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Introduction

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

The Trust offers both acute services, centred on North 
Devon District Hospital (NDDH), and community 
services across a network of 17 community hospitals 
and nine clusters, spanning Torridge, North Devon, 
East Devon, Exeter, Mid Devon, Teignbridge and West 
Devon.

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

Integration - a ‘joined up’ approach – is essential to 
this way of working. The Trust was one of the first in 
England to integrate acute and community healthcare 
services, in 2006, adding adult community health and 
social care services in 2008.

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

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

North Devon District Hospital, Barnstaple

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

North Devon District Hospital provides a 24/7 accident 
and emergency service, which was designated early 
in 2012 as a trauma unit within a network serving the 
whole of Devon and Cornwall.

The Trust offers a range of general medical services 
including cardio-respiratory, stroke care and gastro-
enterology. General surgical services include 
orthopaedics, vascular and colorectal specialties and 
are recognised by the Royal College of Surgeons as 
having some of the best (gold-standard) equipment in 
the NHS.

The Trust also runs very successful ophthalmology 
services, which use the latest procedures and 
techniques to treat glaucoma and macular 
degeneration.
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As well as acute and community services, the Trust has 
a range of intermediary services which aim to control 
and facilitate the flow of patients to and from the acute 
hospital. The pathfinder team at NDDH and the onward 
care team at the RD&E, for example, organise timely 
and safe discharges for patients that require ongoing 
care or support after leaving hospital.

In 2012/13, staff at North Devon District Hospital 
treated 46,237 inpatients, saw 192,949 outpatients and 
delivered 1,626 babies.

Community hospitals and resource centres

The Trust’s 17 community hospitals provide local 
hubs of healthcare for their communities and a range 
of services that are easily accessible to the local 
population, including inpatient beds, rehabilitation and 
outpatient clinics with consultants from NDDH and from 
hospitals in Exeter, Taunton or Plymouth.

Some hospitals also offer a minor injury 
unit and specialist services such as 
stroke rehabilitation and renal care.

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

Community teams

The role of the complex care teams 
is to provide local services which 
rehabilitate patients and promote 
their independence. They support 
6,000 patients at any one time to live 
independently in their own homes.

The Trust’s community nursing and therapy services 
are aligned into 17 complex care teams, providing 
integrated health and social care to help ensure 
that patients are supported to live independently 
in their own homes. These teams serve those 
patients who need regular support from skilled 
professionals, including district nurses, social workers, 
physiotherapists, occupational therapists, community 
nurses and community matrons. Patients might 
typically have long-term conditions, such as chronic 
obstructive pulmonary disease (COPD) or diabetes, 
or need rehabilitation following an illness or discharge 
from hospital.

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

The Trust is the main provider of specialist 
community healthcare services across North, 
East, Mid and South Devon, such as 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, based in 
Sidwell Street and at the RD&E. These do not 
require an appointment and are managed by 
specialist nurses who can provide treatment for 
minor injuries or illnesses such as sprains, cuts 
and minor infections. More information on the 
Trust’s services is available on the website:www.
northdevonhealth.nhs.uk
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Jacqueline Kelly Roger French
Chief Executive Chair

Welcome to the Trust’s Quality Account for 2012/13, 
which represents both our opportunity to explain what 
we are doing to improve care for patients and a means 
by which you can hold us to account.

It sets out our nine priorities for 2013/14 and shows 
how we have fared with our priorities from the last 
Quality Account. For example, we made good progress 
on reducing infection rates after abdominal surgery 
and made real changes as a result of feedback from 
patients.

However, we were disappointed that more progress 
was not made in ensuring that patients took high-risk 
medications. That is why the same priority has been 
adopted for this year.

The priorities for 2013/14 were chosen from a ‘longlist’ 
that reflects issues identified by staff, patients and 
other stakeholders. The nine with the most votes are 
described in part one of this Quality Account. 

Interestingly, two are about improving care for people 
with dementia, which reflects growing awareness of 
the challenge that the condition poses to society as a 
whole and to the NHS and social care in particular as 
the population ages. Another is about working with 
individuals and their carers to improve end-of-life care 
– a subject that is rising up the national agenda as 
taboos are broken down.

However, we can assure you that the prioritisation 
process doesn’t mean we will relax our efforts on 
other important issues. It simply means a focus on 
nine chosen areas to bring rapid improvements and 
demonstrate real change that we can all see.

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

Statement on Quality from the Chief Executive and Chair

What does ‘quality’ mean?

For the Trust, quality means that:

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

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

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

June 2013
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The directors are required under the Health Act 2009 
to prepare a Quality Account for each financial year. 
The Department of Health has issued guidance on the 
form and content of annual Quality Accounts (which 
incorporates the legal requirements in the Health 
Act 2009 and the National Health Service (Quality 
Accounts) Regulations 2010 (as amended by the 
National Health Service (Quality Accounts) Amendment 
Regulations 2011). 

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

 f the Quality Accounts 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. 

Statement of directors’ responsibilities in respect of the Quality Account

26/6/2013

26/6/2013

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

By order of the Board 

 Date  Chair

 Date  Chief Executive
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Part 1 - Priorities for improvement on 2013/14

What is 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%.

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

Why is it a priority?
‘The thing with Alzheimer’s or dementia is that we 
appear quite normal.  People can’t see our problems.  
Patients should be assessed for their cognitive ability 
because only then can you assess whether there is 
something wrong with it.’  - Ann Johnson, person living 
with dementia (taken from Dementia: Commitment to 
the care of people with dementia in hospital settings.  
Royal College of Nursing, October 2012)

We believe that all people admitted to hospital should 
receive care that is sensitive to their needs, respects 
their dignity and supports their onward care to a 

suitable setting, where required.  As a Trust, we are 
committed to improving the quality of care offered 
to patients with dementia, but recognise the need 
to ensure that we identify patients with dementia in 
a timely way, through screening on admission and 
assessment during their stay.

It can be difficult when a person does not have a 
diagnosis of dementia but seems to present with 
symptoms. For patients with cognitive impairment who 
may later be diagnosed with dementia, an admission to 
hospital can often worsen symptoms and cause undue 
anxiety and confusion. The key aim of this priority is to 
identify patients with a potential diagnosis of dementia 
by using a simple screening question on admission, to 
ensure that they receive the right care and treatment, 
and that those patients identified as potentially having 
dementia go on to have a full assessment to diagnose 
the condition.

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

How did we do in 2012/13 for this topic?
We developed a screening question and an assessment 
tool to help us identify patients with dementia, and 
started to use these for inpatients over the age of 75 
years.  By March 2013, we were asking more than 90% 
of eligible patients the screening question on admission, 
and were assessing 90% of patients who demonstrated 
a positive response to the screening question.  

One: 
Improve screening 
and assessment for 
dementia patients 
as they come into 
hospital 

Applies to:

Acute and community 
care
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What do we aim to do in 2013/14?
We know we have improved our ability to recognise and 
diagnose dementia in patients. We want to continue 
improving this to include 100% of eligible patients.

What is the issue?
Being admitted to hospital is an anxious and potentially 
frightening experience for anybody. For older people 
who may already have a degree of impairment of 
their memory, perception or judgement, admission 
may result in agitation, disorientation and distress.  
Dementia can lead to these feelings and is a prime 
cause of confusion in hospital, though not the only one; 
other forms of cognitive and sensory impairment can 
also cause confusion.  As set out above (priority 1), the 
challenge will increase as the population ages.

Why is it a priority?
‘There’s nothing worse than going into a strange 
environment…it’s hard enough normally but when 
you’ve got dementia it’s even worse.’  - Trevor Jarvis, 
person living with dementia (taken from Dementia: 
Commitment to the care of people with dementia in 
hospital settings.  Royal College of Nursing, October 
2012)

Hospital environments can be very difficult for people 
with dementia; they can be confusing, noisy, and 
difficult to navigate.  Emergency departments and 
wards can be among the most challenging surroundings 
for patients with dementia and for their carers, due to 
the pace and noise of what is going on around them.

A patient with dementia may:

 f be confused and agitated in unfamiliar 
environments

 f become restless and distracted in environments 
that are visually overstimulating or where there is 
competing visual information - highly-patterned 
wallpaper or too many notices or signs, for 
example

 f have difficulty seeing handrails, toilet seats or 
doors, or the food on their plate, if these are the 
same colour as the background

As a Trust, we are committed to improving the quality 
of care offered to patients with dementia, and believe 
that all people admitted to hospital should receive 
services that are sensitive to their needs, respect their 
dignity and support their onward care to a suitable care 
setting, where required. A foundation stone for this 
experience is the physical environment.

