinised by the Governance Assurance Committee (which 
is chaired by a non-executive director) on a quarterly basis.  
 

• Operational and executive leads present to the Governance Assurance Committee to 
enable the opportunity for debate about quality measures and any key risks.  
 

• Data quality is analysed monthly by the clinical governance and information teams. 
 

• The Patient Safety, Patient Experience and Clinical Outcomes Committees monitor 
safety incidents, complaints, mortality and clinical audit reports and the data 
presented to review progress against the quality strategy and to produce the Quality 
Report.  
 

• The Associate Director of Patient Safety and Quality leads quality improvement work 
jointly with the Clinical Director for Patient Safety and members of the Patient Safety 
Team.   
 

• Compliance with NICE guidance is measured and monitored through the Clinical 
Business Units and the Clinical Outcomes Committee. 
 

• External sources of information are used to inform the Quality Report, including 
outcomes of inspections and peer reviews and monitoring of mortality rates provided 
by CRAB Clinical Informatics. 
 

• Quality measures and CQUINs (Commissioning for Quality and Innovation) are 
agreed with the Somerset Clinical Commissioning Group and these are monitored in-
year through the CQUIN Steering Group and Hospital Transformation Board. 
 

• The Quality Report in draft form is externally reviewed by the Somerset Clinical 
Commissioning Group, HealthWatch, the Somerset Overview and Scrutiny 
Committee. 
 

• The local indicator for the Quality Accounts is selected by the Council of Governors 
and monitored by them on a quarterly basis alongside quality and patient safety 
updates from the Director of Nursing.    
 

• Assurance is gained through the annual internal audit programme and by the work of 
the external auditors in reviewing the quality report indicators.  
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Review of Effectiveness  
 
As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of 
internal control. My review of the effectiveness of the system of internal control is informed 
by the work of the internal auditors, clinical governance and the executive managers and 
clinical leads within Yeovil District Hospital who have responsibility for the development and 
maintenance of the internal control framework.  I have drawn on the content of the Quality 
Report attached to this Annual Report and other performance information available to me.  
My review is also informed by comments made by the external auditors in their management 
letter and other reports. I have been advised on the implications of the result of my review of 
the effectiveness of the system of internal control by the Board, the Audit Committee, the 
Governance Assurance Committee and Quality Committee; a plan to address weaknesses 
and ensure continuous improvement of the system is in place. 
 
The process for maintaining the effectiveness of the system of internal control is in 
accordance with the risk management strategy.  Assurance as to the effectiveness of the 
system of internal control is primarily overseen by the Audit Committee, which reports to the 
Board, supported by the Governance Assurance Committee.  Where weaknesses are 
identified, recommendations are made and action plans for improvement monitored through 
this assurance process to ensure continuous improvement of the system in place.  The 
assurance committees also review the Quality Committee work plan and governance 
framework in respect of their assigned risk review areas, reporting directly to the Board. 
 
The 2016/17 internal audit programme was implemented which was adapted in-year to 
adjust for the risk profile.  The recommendations have been implemented as detailed in this 
annual governance statement.  The Trust’s Head of Internal Audit Opinion outlines that BDO 
are able to provide moderate assurance that there is a sound system of internal control, 
designed to meet the Trust’s objectives and that controls are being applied consistently. 
 
Conclusion  
 
I am satisfied that effective systems of internal control are in place and that the culture of risk 
management is embedded at Yeovil District Hospital. There are no significant internal control 
issues which have been identified during the course of the year or in relation to this annual 
governance statement.   
 

   
 
Paul Mears, Chief Executive, 26 May 2017 
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