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Northern Devon Healthcare NHS Trust operates across 1,300 
square miles, providing care for people from Axminster to 
Bude and from Exmouth to Lynton.

The Trust offers both acute services, centred on North Devon 
District Hospital (NDDH), and integrated health and social 
care community services, which encompass a network of 
17 community hospitals and 9 health and social care teams 
across Torridge, North Devon, East Devon, Exeter, Mid Devon, 
Teignbridge and West Devon.

Our community-based and specialist staff work from local 
bases and, increasingly, in people’s own homes. This is in line 
with the national priority of making sure treatment and care 
are as accessible as possible, with hospital stays reserved for 
those who have more-serious conditions.

Integration - a ‘joined up’ approach – is essential to this 
way of working. The Trust was one of the first in England to 
integrate acute and community healthcare services, in 2006. 

In 2008 we took the next step of integrating adult community 
health and social care services. These teams now support 
6000 Devonians to live independently and healthily in their 
own homes, often with quite complex illnesses.  

Our success in integrating care in northern Devon laid 
the groundwork for the transfer in 2011 of 12 community 
hospitals and corresponding community health and social 
care teams covering eastern Devon, and all of the pan-Devon 
specialist community services to the Trust.

The evolution of the Trust’s catchment area is captured by the 
diagrams on the right.

At any one time, the Trust supports 6,000 patients in their 
own homes and 600 people in hospital beds. It employs more 
than 4,300 staff and serves a population of around 484,000, 
with a budget of £209 million.

From its headquarters in Barnstaple, the Trust is responsible 
for the management of, and services provided from, the 
following bases:

Introduction

Pre 2006

2008

2011
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North Devon District Hospital, Barnstaple
In 2013/14, staff at 
North Devon District 
Hospital treated 46,237 
inpatients, saw 192,949 
outpatients and 
delivered 1,626 babies.

The populations of 
Torridge and North 
Devon account for 94 
per cent of patients to 
North Devon District 
Hospital, with the remaining six per cent coming from 
residents from the Cornish and Somerset borders or tourists 
to the area.

North Devon District Hospital provides a 24/7 accident and 
emergency service. In 2012, it was designated as a trauma 
unit within a trauma network serving the whole of Devon and 
Cornwall. This ensures that residents of northern Devon have 
access to trauma services.

The Trust offers a range of general medical services including 
cardio-respiratory, stroke care and gastro-enterology. General 
surgical services include orthopaedics, vascular and colorectal 
specialties. NDDH is recognised by the Royal College of 
Surgeons as having one of the highest rates of surgery 
performed as a day case in England. 

The Trust also runs very successful ophthalmology services, 
which use the latest procedures and techniques to treat 
glaucoma and macular degeneration.

The Trust is successfully pursuing an acute strategy to 
repatriate appropriate services to northern Devon to meet 
the needs of the local community, so fewer people have to 
travel out of the area for treatment. Wet, age-related macular 
degeneration is one real success story as we brought the 
service to NDDH from South Devon. The team at NDDH now 
secures some of the best outcomes for eye patients in the 
South West.

The Trust offers patients a choice of local, specialist services 
and invites consultants from other neighbouring trusts to hold 
clinics in the area. The Trust works with Taunton on a vascular 
network, Derriford on a neonatal network and Royal Devon & 
Exeter (RD&E) on a cancer network.

As well as acute and community services, the Trust has a 
range of intermediary services which aim to control and 
facilitate the flow of patients to and from the acute hospital. 
Our pathfinder team at NDDH and our onward care team at 
the RD&E liaise with the wards in both acutes to organise 
timely and safe discharge for patients who require ongoing 
care or support after leaving hospital. As members of the 
local health and social care teams, the pathfinder and onward 
care teams develop and arrange any care packages that are 
required to ensure the patient can leave hospital, with the 
right support to live independently at home.

Community hospitals and resource centres
The Trust’s 17 
community hospitals 
across Exeter, east, 
mid and northern 
Devon provide local 
hubs of healthcare 
for their communities 
and a range of 
services that are easily 
accessible to the local 
population, including 
approximately 300 
inpatient beds; the Trust actively flexes bed numbers up and 
down according to local demand. 

In addition to the inpatient beds, we use these hubs as bases 
for rehabilitation and outpatient clinics with consultants 
visiting from NDDH and from hospitals in Exeter, Taunton or 
Plymouth.

Some hospitals also offer specialist services such as minor 
injury units and/or stroke rehabilitation and renal care.

The resource centres in Barnstaple and Lynton provide local 
residents with a range of local outpatient and self-referring 
services, such as family planning clinics.

The Trust also provides services specifically designed to 
support people with dementia.

Rowan (Ottery) and Conybeare (Axminster) Assessment 
Centres offer immediate support to people struggling with 
a diagnosis of dementia. These services are provided by a 
Registered Mental Health Nurse, Occupational Therapist and 
care support staff. 
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They offer 12-week programmes of support to patients 
following a diagnosis of dementia. With close links to GPs 
and the local integrated health and social care teams, these 
centres provide active support to patients and their carers in 
learning to live happily and healthily with the diagnosis.

Integrated health and social care community 
teams
There are 17 teams of 
integrated health and 
social care community 
professionals working 
across Devon to 
rehabilitate patients, 
avoid admissions and 
promote the health 
and independence of 
the patients on their 
caseload. The teams 
support 6,000 patients at any one time to live independently 
in their own homes, often with very complex healthcare 
needs.

These teams cover the populations of Exeter, east, mid 
and northern Devon. Highly skilled professionals including 
community nurses, social workers, physiotherapists, 
occupational therapists, community matrons and the 
voluntary sector deliver care and support to patients in or 
close their home.

In each area of Devon, the services have been slightly 
tailored to meet the specific needs of the local population. 
For example: our Onward Care team is based at the RD&E 
and supports safe and efficient discharge home for patients 
after a stay in hospital. The onward care team are alerted by 
ward staff three days before a patient with complex needs is 
discharged and their role is to co-ordinate any care packages 
that will be required to support the patient to return home 
and return to independence.

Also, across Devon the integrated teams offer a rapid 
response service. GPs worried about a patient whose health 
is deteriorating call the rapid response team who arrive at the 
patient’s home within 2 hours. A full health/social care needs 
assessment is taken and if an admission can be avoided 
the patient is provided with immediate support in their own 
homes.

Northern Devon Healthcare NHS Trust was one of the first in 
the country to launch these integrated teams, breaking down 
boundaries between different agencies so that patients don’t 
get passed from one agency to the other.

Across Devon we are evaluating these schemes to ensure that 
they deliver high quality care, offer the right support in the 
right place and are valued by patients, their carers and family.

Specialist community services
The Trust is the main 
provider of specialist 
community healthcare 
services across 
northern, east, mid 
and south Devon, 
including audiology, 
podiatry and sexual 
health.

We also provide 
stop-smoking and 
bladder and bowel 
care services in these 
areas.

The Trust runs two 
walk-in centres in 
Exeter, based in 
Sidwell Street and 
at the RD&E. These 
services are led by 
specialist nurses who 
can provide treatment 
for minor injuries 
or illnesses such as 
sprains, cuts and 
minor infections.

www.healthyteethdevon.nhs.uk

www.healthpromotiondevon.nhs.uk

www.northdevonhealth.nhs.uk/sexualhealth

More information on the Trust’s services is available on 
the website: www.northdevonhealth.nhs.uk
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Trust vision and strategy
We will deliver integrated health and social care to support 
people to live as healthily and independently as possible, 
recognising the differing needs of our local communities 
across Devon.
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Welcome to the Northern Devon Healthcare NHS Trust’s 
Quality Account for 2014/15, which represents both our 
opportunity to explain what we are doing to improve the 
quality of care of our patients as well as a means by which 
you can hold us to account.

It sets out our four priorities for 2014/15 (part 1) and shows 
our progress against the priorities contained within the 
2013/14 Quality Account (part 3). 

For example, since last year we have made excellent progress 
on reducing the number of patients who develop blood clots in 
our care and have made significant reductions in the number 
of pressure ulcers that patients develop whilst in our care.  
We are also progressing work in relation to our environments 
for patients with dementia.

We have identified that we have not made the progress 
we wanted to in use of specially designed water bottles to 
increase ways in which patients can be more independent 
in keeping hydrated, and will expand the ways in which we 
receive feedback from carers and families of patients coming 
to the end of their leives.

Statement on quality from the Chief Executive and Chairman

What does ‘quality’ mean?
For the Trust, quality means that:

1. Our services are safe. We keep our patients free 
from avoidable harm or infection.

2. The care we provide is effective. We provide good 
clinical outcomes for patients.

3. The experience of patients meets their expectations. 
We explain what is going to happen and treat 
patients with compassion and respect at all times.

Alison Diamond Roger French
Chief Executive Chairman

June 2014

The priorities for 2014/15 were chosen from a long list that 
reflected issues identified by our staff, patients and the public. 
The four priorities with the most votes are described in Part 1 
of the Quality Account.

We have selected these four areas for improvement following 
consultation with the public, our staff and other stakeholders 
and by reviewing what our patients tell us through feedback.

However, we can assure you that just because a particular 
issue is not contained within the Quality Account, it does not 
mean that we will relax our efforts on other important issues. 
It simply means there is a particular focus on the four chosen 
areas to bring rapid improvement and demonstrate real 
change that we can all see. The information on other quality 
and performance can be found in our monthly performance 
board reports at www.northdevonhealth.nhs.uk

We look forward to updating you next year on our progress.
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The directors are required under the Health Act 2009 to 
prepare a Quality Account for each financial year. The 
Department of Health has issued guidance on the form and 
content of annual Quality Accounts (which incorporates the 
legal requirements in the Health Act 2009 and the National 
Health Service (Quality Accounts) Regulations 2010 (as 
amended by the National Health Service (Quality Accounts) 
Amendment Regulations 2011). 

In preparing the Quality Account, directors are required to 
take steps to satisfy themselves that: 

 f the Quality Account presents a balanced picture of the 
Trust’s performance over the period covered; 

 f the performance information reported in the Quality 
Account is reliable and accurate; 

 f there are proper internal controls over the collection and 
reporting of the measures of performance included in the 
Quality Account, and these controls are subject to review 
to confirm that they are working effectively in practice; 

 f the data underpinning the measures of performance 
reported in the Quality Account is robust and reliable, 
conforms to specified data quality standards and 
prescribed definitions, and is subject to appropriate 
scrutiny and review; and 

 f the Quality Account has been prepared in accordance 
with Department of Health guidance. 

The directors confirm to the best of their knowledge and belief 
they have complied with the above requirements in preparing 
the Quality Account. 

Statement of directors’ responsibilities in respect of the Quality Account

By order of the Board 

 Date  Chairman

 Date  Chief Executive

30/06/2014

30/06/2014
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Part 1 - Priorities for improvement in 2014/15

What is the issue?
Noise at night is an issue that frequently crops up in our  
real-time inpatient experience surveys. Patients and their 
carers would like the wards to be quieter and darker at night, 
which would enable them to get more rest.

We have launched the SHUSH campaign to reaffirm to all 
staff working at night the importance of a quiet and restful 
environment.

The campaign was launched in February 2014 and we are 
want to work with staff and patients to see if it will make a 
real difference.

Why is it a priority?
The campaign led by Tina Naldrett Assistant Director of 
Nursing, is across all our inpatient services. “Hospitals are 
busy places and we understand they can be active, but the 
bustle of wards and the extra light are leading to some people 
not having the rest and sleep they need to recover.” said Tina. 

“Our patients’ experience is very important to us, so we have 
launched the campaign to remind all staff working at night 
how important a quiet and restful environment is.

“We are reminding people to ‘SHUSH’ as we go about our 
work – emergencies will always be an exception – in the hope 
this will lead to additional rest and a better experience for our 
patients.”

How did we do in 2013/14 for this topic?
We launched the SHUSH campaign across all our inpatient 
wards. 

Tina said: “There is an Oxford English Dictionary definition of 
shush.

“Our definition is:

“Soft silent shoes, a

Heightened awareness of noise, and

Understanding that our patients need

Sleep and rest for

Healing.”