How did we do in 2012/13 for this topic?
We undertook a walkaround audit of our ward 
environments to check how ‘dementia-friendly’ 
they were and to identify where changes might be 
implemented. We identified that some environments 
met clinical and infection control needs, but would 
need alteration to become ‘dementia-friendly’ and 
appropriate for people with other forms other sensory 
deprivation. 

Our lighting, flooring and signposting could each 
be enhanced to improve the healing environment 
for all patients. Small steps can be taken in areas 
where people with dementia and sensory or cognitive 
impairments are cared for. Through creating safe and 
well-signposted environments, we can contribute 
to a reduction in falls as well, as these occur more 
frequently in those with confusion and memory loss.

Two: 
Improve the care 
environments 
for patients with 
dementia  

Applies to:

Acute and community 
care

How will we monitor progress?
We will continue to monitor the proportion of eligible 
patients who are screened and assessed for dementia 
monthly and this will be reported monthly to Board.
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What will we aim to do in 2013/14?
We will undertake a series of small environmental 
changes across the Trust to continue to improve our 
ward environments for patients with dementia and 
other sensory or cognitive impairments. We will work 
with facilities staff, clinicians and user groups to 
understand the most effective environmental changes 
for investment. Then we will make those changes in all 
settings across the Trust.  

How will we monitor progress?
Trust wide, our ward environments will demonstrate 
improvements that are appropriate to patients with 
dementia, and that will enhance their care and 
recovery. Progress will be monitored quarterly, via an 
update report to the Dementia Steering Group and an 
annual report to Board.

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

Applies to:

Acute, community and 
home care

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

Why is it a priority?
Avoidable pressure ulcers are a key indicator of the 
quality of nursing care; preventing them improves 
patient care. Pressure ulcers are recognised as a 
serious problem, having a detrimental effect on 
patients’ health, wellbeing and recovery. A reduction of 
avoidable grade-3 and -4 pressure ulcers (the severest 
type of pressure ulcers) acquired in our care has the 
potential to improve significantly the care we provide.

How did we do in 2012/2013 for this topic?
At NDDH and in our northern community hospitals, 85 
grade-3 and 22 grade-4 pressure ulcers were reported 
as having occurred in our care.  In eastern community 
hospitals, nine grade-3 and three grade-4 pressure 
ulcers were reported to have occurred in our care. 

Reporting in community nursing teams has increased 
during the year, due to heightened awareness and 
education.

What do we aim to do in 2013/2014?
We aim to reduce the occurrence of all grade-3 and 
grade-4 pressure ulcers by 25% in in-patient areas.

How will we monitor progress?
Pressure ulcers are monitored through NHS Safety 
Thermometer performance data.  Monitoring progress 
of this priority will be monthly to the Trust Board. 
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What is the issue?
Venous thromboembolism (VTE) is a general term to 
describe the blocking of a blood vessel by a blood clot. 
The term includes both deep vein thrombosis (DVT) 
and pulmonary embolism (PE). DVT occurs when a 
blood clot blocks a deep vein, usually in the leg. PE is 
a potentially life-threatening complication, occurring 
when the blood clot escapes into the circulation and 
becomes lodged in the lungs. 

Why is it a priority?
VTE can occur in almost anyone, but there are some 
known risk factors and triggering events.  Risk factors 
include cancer, certain heart or respiratory diseases, 
a history of DVT, advanced age, acute medical illness 
with restricted mobility, major surgery such as hip or 
knee replacement, trauma, an inherited or acquired 
predisposition to clotting, obesity, stroke, and use 
of birth-control pills or postmenopausal hormone 
replacement therapy.  

Events that might trigger VTE include immobility 
following major surgery, pregnancy and postpartum, 
infection and long-distance travel.  Some VTEs can 
be prevented through robust risk-assessment and by 
giving preventative medicines.

How did we do in 2012/13 for this topic?
Last year, we did not routinely monitor the number of 
blood clots that occurred whilst in our care.  However, 
we measured the percentage of patients who received 
a risk-assessment for VTE on admission, consistently 
assessing more than 95% of our patients. Similarly, we 
know that we prescribed and administered appropriate 
preventative medicine to approximately 90% of eligible 
patients.

What do we aim to do in 2013/14?
We will monitor the number of patients who develop 
a blood clot whilst in our care, and will undertake a 
review of those patients who get a blood clot to ensure 
that this was not avoidable.  We aim to reduce the 
number of patients who develop blood clots in our care 
by 30%. 

We will share the learning from reviews of care with 
clinical teams.

How will we monitor progress?
We will monitor the number patients developing blood 
clots in our care on a monthly basis, via coding data 
and will be reporting monthly to the Trust Board.

Four: 
Reduce the number 
of patients who 
develop blood clots 
in our care 

Applies to:

Acute, community and 
home care

Five: 
Doing more with the 
feedback we receive 
from patients 

Applies to:

Acute, community and 
home care

What is the issue?
The National Patient Safety Agency (NPSA) has stated 
that missing doses of high-risk medications can 
increase the risk of harm.  One in every 200 reported 
missed doses results in death or severe harm to 
patients. High-risk medications include antibiotics, 
cardiac medicines, blood-thinning drugs, anti-
Parkinsons and anti-epileptic medicines.

Why is it a priority?
A reduction in missed doses of high-risk medications is 
likely to save lives and reduce harm. We have carried 

this priority over from last year’s Quality Account 
because we feel we need to sustain the focus on this 
area of our care, primarily because we don’t feel we 
have got to the root cause of why patients miss high-
risk medications.

How did we do in 2012/13 for this topic?
We do not have accurate data that can be relied upon 
to give a true picture of this issue. We have looked at 
patient stories, complaints and incident reports and 
remain sufficiently concerned to continue highlighting 
this issue to our staff, patients and their carers. 
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What do we aim to do in 2013/14?
We aim to eliminate the incidence of one or more 
missed doses of high-risk medications in 2013/14, 
whether this is because the drug is unavailable or 
has been withheld by staff - prior to surgery, for 
example. This means ensuring that all staff follow Trust 
policies and procedures in relation to prescribing and 
administering medication, by encouraging the ordering 
of drugs as soon as it is noticed they are required. We 
will also ask our ward-based pharmacists to review 
medication charts specifically to identify instances of 
missed doses of high-risk medications.

How will we monitor progress? 
Missed doses are monitored through monthly audit by 
Pharmacy of a minimum of 20 prescription charts, and 
reported to Trust Board monthly.

Six: 
Improve hydration 
in patients to help 
reduce urinary-tract 
infections associated 
with catheters 

Applies to:

Acute, community and 
home care

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

Why is it a priority?
Patients who develop urinary-tract infections associated 
with a catheter may experience pain, fever, nausea and 
vomiting, and are likely to require additional treatment, 
which may result in an extended stay in hospital. 
Where people are bedbound or have limited mobility, 
unless there is an easily-accessible source of liquid that 
they can reach, they are wholly dependent on someone 
to help. This leaves many individuals at risk from the 
potential health problems brought on by dehydration, 
including urinary-tract infections.

How did we do in 2012/13 for this topic?
Through monthly point-prevalence audit (using the 
NHS Safety Thermometer performance data), between 
1 and 11 of our patients have a urinary-tract infection 
associated with a catheter at any one time.

What do we aim to do in 2013/14?
We aim to reduce the occurrence of urinary-tract 
infections associated with catheters by 30%.

We will pilot a specially-designed water bottle that 
allows patients to remain independent with drinking. 
The bottle is designed to give those with limited 
mobility a way to increase independence and reduce 
the chance of dehydration, enabling them to drink 
whenever they want to without assistance. We also 
aim to increase staff and patient awareness of the 
importance of hydration and of the positive benefits 
good hydration can have on health and recovery.  

How will we monitor progress?
We will monitoring patient and staff feedback from 
the pilot wards – two acute and two community – and 
monitor the prevalence of urinary-tract infections via 
the Safety Thermometer performance data, reporting 
monthly to the Trust Board.
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Seven: 
Improve information 
on discharge to 
ensure that patients 
understand what 
expect when they 
go home and how to 
take their medicines

Applies to:

Acute, community and 
home care

What is the issue?
Being discharged from hospital can be a difficult time, 
especially if a patient and their carers have to continue 
treatment at home, even with support from their 
GP and other services. It is therefore crucial that all 
concerned have good information from the hospital 
about what was done and what more needs to be done, 
including how and when to take any medicines that 
have been prescribed.

Why is it a priority?
“They don’t tell you what to do with the parcel... they 
think you’re supposed to know all about it, but while 
you’re in hospital they don’t tell you nothing about 
what you’ve got.” - A patient on being given a ‘parcel’ 
medicine on discharge (taken from ‘Older people’s 
experience of emergency hospital readmission’ Age UK 
July 2012)

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

What do we aim to do in 2013/14?
In 2012, 33% of our patients answered ‘no’ to the 
question, ‘Did a member of staff tell you about any 
danger signals you should watch for after you went 
home?’ – we aim to improve this to a minimum of 28%.

