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We provide health and social care services that make a real 
difference to people’s lives. 

Our teams of health and care professionals work with 
patients and their families across Devon, to support their 
independence, health and wellbeing. 

We offer both acute services, centred on North Devon District 
Hospital (NDDH), and integrated health and social care 
services in the community. 

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

We provide support to prevent people from being admitted to 
hospital, and where admission is necessary, we work to make 
sure the stay is as short and effective as possible, before 
working with you on a safe discharge home.

Our values guide everything we do: you will receive excellent 
and safe care from staff who have integrity and compassion, 
and who understand that your needs are unique and that your 
care plan needs to be personal to you. 

The Care Quality Commission inspected our services in 
2014 and found our community services to be ‘close to 
outstanding’. Our medical inpatient services at North Devon 
District Hospital (NDDH) were the first to be judged as 
‘outstanding’ by the CQC.

Whilst we pride ourselves on the quality of our hospital 
inpatient care, we know you would much rather receive our 
care in your own home when it is safe to do so. 

We offer a wide range of hospital, outpatient, home-facing 
and specialist services across most of Devon. We have a huge 
range of clinical expertise that we share across professional 
networks to ensure you get world-class care when you need it. 

From its headquarters in Barnstaple and Exeter, the Trust is 
responsible for the management of, and services provided 
from, a number of bases.

Introduction
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Area served by majority of 
Trust’s services

Area served by Devon-wide 
community services

Edge of all adult community 
health & social care services

Edge of acute catchment

17 health and social care clusters

Edge of Devon-wide specialist 
community services

NDDH in Barnstaple

Community hospitals

Resource centres

Key

What we do 

North Devon District Hospital (NDDH), 
Barnstaple

In 2015/16, staff at Northern Devon Healthcare NHS Trust 
treated 28,398 inpatients, 414,146 outpatients and delivered 
1,502 babies. They also saw 44,147 people in our accident 
and emergency department, and 40,888 in our minor injuries 
units.  

The populations of Torridge and North Devon account for 94% 
of patients to NDDH, with the remaining 6% coming from 
residents from the Cornish and Somerset borders or tourists 
to the area. The influx of holiday-makers to the area means 
we see a huge increase in numbers visiting our accident and 
emergency department during the summer.

NDDH 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 residents of Northern Devon have access to trauma 
services.

The Trust offers a range of general medical services, including 
cardio-respiratory, stroke care and gastroenterology. General 
surgical services include orthopaedics, vascular and colorectal 
specialities. 
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The Trust also runs very successful ophthalmology services, 
which use the latest procedures and techniques to treat 
glaucoma and macular degeneration.

The Trust offers patients a choice of local, specialist services 
and consultants from other neighbouring trusts hold clinics 
in the area. We work with Musgrove Park in Taunton on a 
vascular network, Derriford on a neonatal network and the 
Royal Devon and Exeter for cancer and haematology, and 
neurology, to name a few examples.

Highlights 2015/16:

 f We celebrated the first birthday of our new £2.5million 
chemotherapy and day treatment centre – the Seamoor 
Unit – which has seen more than 10,000 patients since it 
opened in March 2015. The building has been recognised 
with a South West property award.

 f We completed an £850,000 refurbishment to our King 
George V (KGV) ward, so patients recovering from surgery 
can enjoy enhanced facilities and a better environment. 

 f We made significant improvements to our patient flow in 
2015/16, thanks to staff’s commitment to embedding our 
‘Breaking the Cycle’ initiative into our core service. 

 f  In November 2015, NDHT pharmacy teams ran a “Tell 
us about your medicines” campaign that ran alongside 
the National Pharmaceutical Associations “Ask Your 
Pharmacist” week. Due to the success of this campaign 
we now aim to make this an annual event. The pharmacy 
will roll out a full medicines management service to 
all medical and surgical wards at NDDH by autumn 
2016. This means that the vast majority of patients 
will receive medicines reconciliation within 24 hours 
of admission, receive a pharmacist medication review 
whilst an inpatient, and when the time comes, have a 
named pharmacy technician to arrange their discharge 
medication within 1 hour. All aspects of this process will 
actively encourage the patient to ask questions as well 
encouraging the pharmacy team to counsel the patient on 
anticipated side effects.

 f Acute and community colleagues have worked in 
partnership to influence the understanding across all 
areas of the Trust of the links between quality, safety 
and flow. This has allowed us to make improvements 
for all patients coming into and leaving the Trust. There 
has been a commitment to a standardised approach - 
twice daily tactical meetings have made patient flow 
everybody’s business and everyone more proactive in 
ensuring patients arrive with them in a timely fashion.

 f The outpatient physiotherapy team and lay members 
designed and undertook a quality control project in July 
2015 to audit key issues of patient care delivery and 
environment. The results of the audit have helped update 
patient equipment and optimise appointment booking 
methods. 

As well as acute and community services, we have 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 
RD&E liaise with the wards in both acute hospitals to organise 
timely and safe discharges for patients who require on-going 
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.
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Our community 
services

Our teams of integrated 
health and social 
care community 
professionals across 
Devon work to 
rehabilitate patients, 
avoid admissions, 
and promote health, 
wellbeing and 
independence. The 
multidisciplinary teams 
include community 
nurses, social workers, 
physiotherapists, 
occupational therapists, community matrons and the 
voluntary sector. The teams deliver care to around 7000 
people, often with very complex needs, providing support and 
treatment to enable them to live independently in their own 
homes. The teams currently cover the populations of Exeter, 
East, Mid and Northern Devon.

The integrated teams also provide a rapid response service. If 
a GP is worried about a patient whose health is deteriorating, 
they can call the community rapid response team who will 
arrive at the person’s home within two hours. We then look 
at the health and social care needs of the patient, and the 
patient is provided with immediate support in their own 
home. Quite often this avoids an admission to hospital.

The Trust’s 17 community hospitals across Exeter, East, North 
and Mid Devon provide local hubs of healthcare for their 
communities and a range of services that are easily accessible 
to the local population, including around 200 inpatient beds, 
and rehabilitation and outpatient clinics. 

Some hospitals also offer specialist services such as minor 
injuries units, stroke rehabilitation and renal care. The 
resource centres in Barnstaple and Lynton provide a range 
of local outpatient and self-referral clinics, such as family 
planning clinics. 

We have established a community nursing centre in Exeter 
which accepts referrals from community nurses who have 
patients on their caseload who are ambulatory and can access 

their care at the centre. This helps to encourage mobility and 
reduce social isolation. 

The Trust has been pursuing an ‘out of hospital’ strategy 
for some years as the evidence shows that care delivered 
in or close to people’s homes provides better, more person-
centred care to patients which maintains their wellbeing and 
independence and delivers more system resilience in times of 
high demand for services.

The roles of community hospitals and the services offered 
by them are evolving as the needs of the local population 
change. 

The development of health and wellbeing hubs has been 
a source of much interest for communities. We have 
experienced some challenges in this area, but we continue to 
engage with local people to explore the roles of community 
hospitals and we continue to work with our commissioners to 
produce a strategy.

Please note, in autumn 2016, there will be a change of 
provider for community services for adults with complex 
needs in Exeter, East and Mid Devon to the Royal Devon and 
Exeter NHS Foundation Trust (RD&EFT). We are currently 
working with the RD&EFT to ensure a safe handover of 
services.
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Trust vision and strategy

Our vision: 

Delivering high quality and sustainable services that 
support your health and wellbeing.

Our strategic objectives:

We will deliver high quality care measured by 
effectiveness, safety and the person’s experience of care.

We will ensure access to a sustainable range of services 
that are delivered locally through partnerships and 
networks.

People will tell their story only once. We will deliver 
integrated health and social care, seamlessly to meet 
the needs of individuals.

We will recruit and develop a flexible, fulfilled and 
multi-skilled workforce fully engaged in turning our 
vision into a reality.

We will efficiently and effectively run our services to 
benefit our local communities.

We will work in partnership with stakeholders to promote 
independence and well-being.

We will support individuals and communities to have 
more influence over how services are delivered and 
encourage others to do likewise.

Specialist community services

The Trust is the main provider of specialist community 
healthcare services across North, East, Mid and South Devon, 
including audiology, podiatry and sexual health. 

It also provides 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.thecentresexualhealth.org

More information on the Trust’s services is available online at: www.northdevonhealth.nhs.uk

Every year, as part of our strategic planning, we review 
our vision and strategy to ensure they reflect our current 
priorities.



7

Quality Account 2015/2016

Welcome to Northern Devon Healthcare NHS Trust’s Quality 
Account for 2015/16, which gives us the opportunity to show 
what we are doing to improve the quality of care our patients 
receive, and gives you the important opportunity to hold us to 
account.

It sets out our priorities for 2016/17 (Part 1) and shows our 
progress against the priorities we set out in the 2014/15 
Quality Account (Part 3). 

This year has been one of great success for our services and 
staff, and we are extremely proud of our achievements. A 
Care Quality Commission report published in November 2015 
showed we have made significant improvements to our end 
of life, emergency, maternity and gynaecology services since 
they inspected the Trust in 2014 and gave us an overall rating 
of ‘requires improvement’. We would like to thank our staff for 
their dedication, and we know they will continue to work hard 
as we move towards improving our overall rating.

The incredible commitment of our staff seems to get stronger 
every year, and they are increasingly winning regional and 
national awards for the care and innovations they deliver. In 
addition, the 2015 NHS Staff Survey results showed our staff 
are more satisfied than those at any other comparable trust 
and our overall results were even better than last year.

It has also been a year of huge change, not just for our Trust 
but for much of Devon. In June 2015, we became part of the 
Success Regime in Northern, Eastern and Western Devon, 
along with other trusts and health and care organisations. The 
Success Regime aims to protect and promote health and care 
services for patients in areas that are struggling with financial 
or quality problems. This year is the first time in the past nine 
years that the Trust has recorded a financial deficit at year 
end, which demonstrates the scale of the financial challenge 
we are facing across Devon.

We have made good progress over the last year against the 
priorities we set out in the 2014/2015 Quality Account. For 
example, we have assessed all of our wards to make sure 
they are dementia friendly, and we have undertaken a review 

Statement on quality from the Chief Executive and Chairman

June 2016

of communications issues so we can improve communication 
for our patients.

We recognise that there is still work to be done in all of the 
areas we highlighted as priorities last year, but we are pleased 
with the amount of progress we have made. 

The priorities for 2016/17 were chosen from a variety of 
issues identified by our staff, patients and the public.

We have selected three priorities for improvement which we 
believe will help us to deliver the most important changes for 
patients, and which fit in with national campaigns. 

There will be a particular focus on the three chosen areas 
to bring rapid improvement and make real change that 
we can all see and feel. However, we can assure you that 
just because we have chosen priorities as part of our 
Quality Account, this does not mean we will relax our 
efforts on other important issues that are not featured. The 
information on other quality and performance can be found 
in our monthly performance board reports on our website, 
www.northdevonhealth.nhs.uk. 

We look forward to updating you next year on our progress. 

Roger French
Chairman

Alison Diamond 
Chief Executive
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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 of the Health Act 2009 and the National 
Health Service (Quality Accounts) Regulations 2010, as 
amended by the National Health Service (Quality Accounts) 
Amendments Regulation 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

30/6/2016

30/6/2016
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Part 1 - Priorities for improvement in 2016/17

What are the issues?
Carers have an important role in the effective and safe delivery 
of treatment and care of patients with a disability or illness. 
This role will often cross the boundaries between the patient’s 
home and the hospital setting. 

Our organisation endorses John’s Campaign which has raised 
the profile of carers in hospital. This is a national campaign 
founded in November 2014 which promotes the right of 
dementia patients to have their carers or families stay in 
hospital with them. 

Why is it a priority?
Patients who have carers can become distressed and frightened 
with the absence of their familiar care providers. Reducing 
these anxieties can help patients cope better with being cared 
for out of their own home. Carers can bring a vast wealth 
of experience and knowledge about the patient which is not 
always utilised and which could inform the clinical management 
decisions.

Our clinical teams recognise the value and importance of 
carers as ‘partners in care’ of our patients. The patient and 
the carer are experts in the needs of the patient and our staff 
are experts in health and social care, so we can get it right 
together. Carers can provide continuity and this can have a 
positive impact for optimising the patient’s experience when in 
hospital or our care settings.