One: 
Reducing noise at 
night and increasing 
restful sleep - 
SHUSH campaign 

Applies to:

Acute and community care
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What do we aim to do in 2014/15?

What did we do? How did we do it?

We assessed how staff work at night and 
what noise levels are. 

Out of hours and night time visits will be 
undertaken as part of the matron walkround 
programme. Reports are fed back to the ward team 
and to the senior nurse for that service. 

We will carry out patient surveys to 
assess whether their views of noise at 
night.

We will collect this data through a patient survey 
tool. We will include this feedback in our report 
back to the clinical area and senior nurse.

We will continue to promote the ‘Shush’ 
campaign across the Trust.

We will continue to utilise the existing poster 
campaign, and promote ‘Shush’ on the intranet.

How will we monitor progress?
We will monitor and report the progress of the ‘Shush’ 
campaign at the Learning from Patient Experience Group, and 
will report the outcome of the patient surveys at this group 
too. By continuing to focus on this campaign and measure our 
progress, we aim to continue improving the experience of our 
patients at night.
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What is the issue?
Effective nutrition and hydration is an important part of a 
patient’s care that affects many other aspects of their health 
and wellbeing. It is important for us to understand how well 
we are managing this aspect of care in order to ensure we 
provide safe, effective and personal care.

Why is it a priority?
Poor nutrition and hydration can be a factor in a variety of 
clinical problems; for instance difficulty with wound healing, 
acute kidney injury, development of pressure ulcers, an 
increased risk of falls and urinary tract infections, among 
others. Effective nutrition and hydration can at least reduce 
the risk or even completely prevent such problems.

How did we do in 2013/14 for this topic?
 f Took part in national Nutrition and Hydration week and 

set up dedicated site on Trust intranet

 f Rana nutrition and hydration training programme for 
clinical staff

 f Made specific additional arrangements for provision of 
food for patients with dementia as part of the dementia 
strategy

What will we aim to do in 2014/15?
In this next year we will ensure that the different 
professionals involved in this aspect of care work closely 
together to understand how effectively we are managing 
the nutrition and hydration of our patients; this will include 
evaluating the effective use of the nutritional assessment tool 
(MUST). The outcome of this work will be used to design and 
implement improvements.

How will we monitor progress?
We will gather and analyse patient feedback via 
surveys, complaints and PALS feedback, and report on 
a set of indicators (to be agreed). Through our monthly 
documentation audits, we will continue to monitor the 
recording of fluid and food intake and will also review this 
during our patient safety walkrounds, matron walkrounds and 
PLACE inspections. Where there are gaps in the documenting 
of nutrition and hydration, senior nurses will work with wards 
to improve the documentation of the care we are delivering to 
our patients.

We will monitor and report progress of these aims and actions 
through the Safer Care Delivery Committee and the Patient 
Safety Operational Group.

Two: 
Ensuring that 
nutrition and 
hydration helps to 
promote healing  

Applies to:

Acute and community care



12

Northern Devon Healthcare NHS Trust

Three: 
Ensuring compassion 
is provided in every 
aspect of care

Applies to:

Acute, community and 
home care

What is the issue?
Compassion in all aspects of the patient’s experience is quite 
rightly what patients and their families/carers expect. Most of 
the focus of work in this area, locally and nationally, has been 
about clinical staff but we recognise that all staff, whatever 
their role, have a key role in delivering care with compassion.

Why is it a priority?
Providing care with compassion has been a key tenet of this 
Trust’s values for some time, supported by national programs 
such as ‘The 6Cs’ in Nursing. Whilst progress has been 
made this rightly remains an area of attention for healthcare 
nationally and attracts considerable public interest. It is at 
the heart of what those using healthcare services expect. We 
want to build on our good work to date to continually improve 
and sustain that improvement.

How did we do in 2013/2014 for this topic?
The table below shows the responses received from both local 
and national patient surveys when Northern Devon Healthcare 
NHS Trust patients were asked questions relating to dignity 
and respect.

What do we aim to do in 2014/2015?
In 2014/15, we will seek the views of the patients and carers 
who use our services in relation to the compassion they 
experience at the hands of the many different groups of staff 
who care for them. We will then use this information as part 
of our improvement work to ensure we are delivering this at 
every opportunity and in a consistent manner.  

To allow our staff to take time out of the day job to consider 
what compassion means, we are also rolling out a facilitated 
workshop called Compassion Circles.

How will we monitor progress?
We will gather and analyse patient and carer feedback via 
surveys, complaints and PALS contacts. We will also ask 
this question during matron walkrounds and patient safety 
walkrounds. Where there are concerns about the delivery of 
compassionate care, senior nurses will work with teams to 
ensure that patients feel safe and that the care they have 
experienced is compassionate. We will monitor and report this 
through the Learning from Patient Experience Group.

Number of 
reapondents

Staff attidude/customer 
care

Involvement in decision 
making

Privacy and dignity 
respected Overall opninion of care

Pos Neg Neutral NA Pos Neg Neutral NA Pos Neg Neutral NA Pos Neg Neutral NA

Local Trust Surveys 917 511 12 17 380 674 9 39 195 357 4 15 541 826 6 28 60

% 95% 2% 3% 93% 1% 5% 95% 1% 2% 96% 1% 3%

National Surveys 610 323 71 110 105 295 96 199 53 469 20 55 66 422 19 13 156

% 64% 14% 22% 53% 17% 30% 86% 4% 10% 93% 4% 3%

Combined Totals 1527 834 83 127 485 969 105 205 248 826 24 70 607 1248 25 41 216

% 80% 8% 12% 76% 8% 16% 90% 3% 8% 95% 2% 3%

Within the 2013 National Patient Survey of Adult Inpatients, the Trust was given a score of 9.2 out of 10 relating to how 
good we are at treating patients with dignity & respect.
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What is the issue?
It is extremely important that patients are aware of the side 
effects of their medication. The NHS Outcome Framework 
domain 4 supports us to “ensuring people have a positive 
experience of care”. It is important that patients are aware 
of the side effects of their medication and have had an 
opportunity to discuss any concerns they have with the 
medical or nursing staff. By doing this, we aim to help 
patients become aware of what they are taking, and why. 

Why is it a priority?
By being aware of side-effects, we may be able to make 
changes to medicines when patients report they are 
experiencing side effects, or help to alleviate symptoms.

How did we do in 2013/14 for this topic?
During 2013/14 we received and sought feedback from 
patients as to whether doctors and nurses had talked to them 
about the side effects of their medication. The feedback was 
gathered from the senior nurse/ matron walkrounds and via 
our volunteer teams. The results were reported monthly to 
the Learning from Patient Experience Group.

During the first three quarter of 2013/14 we made 
incremental progress in embedding this with our staff and 
the last two months over 75% of patients asked have 
reported that a member of the medical or nursing teams have 
discussed the side effects of their medication with them.

What do we aim to do in 2014/15?
We will continue to actively seek feedback from patients and 
will provide targeted training to staff to ensure they are able 
to inform patients about medication side effects, in areas 
where patients tell us we need to improve. 

How will we monitor progress?
This will be monitored and reported through the Learning 
from Patient Experience Group.

Four: 
Improving the 
information we 
provide to patients 
whilst they are 
in hospital about 
medication side 
effects

Applies to:

Acute and community care

Summary Quantitative Results - Apr-13 to Mar-14

Q: Have the doctors and nurses talked to you about medication side effects?
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Acute 
hospital 73 62.1 ? 79  79.6  71.8  75  72.3  72.5  70.4  71.3  70.6  78.5  78 

Community 
hospitals 
(East)

73 53.7  66.7  55.6  61.2  46.9  61.4  65.7  81  72  53.7  75  93.3 

Community 
hospitals 
(North)

73 76.3  56.3  77.3  80  83.3  60.7  90.9  90.9   - 60  43.8  90  81.8 
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Part 2 - Statements of assurance from the Board

Review of 
services

During April 2013 – March 2014, 31 national clinical audits and 3 national confidential enquiries covered NHS services that 
Northern Devon Healthcare NHS Trust provides. During that period Northern Devon Healthcare NHS Trust participated in 29 
(94%) national clinical audits and 3 (100%) national confidential enquiries of the national clinical audits and national confidential 
enquiries.

The national clinical audits and national confidential enquiries that Northern Devon Healthcare NHS Trust participated in, and for 
which data collection was completed during April 2013 – March 2014, are shown below alongside the number of cases submitted 
to each audit or enquiry as a percentage of the number of registered cases required by the terms of that audit or enquiry.

NATIONAL CLINICAL AUDITS

REF TITLE TRUST 
ELIGIBLE

TRUST 
PARTICIPATED Nos INCLUDED

HRT001 Acute coronary syndrome or Acute myocardial infarction 
(MINAP) YES YES 351/413 (85%)

CAN001 Bowel cancer (NBOCAP) YES YES 149/149 (100%)
HRT004 Cardiac Rhythm Management (CRM) NO
- Case Mix Programme (CMP) YES YES 440/440 (100%)
HRT003 Congenital heart disease (Paediatric cardiac surgery) 

(CHD) NO

HRT005 Coronary angioplasty NO
LTC002 Diabetes (Adult) includes: National Diabetes Inpatient 

Audit (NADIA) YES YES 26/31 (84%)

LTC005 Diabetes (Paediatric) (NPDA) YES YES 86/86 (100%)
- Elective surgery (National PROMs Programme) YES YES 264/463 

(to Sep 2013) 
- Emergency use of oxygen

YES NO

Local audit 
undertaken (see  

local project 1205 
below)

During 2013/14, Northern Devon Healthcare NHS Trust provided and/or sub-contracted 30 acute and 20 community service.

Northern Devon Healthcare NHS Trust has reviewed all the data available to it on the quality of care in all 50 of these NHS 
services.

The income generated by the NHS services in 2013/14 represents 90% of the total income generated from the provision of 
services by the Northern Devon Healthcare NHS Trust for 2013/14.

Participation in 
clinical audits
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NATIONAL CLINICAL AUDITS

REF TITLE TRUST 
ELIGIBLE

TRUST 
PARTICIPATED Nos INCLUDED

WCH002 Epilepsy 12 audit (Childhood Epilepsy) YES YES 16/16 (100%)
OLP009 Falls and Fragility Fractures Audit Programme (FFFAP) YES YES 293/293 (100%)
CAN003 Head and neck oncology (DAHNO) YES YES 17/17 (100%)
LTC004 Inflammatory bowel disease (IBD) YES YES 11/11 (100%)
CAN002 Lung cancer (NLCA) YES YES 89/89 (100%)
WCH006 Maternal, Newborn and Infant Clinical Outcome Review 

Programme (MBRRACE-UK) YES YES 9/9 (100%)

MTH003 Mental health clinical outcome review programme: 
National Confidential Inquiry into Suicide and Homicide 
for  people with Mental Illness (NCISH)

NO

- Moderate or severe asthma in children (care provided in 
emergency departments) YES YES 18/18 (100%)

HRT002 National Adult Cardiac Surgery Audit NO
MTH002 National audit of schizophrenia (NAS) NO
- National Audit of Seizures in Hospitals (NASH) YES YES 30/39 (77%)
- National Cardiac Arrest Audit (NCAA) YES YES 23 to Feb 14
LTC007 National Chronic Obstructive Pulmonary Disease (COPD) 

Audit Programme YES YES 30/30 (100%)

- National Comparative Audit of Blood Transfusion 
programme YES YES 8/8 (100%)

ACU003 National emergency laparotomy audit (NELA) YES YES 16/16 (100%)
HRT007 National Heart Failure Audit YES YES 238
ACU001 National Joint Registry (NJR) YES YES 665/665 (100%)

HIPS 348
KNEES 382
ANKLES 0
ELBOWS 2
SHOULDERS 33
No of Primaries 589
No of Revisions 76

HRT008 National Vascular Registry
YES YES

Problems extracting 
data from new 

national database
WCH004 Neonatal intensive and special care (NNAP) YES YES 206/213 (97%)
CAN005 Oesophago-gastric cancer (NAOGC) YES YES 32/32 (100%)
- Paediatric asthma YES YES 14/14 (100)
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NATIONAL CLINICAL AUDITS

REF TITLE TRUST 
ELIGIBLE

TRUST 
PARTICIPATED Nos INCLUDED

- Paediatric bronchiectasis YES YES 0/0 (100%)
WCH001 Paediatric intensive care (PICANet) NO
- Paracetamol overdose (care provided in emergency 

departments) YES NO
Overlooked – plans 

to mirror the national 
audit locally

- Prescribing Observatory for Mental Health (POMH) NO
- Pulmonary hypertension (Pulmonary Hypertension Audit) NO
- Renal replacement therapy (Renal Registry) NO
LTC008 Rheumatoid and early inflammatory arthritis YES YES 8/8 (100%)
OLP008 Sentinel Stroke National Audit Programme (SSNAP) YES YES 331
- Severe sepsis & septic shock YES YES 50/50 (100%)
- Severe trauma (Trauma Audit & Research Network, 

TARN) YES YES 172/172 (100%)

NATIONAL CONFIDENTIAL ENQUIRIES

REF NCEPOD STUDY TITLE TRUST 
ELIGIBLE

TRUST 
PARTICIPATED Nos INCLUDED

Tracheostomy Care Study YES YES 13/13
Lower Limb Amputation Study YES YES 12/12
Gastrointestinal Haemorrhage Study YES YES 128/128

The reports of 31 clinical audits were reviewed by the provider in April 2013 – March 2014 and Northern Devon Healthcare NHS 
Trust intends to take the following actions to improve the quality of healthcare provided.