11% of patients told us that they were not when asked 
the question ‘Were you told how to take medication in a 
way you could understand?’ – we aim to reduce this by 
50%.

73% of patients answered ‘yes’ to the question ‘Did 
hospital staff tell you who to contact if you were 
worried about you condition or treatment after you left 
hospital?’ – we aim to increase this to 80% of patients.

How will we monitor progress?
 f National patient survey – relating to the questions 

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

 f We will carry out quarterly surveys within the Trust 
using the same questions
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Eight: 
Use patient feedback 
to make sure that 
patients are safe 
at home following 
discharge 

Applies to:

Acute, community and 
home care

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

Why is it a priority?
 f There is compelling evidence that health services 

can achieve better outcomes if use of patient 
feedback is a priority. More specifically:

 f Patients’ experience is improved when they 
have more control over their care and can make 
informed choices about treatment

 f Patients who have a better experience of care 
generally have better health outcomes

 f If patients are having a poor experience, it has a 
negative impact on staff experience

How did we do in 2012/13 for this topic?
In 2013, we commenced a pilot project, following 
up patients via telephone after their discharge from 
medical wards. During the telephone call, we have been 
able to check, for example, that patients have been 
given the correct medication to go home with, that 
they understand what the medication is for and how 
to use it, who to contact if they don’t, and that any 
care arranged before discharge (such as a visit by a 
community nurse) is in place.

What do we aim to do in 2013/14?
We aim to extend the follow-up project to all adult 
inpatients in our care to ensure people are safe at 
home following discharge, ensuring that they have the 
right information and are receiving any additional care 
as agreed.

How will we monitor progress?
National patient survey – relating to the questions as 
detailed in priority 7. 
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What is the issue?
End-of-life care is about caring for people who have an 
advanced, progressive and incurable illness, so they can 
live as well as possible until they die. It means different 
things to different people, but generally refers to the 
last weeks and days in life when the person’s illness 
becomes too much for their body to cope with and 
death can no longer be postponed through treatments. 
It is about providing support that meets the needs both 
of the person who is dying and of the people close to 
them.

Good end-of-life care means that people are treated 
with dignity and respect and, where possible, in their 
preferred place of care. There is a strong focus on 
managing symptoms to keep a person comfortable, 
helping them adapt to the changes in lifestyle and cope 
with the emotional impact of their illness. 

The goals of end-of-life care are to maintain the 
comfort, choices and quality of life of a person who is 
recognised to be dying; to support their individuality; 
and to meet their psychosocial and spiritual needs, and 
those of  their families. Support for families, if needed, 
continues after death as bereavement care. End-of-life 
care also aims to reduce inappropriate and burdensome 
healthcare interventions and to offer a choice of place 
of care when possible.

Why is it a priority?
Shared decision-making between clinicians and 
patients and their families is possible when all share 
an awareness of the patient’s approaching death.  It 
increases the likelihood of a ‘good death’ for the patient 
- one in which their needs, wishes and preferences can 
be addressed.

Nine: 
Improve end-of-life 
care by using  
feedback from 
patients and carers

Applies to:

Acute, community and 
home care

A body of evidence suggests that the factors most 
important to patients and families at the end of life are:

 f Pain- and symptom-management 

 f Preparation for the end of life

 f Relationships between patients, family members 
and healthcare providers

 f Achieving a sense of completion

How did we do in 2012/13 for this topic?
We did not specifically focus on gaining the views of 
patients and their carers about end of life care, but 
realise that this is an important issue to understand 
during what is a difficult time for all involved.

What do we aim to do in 2013/14?
We will carry out a survey to gather the views of 
patients by the end of September 2013, and of 
their families and carers, to understand how we are 
addressing the factors identified above, to ensure good 
end-of-life care.

How will we monitor progress?
We will review the results of our survey and identify 
what actions we need to take to ensure that patients 
and their families and carers are receiving the care that 
they feel meets their needs during this difficult time.  
Feedback and any resulting action plans will be reported 
to the Learning from Patient Experience Group.
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Part 2 - Statements of assurance from the Board

Review of 
services

During 2012/13, 47 national clinical audits and seven national confidential enquiries covered NHS services that 
Northern Devon Healthcare NHS Trust provides.

During that period, Northern Devon Healthcare NHS Trust participated in 89% of national clinical audits and 100% of 
national confidential enquiries of the national clinical audits and national confidential enquiries in which it was eligible 
to participate.

The national clinical audits and national confidential enquiries in which Northern Devon Healthcare NHS Trust 
participated, and for which data collection was completed during 2012/13, are listed below alongside the number of 
cases submitted to each audit as a percentage of the number of registered cases required by the terms of that audit 
or enquiry.

The reports of 15 national clinical audits were reviewed by the provider in 2012/13. Northern Devon Healthcare NHS 
Trust intends to take the following actions to improve the quality of healthcare provided: 

During 2012/13, Northern Devon Healthcare NHS Trust provided and/or sub-contracted 30 acute and 20 community 
NHS services (at discrete specialty level).

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 2012/13 represents 91.44 per cent of the total income generated from 
the provision of NHS services by the Northern Devon Healthcare NHS Trust for 2012/13.

Participation in 
clinical audits

C
at

eg
o
ry

Name of audit / Clinical Outcome Review  
Programme

Applicable 
to NDHT

NDHT 
partici-
pation

Data 
collection 
2012/13

No of 
qualifying 
patients

No of 
patients 
included

Report 
published 

2012/2013
Actions Taken

A
cu

te

Adult community acquired pneumonia (British 
Thoracic Society) Yes Yes Yes 94 89 (95%) No

Adult critical care (Case Mix Programme – ICNARC 
CMP) Yes Yes Ongoing 427 427 

(100%) No

Confidential Enquiries:-

Tracheostomy Yes Yes Ongoing 6 6 (100%) No

Laparotomy Yes Yes Yes 6 6 (100%) No

Subarachnoid Haemorrhage Yes Yes Yes 9 9 (100%) No

Bariatric No

Alcoholic Related Liver Disease Yes Yes Yes 59 59 (100%) No
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C
at

eg
o
ry

Name of audit / Clinical Outcome Review  
Programme

Applicable 
to NDHT

NDHT 
partici-
pation

Data 
collection 
2012/13

No of 
qualifying 
patients

No of 
patients 
included

Report 
published 

2012/2013
Actions Taken

A
cu

te

National Joint Registry (NJR):-

Knees Yes Yes Ongoing tbc 237
Yes

9th Annual Report: - No action required - no 
outliers for mortality, hip or knee revisions

Hips Yes Yes Ongoing tbc 367

Shoulder Yes Yes Ongoing tbc 16 No

Elbows Yes Yes Ongoing tbc 4 No

Non-invasive ventilation - adults (British Thoracic 
Society) Yes Yes Yes 20 20 (100%) No

Renal colic (College of Emergency Medicine)

Yes Yes Yes 33 33 (100%) Yes

- Renal colic sticker to be developed to ensure all 
necessary actions taken and results of any tests 
arranged clearly documented in the notes.

 -Renal colic guideline to be updated and circulated.

Severe trauma (Trauma Audit & Research Network, 
TARN) Yes Yes Ongoing 210 180 (86%) Yes Report received & presented - actions tbc

B
lo

o
d
 a

n
d
 T

ra
n
sp

la
n
t

Intra-thoracic transplantation (NHSBT UK 
Transplant Registry) No

National Comparative Audit of Blood Transfusion programme:-

Medical use of blood Yes Yes Yes TBC 26 Yes
Combined Draft Action Plan under review by 
Clinician - mainly addressed by educational 
requirements which are being implemented

Blood sample collection & labelling Yes Yes Yes TBC 129 Yes

Use of platelets at NDDH Yes Yes Yes TBC 12 Yes

Overnight transfusions Yes Yes Yes TBC 22 Yes

Potential donor audit (NHS Blood & Transplant) Yes Yes Yes 5 5 (100%) No

C
an

ce
r

Bowel cancer (NBOCAP) Yes Yes Yes 154 154 
(100%) Yes Reported & actioned via Peninsula Cancer Network

Head and neck oncology (DAHNO) Yes Yes Yes TBC 47 Yes Reported & actioned via Peninsula Cancer Network

Lung cancer (NLCA) TBC TBC TBC TBC TBC Yes Reported & actioned via Peninsula Cancer Network

Oesophago-gastric cancer (NAOGC) Yes Yes Yes 35+1 recur Yes Reported & actioned via Peninsula Cancer Network