How we did in 2015/16 for this topic
Our organisation has an existing policy which provides 
guidance on addressing the needs of carers. We have strived to 
actively engage carers, and to recognise and support them in 
line with local and national strategies and policies. In 2015, we 
launched a new page on our Trust intranet site to outline John’s 
Campaign with dissemination into team meetings so our staff 
were more informed about what they do in practice for carers. 

What we aim to do in 2016/17
We have a vision to further embrace the carer’s role and the 
inputs of volunteers to enhance the experience of people in our 
care. We aim to appoint a lead clinician for the carers campaign 
who will launch and direct the implementation with the 
assistance of focus groups. This would include the embedding 
of John’s Campaign and the recruitment of volunteers to 
support people in hospital, with the intention to publish a 
carers strategy by the end 2016. We will develop with carers a 
carers charter which makes it clear how we can work together 
to improve quality, safety and the patient experience together. 
We will develop a ‘carers welcome’ pack/leaflet/webpage, 
which clarifies how this welcome will actually happen. For 
example, this could include determining the carer’s contribution 
to hands on care, care planning, and organising reduced food 
and drink vouchers if caring for their person in hospital. 

We will encourage communication between the patient and all 
types of care providers to reduce boundaries, so everybody 
is informed regardless of the setting. We will also encourage 
wards and other clinical settings to adopt open and flexible 
visiting times which welcome carers to be involved in the care 
provision of patients. The emergency department and the 
medical assessment unit will always ask if there is a key carer 
and ensure people have the carers’ welcome leaflet.

We will be participating in the national dementia audit to 
explore information from a sample pool of carers which will add 
to our collective feedback.

How will we monitor progress?
From the second quarter of the year, we will monitor progress 
through the Learning from Patient Experience Group and direct 
reports from the appointed lead clinician. To include;

 f Percentage of people accessing charitable funds for reduced 
price meals when caring informally.

 f  Reduction in enhanced care use when informal carers are 
used alongside nursing staff.

 f Qualitative feedback from carers focus groups confirming the 
added value this gives them and the person with dementia.

One: 
Better care for people 
with dementia: 
Making the most 
of the informal 
networks of care

Applies to:

Acute and community



10

Northern Devon Healthcare NHS Trust

What are the issues?
Our staff and support services are always trying to improve 
the quality and delivery of food for the patients within our 
care with taster sessions, monitoring and patient feedback. 
We recognise that there is still work to do to enhance patients’ 
experience of mealtimes and access to good hydration. We also 
know from patient feedback that patients would like to have 
the choice of a variety of drinks.

Why is it a priority?
Poor nutrition and hydration not only harms patients’ physical 
health and psychological wellbeing, it can also reduce their 
ability to recover and leads to increased admissions to 
hospitals and care homes.

National guidance for commissioners was published in 
2015 with a three year plan to prioritise malnutrition and 
dehydration within health care strategies.

How we did in 2015/16 for this topic
We have successfully implemented an acute kidney injury 
and intravenous fluid project. The project included a 
multidisciplinary team who have created a cohesive acute 
kidney injury plan for the Trust. This plan consisted of 
raising awareness, prevention, recognition, investigation and 
management of acute kidney injury. We promoted the key 
prompts of the project 'Is your patient thirsty?', 'When did your 
patient last pass urine?' The MDT consulted primary care to 
improve the discharge summary prior to the national CQUIN 
being released which focused on this aspect of care.

In 2015/2016 we successfully raised this profile by partaking in 
nutrition and hydration week, and our organisation took part in 
the Global Tea Party. 

We worked collaboratively with both our hotel services and 
facilities departments to deliver on our nutritional work plan 
through nutritional steering group and committees. 

Our senior clinicians represented us at the NHS England 
hydration working group. We use the NHS Hydration Matters 
posters widely around our sites.

What we aim to do in 2016/17
Clinical project leads and plans will be implemented during 
2016/17 with objectives likely to include: senior nurse 

leadership, use of allied health and housekeeping workforce, 
the new carers strategy and audit measurements for progress 
monitoring. We will also be promoting the recognition of the 
standardisation of fluid products throughout the organisation, 
such as red jugs and cups with markers on, which we plan to 
work on through the Matron’s Charter Group.

We are moving towards technology to record meal choices at 
the patient’s bedside and will introduce new restaurant-style 
menu cards to encourage patients to make the right choice.

We will continue to meet CQUIN and Government buying 
standards to support healthy eating. This will include 
introducing healthier promotional activity within cafes, shops 
and restaurants, highlighting water as opposed to sugary 
drinks. We will also run a trial of water-only vending machines.

Our community teams will continue to work with patients in 
their own homes to educate them about the importance of 
hydration for maintenance and health. 

We will commit to a volunteer workforce with a focus on 
enhancing patient experience at mealtimes.

How will we monitor progress?
We will monitor progress through the senior nursing 
professional forums, Matron’s Charter and ward manager 
meetings.

This will include:

 f All wards have standardised fluid products by end of 
quarter 3. 

 f Restaurant style menu cards will be in use by end of 
quarter two.  

 f Trial of water only vending machines will be in use by end 
of quarter two. 

 f Community nursing and therapies will run a hydration 
focused “Sips in September” campaign.

 f In our hospitals this campaign will be promoted on wards 
and in the public areas for visitors. We will gather feedback 
from our volunteers.  

 f Volunteers will continue to audit satisfaction. 

 f PLACE inspection (patient-led assessments of the care 
environment) will continue to monitor ward-based food 
assessment.

Two: 
Keeping hydrated 
and promoting good 
nutritional health

Applies to:

Acute and community
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Three: 
Mortality rate review

Applies to:

Acute and community

What are the issues?
There are a number of factors that can influence mortality 
rate (HSMR). This organisation had an elevated HSMR, 
published by Dr Foster, when compared to other trusts. Our 
senior clinicians have worked hard to understand the causes 
of this to ensure there were no preventable deaths and have 
already significantly reduced the Trust’s HSMR as a result of 
this work.

Why is it a priority?
This organisation wants to build on its learning from work 
already undertaken and extend this to participate in the 
publication of avoidable deaths to drive quality of care 
and focus on any areas for improvement, with a view to 
minimising avoidable death.

How we did in 2015/2016 for this topic
In the last year the Trust has started to understand the 
causes of our elevated HSMR and resolved these issues 
resulting in our HSMR significantly improving. 

Initial investigations have suggested that our coding of 
patient admissions was different to other trusts, and work was 
undertaken to resolve this. Since this work started there has 
already been an improvement in our HSMR because coding 
has become more accurate, particularly for our palliative 
care patients. The predictive scoring tool completed in March 
2016 predicted that the Trust suffered no avoidable deaths 
in 2015/16. However it has also been clear that to provide 
additional assurance the Trust should ensure an independent 
peer clinician review of the care of every patient who dies in 
one of the Trust’s hospitals.

A pilot phase of formal mortality reviews of inpatient deaths 
in one identified division has been completed and a structured 
mortality review process developed by the Trust has been 
validated through this pilot.  

What we aim to do in 2016/2017
The pilot phase of mortality reviews will be extended and 
reviews will be undertaken for all deaths within our care. 
The monthly findings will be presented to the Mortality 
Review Committee and local governance forums. We will 
be extending the learning from our mortality improvement 
through the introduction of structured senior peer review 
by senior nursing and coding staff reviews of every death in 
collaboration with the senior doctors who currently undertake 
reviews. Our Mortality Review Committee will continue to 
focus on understanding the detail behind deaths in the Trust’s 
hospitals to identify learning, and ensure that clinical coding is 
properly reflective of each patient’s episode of care. 

How will we monitor progress?
We will monitor progress through the Mortality Review 
Committee and use the publication of relevant data to 
commissioners and other external agencies. By the end of 
2016/17 it is expected that every death which occurs in 
one of the Trust’s hospitals will have an independent senior 
structured peer review.
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Part 2 - Statements of assurance from the Board

Review of 
services

During April 2015 – March 2016, 39 National Clinical Audits and 5 National Confidential Enquiries covered the NHS services 
that Northern Devon Healthcare NHS Trust provides. During that period Northern Devon Healthcare NHS Trust participated 
in 37 (95%) National Clinical Audits and 5 (100%) National Confidential Enquiries of the National Clinical Audits and National 
Confidential Enquiries which it was eligible to participate in.

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 2015 – March 2016, are indicated 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.

The national clinical audits that Northern Devon Healthcare NHS Trust was eligible to participate in during April 2015 – March 
2016 are shown below:

NATIONAL CLINICAL AUDITS (INCLUDED IN NHSE QUALITY ACCOUNT LIST 2015/16)

TITLE
TRUST 

ELIGIBLE
TRUST 

PARTICIPATED
Nos INCLUDED – status 

07/04/16
Falls and Fragility Fractures Audit programme (FFFAP)- 
National Audit of Inpatient Falls

Y Y 27 (100%)

National Hip Fracture Database Y Y 216 (100%)
Procedural Sedation in Adults (care in emergency 
departments)

Y Y 22 (100%)

Vital signs in Children (care in emergency departments) Y Y 100 (100%)
VTE risk in lower limb immobilisation (care in emergency 
departments)

Y Y 35 (100%)

Acute coronary syndrome or Acute myocardial infarction 
(MINAP)

Y Y

282 identified to 29/02/16, some 
still being entered onto system. 
Further 20-25 cases expected for 
March.

BTS Paediatric Asthma Y Y 16 (100%)
Bowel cancer (NBOCAP) Y Y 144 (100%) to 30/03/16
Case Mix Programme (CMP)- ICNARC Y Y 402 (100%)

During 2015/16, Northern Devon Healthcare NHS Trust provided and/or sub-contracted 30 acute and 20 community services.

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 2014/15 represents 91% of the total income generated from the provision of 
services by the Northern Devon Healthcare NHS Trust for 2015/16. 

Participation in 
clinical audits
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NATIONAL CLINICAL AUDITS (INCLUDED IN NHSE QUALITY ACCOUNT LIST 2015/16)

TITLE
TRUST 

ELIGIBLE
TRUST 

PARTICIPATED
Nos INCLUDED – status 

07/04/16
National Joint Registry (NJR) 

HIPS Y Y 391 (100%)
KNEES Y Y 271 (100%)

ANKLES N N -
ELBOWS Y Y 0

SHOULDERS Y Y 23 (100%)
TOTAL 685

No of Revisions 55 (from PAS)
Diabetes (Adult) includes:

Y Y

National Diabetes Inpatient Audit (NADIA) 2015 NADIA=38 (100%)
National Pregnancy in Diabetes Audit (NPID) NPID= 8 (100%)
National Diabetic Foot Audit (NDFA) NDFA= 86 (90%)
National Diabetes Audit - NDA (continuous collection) NDA=21 (100%) for Insulin 

Pump Audit
Diabetes (Paediatric) (NPDA) Y Y 80 (100%)
Elective surgery (National PROMs Programme)

Y Y
888 forms allocated in year 
returned and logged by 21/03/16 
(84%)

Head and neck oncology (DAHNO)- renamed HANA Y Y 5 (100%) to 30/03/16
Inflammatory Bowel Disease programme – Biological 
therapies Round 5

Y Y 9 (100%)

Lung cancer (NLCA) Y Y 110 (100%) to 30/03/16
Major Trauma: The Trauma Audit & Research Network 
(TARN) Y Y

Provisional figures-Data entry in 
Quarter 4. 61 cases identified to 
31/03/16 -data entry in progress

Maternal, Newborn and Infant Clinical Outcome Review 
Programme (MBRRACE-UK)

Y Y
Year 2015-6 (100%)

National Cardiac Arrest Audit (NCAA)
Y Y

Provisionally 83 to 31/03/16 with 
some validation required

National Chronic Obstructive Pulmonary Disease (COPD) 
Audit Programme- Pulmonary Rehabilitation

Y Y 19 (100%)

National Comparative Audit of Blood Transfusion 
programme-Patient Blood Management in Scheduled 
Surgery

Y Y 9 (100%)

National Comparative Audit of Blood Transfusion 
programme-Use of blood in haematology

Y Y 22 (100%)

National Comparative Audit of Blood Transfusion 
programme-Use of blood in lower GI surgery

Y Y 22 (100%)
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NATIONAL CLINICAL AUDITS (INCLUDED IN NHSE QUALITY ACCOUNT LIST 2015/16)

TITLE
TRUST 

ELIGIBLE
TRUST 

PARTICIPATED
Nos INCLUDED – status 

07/04/16
National Emergency Laparotomy Audit (NELA)

Y Y
62 cases on system to 31/03/16 
(52% of HES expected figures)

National Heart Failure Audit

Y Y

197 cases to 05/04/16 but 
further cases to be entered 
(approx. 80) -100% capture is 
anticipated

National Ophthalmology Database Audit Y Y New audit-in preliminary stages 
National Prostate Cancer Audit Y Y 172 (100%) to 30/03/16
National Vascular Registry:                                                                                                                                   

Y Y
Carotid 10 (100%)
Lower limb bypass 31 (100%)
Major Amputation 23 (100%)
Angioplasty 101 (100%)
Neonatal intensive and special care (NNAP)

Y Y
Year 2015- 
201 admissions comprising 178 
babies (100%)

Oesophago-gastric cancer (NAOGC) Y Y 16 (100%) to 30/03/16
Rheumatoid and early inflammatory arthritis* Y Y 19 (83%)
Sentinel Stroke National Audit Programme (SSNAP)*

Y Y

373 cases identified to 29/02/16, 
some still being entered onto 
system. Further 22-35 cases 
expected for March.