17

Quality Account 2013/2014

NATIONAL CLINICAL AUDIT REPORTS

REF NATIONAL CLINICAL AUDIT REPORT 
TITLE ACTIONS TAKEN

WCH004 Annual Report 2012 National Neonatal Audit 
Programme Annual

Results shared with ward staff. Action plan finalised by senior 
clinicians and managers in February.

The 2012 report showed that in comparison with last year, and in 
comparison with other level 1 units, NDDH Special Baby Unit staff 
had maintained or improved their performance on 4/5 standards 
reported. For the fifth standard, Retinopathy of Prematurity (ROP) 
screening, performance was reported to be poor but on inspection of 
local records this was found to be a data entry issue. Improvement 
actions previously put in place will be continued, and additional 
processes will be introduced, in an attempt to further improve 
results.

WCH005 Child Health Review report -  2. Report 
B: Coordinating Epilepsy Care: a UK-wide 
review of healthcare in cases of mortality and 
prolonged seizures  in children and young 
people with epilepsies

Documentation requirements to be considered when amending Trust 
end of life care guidance.

Recommendations 8 & 9: Arrangements already in place (Rapid 
Response Team).

Recommendation 7: No actions (ED Status Epilepticus in Paediatrics 
Guideline in place; guideline forms part of Trust induction).

Assess compliance with NICE Quality Standard 27 and develop action 
plans to improve where necessary.

Develop process of peer to peer consultation/ communication for all 
new patients presenting with epilepsies.

Update Emergency Care Plan/Buccal Midazolam Plan - arrangements 
already in place to notify consultants  when children under their care 
are admitted.

Educational session for consultants re. NICE recommendations.
LTC002 Diabetes (Adult) - Inpatient Local Feedback 

Reports (Online)
A continuation/increase of teaching to nursing and medical staff.

Promote insulin safety campaign via e-learning incorporated into 
Staff Training Access Resources (STAR).

Implement policy in overall injectable therapies Standard Operating 
Procedure.

Continued input from Diabetes specialist nurses.

Need to promote correct use of new prescription charts.

Promote medication safety campaign via e-learning incorporated into 
STAR.
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NATIONAL CLINICAL AUDIT REPORTS

REF NATIONAL CLINICAL AUDIT REPORT 
TITLE ACTIONS TAKEN

OLP001 National audit of  dementia care in general 
hospitals 2012-2013 (Second round audit 
report and update)

All actions arising from recommendations incorporated into the Trust 
comprehensive Dementia Action plan and monitored/progressed  by 
the steering group.

CAN001 National Bowel Cancer Audit Annual Report 
2013

Any actions arising from national reports are incorporated into the 
annual tumour site work plan which is undertaken as part of peer 
review.

CAN002 National Lung Cancer Audit Report 2013 Any actions arising from national reports are incorporated into the 
annual tumour site work plan which is undertaken as part of peer 
review.

CAN005 National Oesophago-Gastric Cancer Audit 
2013

Any actions arising from national reports are incorporated into the 
annual tumour site work plan which is undertaken as part of peer 
review.

LTC005 NPDA PREM (National Paediatric Diabetes 
Audit - Patient Reported Experience Measure) 
2012-13 report 

Team staffing to increase  (consultant, specialist nurse, dietician, 
psychologist).

Group email account and calendar to be set up.

Advanced diabetes training and written guide provided to ward staff.

Alternative mobile phone network to be trialled.

Team staffing  to increase (nursing staff to double).

Advanced diabetes training and written guideance provided to ward 
staff.

1511 Paediatric Asthma 2012-13 British Thoracic 
Society (BTS) Re-audit of 1393

Complete actions from previous round (training, liaison with primary 
care).

Insitigate process of sending discharge plans to GPs.

Revise discharge plans.

Provide local training for junior doctors.

Present (filtered) discharge plan to A&E.

A new discharge check list (in the form of a sticker) has been 
designed to be used in patient notes.

1510 Paediatric Pneumonia 2012-13  British 
Thoracic Society (BTS) Reaudit of 1396

Pneumonia teaching session for new registrars.

Additional training provided to junior doctors to improve 
documentation. A further teaching session on antibiotic protocols is 
scheduled.
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NATIONAL CLINICAL AUDIT REPORTS

REF NATIONAL CLINICAL AUDIT REPORT 
TITLE ACTIONS TAKEN

OLP008  Sentinel Stroke National Audit Programme 
(SSNAP)  
Clinical audit second pilot public report 
-National results

All actions arising from recommendations incorporated into the Trust 
comprehensive Stroke Action plan and monitored/progressed  by the 
steering group.

HRT008 UK Carotid Endarterectomy Audit Round 5 
(Operation dates 1/10/2011 – 30/09/2012)

There were no actions required from the last round as all standards 
were met and Northern Devon Healthcare NHS Trust had better than 
average timeliness of intervention and shorter length of stay.

The reports of 35 local clinical audits were reviewed by the provider in April 2013 – March 2014 and Northern Devon Healthcare 
NHS Trust intends to take the following actions to improve the quality of healthcare provided.

LOCAL CLINICAL AUDIT
REF PROJECT TITLE ACTIONS TAKEN

1565 Assessment of the use, accuracy and 
completeness of the Ward Workload 
Assessment Tool (WWAT) on Northern Devon 
wards

A new co-coordinator role to be developed to improve the ability to 
assess the dependency and acuity on the ward.

Senior nurses to check WWATs daily until Safe Care system in place.

Nurse staffing policy to be updated.

Electronic system for recording and reporting assessments to be 
introduced.

Senior nurses and clinical site managers to check WWATs for 
completeness.

An enhanced observation policy to be written to assist staff in 
identifying when a patient needs enhanced care.

Work on temporary staffing and agency flows. Introduction of NHS 
Professionals interface.

Recruitment campaign with cohorts of nurses starting every month.
1612 Are general surgical inpatients discharged 

under the correct consultant?
Findings of audit reported to Surgical Team (including ward clerks) 
and future requirements disseminated:

‘Patients under each consultant’ list to be printed daily from PAS and 
handed to the junior doctor on each surgical team.

List to be analysed and corrected for errors by junior doctors and 
returned to Ward Clerk to amend any necessary PAS entries.
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LOCAL CLINICAL AUDIT
REF PROJECT TITLE ACTIONS TAKEN

1142 Cardiac Rehabilitation Effectiveness 
(including patient survey)

Discharge letter to GPs to be altered to include that patient has been 
offered Education Package.

Lead Nurse to suggest the setting up of a Forum to other Cardiac 
Rehabilitation Lead Nurses in neighbouring Trusts in the South West.

Paperwork altered to include smoking status; height; weight; BMI; 
HAD score; smoking cessation advice; exercise advice.

1552 CG151 Neutropenic Sepsis The Emergency Department (ED) pathway for neutropenic patients 
has been re-designed and written guidance provided for ED staff. 

Clinical pathways for all acute oncology patients now include 
neutropenic sepsis and are published on the Trust intranet. An 
education package for all F1 and F2 doctors is being developed.

1174 CNST 2.5 Vaginal Birth After Caesarean 
Section (VBAC)

Revise VBAC leaflet.

Ensure that counselling regarding reasons for Caesarian Section 
and future implications & options for mode of delivery takes place 
following caesarean sections: Information to be distributed at 
Obstetrics & Gynaecology, multidisciplinary team and consultants 
meeting.

Review local guideline for VBAC.
1080 CNST 3.1 Hypertensive disorders of 

pregnancy  (pre-eclampsia)
Communicate to staff requirement to discontinue methyldopa 
postnatally.

Communicate to staff requirement to formally record communication 
between maternity staff and GP, patient, paediatricians and 
anaesthetist .

1132 CNST 3.5 Perineal trauma (NPSA/2010/
RRR012)

Discuss use of tampons at Multiprofessional Meeting.

Contact Perinatal Institute to request change to perinatal notes: to 
include questions regarding swabs use and anaesthetic.

Request that staff ensure that equipment is counted - as well as 
needles and swabs.

Review leaflets about perinatal repair.

Remind staff to suture as per policy with explanation.

Doctors to complete appropriate sections of yellow notes; Documentation 
to be checked by midwives before team leave labour ward.

Ensure that policy/ audit tool includes consent for repair.
1435 Colposcopy Service: Patient Survey The survey showed that the improvements made following the 

original survey in 2010 have been sustained and that no further 
action is necessary.
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LOCAL CLINICAL AUDIT
REF PROJECT TITLE ACTIONS TAKEN

1561 Community acquired pneumonia (CAP) 
CURB65 documentation

Posters displayed in Medical Assessment Unit (MAU) focussing on 
documenting abbreviated mental test score (AMTS) scores.

The new F1 doctors will have a presentation focusing on how to 
correctly fill out the medical admissions proformas. The audit 
findings will then be presented and the salient findings of the audit 
highlighted so that future practice is altered.

Posters displayed in MAU focusing on documenting AMTS scores.

Posters displayed in MAU focusing on the need to document a 
CURB65 score for all new patients admitted with CAP.

1616 Eastern Community Dermatology Service:  
Patient Feedback

Data were analysed for 172 patients over a one year period ending in 
December 2013. Satisfaction was very high with 79% of respondents 
rating the service ‘excellent’ and 21% ‘very good.’ No actions 
identified.

1448 Extended Scope Practitioner Persistent Pain 
Service: Patient Survey

All clinicians to confirm with patients that they have understood the 
information they are given, especially if it is particularly complex.

Improve the areas currently in use by provision of condition-specific 
information on the walls.

Develop four new information leaflets and submit for ratification.

Investigate the possibility of designated waiting areas for the service.
1470 Fever in Children (College of Emergency 

Medicine) 2012
Develop a discharge leaflet for carers of patients of children with fever.

New paediatric specific Emergency Department patient record to be 
implemented, incorporating traffic light system.

Leaflet to be made available for distribution.
1504 Induction of Labour (for reduction in 

emergency Caesarean section rates)
Design and print IOL stickers.

Practice development midwives to reinforce clinical practice during 
taught sessions / study days.

Order new diaries with 2 pages to a day.

Share results of audit and action plan with Midwifery and Obstetric 
teams.

Consultant Obstetrician to work with Obstetric team to implement 
action plan on timings and clinical reasons.

Labour ward coordinators to work with Midwifery team and Obstetric 
team to improve the availability of stickers to all clinical areas and 
inform Obstetricians regarding their use of propess through.
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LOCAL CLINICAL AUDIT
REF PROJECT TITLE ACTIONS TAKEN

1198 Infusion policy - paediatrics (Prevention of 
overinfusion of IV fluid and medicines in 
neonates, NPSA/2010/RRR015)

Use the standard in-patient prescription chart for all infusions. 