H
ea

rt

Acute coronary syndrome or Acute myocardial 
infarction (MINAP) Yes Yes Yes TBC 433 

(100%) Yes No actions arising from report

Adult cardiac surgery audit (ACS) No

Cardiac arrhythmia (HRM) No

Congenital heart disease (Paediatric cardiac 
surgery) (CHD) No

Coronary angioplasty No
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C
at

eg
o
ry

Name of audit / Clinical Outcome Review  
Programme

Applicable 
to NDHT

NDHT 
partici-
pation

Data 
collection 
2012/13

No of 
qualifying 
patients

No of 
patients 
included

Report 
published 

2012/2013
Actions Taken

H
ea

rt

Heart failure (HF) Yes

National Cardiac Arrest Audit (NCAA) Yes Yes Yes Ongoing 91 Yes

Improving data collection and reporting, as there 
were a couple of issues over incomplete data. 
However this is our first year of participation and 
we are within 95% confidence intervals

National Vascular Registry :-

Aneurysm Yes Yes Ongoing 0 0

No
Carotid Yes Yes Ongoing 24 24 (100%)

Infra Inguinal Bypass Yes Yes Ongoing 45 45 (100%)

Major Amputation Yes Yes Ongoing 26 26 (100%)

Pulmonary hypertension No

Lo
n
g
 t

er
m

 c
o
n
d
it
io

n
s

Adult asthma (British Thoracic Society) Yes Yes Yes 25 25 (100%) No

Bronchiectasis (British Thoracic Society) Yes Yes Yes 12 12 (100%) No

Diabetes (Adult) ND(A), includes National Diabetes 
Inpatient Audit (NADIA) Yes Yes Yes 28 28 (100%) Yes Draft Action Plan in progress addressing mainly 

educational/training requirements

Diabetes (Paediatric) (NPDA) Yes Yes Yes 73 73 (100%) No

Inflammatory bowel disease (IBD) Yes Yes Yes Ongoing Nil to date Yes In progress. Trust Organisational report with IBD 
team to identify action plan.

National Review of Asthma Deaths (NRAD) Yes Yes Yes 1 1 No

Pain database Yes Pending service delivery revisions rendered 
this project inappropriate this year for NDHT Yes Report being assessed to identify if any 

recommendations applicable to NDHT

Lo
ng

 te
rm

 
co

nd
itio

ns Renal replacement therapy (Renal Registry) No

Renal transplantation (NHSBT UK Transplant 
Registry) No

M
en

ta
l 
H

ea
lt
h

Mental Health programme: National Confidential 
Inquiry into Suicide and Homicide for  people with 
Mental Illness (NCISH)

No

National audit of psychological therapies (NAPT) No

National audit of schizophrenia (NAS) No

Prescribing Observatory for Mental Health (POMH) No

O
ld

er
 P

eo
pl

e Carotid interventions audit (CIA) Yes Yes Yes TBC TBC No

Fractured neck of femur Yes Yes Yes 50 50 (100%) No

Hip fracture database (NHFD) Yes Yes Yes TBC 274 Yes Report presented and no actions required

National audit of dementia (NAD) Yes Yes Yes TBC 40 No
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C
at

eg
o
ry

Name of audit / Clinical Outcome Review  
Programme

Applicable 
to NDHT

NDHT 
partici-
pation

Data 
collection 
2012/13

No of 
qualifying 
patients

No of 
patients 
included

Report 
published 

2012/2013
Actions Taken

O
ld

er
 P

eo
pl

e Parkinson’s disease (National Parkinson’s Audit) Yes TBC TBC TBC TBC No

Sentinel Stroke
National Audit Programme (SSNAP) 
a) Sentinel stroke audit 
b) Stroke improvement national audit project 

Yes Yes Ongoing 402 402 Yes

In progress. Trust Organisational report with Stroke 
team to identify action plan.

O
th

er

Elective surgery (National PROMs Programme) Yes Yes Ongoing ? 566 No

Child health programme (CHR-UK) Yes Yes Ongoing 0 No

Epilepsy 12 audit (Childhood Epilepsy) Yes Yes Ongoing 0 No

Maternal, infant and newborn programme 
(MBRRACE-UK)* Yes

MBRRACE replaced CEMACE & should have 
started from 1/4/13 but IT needs different 

web browser so cannot input data at present.
No

Neonatal intensive and special care (NNAP)

Yes Yes Yes 234 234 
(100%) Yes

Action plan in place which includes introducing 
tighter processes to improve data quality plus new/
amended documentation to capture additional data. 
Action plan still current.

Paediatric asthma (British Thoracic Society) Yes Yes Yes 25 25 (100%) No

Paediatric fever (College of Emergency Medicine) Yes Yes Yes 38 38 (100%) No

Paediatric intensive care (PICANet) Yes Yes Yes 160 160 
(100%) No

Paediatric pneumonia (British Thoracic Society) Yes Yes Yes 31 31 (100%) No

Number of national Clinical Audits included in 
Quality Accounts Audits 65

Number  NDHT eligible 47 72%

Number of eligible audits NDHT took 
part in

42 89%

Number of National Confidential 
Enquiries included in Quality Accounts 
Audits

5

Number  NDHT eligible 4 80%

Number of eligible audits NDHT took 
part in

4 100%
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Participation in 
clinical research

The number of patients receiving NHS services provided 
or sub-contracted by Northern Devon Healthcare NHS 
Trust in 2012/13 who were recruited during that period 
to participate in research approved by a research ethics 
committee was 1,209. 

Of the 1,209 patients, 186 were recruited into 
randomised controlled trials (RCTs) that test and offer 
the latest medical treatments and techniques. In 
2011/12, 166 patients were recruited to randomised 
control trials and in 2010/11, 99 patients were 
recruited to randomised control trials, demonstrating 
a substantial increase in the support the organisation 
has dedicated to complex research activity and 
patients consenting to these trials. The Trust is actively 
collaborating with the life sciences industry and has 
opened two oncology studies in which patients are 
participating.

Northern Devon Healthcare NHS Trust was involved in 
conducting 123 clinical research studies (105 of which 
are on the National Institute Health Research CRN 
Portfolio). The studies were in the following 20 specialty 
areas: dementia & neuro-degenerative diseases, 
diabetes, cardiology, gastroenterology, anaesthetics, 
dermatology, maternity, rheumatology, ophthalmology, 
orthopaedics, haematology, oncology, paediatrics, 
stroke, obstetrics and gynaecology, A&E, urology and 
clinical genetics. 

There were 71 principal investigators including their 
clinical teams and an additional 18 visiting researchers 
participating in research. The Trust’s involvement 
in NIHR research and providing data from patient 
recruitment to our sponsor sites has contributed 
to a number of publications, which demonstrates 
our commitment to improve patient outcomes and 
experience across the NHS. The Trust requires 
annual and final project reports from chief/principal 
investigators, which is stipulated as a condition for 
Trust approval and in the Clinical Trials Agreements.

Participation in clinical research demonstrates 
Northern Devon Healthcare NHS Trust‘s commitment 
to improving the quality of care we offer and to 
making our contribution to wider health improvement. 
Our clinical teams stay abreast of the latest possible 
treatments, and active participation in research leads to 
better patient outcomes. 

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

Goals 
agreed with 
commissioners

A proportion of Northern Devon Healthcare NHS Trust’s 
income in 2012/13 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 2012/13 and for 
the following 12-month period are available on request 
from Patient Safety and Quality Team:

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

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

Northern Devon Healthcare NHS Trust is required to 
register with the Care Quality Commission and its 
current registration status is licensed to carry out the 
following activities:

 f Maternity & Midwifery

 f Diagnostic and Screening

 f Family Planning

 f Nursing Care

 f Personal Care

 f Surgical Procedures

 f Termination of Pregnancy

 f Treatment of Disease, Disorder and Injury

 f Management of Supply of Blood and Blood-Derived 
Products

Northern Devon Healthcare NHS Trust has no conditions 
on registration.

The Care Quality Commission did not take enforcement 
action against Northern Devon Healthcare NHS Trust 
during 2012/13.

Northern Devon Healthcare NHS Trust participated in 
special reviews or investigations by the Care Quality 
Commission relating to the following areas during 
2012/13.

CQC made an unannounced inspection of Ilfracombe 
Hospital in July 2012 to check the Trust’s records, 
observe how people were being cared for, look at 
records for people who use the services and talk to 
staff. This inspection was part of a themed inspection 
programme to assess whether older people receiving 
care in NHS hospitals were treated with dignity and 
respect, and whether their nutritional needs were met.  
The CQC’s report showed that the Trust was meeting all 
the standards and no actions were implemented.