Post acute audit 2015 Post- acute audit collected 
organisational data only.

UK Parkinsons Audit
Y

Y (Eastern Locality 
Only)

20

Emergency Use of Oxygen
Y N

Local Audit is scheduled to take 
place every 18 months

National Audit of Intermediate Care 2015

Y N

Service leads felt that there 
was very little to gain from 
participating in this audit. 
Participation took place in 
2014 and actions have been 
determined.
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NATIONAL CLINICAL AUDITS (INCLUDED IN NHSE QUALITY ACCOUNT LIST 2015/16)

TITLE
TRUST 

ELIGIBLE
TRUST 

PARTICIPATED
Nos INCLUDED – status 

07/04/16
BTS Adult Asthma (did not take place in 2015/16) Y N NATIONAL AUDIT POSTPONED
BTS NIV (did not take place in 2015/16) Y N NATIONAL AUDIT POSTPONED
BTS Paediatric Pneumonia (did not take place in 2015/16) Y N NATIONAL  AUDIT POSTPONED
Cardiac Rhythm Management (CRM) N N TRUST NOT ELIGIBLE
Congenital heart disease (Paediatric cardiac surgery) 
(CHD)

N N TRUST NOT ELIGIBLE

Coronary angioplasty N N TRUST NOT ELIGIBLE
Mental health clinical outcome review programme: 
National Confidential Inquiry into Suicide and Homicide 
for  people with Mental Illness (NCISH)

N N TRUST NOT ELIGIBLE

Paediatric intensive care (PICANet) N N TRUST NOT ELIGIBLE
Pulmonary Hypertension Audit N N TRUST NOT ELIGIBLE
Renal replacement therapy (Renal Registry) N N TRUST NOT ELIGIBLE
National Adult Cardiac Surgery Audit N N TRUST NOT ELIGIBLE
Chronic Kidney Disease in primary care N N TRUST NOT ELIGIBLE
National Complicated Diverticulitis N N RESEARCH PROJECT
Prescribing Observatory for Mental Health Audits (x3) N N TRUST NOT ELIGIBLE

The National Confidential Enquiries that Northern Devon Healthcare NHS Trust was eligible to participate in during April 2015 – 
March 2016 are shown below:

NCEPOD STUDY TITLE
TRUST 

ELIGIBLE
TRUST 

PARTICIPATED
Nos INCLUDED

Acute Pancreatitis Study Y Y 5 (100%)
Provision of Mental Health Care in Acute Hospitals Y Y 5 (100%)
Adolescent Mental Health Y Y Data collection in progress
Child Health clinical outcome review programme – 
Chronic Neurodisability, focusing on cerebral palsy 
study

Y PLANNING ONLY
Planning only -2016/17 
year data collection

Non-Invasive Ventilation
Y Y

Case identification only- 
NCEPOD to select 5 cases 
in Q1 2016
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“The published reports of 32 National Clinical Audits were reviewed by the provider in April 2015 – March 2016 and Northern 
Devon Healthcare NHS Trust intends to take the following actions to improve the quality of healthcare provided.”

NATIONAL CLINICAL AUDIT 
REPORT TITLE

ACTIONS TAKEN

NCEPOD Gastro Haemorrhage 
(report Summer 2015)

 f The study concluded that there should be a formal network for interventional radiology.  

 f There is a need for a GI bleed lead role- a recommendation is that this should be a 
joint appointment of a gastroenterologist and a surgeon.

Both recommendations are on the divisional action plans, to be addressed by Quarter 3 in 
2016/17.

NELA year one (patient data) report 
2014

We performed above the national figures for the majority of findings. Further review will 
take place when the report on 2015 data is received and recommendations will be assessed 
to determine any actions. 

BTS Community Acquired 
Pneumonia

The national recommendations were:

 f Increase the proportion of adults with CAP who have a chest radiograph within 4 hours 
of admission.

 f Improve the proportion of adults with CAP who receive a first dose of antibiotic therapy 
within 4 hours of admission.

 f Improve the proportion of adults with moderate and high severity CAP who are 
administered combination β-lactam and macrolide antibiotic therapy.

 f Improve the proportion of coded cases of pneumonia, who have CXR-confirmed 
pneumonia.

We are compliant with the first three recommendations, an action plan has been 
implemented to address the fourth, with a completion date of Quarter 3 in 2016/17.

Paediatric Head Injuries (CEMACH)-
report

The final report detailed 25 recommendations for service providers, 11 of which were 
deemed relevant for this Trust and all of which are standard practice, so we are already 
achieving this quality standard. 

College of Emergency Medicine 
(CEM) reports 2014

The Trust did not participate in the 2014 audits but the reports were sent to the service 
for information. However, the Trust did participate in the 3 CEM audits in 2015 and reports 
for these were published in Quarter 1 (2016/17). These reports will be used to determine 
actions if they apply to this Trust, with an action plan generated in the last two quarters of 
the year.

NCEPOD Sepsis Study - Report A sepsis assessment tool has been introduced in the Emergency Department in the 
2015/16 year, this is on-going work with further actions to be determined by the end of 
Quarter 2 in 2016/17.

IBD Biological Therapies 2014-15 
(report)

The Trust did not participate in the 2014/15 audits but the report was summarised for 
information. However, the Trust did participate in the 2015/16 audit and submitted data in 
Quarter 4 (2015/16).   The report for this is to be published later in 2016 and from this an 
action plan will be determined.
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NATIONAL CLINICAL AUDIT 
REPORT TITLE

ACTIONS TAKEN

National Audit of Inpatient Falls 
2015 - report

There were a number of actions identified following this report. Originally the audit was 
due to be repeated in 2016, however this has now been delayed until the 2017/18 financial 
year to allow Trusts more time to implement actions.

The following actions had been achieved by the end of  Quarter 3 (2015/16):

 f Create a falls steering group. 

 f Create a falls multidisciplinary working group.

 f Review dementia and delirium policies to embed the use of standardised tools and 
documented relevant care plans.

The following actions are due to be implemented in readiness for the repeat of the audit in 
2017:

 f Create a reference to mental capacity in the falls prevention policy and create links 
to policies on delirium, dementia and bone health. This is to be incorporated into the 
update to the policy. 

 f Ensure all patients aged over 65 years have a lying and standing blood pressure 
performed as soon as practicable, and action should be taken if there is a substantial 
drop in blood pressure on standing. This to be part of a multi-factorial assessment.

 f Remind all staff that all patients aged over 65 years should have a continence care plan 
developed if there are continence issues, and that the care plan takes into account and 
mitigates against the risks of falling. This to become an agenda item at the falls forum.

 f Introduce an assessment for the fear of falling as part of a multi-factorial assessment.

 f Re-launch and publicise leaflets on falls for patients and carers.
National Cardiac Arrest Audit 
(NCAA) - report 2014-15

Following this review we have:

 f Appointed an End Of Life lead and an End Of Life audit is undertaken.  

 f Daily monitoring is also carried out by the resuscitation team.  

 f Clinical Audit have developed a monthly audit report.
SSNAP Post-acute audit 2015 
(report)

The report has been disseminated and the recommendations will be cross-referenced with 
the Trust’s overall Stroke Action plan when this becomes available in quarter three of 2016.

SSNAP annual report 2015 The recommendations will be cross-referenced with the Trust’s overall Stroke Action plan 
when this becomes available in quarter three of 2016.
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NATIONAL CLINICAL AUDIT 
REPORT TITLE

ACTIONS TAKEN

National Chronic Obstructive 
Pulmonary Disease (COPD) Audit 
-Pulmonary Rehab (report)

The Trust has the following actions which will be implemented during 2016.

 f Accept referrals for all respiratory conditions other than asthma where there is limited 
evidence of its efficacy.

 f Ensure adequate staffing to enable more Pulmonary Rehabilitation groups can be 
delivered. 

 f Undertake patient satisfaction surveys. Once posts have been filled, a SOP and service 
specification will be written for the Pulmonary Rehabilitation service. It is anticipated 
this will be pin place by Quarter 4 2016. 

Head and neck oncology (DAHNO)-
HANA (report 2014)

The service considers this Trust to be compliant.

National Heart Failure Audit (2013-
14 report)

The following actions have been identified:

By the end of Quarter 2 in 2016/17:

 f Develop and implement a programme with the aim to refer a third of heart failure 
patients to cardiac rehabilitation programmes, using the appropriate specialist time to 
achieve this.

Timescale during the 2016/17 year to be determined:

 f To manage cardiology beds to ensure most appropriate patients managed under that 
speciality.

National joint registry [NJR]- report 
2015

Findings were summarised in Quarter 4 (2015/16) and recommendations sent to the 
service for actions to be determined. A meeting is to be arranged by the end of Quarter 2 
in 2016/17 to identify any required actions.

National Hip Fracture Database 
(NHFD)- report 2015

Actions were identified following the release of the National Hip Fracture Database annual 
report for 2015. 

The following actions were implemented by Quarter 4 in 2015/16 year: 

 f Audit the management of neck of femur fracture. This was discussed as a unit and work 
is going into increasing numbers of THR.  

 f Early supported orthopaedic discharge service put into place to reduce acute length of 
stay.

There are on-going actions carried forward into 2016/17 to address the following:

 f Improve recording of cognitive function and AMTS (Abbreviated Mental Test Score).  
AMTS is now recorded on orthopaedic handover sheets.
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NATIONAL CLINICAL AUDIT 
REPORT TITLE

ACTIONS TAKEN

Maternal, Newborn and Infant 
Clinical Outcome Review 
Programme (MBRRACE-UK)-
Perinatal Report 2015

An action plan has been drawn up.  Many of the findings from the report are covered by 
existing policies and guidelines.  The following actions have been highlighted, these are 
taking place on an on-going basis:

 f Plan to audit whether the policies and guidelines are being followed.  

 f Plan to audit care and support following stillbirth on a case by case basis.

The following are scheduled to be delivered in Quarter 1 in 2016/17:

 f Remind all staff of availability of language line. 

 f Implement 'Care of Diabetic Patient' training. 

The following are scheduled to be delivered in the 2016/17 year:

 f Plan to deliver SANDS (Stillborn and Neonatal Death) training on an annual basis. 

 f Plan to implement GROW (customised growth chart) e-learning within 2016 mandatory 
training program for midwives.

Maternal, Newborn and Infant 
Clinical Outcome Review 
Programme (MBRRACE-UK) 
Maternal Report 2015

Findings were summarised in Quarter 4 (2015/16) and recommendations sent to the 
service lead for actions to be confirmed. A meeting is to be arranged by the end of Quarter 
2 in 2016/17 to record the required actions.

NPID National Pregnancy In 
Diabetes 2014: Report 2015

An action plan was updated in Quarter 1 (2015/16) further to the 2013 audit and this 
will be reviewed by the end of Quarter 2 in 2016/17 against the latest recommendations 
contained in the 2015 report.

National Comparative Audit of 
Blood Transfusion-Patient Blood 
Management in Scheduled Surgery 
(Report 2015)

Findings were summarised in Quarter 3 (2015/16) and an action plan drafted. A meeting 
took place in Quarter 1 (2016/17) and the action plan was subsequently referred to 
the appropriate committee so that it could be adopted and timescales determined. It is 
intended to have the action plan in place by the end of Quarter 1 (2016/17).

National Vascular Registry - Report 
2015

Findings were summarised in Quarter 4 (2015/16) and recommendations sent to the 
service lead for actions to be confirmed. A meeting is to be arranged by the end of Quarter 
2 in 2016/17 to record the required actions.