Ensure all observations are recorded for patients receiving infusions - 
communicate to team.

1461 Lung Cancer Service: Patient Survey Work with Lung cancer tracker to identify patients completing 
treatment and make contact in timely manner.

Back up verbal information with offer of written information.
1516 MDA 2012 069 Intravenous (IV) connectors This audit provided assurance to the Trust Board that this alert has 

been fully disseminated and actioned as required. No further action 
required.

1515 MDA/2012/062 Silicone Tracheostomy Tubes This audit provided assurance to the Trust Board that this alert has 
been fully disseminated and actioned as required. No further action 
required.

1591 MDA/2013/032 Defibrillators/monitors 
used for external pacing with non-invasive 
transcutaneous pacemaker modules

A process (also delivered in training) has been adopted across the 
Trust (in conjunction with the Resuscitation Steering Group) which 
ensures the problems highlighted in this alert are avoided. 

All evidence would suggest the Trust is compliant with the 
requirements stipulated in this alert and no further actions are 
required.

1547 Neonatal jaundice - evaluation of service Liaise with midwifery team to establish a referral pathway for 
jaundiced neonates in the community.

1593 NICE Quality Standard 12: Breast cancer The Breast Cancer Service is compliant with all the statements in the 
Quality Standard apart from part of statement 12 which relates to a 
Clinical Psychologist being available for patients.  This service is not 
currently provided.

This has resource implications as well as clinical implications and has 
been placed on the Trust’s Corporate Risk Register.

1595 NICE Quality Standard 18: Ovarian cancer The Gynae-oncology Service is 100% compliant with the Quality 
Standard statements. No action is required.

1596 NICE Quality Standard 20: Colorectal cancer The Colorectal Cancer Service is 100% compliant with the Quality 
Standard statements. No action is required.

1597 NICE Quality Standard 21: Stable angina The Trust is 100% compliant with all the Quality Standard 
statements. No action is required.

1599 NICE Quality Standard 28: Hypertension The Trust is 100% compliant with all the Quality Standard 
statements. No action is required.

1650 NICE Quality Standard 40: Psoriasis The Dermatology Service is compliant with 100% of the Quality 
Standard statements. No action is required.

1651 NICE Quality Standard 44: Atopic eczema in 
children

The Dermatology Service is 100% compliant with all the Quality 
Standard statements. No action is required.
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LOCAL CLINICAL AUDIT
REF PROJECT TITLE ACTIONS TAKEN

1211 Nosocomial Venous Thromboembolism Include computed tomography pulmonary angiogram data in future 
audits.

Increase awareness of the importance of completing a risk 
assessments.

1537 NPSA/2009/005 - Minimising risks of 
suprapubic catheter insertion (Adults only)

The alert has seven standards, taken from the British Association of 
Urological Surgeons guidance.  The audit showed:

- 100% compliance with six standards.

- 96% compliance with one standard with one case showing 
incomplete documentation of discussion with the patient.

- There have been no incidents arising from suprapubic catheter 
insertion, either during or after the procedure in the last 12 months.

With the proviso that documentation is required to be complete for 
all cases, no action is required.

1540 NPSA/2010/013 - Safer administration of 
insulin

Safeguards put in place in 2010 remain in force.  Staff are aware 
and this is borne out by there having been no reported incidents of 
incorrect devices being used or of miscalculated doses in the last year.  

No further action is required.
1205 Oxygen Policy Ensure Training Tracker for doctors encourages use of correct target 

range by looking at old notes, early review of patients and altering 
target range as necessary.

Use of laminated cards on drug trolleys and medicine boxes.

Carry out a spot audit in the Northern area to identify any patients 
not on oxygen for whom it would be clinically appropriate.

Consider adding oxygen to the weekly documentation audit to raise 
the profile.

Review notes for patients not prescribed oxygen to assess reasons 
for non-prescription.

Review notes of patient in whom the oxygen levels were below the 
target range.

Email all ward managers to check that posters are visible.

Meet with trainers from the Eastern area to ‘train the trainers’. 

Discuss whether oxygen can be included in the essential patient 
safety review programme which is compulsory for all nurses.

Training is due to re-start on the clinical skills day for nurses. 
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LOCAL CLINICAL AUDIT
REF PROJECT TITLE ACTIONS TAKEN

1564 Pathology service feedback by non GP users
1397 Preterm labour: use of antenatal 

corticosteroids
Midwifery staff to be asked to document on Intrapartum Notes under 
Vit K whether mother has received steroids and at what gestation.

Communicate at Obstetrics, Gynaecology & Midwifery Governance 
Meeting. 

Communicate at Maternity Multidisciplinary Team Meeting.

Include in Maternity Risk Newsletter.

Obstetric staff to be asked to improve use of foetal fibronectin. 
1469 Renal Colic (College of Emergency Medicine) 

2012
Information to staff regarding national guidelines, rates of non 
compliance and benchmarked position.

Audit results to be disseminated to staff at governance meeting 
and through circulation of minutes and audit report (powerpoint 
presentation).

Renal colic guideline to be updated and circulated.
1401 Routine pre-operative tests for elective 

surgery CG3
Increase awareness among junior medical staff of the NICE guidance 
on pre-operative tests.

1338 TA155 Wet age-related macular degeneration 
(WAMD) referral and treatment (re-audit)

Implement new clinic timetable to create 3000 slots/per year for 
WAMD

Patient pathway to be amended

Schedule additional injection clinic

All reviewing clinicians to grade WAMD referrals “To be seen within 
7-10 days”

Review possibilities for automating booking systems to deliver 
feedback if Rapid Response not used
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Participation in 
clinical research

The number of patients receiving NHS services provided or 
sub-contracted by Northern Devon Healthcare NHS Trust in 
2013/14 who were recruited during that period to participate 
in research approved by a research ethics committee was 
470. 

Of these 470 patients, 156 were recruited into randomised 
controlled trials that test and offer the latest medical 
treatments and techniques.

The Trust actively collaborates with the life sciences industry 
and opened four new commercial studies in 2013/14 across a 
range of specialities.

Northern Devon Healthcare NHS Trust was involved in 
conducting 132 clinical research studies (105 of which are 
on the National Institute Health Research CRN Portfolio) in 
the following nineteen medical specialty areas: dementia, 
diabetes, coronary, gastroenterology, musculoskeletal, 
anaesthetics, dermatology, maternity, rheumatology, 
ophthalmology, orthopaedic, haematology, oncology, 
paediatric, stroke, podiatry, obstetrics and gynaecology, 
multiple sclerosis and clinical genetics. There were 45 
Principal Investigators, their clinical teams and additional 28 

visiting researchers participating in the research. The Trust’s 
involvement in National Institute for Health Research (NIHR) 
and provision of data from patient recruitment to our sponsor 
sites has contributed to a number of publications, which 
demonstrates our commitment to transparency in research 
and desire to improve patient outcomes and experience 
across the NHS. The Trust requires an annual and final 
project reports from Chief Investigators, which is stipulated 
as a condition for Trust approval and in the Clinical Trials 
Agreements.

Participation in clinical research demonstrates Northern Devon 
Healthcare NHS Trust’s commitment to improving the quality 
of care we offer and to making our contribution to wider 
health improvement. Our clinical staff stay abreast of the 
latest possible treatment possibilities and active participation 
in research leads to successful patient outcomes. 

The improvement in patient health outcomes in Northern 
Devon Healthcare NHS Trust (outlined under Participation in 
Clinical Audits) demonstrates that a commitment to clinical 
research leads to better treatments for patients.

Goals 
agreed with 
commissioners

A proportion of Northern Devon Healthcare NHS Trust’s 
income in 2013/14 was conditional on achieving  
quality-improvement and innovation goals agreed between 
the Trust and any person or body they entered into a 
contract, agreement or arrangement with for the provision 
of NHS services, through the Commissioning for Quality and 
Innovation payment framework.

Further details of the agreed goals for 2013/14 and for the 
following 12-month period are available on request from 
Patient Safety and Quality Team:

By post: Patient Safety and Quality Team  
  Northern Devon Healthcare NHS Trust 
  North Devon District Hospital 
  Raleigh Park, Barnstaple, EX31 4JB

By telephone: 01271 322577
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Statements from 
the Care Quality 
Commission 
(CQC)

Northern Devon Healthcare NHS Trust is required to register 
with the Care Quality Commission (CQC) as a provider of 
health and adult social care services. The Trust has registered 
23 locations to undertake various Regulated Activities 
including:

 f Diagnostic & Screening

 f Family Planning

 f Management of Supply of Blood and Blood-Derived 
Products

 f Maternity & Midwifery

 f Nursing Care

 f Surgical Procedures

 f Termination of Pregnancy

 f Treatment of Disease, Disorder and Injury

The Trust has been registered since 2011 with no conditions 
on registration.

Northern Devon Healthcare NHS Trust has had several 
inspections during 2012/13 and taken part in other reviews.

Maternity Survey 2013

The Care Quality Commission undertook a survey of Maternity 
Services during 2013. The report highlighted that the Trust 
had high standards of care at home after birth by the new 
mums in North Devon. The 120 women who gave their views 
scored Northern Devon Healthcare NHS Trust among the top 
Trusts in the country for looking after them and their baby as 
they settled back into home life together.

National In-Patient Survey 2013-14

The Care Quality Commission National In-Patient Survey for 
2013-14 identified that the Trust scored in the best 20% of 
Trusts for 27 out of the 61 responses. Some examples of 
where the Trust scored well:

Category Questions

Admission Patients felt they had enough privacy in 
A&E

Care & 
treatment

Patients definitely/to some extent felt 
involved in decisions

Patients felt they had been given the 
right amount of information

Patients felt they got help when using the 
call button

Operations & 
procedures

Before Operations the risks and benefits 
were understandably explained

Before an Operation patients felt they 
were told how they could expect to feel 
afterwards

Leaving 
hospital

Patients felt involved in decisions about 
their discharge

Patients told who their contact would be 
if they had any issues

NHS Staff Survey 2013-14

For the 2013-14 NHS Staff Survey, Northern Devon 
Healthcare NHS Trust showed an improvement on Trust 
engagement with a score of above (Better than) average.

73% of staff (Compared to 68% nationally) felt they were 
able to contribute towards improvements at work. 

On a scoring system of 1 to 5 (1 being the poorest) the Trust 
score 3.75 (Compared to 3.64 nationally) on the support staff 
felt they received from Managers.

On the same scoring system the Trust scored 3.95 (Compared 
to 3.86 nationally) on how motivated staff felt at work.

The Trust scored 3.83 (Compared with 3.74 nationally) on 
effective team working, using the same scoring method.
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Inspection visits

CQC made an unannounced inspection of Tiverton & District 
Hospital in May 2013 and were inspected on Respecting 
and involving people who use services, Consent to care 
and treatment, Care and welfare of people who use 
services, Staffing and Assessing and monitoring the 
quality of service provision.  

The Trust was found not to be meeting the standard of 
Consent to Care and Treatment. In the CQC report it stated 
that the Trust did not always act in accordance with legal 
requirements in relation to “Do Not Resuscitate” orders. 
The Trust developed an action plan to ensure all GPs are 
using Treatment Escalation Plans in line with Local Medical 
Committee Guidance whereby the form should be completed 
in collaboration with the patient and family where possible.

The CQC followed up the completion of this action plan with 
a further unannounced visit in January 2014, where they 
identified a similar non-compliance and issued a Warning 
Notice that the Trust was failing to comply with relevant 
requirements of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2010 (the Regulated 
Activities Regulations 2010).

The Trust developed an action plan that ensured its compliance 
with the above. The Trust was compliant by April 2014.

CQC made an unannounced inspection visit at North Devon 
District Hospital in December 2013 and were inspected on 
Consent to care and treatment, Care and welfare of 
people who use services, Staffing, Supporting workers 
and Records. 

The CQC found that improvements were needed to ensure 
people’s rights were upheld when considering emergency 
treatment for patients who lack capacity. The Trust has 
implemented an action plan to include a review of audit 
results to identify the level of completed forms and a robust 
plan to strengthen the way GPs complete the Treatment 
Escalation Plans and the completion of the Mental Capacity 
Assessments.