Following the CQC inspection, the Trust worked 
immediately to address the issues raised. Key actions 
included:

 f An on-site safety review by senior Trust clinicians

 f Agreement by all staff in the Moretonhampstead 
and Okehampton cluster to work in shifts that 
rotate between the two hospitals, giving them 
greater experience from working with a larger 
number of patients.

 f Recruitment of a new team leader for the 
Moretonhampstead and Okehampton cluster

 f Launch of a development programme with staff to 
assess and support training and skills

 f Temporary closure of the in-patient beds at 
Moretonhampstead from January 2013, pending 
further work to strengthen patient safety, including 
the recruitment of more registered nurses

CQC made a scheduled inspection at NDDH in February 
2013, observing how people were being cared for and 
checking how peopled were being cared for at each 
stage of their treatment and care.  The CQC report 
showed that the Trust was meeting all the standards; 
no actions were implemented.

The CQC survey of adult inpatients was a survey of all 
patients who attended Northern Devon Healthcare NHS 
Trust between September 2012 and January 2013.  The 
Trust scored ‘about the same’ in all 10 categories.

Data quality

The Trust submitted records during 2012/13 to the 
Secondary Uses service for inclusion in the Hospital 
Episode Statistics, which are then included in the latest 
published data.
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The percentage of records in the published data which 
included the patient’s valid NHS number are: 

 f 99.6% for admitted patient care (down from 
99.7% last year)

 f 99.9% for outpatient care (up from 99.8% last 
year)

 f 97.4% for accident and emergency care (up from 
92.8% last year)

The percentage of records in the published data which 
included the patient’s valid General Medical Practice 
Code was:

 f 100% for admitted care (the same as last year)

 f 100% for out patient care (the same as last year)

 f 99.9% for accident and emergency care (the same 
as last year)

Information 
Governance 
Toolkit (IGT) 
attainment levels

Northern Devon Healthcare NHS Trust’s Information 
Governance Assessment Report overall score for 
2012/13 was 71%, and was graded ‘satisfactory’ in 
accordance with the IGT grading scheme.

Clinical coding 
error rate

The local audit programme for payment by results 
in 2012/13 focused on clinical coding for neonatal 
disorders. 

Overall, 37 spells of care were audited. Of these, none 
were found to contain coding errors that affected the 

price paid by commissioners, putting Northern Devon in 
the top 25% of trusts across the NHS. 

However, there were still a number of errors, mainly 
resulting from the unavailability of full patient records 
to the coders, as shown in the table below:

Area

% of 
spells 

changing 
payment

Clinical coding Other data items

% of 
spells 

changing 
HRG

% clinical 
codes 

incorrect

% diagnoses 
incorrect

% procedures 
incorrect

% spells 
with other 
data items 
incorrect

% other 
data items 
incorrectPrimary Secondary Primary Secondary

PB01Z 0.0 0.0 50.0 50.0 66.7 0.0 0.0 0.0 0.0

PB02Z 0.0 0.0 17.0 11.5 20.8 33.3 0.0 0.0 0.0

PB03Z 0.0 0.0 5.6 0.0 12.5 0.0 0.0 0.0 0.0

PB01Z = Major neonatal diagnosis 
PB02Z = Minor neonatal diagnosis 
PB03Z = Healthy baby 



23

Quality Account 2012/2013

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

Mortality rates

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

In the first full year of SHMI publication, from October 
2011 to September 2012, SHMI for the Trust was 
96.59. This was within the expected range.

The highest SHMI among non-specialist acute trusts in 
England was 121.07, while the lowest was 68.49.

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.

Of patients admitted to the Trust from October 2011 to 
September 2012, 7.41% were coded for palliative care. 

This was the lowest rate among non-specialist acute 
trusts in England. The highest was 43.28%. The 
average rate was 18.94%

Patient-reported outcome measures

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

How we 
performed last 
year: Key quality 
information

The causes of the coding errors were also analysed:

Causes of error
PB01Z PB02Z PB03Z

% of errors caused by % of errors caused by % of errors caused by

Coder error 0.0 44.4 0.0

Co morbidities and secondary codes 33.3 33.3 100.0

Other 0.0 0.0 0.0

Policy and procedures 0.0 0.0 0.0

Software 0.0 0.0 0.0

Source documentation 66.7 22.2 0.0

No high-priority recommendations were made by the auditors, who also found “found a good relationship between 
clinical coders, midwives and consultants which is helping improve the coders’ understanding of neonates”.
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The scale runs from zero (poor health) to one (full 
health). The ‘health gain’ as a result of surgery can 
then be worked out by adjusting for case-mix issues, 
such as primarily complexity and age, and subtracting 
the pre-operative score from the post-operative score.

The latest available data, for the year 2011/12, shows 
the average case-adjusted health gain for the Trust’s 
patients was:

 f Hip replacement – 0.426 (national average – 
0.417)

 f Knee replacement – 0.352 (national average – 
0.305)

 f Varicose vein – too few patients to quantify 
(national average – 0.096)

 f Groin hernia – 0.099 (national average – 0.088)

The Highest and lowest health gains at trusts around 
the NHS were:

Hip replacement – 0.426

Knee replacement – 0.352

Varicose vein – too few patients to quantify

Groin hernia – 0.099

The highest, lowest and average health gains at trusts 
around the NHS were:

Highest Lowest Average

Hip replacement 0.576 0.262 0.417

Knee replacement 0.439 0.164 0.305

Varicose vein 0.181 0.031 0.096

Groin hernia 0.171 0.058 0.088

Aggregated data for all procedures is not available.

Readmissions to hospital

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

From January to December 2012, the 28-day 
readmission rate for the Trust was:

 f 5.2% for patients aged 0-14 compared to a 
national average of 5.6%. The Trust’s relative risk 
is 99.4.

 f 6.4% for patients aged 15-plus compared to a 
national average of 7.1%. The Trust’s relative risk 
is 91.7.

Responding to the personal needs of patients

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

 f Were you as involved as you wanted to be?

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

 f Were you given enough privacy?

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

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

The graphs on page 24 show the changes in response 
from patients during last year, with a marked upward 
trend and consistent performance above target levels 
in four out of five areas. The exception involved side-
effects of medication, though the rating recovered 
towards the end of the year.
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2012/13 Indicator 2 - Composite Indicator 
"were you as involved as you wanted to be?"
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2012/13 Indicator 2 - Composite Indicator 
"did you find someone to talk to about worries and 

fears?"
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2012/13 Indicator 2 - Composite Indicator 
"were you given enough privacy?"

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

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

‘Were you given enough privacy?’
Patients’ responses to the five questions, 2012/13
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2012/13 Indicator 2 - Composite Indicator 
"were you told about medication side effects to watch for?"

‘Were you told about medication side-effects to watch for?’
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2012/13 Indicator 2 - Composite Indicator 
"were you told who to contact if you were worried?"

‘Were you told who to contact if you were worried?’
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Patients therefore need to have their VTE risk assessed, 
so drugs or stockings can be used to reduce the risks.

The target is for at least 90% of patients to be 
assessed. During 2012/13, the proportion of the Trust’s 
patients being assessed was:

 f 95.21% at North Devon District Hospital

 f 96.31% in eastern community hospitals

 f 96.33% in northern community hospitals

For the South West Strategic Health Authority area in 
October to December 2012, the average proportion 
was 93.32%. The highest was 99.9%, and the lowest 
87.6%.

C difficile infection

Clostridium difficile is a dangerous infection, which can 
cause dangerous symptoms and even death. Although 
naturally present is some people, it can spread quickly 
in a confined environment like a hospital, where people 
are already unwell.

The NHS has been working hard to combat C diff, using 
different infection control techniques to keep patients 
safe.

During 2012/13, 13 cases of C diff emerged over three 
days after admission to North Devon District Hospital 
(indicating that the infection was not already present). 
The target maximum was 17.

Inevitably, the rate varied from month to month. Five 
months saw no cases at all, while the maximum was 
three, representing 14.9 per 100,000 bed-days.

Nationally, the average number of cases was 37.34. 
The highest total within an individual trust was 154;  
the lowest was 0.

The table below shows how the Trust compared with 
others in the NHS:

Question NDHT Highest 
threshold

Lowest 
threshold

Were you as 
involved as you 
wanted to be?

79% 76% 70%

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

61% 63% 53%

Were you given 
enough privacy?

84% 87% 72%

Were you told about 
medication side 
effects to watch for?

48% 51% 41%

Were you told who 
to contact if you 
were worried?

80% 80% 73%

Would staff recommend the Trust?

Every year, a national survey asks NHS staff if they 
would recommend their own trust as a place to work or 
to receive treatment.