NLCA (lung cancer) report 2015 Findings were summarised in Quarter 4 (2015/16) and sent to the respiratory service for 
their comments.  Further to this, a meeting to discuss all the national cancer audits will be 
arranged by the end of Quarter 2 (2016/17) to finalise action plans.



20

Northern Devon Healthcare NHS Trust

NATIONAL CLINICAL AUDIT 
REPORT TITLE

ACTIONS TAKEN

NOGCA (Oesophago-gastric cancer) 
2015

The findings were summarised in Quarter 4 (2015/16) and the action plan from this audit 
was approved at the annual Upper GI business meeting in Quarter 1 of 2016/17.

The following actions have been achieved or are on-going:

 f Improve data completeness.

 f Review policies to help to improve data submissions in future.

 f HGD diagnosis should always be confirmed by a second pathologist.

 f Patients with dysplasia for whom therapy is considered should have their case 
discussed at a specialist.

 f O-G cancer Multi-Disciplinary Team meeting.

 f Patients with High Grade Dysplasia (HGD) should be consistently referred to a specialist 
centre which has experience of treating HGD.

 f On-going requirement to record outcome data wherever possible.
NBOCAP (Bowel Cancer) 2015 Findings were summarised in Quarter 4 (2015/16) and sent to the service for their 

comments. Further to this, a meeting to discuss all the national cancer audits will be 
arranged by the end of Quarter 2 (2016/17) to finalise action plans.

UK Cystic Fibrosis (CF) Registry - 
Report 2015

Findings were summarised and recommendations sent to the service in Quarter 4 
(2015/16).

In addition, findings were reviewed at a regional meeting and there were no actions 
required. 

National British Association of 
Dermatology (BAD) Audit of Atopic 
Eczema in Children (report)

In keeping with national results, the Trust performed very well overall, with the following 
areas identified for improvement were:

 f Ensure all required information is documented in the electronic patient record.

 f Communicate guidance around particular treatments and the requirement to document.

 f Communicate guidance around referrals in a secondary care education event.

These have been fully implemented. 
National Diabetes Audit report 
2013-2015

The Trust had not participated in this audit until 2015/16  when we provided data for the 
linked insulin pump audit. 

Findings were summarised at the end of Quarter 4 (2015/16) and recommendations were 
sent to the service in Q1 (2016/17) for actions to be determined. The action plan will be 
produced by end of quarter two. 

NNAP 2015 report on 2014 data The Trust performed very well on almost all of the dimensions measured, compared to 
national figures. The team will continue to identify and follow up cases where targets are at 
risk of being missed. A project on increasing 2 year follow-ups is due to continue until April 
2017.
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NATIONAL CLINICAL AUDIT 
REPORT TITLE

ACTIONS TAKEN

National Audit of Intermediate Care 
(2014) 

Action plans for the National Audit of Intermediate Care 2014 were created early in 2016. 

The Eastern service identified the following actions that were completed in Quarter 4 
(2015/16):

 f Introduce new documentation that is patient-centred with training for staff.

 f Introduction of the national care certificate.

 f A new rota system to accurately reflect care and travel time to increase staff morale. 

 f A case management system; and a clinical lead role.

The following actions are due for implementation in Quarter 1 (2016/17):

 f A process change for coordinators to communicate with patients any deviation from 
time bands.

 f Training for staff as part of the roll out of the new documentation.

For the Northern service the following actions were all completed in Quarter 4 (2015/16) :

 f To discuss patient involvement in setting aims at the Therapy Team Leads meeting with 
the intention to audit goal setting and outcome planning.

 f All community notes to have front sheet with contact details for their own local team 
and out of hours team.

 f Review the Patient Experience Audits undertaken monthly and reported to Divisional 
Management Team.

 f Consideration to be given to make the key areas of this audit part of the Clinical 
Effectiveness Tool.  

 f There is a further action to ensure each team locally has the discussion individually with 
each patient about when care should stop- each Cluster Service Manager to take this 
matter to their respective team meetings. 

 f All Rapid Responses have a review of needs after 3 days and this is discussed then. 

 f All step-up and step-down placements have a review at 3 weeks. 

One further action is  due for implementation in Quarter 1 (2016/17):

 f Measurement of reduced anxiety in patients to take place monthly in the Patient 
Experience questionnaire.

BSR National Audit of Rheumatoid 
and Early Arthritis

The complete report will be available in Quarter 2 (2016/17) when data for the entire audit 
can be reviewed and actions implemented where necessary. To date, yearly updates of this 
audit running from 2014-2016  have been produced.



22

Northern Devon Healthcare NHS Trust

NATIONAL CLINICAL AUDIT 
REPORT TITLE

ACTIONS TAKEN

National Paediatric Diabetes Audit 
(NPDA) PREM - 2013-14 - report

Since the survey was undertaken, the team’s staffing has increased; an email contact 
group has been re-established; group training sessions for children and young people and 
their carers have been arranged; the number of schools and colleges that receive CYPD 
Team liaison and training has increased  and dietician input has become more consistent.

National Diabetes Foot Audit (report 
published 31/03/16)

The report was not made available until the last day of Quarter 4 (2015/16) but is being 
reviewed in Quarter 1 (2016/17) so that recommendations can be determined in advance 
of an action plan.

The reports of 38 local Clinical Audits were reviewed by the provider in April 2015 – March 2016 and Northern Devon Healthcare 
NHS Trust intends to take or have the following actions to improve the quality of healthcare provided.

LOCAL CLINICAL AUDITS
REF PROJECT TITLE KEY ACTIONS 

1797 Prostate Cancer Patients 
Surveillance

There were no specific actions as our practice is compliant with recent NICE 
guidelines, with survival rates in line with the published literature.

2348 The Surgical Emergency Clinic 
(SEC)- effectiveness and outcome 
audits 2015

All actions have been implemented.

1669 MDA/2013/061 Vacutainer multiple 
sample Luer adaptor for blood 
sample collection

 f All departments identified on the procurement report were made aware of 
the notice.

 f Inspection of stock at the time of the notice, and the subsequent re-
inspection, confirmed we had no affected batches.  

1697 MDA 2013/075 Vacutainer multiple 
sample Luer adaptor (further to 
2013/061)

All departments identified on the procurement report were re-inspected in April 
2015n no affected batches were found. It should be noted that some of the 
lots on the notice had reached their expiry date by the date of this report.

1696 MDA 2013/074 BD Neoflon IV 
cannula

 f All sites identified on the procurement report have been contacted (with a 
copy of the notice to provide the necessary information). 

 f Stock was checked and it was established that, where necessary, the 
appropriate actions were taken. 

1831 MDA 2014/047 Autopen insulin pen 
injection devices

The focus of this notice was correctly on the Diabetic Specialist Nurses, who 
responded appropriately by contacting patients. 

1832 MDA 2015/001 All Accu-Chek Spirit 
Combo insulin infusion pumps

 f The focus of this notice was correctly on the Diabetic Specialist Nurses, 
who responded appropriately. 

 f None of the affected items were identified by the nurses at the time of the 
notice, nor were they identified in the subsequent re-inspection.
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LOCAL CLINICAL AUDITS
REF PROJECT TITLE KEY ACTIONS 

2067 Paediatric IBD Audit The following actions have been implemented:

 f New IBD referrals are now directed to the special interest Paediatrician at 
triage and rapid appointments are organised. 

 f The results of tests are relayed to Bristol for feedback to improve the 
speed of their diagnosis. 

 f Since the audit the use of fecal calprotectin has increased, so there are 
plans to continue to work to increase awareness of local GPs about the 
fecal calprotectin test to differentiate between IBD and IBS.

1735 Blood Transfusion Documentation The following actions were completed in 2015/16:

 f Review our policy for patient information and consent for transfusion to 
establish that it is in line with the 2011 recommendations.

 f Ensure the patient is informed of the indication for transfusion, risks, 
benefits and alternatives with documentation in the clinical records.

 f Introduce a label for patient notes to indicate that the needs for and risks 
of transfusion have been discussed and to confirm that consent has been 
received.

 f Findings were presented at the Patient Safety Operational Group and ward 
managers’ forum and managers were asked to highlight this issue with 
their teams.

 f Present the audit findings at the Senior Nurse Forum to encourage further 
instruction regarding this issue.

2407 Time to analgesia for patients in ED 
referred to fracture clinic

The following have been introduced:

 f Spot checks of patient notes to be carried out, to assess compliance with a 
further re-audit to be carried out. 

 f Pain scores are recorded for every patient attending the fracture clinic. 

 f Where an actual pain score is not clinically indicated then 'not applicable' 
should be documented.

2430 Exeter contraception Service:  
Patient Survey 2015

By March 2017, the team plan to  investigate the use of on-line booking 
and electronic check-in systems; instigate an appropriately staffed joint 
contraception and GUM walk in service; remind staff about the need to offer 
written information where appropriate; and encourage greater use of the SMS 
service to text links to written information.

1875 Trauma theatre list efficiency, 
delays and cancellations

Following this project, theatre time has been re-organised. A re-audit will be 
undertaken in 2016.
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LOCAL CLINICAL AUDITS
REF PROJECT TITLE KEY ACTIONS 

1812 Development and Assessment of a 
Patient Information Leaflet (PIL): 
Appendicectomy

After identifying that patients undergoing appendicectomies were not receiving 
the appropriate written information, an information leaflet was designed, 
distributed and widely promoted. A re-audit found that the percentage of 
patients offered written information had increased substantially.

1872 Diagnosis of the Cause of Acute 
Pancreatitis

The re-audit showed that diagnosis of the aetiology of acute pancreatitis is 
now exceeding the national standard.

2393 Reviews of Emergency Caesarean 
Sections

The project was used to remind staff to carry out caesarean section reviews on 
a daily basis.

2332 Antibiotic prescribing in children Induction training currently offered to junior doctors has been adapted.
2220 Antipsychotic and benzodiazepine 

prescribing in NDHT community 
and acute hospital inpatients with a 
diagnosis of dementia.

An action plan has been implemented to address any areas for improvement.

2343 Red Dotting of Appendicular 
Fractures by Radiographers

The Department plan will add commenting feature to the PACS system to 
enable  radiographers to comment on abnormal images in ED.

2353 Retrospective review of CT guided 
FNA's for lung cancer done by 
Radiology Department at NDDH

The review concluded that US FNAC is a useful technique that can reduce 
the costs and complications of lung cancer diagnosis. It could be used more 
routinely in a diagnostic pathway for cancer diagnosis.

2371 Long Term Steroids and Bone 
Protection

A successful presentation was given to NDDH physicians at the Grand Round 
informing them of the guidance and audit results.

An initial amendment to the Formulary will be followed up with further 
updates.

2367 FSRH Clinical Standards Audit of 
Progesterone only pills

The CS pill template has been amended to prompt and record discussion 
around how to take the pill, missed pills, bleeding patterns, pill failure and 
ectopic risk.

2370 North Devon Sexual Health and 
Contraception Clinic: Service user 
preferences 2015

 f The service is developing its website and will send information directly to 
GPs (with clinic details, leaflets, and a link to the website). 

 f Timings of clinics will be reviewed to ensure best use of staffing and 
budgetary constraints. 

 f Posters about confidentiality will be displayed to reassure clients. 
2474 Audit of Inguinal hernia surgery 

NDDH
The project findings were shared with surgeons and GPs, and alterations were 
made to the surgery listing process.

1784 Audiology Paediatric Patient Survey A repeat survey is being undertaken to monitor progress in 2016.
1834 Tinnitus and Vestibular Service: 

Patient feedback survey 2015
An action plan was implemented and a further survey will be conducted in 
2016 to evidence implementation.
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LOCAL CLINICAL AUDITS
REF PROJECT TITLE KEY ACTIONS 

1699 NPSA PSA/2011/002 - Reducing 
the harm by misplaced Nasogastric 
Tubes

 f Following this NPSA alert Northern Devon Healthcare Trust introduced 
a sticker to be put into the patient’s notes when a nasogastric tube is 
inserted, to prompt the correct information to be recorded. 

 f A bedside chart to document repeat pH tests to confirm correct Nasogastric 
tube position, and a decision tree to aid decision making in nasogastric 
tube placement were also introduced. 

 f There is on-going training on the wards relating to NG tubes, and the 
enteral feeding policy will be kept under review.

1813 Compliance with HSA1 and HSA4 
regulations

The audit found that HSA1 and HSA4 forms were being completed consistently. 
An updated pre-op checklist has been introduced.