The CQC received concerns from members of the public 
regarding healthcare provision which they ask the Trust to 
investigate and report back to them. Earlier in 2013 the CQC 
had raised two concerns and during the visit they inspected 
two of the areas. The report stated:

We had received some information of concern earlier in the 
year about how patients were managed from recovery to 
critical care. We had asked the Trust for information and we 
were satisfied with their response. In this planned inspection 
we included a specialist in this field to look at practices within 
critical care. We found the way patients were being managed 
was in keeping with clinical guidance and best practice.

We had information of concern about consultant cover in 
A&E following our last inspection. Although we were satisfied 
with the Trust’s response at the time we included a specialist 
in this area to ensure staffing levels were meeting people’s 
needs. We found there were sufficient staff who worked 
flexibly to meet the seasonal demands to the department.

We found patients care and treatment was well planned by a 
staff group who were well trained and supported to do their 
job.

Data quality
The Trust submitted records during 2013/14 to the Secondary 
Uses Service for inclusion in the Hospital Episode Statistics, 
which are then included in the latest published data.

How we will improve data quality 
Northern Devon Healthcare NHS Trust is committed to 
ensuring the highest standards of data quality. Good data 
quality underpins the delivery of safe and effective clinical 
care. During 2013 the Trust reviewed its Data Quality 
Policy and is in the process of implementing a number of 
recommendations arising from the policy. This includes the 
identification of staff (equal to 2.5 whole time individuals) 
working on improving and maintaining data quality. Internal 
information governance structures include a strong emphasis 
on data quality with a reporting structure up to Board level.
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Information 
Governance 
Toolkit attainment 
levels

Northern Devon Healthcare NHS Trust’s Information 
Governance Assessment Report  overall score for 2013/14 
was 70%, and was graded ‘satisfactory’ in accordance with 
the Information Governance Toolkit grading scheme. The 
Trust was given a green rating for this attainment level.

Clinical coding 
error rate

Northern Devon Healthcare NHS Trust was not subject to 
a clinical coding audit this year. The national programme 
focussed on approximately 50 Trusts only.

This section looks at a range of data on the quality and safety 
of our services during 2012/13. Trusts across the NHS are 
including the same data in their quality accounts.

Mortality rates
The Summary Hospital-level Mortality Indicator (SHMI) is the 
NHS’s standard measure of the proportion of patients who 
die while under hospital care. It takes the basic number of 
deaths, then adjusts the figure to account for variations in 
factors such as the age of patients and complexity of their 
conditions, so the final rates can be compared. The expected 
mortality ratio is 100, though there is a margin of error to 
account for statistical issues.

The data made available to the Trust by the Health and Social 
Care Information Centre with regard to:

The value and banding of the SHMI for the Trust for the 
reporting period:

Summary Hospital-level Mortality Indicator (SHMI) - Deaths 
associated with hospitalisation, England,  
October 2012 - September 2013, Experimental Statistics:

Value = 0.9018

Banding = 2

How we 
performed last 
year: Key quality 
information

Palliative care
The number of patients who died after being coded as 
under palliative care – relief of symptoms only - is collated 
nationally. This can affect mortality ratios, as palliative care is 
applied for patients when there is no cure for their condition 
and they are expected to die.

The data made available to the Trust by the Health and Social 
Care Information Centre with regard to:

The percentage of patient deaths with palliative care coded 
at either diagnosis or specialty level for the trust for the 
reporting period:

Percentage of deaths with palliative care coding,  
October 2012 - September 2013:

Combined rate = 24.2
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Patient-reported outcome measures
Patient-reported outcome measures (PROMs) are based on 
patients’ own experiences. People are asked about their 
health status and quality of life both before and after four 
types of surgery – hip replacement, knee replacement, 
varicose vein and groin hernia. 

The scale runs from zero (poor health) to one (full health). 
The ‘health gain’ as a result of surgery can then be worked 
out by adjusting for case-mix issues, such as primarily 
complexity and age, and subtracting the pre-operative score 
from the post-operative score.

The latest available data, for the 6 months of April 2013 – 
September 2013, shows the average case-adjusted health 
gain for the Trust’s patients was:

 f Hip replacement (primary) – 0.470  
(national average – 0.447)

 f Knee replacement (primary) – 0.390  
(national average – 0.339)

 f Varicose vein – too few patients to quantify  
(national average – 0.102)

 f Groin hernia – 0.111  
(national average – 0.086)

Aggregated data for all procedures is not available.

Readmissions to hospital
Large numbers of readmissions to hospital after treatment 
might suggest that patients had been discharged too early. 
Rates are therefore monitored nationally.

For 2011/2012, the 28-day readmission rate for the Trust 
was:

 f 8.32% for patients aged 0-14 compared to a national 
average of 10.01% 

 f 11.04% for patients aged 15-plus compared to a 
national average of 11.45%

Responding to the personal needs of patients
The Trust collects information on its responsiveness to 
patients’ personal needs, augmenting the feedback collected 
as part of the national in-patient survey. Patients are asked 
five questions in order to compile an overview:

 f Were you as involved as you wanted to be?

 f Did you find someone to talk to about worries and fears?

 f Were you given enough privacy?

 f Were you told about medication side-effects to watch 
for?

 f Were you told who to contact if you were worried?

The graphs on the next page show the changes in response 
from patients during last year, with a marked upward trend 
and consistent performance above target levels in four out of 
five areas. The exception involved side-effects of medication, 
though the values recovered towards the end of the year.
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Patients’ responses to the five questions, 2013/14

Average weighted score of 5 questions relating to 
responsiveness to inpatients’ personal needs  
(Score out of 100):

Indicator value = 71.1

National value = 68.1

‘Were you told about medication side-effects to watch for?’

‘Were you given enough privacy?’

‘Were you told who to contact if you were worried?’

‘Were you as involved as you wanted to be?’

‘Did you find someone to talk to about worries and fears?’

Baseline value Target
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Would staff recommend the Trust?
Friends and Family Test – Question 12d – Staff – The data 
made available by NHS by the Health and Social Care 
Information Centre:

‘If a friend or relative needed treatment I would be happy 
with the standard of care provided by this organisation’

Trust = 67.58% - Agree or Strongly Agree

National = 67% - Agree or Strongly Agree

Would patients recommend the Trust?
Friends and Family Test – Patient – the data for March 2014:

‘How likely are you to recommend our ward to friends and 
family if they need similar care or treatment?’

Inpatient 
response 
rates

A&E 
response 
rates

Combined 
response 
rates

Inpatient 
scores

A&E 
scores

Combined 
FFT score

26.8% 47.6% 40.4% 86 80 82

Assessing people’s risk from blood-clots
Venous thromboembolism (VTE) is a clot in the deep veins of 
the leg, which can break off and clog the main artery to the 
lungs. Known as a pulmonary embolism, this can be serious, 
or even fatal.

It is therefore particularly important to make sure patients do 
not develop VTE in hospital, where the risk is often greater 
because people tend not to move around as much, making 
the legs more vulnerable to clotting.

Patients therefore need to have their VTE risk assessed, so 
drugs or stockings can be used to reduce the risks.

The target is for at least 90% of patients to be assessed. 
During January 2014, the proportion of the Trust’s patients 
being assessed was 95%.

Clostridium difficile infection
Clostridium difficile (C. difficile) is a dangerous infection, 
which can cause serious symptoms and even death. Although 
naturally present is some people, it can spread quickly in 
a confined environment like a hospital, where people are 
already unwell.  The Trust has been working hard to combat 
this infection using different infection control techniques to 
keep patients safe. This year Trust has further reduced the 
number of cases acquired in the Trust (resulting in a lower 
number this year) and kept within the challenging external 
target.

There were 18 C. difficile cases for the Trust for 13/14 
(10 x Acute, 6 x East Community Hospitals and 2 x North 
Community Hospitals). There were a total of 126,629 bed 
days available including maternity and community hospitals. 
This gives a rate of 14.2 per 100,000 bed days.

Number of C.Diff cases 2013/14

Monthly Totals

Apr 
2013

May 
2013

Jun 
2013

Jul 
2013

Aug 
2013

Sep 
2013

Oct 
2013

Nov 
2013

Dec 
2013

Jan 
2014

Feb 
2014

Mar 
2014

Value Value Value Value Value Value Value Value Value Value Value Value

C.Difficile over 3 days: NDDH 0 3 3 0 0 0 2 0 1 1 0 0

C.Difficile over 3 days: Total Eastern Comm Hosps 0 1 1 0 0 0 1 0 2 1 0 0

C.Difficile over 3 days: Total Northern Comm Hosps 0 0 0 0 0 0 1 0 1 0 0 0

The numbers for acute and community inpatient areas 
are shown above.  National reporting is only required for 
acute services; however we do monitor healthcare acquired 
infections in community hospitals and report these to the 
Clinical Commissioning Group every month.



32

Northern Devon Healthcare NHS Trust

Patient safety incidents
An incident may be defined as an event that has given rise to 
actual or possible harm such as injury, patient dissatisfaction, 
property loss or damage. The Trust actively encourages staff 
to report all such incidents, so lessons can be learned and 
shared, and returns one of the highest incident-reporting 
rates in the NHS.

Only a very small minority of incidents are at the top end of 
the scale, causing severe harm or death. These trigger the 
most rigorous of investigations.

April 2013 – September 2013:  rate per 100 admissions was 
17.1. Of the total of 4,301 incidents, 46 (1.1%) led to severe 
harm or death.

Data for small, acute trusts* is only available for the six 
months from April 2013 to September 2013:

Number of incidents:

 f National average: 2,052

 f Highest trust: 4,301

 f Lowest trust: 908

Rate per 100 admissions:

 f National average: 8.06

 f Highest trust: 17.1

 f Lowest trust: 3.89

* It is important to note that, for reporting purposes, 
Northern Devon Healthcare NHS Trust is included in the ‘small 
acute trust’ category of healthcare providers by the National 
Reporting and Learning System. However, we provide a much 
wider range of services than this category suggests, half of 
which are delivered in community settings where there are no 
inpatient beds. This will increase the reported rate of incidents 
per 100 admissions. The Trust is also consistently highlighted 
as the highest reporter of incidents in the ‘small acute trust’ 
category, which demonstrates a culture of openness and 
safety awareness.
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Part 3 - Review of quality performance in 2013/14

This section sets out how we have fared in tackling nine 
priorities in 2013/14:

1. Improve screening and assessment for dementia patients 
as they come into hospital

2. Improve the care environments for patients with 
dementia

3. Reduce pressure ulcers acquired whilst in our care: in 
hospital or at home

4. Reduce the number of patients who develop blood clots 
in our care

5. Reduce the number of missed doses of high-risk 
medication 

6. Improve hydration in patients to help reduce urinary-
tract infections associated with catheters 

7. Improve information on discharge to ensure that patients 
understand what to expect when they go home and how 
to take their medicines 

8. Use patient feedback to make sure that patients are safe 
at home following discharge 

9. Improve end-of-life care by using feedback from patients 
and carers

1. Improve screening and assessment for 
dementia patients as they come into 
hospital 

What was the issue?
It is estimated that patients with dementia occupy up to 
40% of inpatient beds, but that only half of these have a 
diagnosis of dementia before admission. ‘Mapping the Gap’ 
an Alzheimer’s Society Report published in 2012 highlighted 
that within the Devon County Council area only 35.7% people 
were diagnosed with dementia against expected prevalence.

The demographic profile of Devon suggests that the 
proportion of patients with dementia is higher locally, and 
will increase in line with our ageing population. By 2021, we 
expect the population of 60-80 year-olds to increase by 40%. 

Hospitalisation gives an opportunity to make proper 
diagnostic assessments, so adjustments can be made in 
people’s care to take into account dementia, both in hospital 
and on discharge. Having robust systems in place to identify 
those patients with cognitive impairment - problems with 
memory, perception, judgement and reasoning - is also 
likely to improve the detection of other illness that can cause 
patients problems with memory function, such as delirium 
and depression. This means the patients and their families 
can receive the support they need and their condition 
proactively managed.