The 2012 survey of 3.56 out of five, compared to the 
national average of 3.57. The highest trust score in the 
NHS was 4.08.

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 kill.

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.
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 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Total

North Severe Harm or Death 2 7 2 5 9 2 5 5 8 5 6 3 59

North Patient Safety Incidents Total 482 509 408 468 488 476 615 551 478 516 489 533 6013

 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Total

East Severe Harm or Death 14 6 8 6 3 3 4 3 2 8 4 4 65

East Patient Safety Incidents Total 306 279 297 320 317 289 296 347 309 336 335 357 3788

 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Total

Trust Total No. of Pt Safety Incidents 788 788 705 788 805 765 911 898 787 852 824 890 9801

Trust Total No. of Severe Harm or Death 16 13 10 11 12 5 9 8 10 13 10 7 124

% of Pt Safety Incidents reported as 
Severe Harm or Death 2.0 1.6 1.4 1.4 1.5 0.7 1.0 0.9 1.3 1.5 1.2 0.8 1.3

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.

During 2012/13, the monthly rate for incidents 
involving patient safety ranged from 17.5 to 21 per 100 
admissions.  Of the total of 9,801 incidents, 124 (1.3%) 
led to severe harm or death.

Data for small, acute trusts* is only available for the six 
months from April 2012 to September 2012:

Number of incidents:

 f National average: 1812.18

 f Highest trust: 4545

 f Lowest trust: 815

Rate per 100 admissions:

 f National average: 3.48

 f Highest trust: 17.64

 f Lowest trust: 3.48

* It is important to note that, for reporting purposes, Northern Devon Healthcare NHS Trust is included in the ‘small acute trust’ 
category of healthcare providers by the National Reporting and Learning System. However, we provide a much wider range of 
services than this category suggests, half of which are delivered in community settings where there are no inpatient beds. This 
will increase the reported rate of incidents per 100 admissions. The Trust is also consistently highlighted as the highest reporter of 
incidents in the ‘small acute trust’ category, which demonstrates a culture of openness and safety awareness.
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Part 3 - Review of quality performance in 2012/13

This section sets out how we have fared in tackling nine 
priorities in 2012/13:

1. Being open with patients when things go wrong

2. Protecting vulnerable people by improving 
our staff’s understanding of mental capacity 
assessment and consent

3. Reducing the number of infections after surgery

4. Improving care for patients with dementia

5. Doing more with the feedback we receive from 
patients

6. RU OK? Using regular ‘comfort rounds’ to help 
prevent pressure ulcers and falls

7. Making sure patients are cared for on the right 
ward for their clinical condition

8. ‘Home by lunchtime’ – improving the timeliness of 
discharge for patients

9. Making sure patients on high risk medications don’t 
miss their doses

1. Being open with patients when things go 
wrong

What was the issue?
Openness when things go wrong is fundamental to the 
partnership between patients and those who provide 
their care.  There is strong evidence to show that when 
something goes wrong with healthcare, the patients 
who are harmed, their relatives or carers want to be 
given information about what has happened.  Often 
they want someone to say sorry.

Being open about what has happened and discussing 
the problem promptly, fully and compassionately can 
help patients cope better with the after-effects when 
things have gone wrong.

The Trust has a ‘Being Open’ policy and fully supports 
the principles of being open with patients when 
things go wrong; we want to improve the quality 
and consistency of communication when patients are 
involved in an incident by ensuring that the patient 
and/or their carer will be given an opportunity to 
discuss what happened, to receive an apology and to 
be informed of what the Trust will do to prevent its 
happening again.

Prior to inclusion of this priority in the Quality Account, 
the Trust did not have evidence that staff were 
consistently being open with patients, their families and 
their carers when things went wrong.
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What we did in 2012/13
Aims: 

 f The principles of being open with patients 
when things go wrong are recognised and 
applied across the Trust

 f The quality and consistency of communication 
when patients are involved in an incident is 
improved

 f The process for encouraging open 
communication between healthcare 
organisations, healthcare teams, staff and 
patients and/or their carers is embedded 
throughout the organisation

 f The process for acknowledging, apologising 
and explaining when things go wrong becomes 
part of everyday practice

Outcome: 

We wanted see an increase in the number of times 
when patients or relatives were informed when 
a significant event had happened; for example, 
where care had not been delivered to the standard 
they or we would expect, or where patients had 
been harmed.

We monitored all completed Significant Event 
Audits (SEAs) for evidence that the staff providing 
care had been open with the patient and their 
family about what had happened.

The SEAs were audited quarterly. In April 2012, 
48% of SEAs demonstrated evidence of being 
open; by January 2013, this had risen to 61%.  
Sometimes, staff felt that it was not appropriate 
at the time of the incident to discuss the details 
with the patient or their families, as it might 
cause additional unnecessary distress - after a 
bereavement, for example.  

Being open when things go wrong
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2. Protecting vulnerable people by improving 
our staff’s understanding of mental 
capacity assessment and consent

What was the issue?
Consent - patients have a fundamental legal and ethical 
right to determine what happens to their own bodies. 
Valid consent to treatment is therefore absolutely 
central in all forms of healthcare, from providing 
personal care to undertaking major surgery. 

Mental capacity - the ability to make decisions for 
oneself. In England and Wales, mental capacity issues 
are covered by the Mental Capacity Act (MCA) which 
came into force in 2007. People with serious mental 
health problems, people with learning disabilities and 
people with dementia may lack the capacity to make 
many decisions for themselves. In order to find out if a 
person has the capacity to make a decision, the process 
for assessing capacity described in the Mental Capacity 
Act must be followed. 

The key issue in practice is to ensure that, where 
appropriate, staff both obtain and document consent for 
care/treatment or a given intervention. Or, if the patient 
is unable to give consent due to mental incapacity, 
staff should undertake and document a mental capacity 
assessment.

What we did in 2012/13 
Aim: 

We aimed to improve the number of mental capacity 
assessments and ‘best interest’ decisions recorded 
for patients who are unable to give consent due to a 
lack of capacity, and to revise and harmonise existing 
Trust MCA policy, linking it with the multi-agency MCA 
practice guidance.

How we will continue to improve and monitor 
quality
There is currently a national proposal that all NHS 
organisations are contractually obliged to tell patients 
if their safety has been compromised, to apologise, 
and to ensure that lessons are learned to prevent their 
being repeated.  From the evidence collected during the 
last year, it is evident that NDHT still has considerable 
room for improvement to ensure that patients are made 
aware when things go wrong.  We will therefore:

 f Reiterate to all staff in the Trust the principles of 
being open, and ensure that  they are aware of 
their responsibilities

 f Consider the implementation of advanced 
communication training for staff who may have to 
tell patients and their families that something has 
gone wrong

 f Ensure that all related policies are robust, support 
the culture of being open and make clear staff 
responsibilities

 f Continue to measure compliance with the principles 
of being open, and feed this back to clinical teams 
by monitoring completed SEAs and by reviewing 
healthcare records for consistent evidence of 
discussion with patients and their families
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Outcome: 

Prior to inclusion of this priority in the Quality Account, 
no audits had been undertaken and we did not have a 
clear picture of practice in mental capacity assessments 
and best interest decisions. A healthcare record audit 
was carried out using a small sample (20 records) 
in acute and community hospital wards to establish 
a baseline position. This showed evidence of an 
assessment having taken place in some 25% of cases 
where patients were thought to lack capacity actually.  
In addition to this small audit, a question was added to 
the monthly community nursing documentation audit 
to assess practice in the application of mental capacity 
assessments where the patient is unable to give 
consent for treatment. Results from the monthly audit 
also demonstrated compliance levels at approximately 
25%.  

After the initial audit, the MCA policy was harmonised 
for use across the Trust in October 2012, which has 
given staff access to consistent guidance and ensures 
that those working in multi-agency teams are working 
in parallel.  

As part of the MCA policy review, new documentation 
was developed to support practice; this included a 
flowchart for mental capacity and best interest, and a 
revised mental capacity assessment and best interest 
form to support significant decisions. Examples of 
an acute serious medical treatment decision and a 
community safeguarding decision were included as 
a guide for staff. A checklist for involvement of an 
Independent Mental Capacity Advocate (IMCA) was also 
developed. 

Following promotion through the Trust’s intranet and 
briefings at numerous meetings to highlight these 
new tools and key changes in policy, we can show a 
positive move towards improved practice. A re-audit 
of healthcare records to assess  application of mental 
capacity assessments demonstrates an improvement 
from 25% to 40%. This is mirrored in the community 
nursing documentation audit, which shows an increase 
in mental capacity assessments from 25% to over 40%.