2347 Women's satisfaction with the 
Antenatal Screening Programmes

Positive feedback was received regarding the screening programmes. The 
quality assurance team were satisfied with the survey results.

2368 Antenatal and Newborn screening The annual training update for midwives will be improved during 2016 
and a  follow up audit of notes will be carried out to cover the 5 screening 
programmes and referral pathways.

1774 National Patient Survey 
Programme: Inpatients 2014

The survey results were used to identify areas for improvement. The ‘SHUSH’ 
campaign has been utilised to help reduce noise at night and the provision 
of patient information has been reviewed. The results of the 2015 Inpatient 
Survey will be used to inform progress.

1808 Barnstaple Contraception Service: 
Patient Survey

The service was rated good or excellent by almost all survey respondents. The 
team have reviewed clinic appointment times to ensure that HCA and Nurse 
time is used effectively;  started to regularly change displays and posters 
in the clinic  and made all leaflets available electronically. They have also 
promoted their website, advertised Young Peoples Clinics,  and encouraged 
feedback via social media.

1913 Upper GI Cancer Service: Patient 
Survey

Overall, the service was rated as good or excellent by all of the patients who 
gave feedback. To improve emotional support and financial issues for patients, 
the Clinical Nurse Specialist will now ensure that patients are given information 
about Upper GI support groups, hospice support, CAB information or the  
Macmillan benefits booklet  when appropriate.

2296 Lung Cancer Service: Patient 
Survey

83% rate their care as excellent and the remainder rate their care as good. 
Small improvements have been made to making leaflets available to support 
the verbal information patients are given. The Clinical Nurse Specialist is 
making use of the tracker system to identify patients who have finished their 
treatment and make contact with them. This ensures patients are supported 
throughout their journey.

2372 Sepsis and time to IV antibiotics Further to this audit, a more comprehensive project on sepsis is planned for 
2016-17.
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LOCAL CLINICAL AUDITS
REF PROJECT TITLE KEY ACTIONS 

2434 End of life Care of Patient in 
hospital 2015-16 - audit

The results were compared to an audit carried out in 2014. Improvements 
were found in a number of areas. Actions to be put in place for areas where 
are our care could be better include staff training and guidance on end of life 
care, improving access to the end of life register and promoting attention to 
spiritual and cultural needs. Care in this area will continue to be monitored.

1775 Cardiology Patient Safety and 
Service Evaluation

Feedback from a survey of patients attending the cardio-repiratory clinic at 
NDDH indicated a need to improve the clinic environment. Funding is being 
sought.

1457 MDA/2012/020  Oral swabs with 
foam heads

 f There has been a subsequent Field Safety Notice which has been circulated 
to all staff.

 f Affected batches of swabs identified in the FSN have been removed.
1931 Survey of experience of inpatients 

with diabetes in North Devon 
District Hospital (National Diabetes 
Inpatient Audit 2013 follow up)

Since the survey was conducted the Diabetes Foot Assessment Tool has been 
further implemented. A campaign to improve diabetes care on the wards will 
be run throughout 2016 (think IDA-think Inpatient Diabetes Awareness).
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Participation in 
clinical research

It is recognised nationally that all NHS organisations should 
offer their patients the opportunity to be involved in high 
quality medical research. At Northern Devon Healthcare NHS 
Trust, we take this commitment very seriously. Over the 
last couple of years we have significantly increased both the 
number of patients recruited to research studies and also the 
breadth of studies we are involved with. 

In 2015-16, this meant 714 patients were recruited to 
studies across over 20 areas of healthcare, including in 
the community. These range from survey type studies to 
complex interventional studies. We currently have 44 principal 
investigators (lead researchers) within our Trust, working 
with their various clinical teams. This includes doctors, nurse 
specialists and allied health professionals.

We are working to increase the proportion of patients we 
recruit to interventional studies (where patients are offered 
a new treatment) rather than observational studies (where 
patients are watched for clinical response or side effects). 
Every year we celebrate international clinical trials day. In 
2015 the department spent the day ‘on the buses’,” talking 
to the public about the vital work we do and helping raise the 
profile of the Department of Health funded “Join Dementia 
Research” initiative.

The Trust’s involvement with the National Institute for Health 
Research (NIHR) and the recruitment of patients to studies 
adopted onto their portfolio has contributed to a number 
of publications. This demonstrates our commitment to 
transparency in research, and our desire to improve patient 
outcomes and experience across the NHS. Some clinicians 
from the Trust take an active role in leading development in 
research across the whole of the Peninsula.

As part of our five year strategy, we aim to increase the 
proportion of patients recruited to studies sponsored by 
the life sciences industry. They do very valuable work in 
supporting research and the income generated by the Trust 
from participation in these studies can be used to improve 
patient care for the whole population.

Participation in clinical research demonstrates Northern Devon 
Healthcare NHS Trust’s commitment to offering our patients 
the very best care possible, and to improving knowledge and 
understanding for the wider benefit of the entire healthcare 
community.

Goals 
agreed with 
commissioners

A proportion of Northern Devon Healthcare NHS Trust’s 
income in 2015/16 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 2015/16 and for the 
following 12-month period are available on request from the 
quality improvement team: 

By post: Quality Improvement 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 registered 23 locations 
with the Care Quality Commission in 2011 as a provider of 
health and adult social care services. The Trust currently 
has 22 locations registered to undertake various Regulated 
Activities to include:

 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

 f Nursing Care

 f Personal Care

The Trust underwent a Chief Inspector of Hospitals Inspection 
in July 2014 and then an unannounced inspection in August 
2015. As part of this inspection the Care Quality Commission 
provide a rating for Trusts which is published on their website 
after each visit.

The rating for Northern Devon Healthcare NHS Trust after the 
Chief Inspector of Hospitals Inspection in July 2014: Requires 
improvement.

The rating for Northern Devon Healthcare NHS Trust after 
the unannounced follow-up inspection in August 2015 on 
the three specific areas where breaches of regulation were 
found during the Chief Inspector of Hospitals visit: Requires 
improvement.

The rating for Northern Devon Healthcare NHS Trust, after the 
unannounced follow-up inspection of the community end of 
life service in August 2015: Good.

The unannounced CQC inspection in August 
2015:

A team of inspectors arrived at the Trust to inspect the areas 
identified in the Chief Inspector of Hospitals visit in July 2014 
as needing improvement to assess whether the Trust had 
made the improvements detailed in the CQC Action Plan.

The Trust was provided with a report of the inspection, which 
describes the judgement of the quality of care in the hospital. 
It was based on what they found when they inspected, 
information from the ‘Intelligent Monitoring’ system and 
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information given to them by the public, the patients and 
other organisations.

Contained in the report were the details of the inspection and 
the key findings, the areas of outstanding practice, the things 
the Trust ‘must’ do and the things the Trust ‘should’ do. The 
report also contained the overall rating the CQC applied to the 
Trust.

The action plan developed by the Trust to enable the services 
to be compliant in response to the report, was approved by 
the executive directors, agreed with the action leads and has 
been submitted to the Care Quality Commission. The action 
plan will be monitored through presentation to the clinical 
services executive group on a monthly basis, any exceptions 
will be actioned by the executive directors. The action 
plan will continue to be presented to the Trust board until 
completed.

The report contains the formal regulatory action the Trust is 
required to take in the form of compliance actions as well as 
recommendations in areas where the Trust must take actions 
to improve and should take actions to improve.

Compliance Actions
Regulation 9 Person Centred Care – 
Treatment of Disease, Disorder or Injury:

Not all patients who met the criteria for consideration or 
a Treatment Escalation Plan had been considered and the 
patients afforded the opportunity to advise of their choices 
and preferences for care.

There was no provision for advance care planning for patients 
in the last 12 months of life to take place. No advance care 
planning took place for patients in the last few weeks of life. 
No consistent systems were in place to enable patients to 
make advance directives or consider the decisions needed for 
their future.

Staff did not consistently refer patients to the palliative 
care team at the appropriate time to meet the current and 
anticipated needs.

There were significant delays to discharge which impact on 
patient’s end of life choices. The rapid discharge process in 
place to enable patients who wished to return home quickly 

at the end of their lives was not effective or well led. Whilst 
recognition of the poor service for end of

life patients for rapid discharge had been identified within the 
trust, no action in the short term had been implemented by 
the trust to meet those patients at the end of their lives to 
facilitate a timely discharge.

Action the Trust took:

The Trust reviewed the entire end of life care service and 
appointed an end of life care lead, implementing a range 
of actions to enable the provision of a good end of life care 
service to the patients. An end of life care strategy and policy 
were developed to encourage a culture change across the 
organisation. An end of life steering group was developed to 
monitor and support the service and to enhance multi agency 
working with the GPs and the North Devon Hospice enabling 
a service that supports the patient at the end of their life and 
help meet any of their personal choices and wishes. 

Regulation 12 Safe Care and Treatment – 
Treatment of  Disease, Disorder and Injury

Obstetric consultants attendance at obstetric emergency 
workshops, neonatal resuscitation and cardiotocography was 
low.

Not all staff in the emergency department had received 
appropriate training in respect of children’s resuscitation.

The medicines storage cupboard in the emergency 
department was not always kept secure.

Action the Trust took:

The training of the obstetric and gynaecology consultants was 
reviewed and new work plans were introduced to reduce rota 
time for consultants and provide extra training. Extra training 
courses were put on for the emergency department staff by 
the resuscitation and outreach team to enable all of the staff 
to achieve the right level of training.  

Regulation 15 Premises and Equipment – 
Treatment of Disease, Disorder and Injury

Medical gases in the emergency department were not stored 
securely at all times.
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New medical gas cylinders were kept in the majors store 
room, along with other equipment. The door to this cupboard 
was not kept locked and was located immediately beside a 
majors’ bay, which meant that unauthorised persons could 
access it.

Action the Trust took:

Storage of medical gas cylinders and medication was 
reviewed in the emergency department and new lockable 
storage has been provided to ensure they are kept safely and 
securely. 

Regulation 17 Good Governance – Treatment 
of Disease, Disorder and Injury

There was limited governance in place for end of life 
provision. There was no end of life committee or governance 
group in place to review and discuss this aspect of the 
hospital service. Developments to end of life services were 
not evident.

There was no clear strategy for developing and achieving a 
consistent standard of end of life care. By having no strategy 
the trust did not assess, monitor and improve the service.  
For end of life care there was very limited monitoring of 
patients outcomes of care and treatment and audit results 
did not effect changes in practice. Some audited standards in 
the National Care of the Dying Audit were seen to not be met. 
Necessary action was not taken to address the shortfalls. 
Areas for development previously identified had not yet been 
implemented.

There was no local audit of care of the dying services provided 
at the hospital to identify if patients preferred place of care 
had been achieved and no other local audits took place to 
identify any trends or areas for development.

Action the Trust took:

As well as the review for the end of life care service several 
audits were undertaken to benchmark where the service 
was and to gain feedback from patients’ family and carers to 
enable the Trust to provide a service that met the patient’s 
needs. The Care of the Dying audit was undertaken, alongside 
a bereavement service audit and a specialist palliative care 
audit, work is now continuing to implement changes to the 
service as a result of these audits.

On this inspection our findings were that the culture in 
obstetrics and midwifery had not yet improved significantly. 
There was a lack of a system to take steps to review and 
improve the leadership of the service and enable effective 
multi- disciplinary working.

NICE guidance for end of life care was not followed, for 
example NICE guidance QS103 in that people approaching the 
end of life were not all identified in a timely way.

The trust had yet to resolve the issues of introducing a 
medical staff rota designed so that no medical staff are 
working 24 hour shifts (more hours than the European 
Working Time Directive states). Due to long shift patterns 
doctors sometimes found their ability to concentrate and 
make safe decisions was compromised.

Action the Trust took:

Team working and leadership has been reviewed within the 
obstetric department to effectively improve multi-disciplinary 
team working. An audit of NICE guidance was undertaken 
for the end of life care service and an action plan of 
improvements is currently being worked on, and the staff rota 
for doctors has been significantly changed and introduced.

Regulation 18 – Staffing – Treatment of 
Disease, Disorder and Injury

In the emergency department there were insufficient 
registered sick children’s nurses to ensure one was available 
on each shift in the emergency department.

Action the Trust took:

New training for staff in the emergency department was 
identified and agreement reached with the Dean of Plymouth 
University to provide more modules of training for the staff 
enabling the Trust to be compliant with the requirements of 
the staff ratio.
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Data quality
The Trust submitted records during 2015/16 to the Secondary 
Uses Service for inclusion in the Hospital Episode Statistics, 
which are then included in the latest published data.