We believe that all people admitted to hospital should 
receive care that is sensitive to their needs, respects their 
dignity and supports their onward care to a suitable setting, 
where required. As a Trust, we are committed to improving 
the quality of care offered to patients with dementia, but 
recognise the need to ensure that we identify patients with 
dementia in a timely way, through screening on admission, 
assessment during their stay and onward referral to the 
Memory service for formal diagnosis. 
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It can be difficult when a person does not have a diagnosis of 
dementia but seems to present with symptoms. For patients 
with cognitive impairment who may later be diagnosed 
with dementia, an admission to hospital can often worsen 
symptoms and cause undue anxiety and confusion.  

The key aim of this priority is to identify patients with 
cognitive impairment by using a simple screening question 
on admission, to ensure that they receive the right care and 
treatment, and that those patients identified as potentially 
having dementia go on to have a full assessment to diagnose 
the condition.

Part of process for the person diagnosed with dementia and 
for their family will be acknowledgement of their condition 
and the adjustment that follows. Early diagnosis helps give 
more time for that adjustment and for the making of plans, 
and can also often lead to better long-term outcomes, 
allowing us to work as key partners with the person at this 
time.

What we did in 2013/14
We developed a screening question and an assessment tool 
to help us identify patients with dementia, and started to 
use these for inpatients over the age of 75 years. By March 
2013, we were asking more than 90% of eligible patients the 
screening question on admission, and were assessing 90% 
of patients who demonstrated a positive response to the 
screening question.

We also widely promoted the use of ‘This is Me’ which 
supported patients to express their preferences and what 
they wished staff to take into account when providing care. 
We have also produced a non-dementia version for patients 
without a diagnosis but for whom the ‘This is Me’ would be 
useful support.

How we will continue to improve and monitor 
quality
We will continue to collect data on the completion of the 
assessment and screening tool. The data about this aspect of 
care for dementia patients as well as many others continues 
to be considered at the Dementia Steering Group meetings 
which takes membership from a wide cross-section of the 
Trust’s acute and community clinicians and managers. 
The Dementia Steering Group is currently exploring the 
potential to use visual identifiers to ensure that staff not 
directly involved in the care are aware that the patient has a 
dementia.
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2. Improve the care environments for 
patients with dementia 

What was the issue?
Being admitted to hospital is an anxious and potentially 
frightening experience for anybody. For older people who 
may already have a degree of impairment of their memory, 
perception or judgement, admission may result in agitation, 
disorientation and distress. Dementia can lead to these 
feelings and is a prime cause of confusion in hospital. We 
discovered that only not all of our environments were 
dementia friendly (in line with the Kings Fund standards) 
and the Trust and its staff made a commitment to improve 
environments so that they would become more ‘dementia 
friendly’.  

What we did in 2013/14 
As part of the development of a new ward (Tarka Ward), 
we made a commitment to providing a dementia friendly 
environment through the plans for the design of the clinical 
area. 

Through the creation of a cohort of ‘Dementia Friends’ 
(we now have in excess of 150 staff who have undertaken 
training to become ‘Dementia Friends’ and are committed to 
increasing this number) we have cleaners, porters, medical 
records and estates colleagues who are helping to prompt 
colleagues to help those experiencing dementia find their way 
around the organisation. 

Through environmental assessments, we voluntarily 
contributed to national environmental assessment criteria 
during a pilot phase of testing in 2012/13, to understand how 
dementia friendly mainstream hospital environments were.  
These dementia environment questions have now been added 
into all providers of care in the NHS national environmental 
audit for 2013/14. 

The Trust has developed guidance for teams when we are 
refurbishing environments, so we can ensure simple measures 
are put in place to make environments dementia friendly.

Through our Matrons’ Charter, we have provided clocks and 
calendars for each clinical area which allow patients with 
confusion to orientate to the ward in which they are staying.

To make mealtimes more pleasant for people who are 
confused, we have trialled the provision of food outside of 
routine meal times, and have provided special cutlery and 
crockery for those with dementia.

How we will continue to improve and monitor 
quality
We are participating in environmental assessments in 
2014/15 which will give us even more information about the 
areas that we need to improve for our patients with dementia.

We are participating in peer review of our environments 
with other Trusts to assess if we meet the Southwest 
Dementia standards, and will develop an action plan where 
improvement is required.   
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3. Reduce pressure ulcers acquired whilst in 
our care: in hospital or at home

What was the issue?
Pressure ulcers can occur in any patient, but are more likely 
in high-risk groups, including people who are obese, elderly 
or malnourished, or who have underlying conditions such 
as diabetes. Pressure ulcers are caused when pressure is 
placed on a particular part of the body, interrupting the blood 
supply. The body’s natural defence against pressure ulcers 
is to keep moving - something that patients can’t always do 
independently. From a patient’s perspective, pressure damage 
to the skin is traumatic and painful.

What we did in 2013/14
A joint endeavour by the patient safety team and the tissue 
viability team, working with ward staff, senior nurses and 
matrons has considerably increased the profile of healthcare 
acquired pressure ulcers as serious harm to patients. Staff 
have worked hard to improve the quality of risk assessment 
of patients on admission (to a ward or community nurse 
caseload), helping to identify those at high risk of developing 
pressure damage, and to put preventative care plans into 
place quickly.

We developed an e-learning tool for staff, which is now 
mandatory, which has helped to increase staff knowledge and 
awareness of the part they can play in preventing harm. This 
is supported by ward based education and training. We have 
developed information leaflets for patients, which highlights 
the risks associated with pressure damage, and how they can 
help to prevent pressure ulcers.

We have developed information for carers called the ‘finger 
tip test’ to help them understand how to recognise pressure 
damage. The Trust has organised ‘working together’ pressure 
ulcer prevention day, bringing together representatives from 
health and social care to ensure we are delivering care in a 
consistent and safe way.

We have evidence of care being delivered by our community 
nursing teams where no pressure ulcers have been developed 
in their care for three months or more; we will learn lessons 
about how this care is being delivered and share it with staff 
across the Trust.

Table 1 shows the significant reduction in pressure ulcers (grades 2, 
3 and 4) developed in the Trust using the NHS Safety Thermometer 
data, which is shared widely on a monthly basis.

How we will continue to improve and monitor 
quality
In 2014/15, we aim to permanently eliminate all grade 3 
and 4 (the most severe categories of pressure ulcers), and 
will reduce grade 2 pressure ulcers by a further 50%. In the 
summer of 2014, we will launch a ‘100 day challenge’ for all 
wards, where they will be encouraged to deliver 100 days of 
pressure damage-free care to their patients.

We will organise further ‘working together’ pressure ulcer 
prevention days for health and social care staff across and 
outside of the Trust, and will work with our commissioners to 
share information about pressure damage affecting patients 
outside of our care, but who are admitted to our services with 
pressure ulcers.
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4. Reduce the number of patients who 
develop blood clots in our care

What was the issue?
Venous thromboembolism (VTE) is a general term to describe 
the blocking of a blood vessel by a blood clot. The term 
includes both deep vein thrombosis (DVT) and pulmonary 
embolism (PE). DVT occurs when a blood clot blocks a deep 
vein, usually in the leg. PE is a potentially life-threatening 
complication, occurring when the blood clot escapes into the 
circulation and becomes lodged in the lungs. 

What we did in 2013/14
We have significantly improved the recognition and reporting 
of VTEs developing in patients who are either in our care, or 
have been in our care in the 90 days prior to their diagnosis 
with a DVT or PE – a key period of time in which VTEs can 
develop following a period of illness or immobilisation.  
The pathway of every one of these patients is reviewed to 
understand if we:  

 f Robustly assessed their risk, using a nationally 
recognised tool; and

 f Provided suitable preventative measures, such as anti-
embolic stockings, or blood thinning medicines (which 
can be given as tablets or by daily injections).

The reviews are undertaken using root cause analysis. This 
allows learning to be identified, and these lessons shared with 
teams across the Trust, to ensure that care is consistently of 
a high standard.

Through the process of reviewing patients’ journeys in our 
care, we have learned that in nearly all cases, the care 
delivered to patients was safe, appropriate and of a high 
standard – they were assessed for risk and given preventative 
measures where appropriate. However, patients admitted 
to our Day Surgery Unit were not always being fully risk 
assessed, meaning that the most appropriate preventative 
measures were not always put in place. We have now 
changed this to ensure that all patients received a full risk 
assessment and preventative measures, where appropriate.

Table 1 shows the number of VTEs that we identified in the Trust each 
month, including a trend line of activity.  A root cause analysis was 
undertaken on each case.

How we will continue to improve and monitor 
quality
In 2014/15, we will continue to identify, report and analyse 
every incident of VTE in patients in our care, or who have 
been in our care in the previous 90 days. We will share any 
learning with teams across the Trust to ensure that our 
patients continue to receive a high standard of care.
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5. Reduce the number of missed doses of 
high-risk medication

What was the issue?
In 2010, the National Patient Safety Agency (NPSA) issued 
a Rapid Response Report ‘Reducing harm from omitted and 
delayed medicines in hospital’ (NPSA/2010/RRR009).

This report identified that medication doses are often 
omitted or delayed for a variety of reasons. Some medication 
omissions may be clinically appropriate for patients, but this 
is not always the case.

Northern Devon Healthcare NHS Trust is committed to 
improving medicines safety, and is part of the Safer Care 
South West Quality and Patient Safety Improvement 
Programme. One of the areas we identified as a priority 
was to measure and where possible, reduce the number of 
medicines omitted (where there is no justified reason for the 
omission).

What we did in 2013/14?
During 2013/14, the Pharmacy and Medicines Management 
team reviewed it policies and procedures for omitted and 
delayed medicines. The Trust identified and reviewed its 
list of ‘critical’ or ‘high risk’ medicines, where timeliness of 
administration is crucial. 

In order to provide feedback to ward teams, the Medicines 
Management / Pharmacy team has been measuring medicines 
omissions each month, on wards in the main acute hospital, 
and also in our community hospitals in the Eastern (Mid, 
Exeter and East Devon) area. Each month, wards have been 
provided with detailed reports and feedback about which 
medicines have been omitted, together with the reasons 
for omissions. Ward staff have been working with the 
Medicines Management / Pharmacy team to identify reasons 
for inappropriate omissions and work to reduce these (e.g. 
reviewing medicines stocked on wards and working more 
closely with external suppliers to ensure timely supply of 
medicines).

Figure 1 shows the rate of medicines omissions for ‘High risk’ 
(Critical) Medicines (July 2013 to February 2014 – latest available 
data).  The chart includes targets set by the Clinical Commissioning 
Group, which Northern Devon Healthcare NHS Trust has exceeded 
(and remains well below) over this period of time.

Figure 1: Northern Devon Healthcare Trust Acute wards 
– rate of ‘High Risk’ medicines omissions 2013-14
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Figure 2: Eastern area community hospital wards – rate 
of ‘High Risk’ and non-High Risk medicines omissions 
2013-14

How we will continue to improve and monitor 
quality
Monitoring and reducing the number of medicines omissions 
will remain part of the core work of the Trust’s Medicines 
Management and Pharmacy teams. We will continue to work 
with ward teams to highlight medicines omissions and work 
with ward staff to reduce the number of medicines omissions, 
in line with the Trust Policies and Procedures for Omitted / 
Delayed Medicines. Reports will be presented on a monthly 
basis to ward managers, matrons and senior nurses, and to 
relevant committees and groups, with action plans agreed 
where necessary.

Non-intentional omitted doses - April 2013 - March 2014
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6. Improve hydration in patients to help 
reduce urinary-tract infections associated 
with catheters

What was the issue?
Some patients, during their admission, may need a urinary 
catheter to help manage their medical condition. However, 
infections resulting from urinary catheters account for 
approximately 80% of all hospital-acquired infections. 
Keeping people hydrated is known to help reduce the risk of 
developing urinary tract infection. However, some patients 
have difficulty in drinking independently; they need help.