How we will continue to improve and monitor 
quality
The Trust has recruited an MCA Practice Facilitator, who 
will work with clinical teams to support application of 
the MCA. Completion of MCA e-learning has improved, 
but staff report that they lacked confidence when 
required to complete the assessments in a clinical 
setting; the appointment of the MCA Practice Facilitator 
aims to give staff the confidence to  carry them out. 

The Trust will undertake a further healthcare records 
audit in six months’ time, with the aim of showing 
continued improvement in the application of mental 
capacity assessments. The Trust will also carry out a 
staff survey as part of a wider MCA audit programme 
to assess staff knowledge and confidence in regards 
to MCA issues, repeating of an audit carried out in 
summer 2011.

The audit programme will be further extended to 
include assessment of practice in Minor Injury Units and 
therapy teams, to give a more holistic view of how we 
are doing across the Trust.  
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3. Reducing the number of infections after 
surgery

What was the issue?
A surgical wound infection occurs after surgery, when 
germs from the skin or the environment enter the 
incision (cut) that the surgeon makes. A surgical 
wound infection can develop at any time from two to 
three days after surgery until the wound has healed 
(usually two to three weeks after the operation). Very 
occasionally, an infection can occur several months 
after an operation. 

Surgical wound infections are uncommon. Most are 
limited to the skin, but can spread occasionally to 
deeper tissues. Infections are more likely to occur 
after surgery on parts of the body that harbour lots 
of germs, such as the gut. Procedures involving the 
lower abdomen may present a higher risk of the patient 
developing an infection.

We identified that rates of infection in abdominal 
surgery were higher than expected and sought to 
address the issue.

What we did in 2012/13
Aim: 

To reduce cases of infection following abdominal 
surgery from 18.2% to, or better than, the national 
rate.

Outcome: 

In 2012, surveillance indicated that we had achieved a 
rate of infection following abdominal surgery of 10.8% 
against a national rate of 12.0%

How we will continue to improve and monitor 
quality
Guidelines for the use of antibiotics used at the time of 
surgery have been revised by the medical microbiology 
and surgical teams. These will be introduced to ensure 
that the most-up to-date and effective therapy is 
provided for our patients. 

The newly-implemented guidance will be audited to 
check that the antibiotic prophylaxis for surgery has 
been fully introduced and adhered to.

Following the success with abdominal surgery in 
2012/13, the infection control team will monitor 
infections following other types of surgery, to identify 
further areas for improvement.
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4. Improving care for patients with dementia

What was the issue?
To recognise the differing needs of dementia patients 
and develop tools and services to personalise care to 
patients, families and carers.

What we did in 2012/13?
Aim: 

Ensure that our staff have training that enables them 
to deliver personalised care for patients with dementia 
with safety and dignity.

Outcome:

81% of staff who have contact with patients had 
accessed training packages via e-learning or via taught 
courses, as at 28 February 2013. 

Other significant developments included:

 f Development of training matrix

 f Inclusion of dementia module in E-MOT mandatory 
training

 f 2012/13 Quality Account initiative for patient 
facing staff to have face-to-face training

 f Inclusion of dementia training module in Trust 
induction

 f Development and use of carer feedback DVD for 
the Trust’s mandatory training

How we will continue to improve and monitor 
quality
The 2013/14 work plan for the Dementia Steering 
Group has identified key actions to further improve the 
education of staff:

 f Find, test and implement a suite of self-assessed 
dementia care competencies for trained staff

 f Unregistered staff to complete the HCA training 
package
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5. Doing more with the feedback we receive 
from patients

What was the issue?
The fourth domain of the 2012/13 NHS Operating 
Framework sets the target of ensuring that patients 
have a positive experience of care. This signals an 
important shift in focus, assigning patient experience 
equal importance with patient safety, performance and 
clinical effectiveness.

The Trust recognises the importance of listening and 
responding to patient feedback, using feedback to 
improve the future experience of patients receiving our 
services.

Whilst significant effort and commitment  have been 
devoted to collecting patient feedback, insufficient 
attention has been given to demonstrating change as a 
result and  to ensuring consistency across all services 
and settings. This is not a unique problem for this Trust, 
as the NHS has been slow to adopt proven marketing 
tools for gathering intelligence from patient experience 
and to use it to understand and improve services.

What we did in 2012/13?
Aim: 

To develop a system for obtaining robust and 
regular (monthly) data on patient experience by 
team, department and ward to support local and 
organisational improvements in specific areas of service 
delivery.

Outcome: 

In July 2012, we launched a real-time patient 
experience tracker in our acute wards at NDDH. We 
recruited five patient experience volunteers to visit 
each ward at least twice a month and ask patients for 
their feedback on our services.

We asked six very simple questions, starting with the 
‘friends and family’ test:

1. We would like you to think about your experience 
on this ward. How likely are you to recommend our 
ward to friends and family if they needed similar 
care or treatment?

2. Have you been involved as much as you wanted to 
be in decisions about your care and treatment? 

3. Have hospital staff been available to talk with you 
about your worries and fears? 

4. Have you been given enough privacy when 
discussing your condition / treatment? 

5. Have the doctors and nurses talked to you about 
medication side effects? 

6. If you have any concerns once you leave 
the hospital will you know how to get more 
information?

The use of volunteers was important as we hoped 
it gave patients, carers and family members 
the confidence that the results would be treated 
confidentially.

Staff on that ward get the feedback within two hours of 
the volunteer’s returning the responses.

Actions as a result:

 f The explanation of medication side-effects was 
consistently highlighted as an area of concern. 
Performance in this area has since improved.

 f Wards received patient feedback (quantitative and 
qualitative) in real-time, enabling any required 
action to be taken locally without unnecessary 
delay.

As well as answering questions, patients were asked 
for their comments. We received a wide range of 
responses, which we aggregate into themes for the 
monthly report to Trust Board.



35

Quality Account 2012/2013

These themes are shown in the chart below:
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By December 2012, we had gathered enough feedback 
for themes to emerge, and launched a ‘deep dive’ into 
the top theme – food.

Actions as a result:

 f We received feedback that for some patients the 
food served in the NDDH wards was sometimes 
cold or unappetising. The catering team responded 
by raising  the temperature of the food by five 
degrees as it left the on-site kitchen.

 f A particular area of concern was the temperature 
of the toast at breakfast. Again the catering 
service responded  by doing two toast rounds on 
each ward instead of one, to ensure that patients 
received warm toast for breakfast.

 f Lastly, we asked our patient experience volunteers 
to do an unannounced tasting session on the wards 
where this feedback had been received. They took 
the last serving on that ward and reported back 
that the food was tasty and warm, with a good 
choice.

The friends and family test:

Towards the end of the year, we started preparations to 
collect data on the national ‘friends and family’ question 
from patients as they left our care: 

We would like you to think about your experience on 
this ward. How likely are you to recommend our ward 
to friends and family if they needed similar care or 
treatment? The response options are: Extremely likely / 
Likely / Neither likely nor unlikely / Unlikely / Extremely 
unlikely / Don’t know.

This question is asked at the point of discharge from 
our acute wards, A&E and Medical Assessment Unit 
(MAU). It was launched in April 2013; results were due 
to be published in July 2013.

Although our patient experience volunteers also ask 
the friends and family question (see above), we cannot 
include responses in our national submission but 
because it is not always asked at the point of discharge. 
However, the results we receive are very informative.

The graph below shows our friends and family scores 
for Trust services over the last six months:
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Over the year, we also extended the number of ways in 
which we collect patient experience of our services.

Mystery shopping:

We launched a ‘mystery shopping’ programme in 
partnership with the Patients Association, under which 
patients keep a diary during their treatment. The 
Patients Association speaks to the patient after their 
care to gather feedback, which is then presented to the 
Trust in the form of an anonymous diary report.

So far this year, we have received reports from our 
orthopaedic service, maternity service, day case, 
cancer and outpatients services. All the feedback is 
given to the relevant teams so they can reflect on that 
patient experiences and make any required changes to 
the service.

The Trust was a finalist in the national Patient 
Experience Network awards for its mystery shopping 
project.

Patient observations:

Through our project with the King’s Fund to improve 
the experience of patients with dementia, and if their 
carers, we observed interactions for a number of 
patients.

Sitting unobtrusively in the ward allows you to observe 
how care looks and feels from the patient’s perspective. 
The observations revealed that eye contact, body 
language and tone of voice are crucial to making 
patients feel comfortable and confident in our care.

How we will continue to improve and monitor 
quality
The patient experience report is presented to the 
bi-monthly meeting of the Learning from Patient 
Experience Group.

At the meetings, members of this group discuss trends 
and triangulate the results against other data from 
areas such as workforce, patient safety, performance 
and complaints.