The latest published data (October 2015) is as follows:

(a) The percentage of records relating to admitted patient 
care which include the patient’s

(i) valid NHS number is 99.8%, and

(ii) General Medical Practice Code is 100%

(b) the percentage of records relating to outpatient care 
which included the patient’s

(i) valid NHS number is 99.9%, and

(ii) General Medical Practice Code is 100%

(c) the percentage of records relating to accident and 
emergency care which included the patient’s

(i) valid NHS number is 97.4%, and

(ii) General Medical Practice Code is 100%.

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. Plans have been formulated for an annual data quality 
review. The Trust currently participates in an annual audit

of data generated from any hospital stay or outpatient 
appointment, and internal coding audits of the quality of 
clinical coding to capture morbidity and mortality information. 
Data quality is reviewed by the Trust’s Data Advisory Group.

There is an annual information governance audit that is 
undertaken as part of the Internal Audit Plan. This includes 
reviews of clinical coding and data quality errors. The Internal 
Audit Report will be available in July 2016 and will include a 
supporting action plan to mitigate any identified gaps. Audits 
are conducted by the data quality team based on information 
supplied to the Integrated Performance Report. This

provides assurance that the data included in the Integrated 
Performance Report complies with the six dimensions of data 
quality. In August 2016, the Data Advisory Group will agree 
the processes for auditing data quality compliance, including 
clear reporting lines and supporting action plans as required. 
The Trust will also be required to undertake a waiting list data 
quality review during 2016/17 using an independent external 
consultant to comply with NHS Improvement delivery plans.
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Information 
Governance 
Toolkit attainment 
levels

Northern Devon Healthcare NHS Trust’s Information 
Governance Assessment Report’s overall score for 2015-16 
was 78%, and was graded ‘satisfactory’ in accordance with 
the IGT grading scheme. The Trust was given a green rating 
for this attainment level.

Clinical coding 
error rate

Clinical coding is used for operational, clinical, financial and 
research purposes.  

The clinical coding audit is carried out to measure and 
demonstrate compliance with national coding standards and 
to ensure confidence that information and data is of quality 
and fit for purpose.

This internal clinical coding audit was commissioned by the 
head of clinical coding and data quality in order to fulfil the 
Information Governance Toolkit requirement 505.

This clinical coding audit was performed on a random 
selection of 200 FCEs (finished consultant episodes) 
from June 2015 to August 2015 according to the Clinical 
Classifications Service Audit Methodology Version 9.0.

General Findings
The overall results for the clinical coding audit are as 
follows. This result places the Trust at level 2 for information 
governance purposes.

Percentage 
achieved

IG 505 level 2 
target

Primary Diagnosis 91.00% 90.00%

Secondary Diagnosis 88.62% 80.00%

Primary Procedure 92.94% 90.00%

Secondary Procedure 89.85% 80.00%

The majority of errors were coder errors; there was one non 
coder error found.

Of the coder errors, there were a high percentage of both 
secondary diagnoses (7.78%) and secondary procedure 

(8.62%) errors which were due to omissions – i.e. codes 
which had not been recorded by the coder.

The highest rates of primary procedure errors were 
contributable to the general surgery (10.26%) and trauma 
and orthopaedics (12.50%) specialities.

There were also a number of three and four character errors.

The clinical coders usually have access to the full case notes, 
including discharge summaries. Generally the notes are 
collected from the wards with documentation complete. If 
documentation is incomplete, the coding is still completed 
and on the return of the notes to the ward a note is made 
that they were incomplete and need checking at a later stage.  
Changes cannot be made to the clinical coding outside of the 
clinical coding department by staff who are not trained in the 
rules and conventions of the classifications, and an audit trail 
function is available to identify who and when the changes 
had been made.

The clinical coding department has good links with several 
specialities and carries out speciality audits with feedback to 
lead clinicians to validate the coded clinical data.

Conclusions
The audit has found that the percentage of correct codes 
satisfies the requirements of the Information Governance 
Toolkit requirement 505 level 2.

The highest percentage of errors related to omitted codes.  
However, due to the fact that the audit sample represents a 
small proportion of episodes across only four specialities, the 
findings should not be extrapolated to represent the picture 
for coding as a whole.
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Most of the omitted codes appeared to be due to poor data 
extraction. Other errors found in both the primary diagnoses 
and primary procedure codes were due to codes not being 
taken to the furthest level of specificity. This was due to either 
poor data extraction or the coders not following the 4-step 
coding process.

The clinical coding department has good links with several 
specialities and carries out speciality audits with feedback to 
lead clinicians. This is a good practice from which to build on 
the level of validation of coded clinical data.

The notes were generally in good order by the time they were 
made available to the auditor, which aided the navigation of 
the notes for the purpose of clinical coding.

Recommendations
 f The coders to be given further training regarding data 

extraction techniques within the next six months.

 f Coders to be reminded not to extract diagnostic 
information from previous hospital provider spells.  It 
is not the responsibility of a clinical coder to make a 
judgement on whether previously reported conditions 
have any bearing on the current consultant episode for 
coding purposes.

 f The coders to be reminded the importance of the 4-step 
coding process in order to achieve the furthest level of 
specificity which is available in the classification and 
supported by the medical record. 

How we 
performed last 
year: Key quality 
information

This section looks at a range of data on the quality and safety 
of our services during 2015/16. 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’ standard measure of the proportion of patients who 
die while under hospital care. It takes the basic number of 
deaths, and 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 for 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 2014- 
September 2015, experimental statistics:

Value = 0.981 
Banding = 2

The figures for July 2013 - June 2014, as reported in the 
2014/15 Quality Account, were:

Value = 0.936 
Banding = 2

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 October 2014 – September 2015:

Combined rate= 26.3 

The figures for July 2013 - June 2014, as reported in the 
2014/15 Quality Account, were:

Combined rate = 18
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Patient-reported outcome measures

Patient-reported outcome measures (PROMs) are based on 
patient’s 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 complexity 
and age, and subtracting the pre-operative score from the 
post-operative score.

The latest available data, for the 6 months April 
2015-September 2015, shows the average care-adjusted 
health gain for the Trust’s patients was:

 f Hip replacement (primary) – too few patients to quantify  
(national average – 0.45)

 f Knee replacement (primary) – too few patients to quantify  
(national average – 0.33)

 f Varicose vein – too few patients to quantify 
(national average – 0.10)

 f Groin hernia – 0.11  
(national average – 0.08)

Aggregated data for all procedures is not available.

Readmissions to hospital

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

The published 28 day readmission rate for the Trust is:

 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 inpatient survey. Patients are asked 
five questions in order to compile an overview:

Were you as involved as you wanted to be?

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

 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 average weighted score of the five questions (score out of 
100):

Indicator value= 70.8

National value= 68.9
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Were you given enough privacy?

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

Were you told who to contact if you were worried

Would staff recommend the Trust?

We are delighted with our results which show we are above 
national average for the Friends and Family Test for staff.

Friends and Family Test – Question 12d – Staff – The data 
made available to the Trust 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 = 77.2% agree or strongly agree

Nationally= 68.2% agree of strongly agree

Would patients recommend the Trust?

Friends and Family Test – patient – the data for March 2016

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

Inpatient response rates – 9.3%

A&E response rates – 5.6%

Inpatient percentage recommended – 100%

A&E percentage recommended – 79%

We acknowledge the response rate is low and there are 
organisational initiatives to improve the comment card 
returns. These scores are at the higher end of the scale 
showing those patients that did respond evaluated their 
experience as positive.

The data provided in the 2014/15 Quality Account was as 
follows: 

Friends and Family Test – patient – the data for February 
2015

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

Inpatient response rates – 37.4%

A&E response rates – 35.9%

Inpatient percentage recommended – 96%

A&E percentage recommended – 86%
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Average result 

Friends and Family Test – patient 

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

2015/16

Inpatient percentage recommended – 98%

A&E percentage recommended – 82.6%

2014/15

Inpatient percentage recommended – 96.8%

A&E percentage recommended – 89.3%

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 assessed , so drugs 
or stockings can be used to reduce the risks. 

The target is for at least 95% of patients to be assessed. 
Between October and December 2015, 94.9% of patients 
were risk-assessed for VTE at the Trust, compared to 95.4% 
for the same period in 2014/15. The national average for 
2015/16 was 95.5%.

Clostridium difficile infection

Clostridium difficile (C. difficile) is a dangerous infection, 
which can cause serious symptoms and even death. Although 
naturally present in 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. 

There were 9 C. difficile cases reported by the Trust in 
2015/16. There were a total of 103,743 bed days available 
including maternity and community hospitals. This gives a 
rate of 8.7 per 100,000 bed days. 

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.

In 2014/15, there were 11 C. difficile cases reported by 
the Trust. There were a total of 193,697 bed days available 
including maternity and community hospitals. This gives a 
rate of 5.68 per 100,000 bed days.

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. 

In April 2015 – September 2015, the rate per 1000 bed days 
was 74.7. Of the total 3948 incidents, 26 led to severe harm 
or death.

October 2014- March 2015 rate per 1,000 bed days was 72.1. 
Of the total 4,014 incidents, 32 (0.8%) led to severe harm or 
death.

The Trust is noted to be one of the highest reporters of 
incidents in its reporting cluster (acute non-specialist 
trusts – there are 136 trusts in this cluster). This 
demonstrates an excellent reporting culture in the 
Trust and staff who are open and transparent in their 
work. The reporting cluster is set by the NLRS (National 
Reporting and Learning System). The NLRS was 
previously delivered by NHS England, but transferred to 
NHS Improvement on 1 April 2016.  
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Staff survey

We are required to report on three of the key findings of 
the NHS Staff Survey in our Quality Account. We received 
excellent results overall in the 2015 NHS Staff Survey, with 
our staff rating us the top trust of our kind in the country for 
staff satisfaction. This was an improvement on 2014, when 
our staff rated us as the best trust in the South West and 
fourth in the country. The Trust had a response rate of 48%, 
which was above average when compared to similar trusts 
and represented an increase from 45% in 2014. 

We rated above the national average for trusts of our kind 
(acute and community) for key finding 19, organisation and 
management interest in action on health and wellbeing. This 
question was not asked in the previous year, so we do not 
have a previous figure to compare it to.

We rated as average for key finding 27, the percentage of 
staff/colleagues reporting their most recent experience of 
harassment, bullying or abuse. However, our percentage has 
decreased from the 2014 Staff Survey.

KEY FINDING 19. Organisation and management interest in and action on health and
wellbeing

KEY FINDING 27. Percentage of staff / colleagues reporting most recent experience of
harassment, bullying or abuse

We rated in line with the top score for trusts of our kind in key 
finding 21, with 94% of staff believing that the organisation 
provides equal opportunities for career progression or 
promotion, with our percentage increasing slightly from last 
year (92%).
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Part 3 - Review of quality performance in 2014/15

The Trust has made good progress in all four areas identified 
for improvement in last year’s Quality Account. However, 
these topics are part of a process of continuous quality 
improvement and, as such, will continue to be monitored in 
the years ahead.

What was the issue?
A pressure ulcer, also known as a ‘pressure sore’ or ‘bed sore’, 
is a localised area of damage to the skin and/or underlying 
tissues. A pressure sore can be caused by direct pressure, 
shear forces, friction forces, or a combination of these. 

Some pressure ulcers may appear to be minor, causing 
symptoms such as redness, but they can develop into 
something more serious, developing from a blister to an 
open wound, which could affect deeper tissue or even bone.  
If untreated, pressure ulcers can deteriorate further and 
seriously affect general health, and can delay a patient’s 
recovery.

Pressure ulcers can develop in a relatively short time, 
therefore it is important to prevent them, and to notice and 
recognise early signs of damage.

Why is it a priority?
When in a sitting position, in a chair or wheelchair, we know 
that there are particular parts of the body that are at an 
increased risk of developing pressure damage if appropriate 
action isn’t taken to reduce the risk. Areas that are at 
particular risk are the sacrum (tailbone), buttocks (sitting 
bones), hips, shoulder blades, backs of the knees and the 
heels. These areas are also at risk when patients lie in bed in 
one position for too long. Pressure ulcers can be painful and 

1. Care in the chair 
– preventing 
pressure 
damage when a 
patient is out of 
bed

take a long time to heal, and we want to ensure that we are 
putting the right actions into place to do everything we can to 
avoid patients developing pressure ulcers.