What we did in 2013/14
During 2013, the Trust piloted a new design of a specially 
designed water bottle, the aim of which was to allow patients 
to remain independent whilst drinking. The water bottle is 
designed to give those with limited mobility a way to increase 
independence and reduce the chance of dehydration, enabling 
them to drink when they wanted to without assistance.  
Before starting the pilot of the new water bottle, we also 
provided staff with information that aimed to increase their 
knowledge and awareness of the importance of hydration and 
the positive benefits good hydration can have on health and 
recovery.

We piloted the water bottles in four areas – two of our 
community hospital wards, and two wards (one for medical 
patients and one for surgical patients) in our acute hospital 
for a period of three months. We asked staff and patients to 
complete questionnaires before and after piloting the water 
bottles to capture user experience and thoughts on the design 
and usefulness of the product.

We also monitored various indicators before, during and after 
the pilot study, so that we could understand what impact use 
of the bottles was having on reducing in urine infections and 
pressure ulcers in patients.

Having reviewed this information alongside patient and staff 
feedback, there was no clear evidence of the benefit of using 
these bottles. Having discussed this further with the water 
bottle designer, we think that specific groups of patients, such 
as those being cared for in community settings and with long 
term conditions, are likely to have the most significant benefit 
from the specially designed water bottle.

How we will continue to improve and monitor 
quality
We have no plans to undertake any further pilot studies 
using the water bottle at present, but continue to work in a 
focussed way across the Trust to improve staff and patient 
of the importance of hydration and nutrition generally, 
and have recently participated in a national nutrition and 
hydration week. As part of our goals for improvement for the 
forthcoming year, we have agreed with our commissioners 
to undertake work to improve the way in which we manage 
urinary catheters in patients we care for in their own homes 
to reduce the risk of urinary tract infections. This will include 
a focus on hydration.
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7. Improve information on discharge to 
ensure that patients understand what to 
expect when they go home and how to 
take their medicines

What was the issue?
Being discharged from hospital can be a difficult time, 
especially if a patient and their carers have to continue 
treatment at home, even with support from their GP and our 
community health and social care teams. 

It is therefore crucial that all concerned have good 
information from the hospital about what was done and what 
more needs to be done, including how and when to take any 
medicines that have been prescribed.

Poor provision of information on discharge makes it more 
likely that patients fail to adhere to advice on taking 
medication. At its most extreme, this sometimes means the 
patient has to be readmitted to hospital as an emergency.

What we did in 2013/14
By comparing the responses in the national inpatient survey 
we can see the following results:

Question 2012 2013

Did a member of staff tell 
you about any danger 
signals you should watch 
for after you went home?

33% answered 
‘no’

35% answered 
‘no’

Were you told how to take 
medication in a way you 
could understand?

11% said 
they were 
not asked the 
question

9% said they 
were not 
asked the 
question

Did hospital staff tell you 
who to contact if you 
were worried about you 
condition or treatment 
after you left hospital?

73% of 
patients 
answered ‘yes’

80% of 
patients 
answered ‘yes’

How we will continue to improve and monitor 
quality
We will continue to provide telephone follow-ups to medical 
patients, and will extend this across all specialties that 
discharge patients from an inpatient setting. We will use this 
information to inform our patient experience feedback and 
will ensure that ward teams are aware of how patients view 
their services. Where specific areas need to improve care to 
enhance our patients’ experience, we will develop plans to do 
this.
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8. Use patient feedback to make sure that 
patients are safe at home following 
discharge

What was the issue?
Improving patients’ experience is about working with the 
people who use services, in order to make those services 
better. It is about designing services that meet their needs, 
which calls for an ongoing commitment, day-by-day and 
year-by-year. Evidence from the commercial sector and from 
across health services shows that the staff who work in the 
system, at all levels, need to be engaged in the improvement 
process for it to work.

What we did in 2013/14 
During 2013/14, we extended a pilot project, following up 
patients via telephone after discharge from medical wards.  
During that call, we checked that patients have been given 
the correct medication to go home with, that they understand 
what the medication is for and how to use it, and who to 
contact if they don’t, and that any care arranged before 
discharge (such as a visit by a community nurse), is in place.

Feedback from patients who were discharged to their own 
homes.

Month No of 
contacts

Concerns 
expressed

Details

April 68 1
Patient confused 
with new medication, 
advice given

May 75 1
Patient not discharged 
with blister packs, this 
was arranged

June 118 1

Patient struggling to 
remember all meds, 
contacted GP for 
blister packs

July 89 1

Patient unclear why 
medication had been 
changed and feeling 
unwell- GP contacted

August 52 1
Patient concerned 
re warfarin- further 
education given

September 141 0

October No data 
collected

November 96 0

Total 
contacts/ 
concerns

639 5 
(0.8%)

How we will continue to improve and monitor 
quality
We will continue to provide telephone follow-ups to medical 
patients, and will extend this across all specialties that 
discharge patients from an inpatient setting. We will use this 
information to inform our patient experience feedback and 
will ensure that ward teams are aware of how patients view 
their services. Where specific areas need to improve care to 
enhance our patients’ experience, we will develop plans to do 
this.
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9. Improve end-of-life care by using feedback 
from patients and carers

What was the issue?
End-of-life care is about caring for people who have an 
advanced, progressive and incurable illness, so they can live 
as well as possible until they die. It means different things to 
different people, but generally refers to the last weeks and 
days in life when the person’s illness becomes too much for 
their body to cope with and death can no longer be postponed 
through treatments. It is about providing support that meets 
the needs both of the person who is dying and of the people 
close to them. Good end-of-life care means that people are 
treated with dignity and respect and, where possible, in their 
preferred place of care. There is a strong focus on managing 
symptoms to keep a person comfortable, helping them adapt 
to the changes in lifestyle and cope with the emotional impact 
of their illness. The goals of end-of-life care are to maintain 
the comfort, choices and quality of life of a person who is 
recognised to be dying; to support their individuality; and to 
meet their psychosocial and spiritual needs, and those of their 
families. Support for families, if needed, continues after death 
as bereavement care. End-of-life care also aims to reduce 
inappropriate and burdensome healthcare interventions and 
to offer a choice of place of care when possible.

What we did in 2013/14
In 2013/14, the Trust participated in the The National Care of 
the Dying Audit. This is led by the Royal College of Physicians 
in collaboration with the Marie Curie Palliative Care Institute 
Liverpool and supported by Public Health England and Marie 
Curie Cancer Care. Its aim is to improve care for dying 
patients and their relatives in hospital settings. The audit 
focuses on acute hospitals. One of the aims of the audit is to 
collect feedback from bereaved relatives and friends through 
a survey.

Of the responses obtained from bereaved relatives and 
friends, feedback in relation to the care received from 
doctors and nurses was positive, specifically in relation to 
help for personal needs; nursing care; comfort; privacy; 
cleanliness and time for listening and discussion. Respondents 
had confidence in the staff caring for their relative or 
friend.  Feedback from relatives or friends indicated some 
improvements could be made in relation to symptom control 
(e.g. pain relief), and 71% of respondents reported feeling 
very involved in decisions and discussion about care and 
treatment for their loved one.  

Eighty five percent of respondents felt that they received the 
right level of emotional and spiritual support, although this 
was not always reflected in the patient’s healthcare record.  
Documentation of this support is an area for improvement.  
The same percentage of patients were told that their relative 
was dying, although less than half were advised of what to 
expect in terms of symptoms. It was felt that most patients 
died in the ‘right place’ (i.e. their preferred place of death).

All of the respondents fed back that the patients were treated 
with dignity and respect, and all were likely or extremely 
likely to recommend the care provided by the Trust to friends 
and family who needed similar care.

How we will continue to improve and monitor 
quality
We will continue to develop and strengthen the ways in which 
we get feedback from carers and families of patients who 
are at the end of their lives to ensure that we are supporting 
people at this difficult time.
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Statements from our stakeholders

Cornwall Council’s Health and Social 
Care Scrutiny Committee
Cornwall Council’s Health and Social Care Scrutiny Committee 
agreed to comment on the Quality Account 2013 -2014 of the 
Northern Devon Healthcare NHS Trust. All references in this 
commentary relate to the period 1 April 2013 to the date of 
this statement. 

Committee Members felt that the Quality Account provided 
a good reflection of the services provided by the Trust, and 
provided comprehensive coverage of the provider’s services. 
The Committee commended the Trust for the clarity of the 
report and the information provided. 

Northern Devon Healthcare NHS Trust have engaged with the 
committee when required however, there is still a perception 
that there is not enough engagement with Cornwall. 

The generally good results in the National In-Patient 
Survey and the NHS Staff Survey were commended by the 
Committee.

The Committee welcomed the prioritisation of the SHUSH 
campaign and of improving information provided to patients 
about medication, particularly following this particular 
element of the National In-Patient Survey. 

The Committee looks forward to working in partnership with 
the Trust in 2014-15.

Northern, Eastern and Western 
Devon Clinical Commissioning Group
We would wish to thank the Trust for sharing with NHS 
Northern, Eastern and Western Devon Clinical Commissioning 
Group (NEW Devon CCG) the Quality Account for 2013-14 
and for giving us the opportunity to comment. Please find 
below our statement of support:

Introduction: 
The NEW Devon CCG has an integrated and devolved 
governance and patient safety structure with centrally 
managed staff embedded into the Locality Commissioning 
Structure. 

The Northern Locality Board, who have delegated authority 
and responsibility for commissioning services from Northern 
Devon Healthcare Trust, continue to work in partnership with 
the provider to support on-going continued delivery of high 
quality, effective and efficient services that meet the local 
needs of the Devon community.

Throughout the year we have engaged with the Trust across 
a range of Performance and Quality related issues, including 
issues of Patient Safety and Quality and regularly meet to 
review information and seek assurance that safe systems are 
in place through the Integrated Provider Assurance Meeting 
(IPAM) process.

As Commissioners we have taken reasonable steps to review 
the accuracy of data provided within this Quality Account and 
consider it contains accurate information in relation to the 
services provided and reflects the information shared with the 
Commissioner over the 2013/14 period. 
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Achievements in 2013-14: 
We would like to specifically highlight a number of positive 
achievements noted within this Quality Account:

Quality Performance: The commissioner agreed a number 
of incentive schemes under the CQUINs for 2013/14, which 
demonstrate the organisation’s determination to continually 
improve the quality of care provided to the local health 
population. The commissioner acknowledges the work that 
has been undertaken to deliver the CQUIN targets. The areas 
chosen for local improvement included those that impact on 
patient experience such as improved care for patients living 
with dementia, medicines management, safety following 
discharge home and End of Life care.

Infection Control: We recognise Northern Devon Healthcare 
NHS Trust’s continued commitment to ensuring effective 
delivery of the Infection Control agenda and to this end 
ensuring that all Healthcare Associated Infections (HCAIs) 
were kept to a minimum during 2013/14 and within national 
targets, a positive achievement; especially in the light of the 
nationally agreed infection targets that were set.

The management of pressure ulcers: The Trust has 
demonstrated excellent progress in relation to pressure ulcers 
and a determination to improve in areas of the Trust that 
still require further work; (e.g. the Emergency Department) 
by using innovative working through the quality incentives 
scheme. 

We are confident that these improvements have ensured that 
the safety of patients has been achieved and that there is a 
continuing commitment to on-going pressure ulcer reduction. 
We would also like to recognise that the Trust is also proactive 
in disseminating learning through study days and other 
innovative projects.

Care Quality Commission (CQC) involvement: We 
welcome and support the Trust’s open and transparent 
communication of their involvement with the Care Quality 
Commission during 2013/14 in this Quality Account. 

We can confirm that as a Commissioner, we have continued 
to work closely with the Trust in respect to the recent Care 
Quality Commission review of the services at Tiverton & 
District Hospital and are confident that the action plan and 
subsequent actions taken by the Trust have addressed the 
concerns raised. 

We are aware that whilst the concerns raised by the CQC 
referred solely to Tiverton & District Hospital, we can confirm 
that the Trust has duly considered the potential repetition of 
the issues highlighted through the CQC review at all other 
Community Hospital sites in both the Northern and Eastern 
Localities and took appropriate steps to assure their Trust 
Board, their Commissioners and the Care Quality Commission 
this is not the case.