What we did in 2015/16 
 f We implemented joint training with the Independent 

Living Centre (occupational therapy) to raise awareness of 
reducing the risk for patients when they are seated.

 f We increased the amount of ward-based training offered 
to staff on inpatient wards at NDDH.

 f We implemented regular ward-based support to 
community hospitals.

 f We delivered regular training to community nursing teams 
in collaboration with the professional practice leads for 
community nursing.

 f We tested a practical style of pressure ulcer prevention 
training to staff within the quality improvement team 
that includes situational awareness and human factors 
awareness.

 f We continue to review data (safety thermometer and 
incident reports) and this data continues to be reviewed 
at the strategic tissue viability group, patient safety 
operational group and safer care delivery committee.

This section sets out how we have fared in tackling four 
priorities in 2015/16:

1. Care in the chair – preventing pressure damage when a 
patient is out of bed

2. Better communication with our patients

3. Improving pain management for patients

4. Improving dementia care in inpatient wards
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What was the issue?
The Parliamentary and Health Service Ombudsman reported 
in November 2014 that three out of every 10 complaints 
about the NHS relate to communication. Our Trust data also 
demonstrates that communication is a significant cause of 
complaint for our patients and their families.

The number of complaints where communication was an issue 
increased in 2014/15 and 2015/16.

We know that good, effective, and clear communication by 
staff has many benefits, including:

 f Reducing misunderstandings and the likelihood of patients 
making complaints or raising concerns

 f Increasing patient safety by ensuring everyone is aware of 
any risks or anxieties

 f Ensuring that we get accurate and relevant information 
from our patients in a timely way

 f Enabling patients to take more responsibility for their own 
care and treatment

 f Enabling patients to have a better understanding of the 
roles of all the different staff involved in their care

 f Making better use of our time with patients

 f Leading to greater patient satisfaction and better 
outcomes for patients

 f We held a multi-agency educational event to raise 
awareness of pressure ulcers that included NDDH staff, 
community hospital staff, community nursing, residential 
and nursing care homes, and domiciliary care providers.

What will we aim to do in 2016/17?
 f We will aim to continue to reduce the number of grade 3 

and grade 4 pressure ulcers 

 f We will aim to continue to reduce the number of grade 2 
pressure ulcers

 f We will aim to raise awareness of grade 1 pressure ulcers 
to ensure that appropriate preventative action is taken in 
a timely way

 f We will continue to develop the practical training and 
education and make this available to all clinical staff

 f We will work to include pressure ulcer prevention 
awareness on the F1 medical induction programme for 
new junior doctors joining the trust

 f We will count the number of pressure ulcer free days 
(inpatient areas) 

 f We will continue to explore how to enhance patient 
awareness and patient involvement in pressure ulcer risk 
reduction.

2. Better 
communication 
with our patient

All Trust Healthcare Aquired Pressure damage that occurred 
this financial year by grade

The graph shows an overall reducing number of healthcare 
acquired pressure damage of grades 2-4. Increasing 
awareness of grade 1 pressure damage will ensure prompt 
and appropriate care thereby reducing the number of grades 
2-4 pressure ulcers.
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What we did in 2015/16 
In order to provide a strong foundation for our plans, 
this year, we have been focusing on gathering data to 
understand the true nature of the issue.  To achieve this 
we undertook a deep dive of communication issues raised 
through our corporate governance functions and feedback 
mechanisms such as Patient Advice and Liaison Service 
(PALS), complaints, friends and family and incident reporting 
(incidents raised by staff).

Data analysis of PALS and complaints data for 2015/16 has 
identified patient feedback surrounding communication into 
the following categories:

Breakdown of PALS enquiries and Complaints involving 
Communication 

Communication to patients, parents or carers 573

Communication between staff regarding patients 29

Interpreting services 8

Other 8

Lack of signposting 2

Handling of complaints 1

Signage 1

Totals: 622

Further review of the number of concerns raised relating to 
communication with patients, parents or carers, highlighted 
the following areas:  

Breakdown of issues surrounding Communication to patients, 
parents or carers by speciality 

General Medicine 49 Care of the Elderly 17 

Ophthalmology 46 Physiotherapy 17 

PALS and PPI 44 Gynaecology 13 

Choose and Book 40 A&E / Casualty 11 

Continuing Healthcare 38 Endoscopy 11 

Orthopeadic 26 Urology 11 

General surgery 22 Podiatry 10 

Cardiology & ECG 17 Radiology / x-ray 10 

The communication trend for the booking and arrangement of 
outpatient appointments (Choose and Book) and Continuing 
Healthcare have been monitored by the customer relations 
team during the year and reported regularly to our Learning  
from Patient Experience Group (LPEG) for assurance 
purposes.  Both areas have undergone quality improvements 
to improve communication with patients and these trends will 
continue to be monitored during 2016/17 to determine if the 
improvements have been effective.

A review of the 13,401 incident reports submitted by Trust 
staff during 2015/16 showed that 290 reported issues under 
the Consent, Communication and Confidentiality category. 
A further breakdown of these by subject matter and Trust 
speciality can be seen below:

Breakdown of Incident Reports completed by staff involving 
Communication 

Confidentiality Breach/ Data Protection Breach 124

Communication failure - outside of immediate 
team

50

Communication failure - within team 35

Communication Delay/ Failure 31

Communication failure - with patient/ carer/ 
relative

17

Consent, communication, confidentiality - other 14

Communcation failure - other organisation 13

Consent - failure to obtain/ document informed 
consent

3

Patient/ staff identifiable data left on Trust device 
(Fax/ printer/copier)

2

Consent - failure to obtain implied consent (verbal/ 
telephone)

1

Totals: 290
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We have also undertaken a review of the 2015/16 feedback 
from the Friends and Family Test for the acute inpatient 
wards to establish the baseline position and understand more 
specifically: 

a) The number of communication issues identified 

b) The types of communication issues being raised by 
patients

c) Whether there are any particular areas where 
communication issues are more prevalent 

Communications issues raised in the Friends and Family Test 
April 15 – Mar 16 

Communication issues by theme Number Total 
surveyed

Doctors to patients (lack of 
communication, miscommunication, 
poor communication, lack of 
consistency, attitude)

30

Nurses to patients (poor 
communication, lack of response, 
attitude)

24

Communication issues by theme Number Total 
surveyed

Between doctors, doctors & 
nurses, other staff, departments & 
ambulance service, hospitals, staff 
changeover

20

General communication (not 
specified)

16

Explanation of treatment, condition, 
delays, conflicting advice

16

Operation correspondence, pre-
admittance, discharge, bedside info

15

Language barrier 7

Other 16

Total 134 3,113

Sample of comments received: 

“My only comment would be is to ask the doctors to speak 
slower and explain things in a less technical way.”

“I have asked for more continuity and communication 
between doctors as they have different ideas regarding 
treatments.”

“…communication however could be improved as we just sit 
for hours not knowing what is happening and awaiting the 
next step.”

“Information needs to be more forthcoming. Uncertain 
whether going home or staying.”

“Pre-op lovely people but I had to take a lot on board in 
a very short space of time. A lot of instructions. Would 
have been better if a bit slower (not a criticism but an 
observation).”

Together with the information that has been gathered 
by the Customer Relations team and in-depth interviews 
to experiences gathered by the Engagement Lead, we 
have a much clearer view of the factors involved in poor 
communication and a deeper understanding of what specific 
aspects of communication need to be improved. 
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A report setting out these findings is scheduled for the next 
Learning from Patient Experience Group and then to the 
Quality Assurance Committee, which is a sub-group of the 
Trust Board. 

What will we aim to do in 2016/17?
Now that we understand the key concerns, we are developing 
a plan to tackle the top communication issues that were 
highlighted during 2015/16. 

We will use a variety of methods to help clinicians understand 
the patient experience and work together to understand the 
things that can be embedded in the behaviours of all staff to 
improve communication. 

We will then raise awareness in front-line staff of how the 
ways they communicate with people can be perceived. We 
will provide some practical guidance on the standards and 
behaviours that are expected by all staff and how best to deal 
with challenging situations.

3. Improving pain 
management 
for patients

What was the issue?
Healthcare providers have a responsibility for ensuring 
patients are offered the best level of pain relief that can 
safely be provided, but international research continues 
to demonstrate that pain is often underestimated and 
undertreated. Clinical teams across our care settings, as part 
of their holistic assessment of patients and on-going reviews, 
should consider pain and its impact.

What we did in 2015/16
The recording of pain assessment scores for inpatients was 
reviewed within our monitoring processes by ward teams 
and the acute pain team. Improvement in pain scores has 
been made with the clinical teams having additional focus on 
the pain assessment process and the clinical documentation 
has been adapted so it can include a pain assessment. We 
have continuously monitored compliance of pain scoring 
through our clinical effectiveness tool audits. We have seen 
improvement on pain scores being recorded at least four 
times per day with wards utilising the comfort round charts as 
their main area for pain score documentation. 

We encourage our senior nursing and therapy staff to obtain 
the prescribing qualification. Our patients and staff benefit 
from this additional resource to prescribe and educate about 
medications. Currently we have two non-medical prescribers 
in the specialist palliative care team and another who works 
for the persistent pain service. Additionally, there are around 
20 community matrons who are non-medical prescribers 
across our Trust, who assess and prescribe for patients in the 
community with pain, as necessary. 

Our established pain team has been expanded to include both 
chronic and acute pain, and has seen an increase in referrals 
throughout the year. The acute pain nurses and acute/
chronic pain consultant regularly visit patients on the wards 
with weekly ward rounds. This has proved invaluable when 
dealing with patients with complex pain issues. This clinical 
team offers inpatient advice to clinical teams on analgesic 
medication and deployment of advanced pain management 
techniques, such as PCA opioids, epidural analgesia and 
peripheral nerve blocks/catheters. 

How we will continue to improve and monitor 
quality
The findings of the communications deep dive will be 
presented to the Learning from Patient Experience Committee 
and the Clinical Services Executive Committee, together with 
the plan for addressing the key issues in 2016/17. 

As part of the patient experience annual report we will 
continue to monitor the number of communications-related 
comments to track whether numbers are reducing.
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The team can also introduce a more bio-psycho-social 
approach to addressing pain in complex cases, with 
consultant input offering both acute and persistent pain 
expertise.  The service is available in both the inpatient and 
outpatient areas. Although inpatient (acute pain team) pain 
is a separate service to outpatient (persistent pain service) 
care there are close links between them and they work to the 
same clinical models. 

The developments already made have proved effective and 
as a service we strive for the best outcome for our patients.  
One such example of this can be seen since the establishment 
of the upper chest trauma pathway. This has increased staff 
awareness across the multidisciplinary team of patients’ 
sustaining potential rib fractures, ensuring prompt referral 
to the acute pain team for assessment and treatment with 
advanced analgesia. Further audits of the adult chest trauma 
pathway will be performed by the acute pain team, and we 
look forward to even better outcomes for our patients.

What will we aim to do in 2016/17?
A particular focus will be on the pain management for end 
of life patients. This will include bespoke teaching by the 
specialist palliative care team. Pain relief for end of life 
patients is the responsibility of the primary clinical team, but 
may well include support from the palliative care team. The 
acute pain team may also give support when urgent pain 
relief is required. The consultant anaesthetists specialising 
in pain medicine may support this with advanced pain 
techniques, on occasion, as part of a plan with the palliative 
care team.

We aim to have pain scoring recorded through our new 
technical software, Nervecentre, on our acute site and 
northern community hospitals. We look forward to seeing 
further improvements as the observation charts on 
Nervecentre are implemented and further audits of pain 
scores are performed.

We are planning to introduce a pain assessment tool, within 
community nursing, working with patients and prescribers 
to ensure patients help develop their pain management care 
plans, and are aware of what pain relief is available to them, 
and how they can help in the pain management process. We 
will also ensure discussions about patients’ pain levels are 
included in our patient handovers.

The pain team will continue to monitor and adapt to the 
needs of the patients referred to them. The link between 
acute and chronic pain will be one particular area where they 
anticipate further growth.

How we will continue to improve and monitor 
quality
We will carry out regular audits of the introduction of a 
pain assessment and associated care planning. Where 
we see gaps, we will work with teams to help them 
improve the way they manage patients’ pain. We will 
report on the progress of this aim through the Patient 
Safety Operational Group and the Senior Nurse Forum.

4. Improving 
dementia care 
in inpatient 
wards 

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. 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%.

What we did in 2015/16
 f We assessed all of our wards using PLACE (patient-led 

assessments of the care environment) and also used the 
King’s Fund environmental assessment tool in community 
hospitals to ensure environments are dementia-friendly. 
All wards had an improvement plan.
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 f We launched John’s Campaign across our wards, giving 
carers the right to remain in hospital with patients with 
dementia. We have created posters and cards to hand out 
in the community to make sure carers and patients are 
aware of this right. We communicated with staff to make 
sure they are aware of the Campaign and what they need 
to do. 

 f We continued to create dementia friends. We now have 
over 650 of our staff in all roles in the organisation as 
dementia friends.

 f We have developed a suite of three-minute dementia 
videos and a delirium video and leaflet. All have been 
implemented this year and are part of our training suite 
as well as being available to share with carers. 

 f We reviewed the provision of finger-food for patients in 
our care and this can now be ordered by clinical teams. 
We are going to be the first trust with our partner Sodexo 
to trial hot finger foods for our patients with dementia.

 f We have a variety of teams working to local plans around 
dementia-specific activities. We have approved our 
2016-19 dementia strategy, which continues to work 
towards the four ‘golden keys’ to unlock good dementia 
care. These include meaningful activity.

What will we aim to do in 2016-17?
 f We will train staff in the specific needs of people with 

dementia at end of life as part of our ‘dementia will not 
prevent me from dying with dignity’ campaign.

 f We will continue to support John's Campaign. We will 
provide coupons for carers for meals and parking to 
support them to stay in hospital with their relative for 
longer.   

 f We will work on our prescribing to reduce the use of 
anti-psychotic medication as a method of managing 
confused patients, wherever possible.

 f ‘The healthcare professionals responsible for my care will 
assess the risk required to enable me to take control of 
my life’ (Nothing ventured, nothing gained guidance) – we 
will support patients with dementia to remain independent 
in all healthcare settings. We will roll out this national 
work through our therapy teams.
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Statements from our stakeholders

Northern Devon Healthcare NHS Trust Quality 
Account 2015/16
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 2015/16 
and for providing the Commissioner with the opportunity to 
comment. Please find below our statement:

Introduction:

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

The Northern Locality Board, who have delegated authority 
and responsibility for commissioning services from Northern 
Devon Healthcare NHS 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.

As a CCG we meet on a regular basis with the provider in 
order to review information and seek assurance that safe 
systems are in place through the Contract Review Meeting 
(CRM) process.

In all cases, as Commissioners, NEW Devon CCG monitors 
progress and seeks appropriate assurances from the Trust 
that the key principles of Quality are met: safe, effective 
healthcare that offers a positive experience to all patients 
served by the Trust.

NEW Devon CCG supports Northern Devon Healthcare 
NHS Trust’s commitment to high quality, safe and effective 
care that provides a positive experience for the patient 
and expects that this commitment will continue to be 
strengthened in the coming year.

Priorities for Improvement: 2016/17

NEW Devon CCG supports the Trust’s priorities for the coming 
year which will be focussing on:

Making the most of informal networks of care: The CCG 
welcomes this work in patient experience, using the networks 
around the patient as well as the professional support that 
is needed. Working with, and supporting, partners in care 
(for example carers or parents) will help them to be able to 
contribute to the patient experience.

Keeping hydrated: This work continues from last year 
(2015/16) with a number of measures including nurse 
leadership, standardisation of products and technological 
support. It is complemented by a national commissioning 
for quality and innovation (CQUIN) incentive scheme for 
healthy eating and drinking. As well as forming part of their 
physical health recovery, hydration needs are important for 
psychological wellbeing too.

Mortality rate review: this review will highlight any learning 
from the reported elevated mortality rate and will mean 
structured peer review (including nursing and medical staff) 
supported by the Trust’s Mortality Review Committee, this 
Committee is also attended by the Commissioner on a regular 
basis and will continue to be supported for 2016/17..

Quality Performance in 2015/16:

We note progression on the priorities undertaken by the Trust 
in 2015/16: Care in the chair, better communication with 
the patient, improving pain management, and improving 
dementia care. Elements of these priorities continue in to this 
year as work progresses and demonstrates improvements in 
the quality of care received.

 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 
2015/16.

Northern, Eastern 
and Western 
Devon Clinical 
Commissioning 
Group
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Northern Devon Healthcare Trust invited us to review this 
document prior to publication and to provide a statement, but 
unfortunately due to time restraints and limited capacity we 
were unable to fully review the content in order to provide an 
effective response. We do however welcome any opportunity 
to work with the Trust on this year’s chosen priority areas and 
will continue to feedback patient experience data to them on 
a regular basis.

Healthwatch 
Devon 

We can confirm that as a Commissioner, we have worked 
with the Trust and will continue to do so in respect to 
all Care Quality Commission reviews and inspections 
undertaken in order both provide contextual information as 
the Commissioner of North Devon Hospitals NHS Trust and 
to receive the necessary confirmation and assurances that 
actions have been taken in order to support continued, high 
quality patient care.

The CCG would wish to be in a position to support the Trust 
in a timely manner and as such would always welcome timely 
confirmation of any inspection undertaken. We would very 
much hope that this continues within the new financial year.

The Trust has engaged with wider work across the health 
economy to support the success regime, identifying necessary 
changes in order to make wide-scale cost improvements, 
which will bring challenges again this year for the whole 
health and care economy.

Patient Incidents: We welcome the Trust’s annual inclusion of 
incident reporting data within their Quality Account and would 
wish to further observe that the organisation consistently a 
high reporter of incidents and a positive contributor to the 
National Reporting and Learning Scheme (NRLS).

We are aware that further work has been undertaken in order 
to strengthen both internal review and external notification 
of the Serious Incidents Requiring Investigation (SIRI) 
reportable incidents in year. The Commissioner continues to 

monitor incident notification, investigation, action planning 
and learning through the Quality & Safety element of the NHS 
contract for 2016/17.

We would also like to recognise the Trust’s commitment 
to addressing in year cancer diagnosis and treatment 
performance issues. We have worked closely with the Trust 
throughout the year and are assured that through a series 
of service reviews, clinical reviews action plan delivery and 
trajectory management that more and more patients are 
being treated promptly and are receiving timely care; we look 
forward to seeing this continue into 2016/17.

We welcome the Trust’s continued effort to work us with 
to address areas of challenge and highlight good practice 
and 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.

Lorna Collingwood-Burke

Chief Nursing Officer/Caldicott Guardian

Northern, Eastern and Western Devon Clinical Commissioning 
Group
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Commentary on the Northern Devon Healthcare 
NHS Trust
Devon County Council’s Health and Wellbeing Scrutiny 
Committee has been invited to comment on the Northern 
Devon Healthcare Trust (NDHT) Draft Quality Account 
2015/16 which includes the priorities for 2016/17. All 
references in this commentary relate to the reporting period 
1st April 2015 to 31st March 2016 and refer specifically to 
the Trust’s relationship with the Scrutiny Committee and its 
members.

NDHT has attended and presented on the request of the 
committee to all bar one meeting of the committee in the last 
year. This is far in excess of any other single provider. The 
scrutiny committee has been particularly interested in the 
changes to community services that are being undertaken by 
NDHT. Representatives of the Trust have also been involved 
in discussions at length about the changes in Torrington 
community hospital. The scrutiny committee has a task group 
which is due to report back in June on its findings on this 
issue. 

The Scrutiny Committee believes that the Quality Report 
2015-16 is a fair reflection and gives a comprehensive 
coverage of the services provided by the Trust, based on the 
Scrutiny Committee’s knowledge. The committee welcomes 
the recognition of the value of informal networks of care 
in priorities for improvement. However members would 
like more emphasis on working with local voluntary and 
community groups. 

Health and 
Wellbeing Scrutiny 
Committee

The committee noted with interest the results of the 
unannounced inspection by the CQC in August 2015. The 
committee is pleased to see that timely actions are in place 
to address the concerns that the CQC identified. However the 
committee would welcome further information on progress 
on improving discharge and is surprised that this is not a key 
priority for the Trust. In addition the committee has concerns 
over end of life provision in areas supported by NDHT and is 
interested in learning from priority three: the mortality rate 
review.

Members of the senior management team of the Trust 
have worked to maintain good relationships with scrutiny, 
providing information and briefings as issues have arisen. In 
the last year however this relationship has not always been 
as the committee would have wished. The Health Scrutiny 
Committee looks forward to a more cordial and productive 
working relationship in 2016/17.
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How we decided on the content of this report

As an organisation we are proud to recognise the 
contributions to this quality account from our patients and 
staff who share our passion for improvement. Listening to 
views and suggestions are important parts of the journey 
towards excellence which is embedded in our Trust values. 
We collate these views through a variety of avenues including 
surveys, feedback, complaints, plaudits and incident 
investigations. 

It is important to recognise when things don’t go well and we 
have a robust system for reporting and investigating incidents 
which helps us focus on what needs improvement. Since April 
2015, all NHS providers have been required to adhere to duty 
of candour regulation, which requires sharing of information 
and any investigation to the affected patient and family when 
there has been medium or above level harm. The spirit of 
this regulation is openness and transparency which we aim 
to adopt for any clinical errors. Our teams have established 
processes for capturing the duty of candour compliance 
within this incident reporting system which is monitored by 
the corporate governance team. This incident management 
process assists our staff to identify opportunities for learning, 
to capture the patient experience and focus our teams on any 
need for change.

This quality account for 2015/2016 includes our priorities for 
improvement in the next year which have been selected after 
lengthy consideration of what elements of our care provision 
need to change. During the selection process we have 
considered the views of our patients, staff and users from 
our formal and informal routes, analysed our performance 
measurements highlighting any themes of concern, and 
reviewed local or national priorities for quality and safety. 
As an organisation we were delighted to join the Sign up to 
Safety campaign which aims to harness the commitment of 
staff across the NHS in England to make care safer with five 
core pledges. As part of our quality agenda we have a three 
year patient safety improvement plan with workstreams to 
measure some the success of our actions. 
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Independent auditors’ limited assurance report

We are required to perform an independent assurance 
engagement in respect of Northern Devon Healthcare NHS 
Trust’s Quality Account for the year ended 31 March 2016 
(“the Quality Account”) and certain performance indicators 
contained therein as part of our work. 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 2016 subject to 
limited assurance consist of the following indicators: 

 f The Family and Friends Test; and

 f Incidents resulting in Serious Harm or Death.

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

Respective responsibilities of the Directors and 
the auditor 
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; 

 f the Quality Account is not consistent in all material 
respects with the sources specified in the NHS Quality 
Accounts Auditor Guidance (“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.
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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 2015 to June 2016; 

 f papers relating to quality reported to the Board over the 
period April 2015 to June 2016;

 f feedback from the Commissioners, received 27 May 2016; 

 f feedback from Local Healthwatch, received 3 June 2016;

 f the Head of Internal Audit’s annual opinion over the 
trust’s control environment dated 31 March 2016; 

 f the 2016 national patient survey, received 8 June 2016; 

 f the 2015 national staff survey, received March 2016;

 f the annual governance statement dated 27 May 2016; 
and

 f the Care Quality Commission’s Intelligent Monitoring 
Report dated May 2015. 

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 Trust NHS 
Trust.

 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 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 limited testing, on a selective basis, of the data used to 
calculate the indicator 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. 

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.
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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. 

Basis for qualified conclusion
The indicator reporting “Incidents resulting in Serious Harm or 
Death” did not meet the six dimensions of the data quality:

The Trust has reported data for the period ending 31 March 
2016 for the Incidents resulting in Serious Harm or Death 
Indicator in line with the national guidance.  However, the 
Trust was unable to provide detailed data from the National 
Reporting and Learning System that agreed to the Trust’s 
central patient database. As a consequence we are unable to 
give limited assurance on the Incidents resulting in Serious 
Harm or Death Indicator included in the published Quality 
Report. 

Qualified conclusion
Based on the results of our procedures, with the exception 
of the matters reported in the basis for qualified conclusion 
paragraph above, nothing has come to our attention that 
causes us to believe that, for the year ended 31 March 2016: 

 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 indicator in the Quality Account subject to limited 
assurance (The Family and Friends Test) has 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.

Jonathan Brown for and on behalf of KPMG LLP, Statutory 
Auditor

Chartered Accountants                                                                
100 Temple Street
Bristol
BS1 6AG

June 2016



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:  suepilkington1@nhs.net

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