Patient Incidents: We note the Trust’s inclusion of incident 
reporting data within the Quality Account and would wish 
to further observe that the organisation is in the process of 
strengthening their internal processes in order to provide a 
greater level of assurance for the management of Serious 
Incidents Requiring Investigation (SIRI) reportable incidents. 
The Commissioner will continue to monitor positive progress 
in this area in the coming year. 
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Looking forward: Quality priorities for 
2014/2015.
NEW Devon CCG supports the four priorities suggested for 
2014/2015. 

We welcome the Trust’s commitment to further embedding 
patient experience into direct nursing care and applaud the 
continued implementation such schemes as: 

 f The SHUSH quiet and restful environments at night 
campaign across both acute and community inpatient 
settings. 

 f Nutrition and hydration are an important part of patient 
care, helping to promote healing (which includes pilot 
work being undertaken in care homes to improve 
hydration and nutrition, which is now being rolled out). 

 f Compassionate care: feedback will be sought from 
patients about the compassion of care delivered to them 
by as many different staff as possible. We recognise the 
importance of this work as part of the Trust’s ongoing 
commitment to the improvement of patient experience 
and staff engagement and reflective practice.

 f Informing patients of potential medication side effects 
is an important national and local priority, supporting 
and empowering patients to challenge and question 
treatment plans.

We are confident that the presented Quality Account 
demonstrates an on-going, high level of commitment by the 
Trust to patient care and quality in the broadest sense. NHS 
NEW Devon CCG is pleased to support the Northern Devon 
Healthcare NHS Trust Quality Account 2013-14.  

We look forward to continue working in partnership and 
developing further relationships to help deliver our vision of 
healthy people, living healthy lives, in healthy communities.

Devon County Council
Devon County Council’s Health and Wellbeing Scrutiny 
Committee has been invited to comment on the Northern 
Devon Healthcare Trust Quality Account 2013/14. All 
references in this commentary relate to the reporting period 
1st April 2013 to 31st March 2014 and refer specifically to the 
Trust’s relationship with the Scrutiny Committee.

The Scrutiny Committee commends the Northern Devon 
Healthcare NHS Trust on a comprehensive Quality Account 
2013-14 and believes that it is provides a fair reflection of 
the services offered by the Trust, based on the Scrutiny 
Committee’s knowledge. The Committee welcomes the 
progress made against quality performance from last year 
but would like to see detailed progress made against the Care 
Quality Commissions areas identified for improvement.

The Trust has been an active presenter at committee, 
speaking to four of the five Committee meetings in the past 
year on Torrington Community Hospital, Budleigh Salterton 
Community Hospital and Maternity Services. The Trust also 
supported the Health and Wellbeing Scrutiny Committee’s 
Spotlight Review looking at the potential changes to the North 
Devon Maternity Service. 

The Francis review provoked a significant challenge to 
public organisations involved in providing, commissioning, 
evaluating and improving health care throughout the country. 
Local Authority scrutiny was specifically criticised for a lack of 
oversight and rigor in holding NHS organisations to account. 
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The Health and Wellbeing Scrutiny committee undertook a 
spotlight review earlier this year to further consider how to 
hear the voice of vulnerable people and maintain an active 
challenge; in order to ensure that the work of scrutiny is 
as effective as it possibly can be. The review demonstrated 
that it is only by working with other agencies and sharing 
information that scrutiny can identify and work in partnership 
to improve areas that are underperforming. The challenge 
is laid at the door of the County Council, the NHS and other 
partners to work with the mechanisms of democracy to help 
develop services from a person centred perspective. The 
Committee would like to further explore with the Trust how 
this may be possible, including regular sight of NHS Friends 
and Family test data and mortality rates for example. 

The Committee fully supports the four priorities for 
improvement in 2014/15 and looks forward to continued 
partnership working.
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How we decided on the content of this report

We were very keen to engage as many individuals and groups as possible in determining our priorities for improvement in the 
coming year. The areas covered in this Quality Account were decided after extensive consultation with staff, Trust members and 
the public.

A long list of contenders for inclusion was drawn up which were derived from three sources: the Trust’s performance over the past 
year against its quality and safety indicators; national or regional priorities; and ‘horizon-scanning’.

We felt that the list of contenders for 2014/15 needed to be in areas:

1. Where the Trust genuinely had a desire or need to drive improvement

2. Where there were known improvement strategies so that the Trust could deliver tangible improvement in a defined timeline

3. Where there were measures either in place or in development

4. That were capable of historical or benchmark comparison

The list, plus the rationale for selection were then discussed and consulted on extensively with groups of internal and external 
stakeholders, through a number of meetings and through targeted questionnaires which were made available through our Trust 
website and our intranet.

The feedback helped identify the shortlist of priorities on which we will focus our attention in the coming year, and which are 
included in this document.
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Independent auditors’ limited assurance report

Independent auditor’s limited 
assurance report to the directors 
of Northern Devon Healthcare NHS 
Trust on the annual quality account
We are required by the Audit Commission to perform an 
independent limited assurance engagement in respect of 
Northern Devon Healthcare NHS Trust’s Quality Account for 
the year ended 31 March 2014 (“the Quality Account”) and 
certain performance indicators contained therein as part of 
our work under section 5(1)(e) of the Audit Commission Act 
1998 (“the Act”). NHS trusts are required by section 8 of 
the Health Act 2009 to publish a Quality Account which must 
include prescribed information set out in The National Health 
Service (Quality Account) Regulations 2010, the National 
Health Service (Quality Account) Amendment Regulations 
2011 and the National Health Service (Quality Account) 
Amendment Regulations 2012 (“the Regulations”). 

Scope and subject matter
The indicators for the year ended 31 March 2014 subject to 
limited assurance consist of the following indicators:

 f Percentage of patients risk assessed for venous 
thromboembolism (VTE)

 f Percentage of patient safety incidents resulting in severe 
harm or death

We refer to these two indicators collectively as “the 
indicators”.

Respective responsibilities of Directors and 
auditors
The Directors are required under the Health Act 2009 to 
prepare a Quality Account for each financial year. The 
Department of Health has issued guidance on the form and 
content of annual Quality Accounts (which incorporates 
the legal requirements in the Health Act 2009 and the 
Regulations).

In preparing the Quality Account, the Directors are required 
to take steps to satisfy themselves that:

 f the Quality Account presents a balanced picture of the 
Trust’s performance over the period covered;

 f the performance information reported in the Quality 
Account is reliable and accurate;

 f there are proper internal controls over the collection and 
reporting of the measures of performance included in the 
Quality Account, and these controls are subject to review 
to confirm that they are working effectively in practice;

 f the data underpinning the measures of performance 
reported in the Quality Account is robust and reliable, 
conforms to specified data quality standards and 
prescribed definitions, and is subject to appropriate 
scrutiny and review; and

 f the Quality Account has been prepared in accordance 
with Department of Health guidance.

The Directors are required to confirm compliance with these 
requirements in a statement of directors’ responsibilities 
within the Quality Account.

Our responsibility is to form a conclusion, based on limited 
assurance procedures, on whether anything has come to our 
attention that causes us to believe that:

 f the Quality Account is not prepared in all material 
respects in line with the criteria set out in the 
Regulations;
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 f the Quality Account is not consistent in all material 
respects with the sources specified in the NHS Quality 
Accounts Auditor Guidance 2013/14 issued by the Audit 
Commission on 17 February 2014 (“the Guidance”); and

 f the indicators in the Quality Account identified as 
having been the subject of limited assurance in the 
Quality Account are not reasonably stated in all material 
respects in accordance with the Regulations and the six 
dimensions of data quality set out in the Guidance.

We read the Quality Account and conclude whether it is 
consistent with the requirements of the Regulations and to 
consider the implications for our report if we become aware of 
any material omissions.

We read the other information contained in the Quality 
Account and consider whether it is materially inconsistent 
with:

 f Board minutes for the period April 2013 to June 2014;

 f papers relating to the Quality Account reported to the 
Board over the period April 2013 to June 2014;

 f feedback from the Commissioners dated;

 f feedback from Local Healthwatch;

 f the Trust’s complaints report published under regulation 
18 of the Local Authority, Social Services and NHS 
Complaints (England) Regulations 2009;

 f feedback from other named stakeholder(s) involved in 
the sign off of the Quality Account;

 f the latest national patient survey;

 f the latest national staff survey;

 f the Head of Internal Audit’s annual opinion over the 
Trust’s control environment dated May 2014;

 f the annual governance statement dated 5/6/2014; and

 f Care Quality Commission Intelligent Monitoring Report 
dated 13/3/14. 

We consider the implications for our report if we become 
aware of any apparent misstatements or material 
inconsistencies with these documents (collectively “the 
documents”). Our responsibilities do not extend to any other 
information.

This report, including the conclusion, is made solely to the 
Board of Directors of Northern Devon Healthcare NHS Trust 
in accordance with Part II of the Audit Commission Act 1998 
and for no other purpose, as set out in paragraph 44 of the 
Statement of Responsibilities of Auditors and Audited Bodies 
published by the Audit Commission in March 2014. We permit 
the disclosure of this report to enable the Board of Directors 
to demonstrate that they have discharged their governance 
responsibilities by commissioning an independent assurance 
report in connection with the indicators. To the fullest extent 
permissible by law, we do not accept or assume responsibility 
to anyone other than the Board of Directors as a body and 
Northern Devon Healthcare NHS Trust for our work or this 
report save where terms are expressly agreed and with our 
prior consent in writing.

Assurance work performed
We conducted this limited assurance engagement under the 
terms of the Audit Commission Act 1998 and in accordance 
with the Guidance. Our limited assurance procedures 
included:

 f evaluating the design and implementation of the key 
processes and controls for managing and reporting the 
indicators;

 f making enquiries of management;

 f testing key management controls;

 f analytical procedures;

 f limited testing, on a selective basis, of the data 
used to calculate the indicators back to supporting 
documentation;

 f comparing the content of the Quality Account to the 
requirements of the Regulations; and

 f reading the documents.

A limited assurance engagement is narrower in scope than 
a reasonable assurance engagement. The nature, timing 
and extent of procedures for gathering sufficient appropriate 
evidence are deliberately limited relative to a reasonable 
assurance engagement.
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Limitations
Non-financial performance information is subject to more 
inherent limitations than financial information, given the 
characteristics of the subject matter and the methods used 
for determining such information. 

The absence of a significant body of established practice 
on which to draw allows for the selection of different but 
acceptable measurement techniques which can result 
in materially different measurements and can impact 
comparability. The precision of different measurement 
techniques may also vary. Furthermore, the nature and 
methods used to determine such information, as well as the 
measurement criteria and the precision thereof, may change 
over time. It is important to read the Quality Account in the 
context of the criteria set out in the Regulations.

The nature, form and content required of Quality Accounts 
are determined by the Department of Health. This may result 
in the omission of information relevant to other users, for 
example for the purpose of comparing the results of different 
NHS organisations.

In addition, the scope of our assurance work has not included 
governance over quality or non-mandated indicators which 
have been determined locally by Northern Devon Healthcare 
NHS Trust.

Conclusion
Based on the results of our procedures, nothing has come 
to our attention that causes us to believe that, for the year 
ended 31 March 2014:

 f the Quality Account is not prepared in all material 
respects in line with the criteria set out in the 
Regulations;

 f the Quality Account is not consistent in all material 
respects with the sources specified in the Guidance; and

 f the indicators in the Quality Account subject to limited 
assurance have not been reasonably stated in all 
material respects in accordance with the Regulations 
and the six dimensions of data quality set out in the 
Guidance.

Grant Thornton UK LLP

Grant Thornton
Hartwell House
55-61 Victoria Street
Bristol
BS1 6FT

June 2014
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Your feedback

We want our Quality Account to be a dialogue between Northern Devon Healthcare NHS Trust and our patients, members of the 
public and other stakeholders.

To let us know what you think of the account, or to tell us what you think we should be prioritising, please contact us in one of 
the following ways:

Via our website: www.northdevonhealth.nhs.uk

By email:  sarahjames2@nhs.net

By post: Patient Safety and Quality Team
 Northern Devon Healthcare NHS Trust
 North Devon District Hospital
 Raleigh Park
 Barnstaple
 EX31 4JB
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