This allows the organisation to detect any service 
‘hotspots’ very early, and to offer support to those 
teams directly or to escalate their issues.
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6. RU OK? Using regular ‘comfort rounds’ to 
help prevent pressure ulcers and falls

What was the issue?
Falls in hospital are a major cause of disability and 
mortality for older people in the UK, with 208,000 falls 
reported in acute hospitals every year, and 38,000 
in community hospitals.  Every minor fall can cause 
distress, pain, injury, loss of confidence and loss of 
independence to the individual, as well as anxiety 
caused to carers and relatives.

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

We want to be sure that we have done everything 
possible to prevent patients from falling and injuring 
themselves, or from developing pressure damage whilst 
in our care.

What we did in 2012/13
Aim: 

The aim was for 90% of eligible patients - those 
assessed as at risk of developing pressure damage or of 
falling - to receive regular comfort rounds in inpatient 
areas.

Outcome: 

The position in January 2013 across all inpatient areas 
within the Trust (acute and community) was that 
95.83% of eligible patients had regular and appropriate 
comfort rounding in place whilst in our care.

The number of reported hospital-acquired pressure 
ulcers increased in 2012/13, but with careful and 
thorough analysis of these incidents, it is believed that 
the increase was due to improved reporting rather than 
to an actual increase in harm events.  There is now 
a Strategic Tissue Viability Group (STVG) within the 
Trust, providing leadership in detailed analysis of all the 
available data, and in the development of specific action 
plans for divisions and high-reporting areas, including 
community nursing. 

Investigation meetings are held with frontline clinical 
staff for all grade-3 and -4 pressure ulcers (the most 
serious), which help identify themes and develop local 
action plans.

Harmful falls continue to decrease across all inpatient 
areas in the Trust.  Until the end of January 2013, there 
had been 12 harmful falls in wards within North Devon 
District Hospital, four in northern community hospitals 
and 15 in eastern community hospitals.

How we will continue to improve and monitor 
quality
Some 36 matrons’ walkrounds are  carried out every 
month by senior nurses in the Trust, including the 
Director of Nursing, Assistant Directors of Nursing, the 
Head of Quality and Safety and the Head of Midwifery. 
The focus is on reviewing whether ‘comfort rounding’ 
is in place when it should be, and on discussing the 
importance and use of comfort rounding with clinical 
staff and patients.

Following a number of small tests of change with 
clinical staff on the wards, a new form was designed 
and implemented. This is transforming the way in 
which we approach comfort rounding by supporting 
individualised and person-centred care.  This tool will 
be monitored and reviewed regularly.
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Where comfort rounding is in place for suitable 
patients, this is discussed immediately with ward staff 
at the time of the walkround, and any themes shared 
more widely with ward managers and senior nurses.

A campaign called RU OK? was launched across 
the Trust on 1 March 2013, using established 
communication tools such as the Chief Executive’s 
Bulletin and intranet, and externally to the Trust via 
the public website and local press. This centres on a 
pledge that a member of the clinical team will see all 
inpatients every hour, with any patient at risk of falling 
or developing pressure ulcers having comfort rounding 
in place.

Benchmarking against other trusts has been 
undertaken. We believe our approach is unique, being 
highly individualised and patient-centred.

7. Making sure patients are cared for on the 
right ward for their clinical condition

What was the issue?
This priority developed the theme from the previous 
year’s Quality Account of reducing the number of times 
a patient is moved between wards during their stay in 
hospital. 

When a patient is in a ward outside of their specialty, 
this is called ‘outlying’. There is evidence that this leads 
to an increased risk of patients’ acquiring healthcare-
associated infections, to increased length of stay and to 
increased mortality rates.

The Trust seeks to minimise the numbers of patients 
who are placed as outliers, but recognises that at 
times, when emergency admissions are high, decisions 
to place a patient as an outlier may be necessary.  Our 
efforts last year focused on ensuring a smooth flow 
of patients, so as many patients as possible could be 
cared for in the right ward for their clinical condition.

Outliers per day 2012/13
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What we did in 2012/13
Aim: 

Our aim in 2012/13 was to reduce the number of 
patients who were not cared in the right ward for their 
clinical condition.

Outcome: 

The average number of outliers per day during the 
last year was 16 - an increase of one per day on the 
previous year. However, there was significant variation 
across the year, with fewer outliers during the summer 
months and more during the winter. This reflects  the 
additional admissions and subsequent pressure on bed 
availability during the winter.

How we will continue to improve and monitor 
quality
It is the intention of the Trust, over time, to remove the 
need for outlying patients wherever possible.

Our continued emphasis on reducing the number of 
outlying patients will see a review of  the number of 
beds within the acute hospital and of the combination 
of medical and surgical beds. This measure will be 
included as one of our Key Performance Indicators for 
evaluating patient flow and bed capacity.

8. ‘Home by lunchtime’ – improving the 
timeliness of discharge for patients

What was the issue?
Because of the way discharge in the acute hospital 
has previously been co-ordinated, the majority of 
patients leave after 4pm. This can cause a backlog in 
the hospital, with patients sometimes facing longer 
waits than necessary in the emergency department 
and delayed transfer back to the appropriate ward 
after surgery. Enabling patients to leave earlier in the 
day also makes it easier for them and their families 
or carers to make arrangements and to settle back in 
before evening – especially if going home.

What we did in 2012/13 
Aim:

The Trust set an aim to increase the percentage of 
patients discharged before midday, by ensuring that: 

 f Patients’ drugs to take home are prescribed and 
delivered the day before discharge is due

 f Ward rounds are undertaken early in the day, 
allowing maximum time to plan a timely discharge

 f If transport is required, it is booked early in the 
day

This was to be achieved through a range of actions, 
such as:

 f Setting individual ward targets for discharges 
before lunchtime

 f Ensuring that estimated dates of discharge 
were kept up to date on the electronic patient 
management system

 f Establishing discharge ‘board rounds’

 f Ensuring that patients’ drugs to take home were 
written the evening before the day of discharge
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 f Securing dedicated morning transport

 f Establishing a discharge lounge

Outcome:

By the end of January 2013, the Trust had increased 
the proportion of patients discharged before midday 
from 12% to 20%. A number of wards, including two 
medical wards, Alex and Victoria, are now consistently 
discharging more than 25% of patients before midday. 

The discharge lounge, which opened in December, 
has been particularly successful. Between 12 and 18 
patients use the discharge lounge every day. Around 
40% of patients arrive in the lounge before midday, 
allowing beds to be available for other patients about 
an hour and a half than previously, on average.  

How we will continue to improve and monitor 
quality
Progress towards discharging patients before lunchtime 
is reviewed fortnightly by the Patient Flow Group. This 
group, which is led by an executive director, includes 
clinical leads and representation from the divisional 
management teams. Weekly performance data is also 
provided to every ward manager for review and for 
sharing with their clinical team. 

9. Making sure patients on high risk 
medications don’t miss their doses

What was the issue?
The National Patient Safety Agency (NPSA) has stated 
that missing doses of high-risk medications can 
increase the risk of harm. One in every 200 reported 
missed doses results in death or severe harm to 
patients. High-risk medications include antibiotics, 
cardiac medicines, blood-thinning drugs,  
anti-Parkinsons and anti-epileptic medicines.

What we did in 2012/13
Aim:

We aimed to eliminate the incidence of missed doses of 
high-risk medications in 2012/13, whether because the 
drug was unavailable or because it had been withheld, 
for example, prior to surgery. We wanted to be able to 
identify any patterns in high-risk medications and to 
ensure that stocks were available 24 hours a day, seven 
days a week for patients prescribed them.

We also aimed to increase staff awareness of high-
risk medicines and of the need to ensure that drugs 
were given in a timely manner, rather than simply 
documenting that these drugs are ‘unavailable’. This 
was to be supported by the introduction of a standard 
operating procedure.

Outcome:

Where drugs are not available on the ward, the on-call 
pharmacist is contacted out of hours to arrange supply, 
or the chart brought to pharmacy in hours.
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Proportion of high risk medicines omitted / delayed to total number of doses

Proportion of non-high risk medicines omitted / delayed to total number of doses

* incomplete data

Eastern area community hospitals - omitted / delayed medicines

Baseline date Feb’13

How we will continue to improve and monitor 
quality
Given the limited progress made during 2012/13, we 
decided to retain this as a priority for 2013/14. See 
section 1 for details of what we plan to do this year. 
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Statements from our stakeholders

Northern, Eastern and Western 
Clinical Commissioning Group  
(NEW Devon CCG)

The NHS Northern, Eastern and Western Clinical 
Commissioning Group (NHS NEW Devon CCG) 
founded on 1st April 2013, is now the commissioning 
organisation for the range of acute, specialist and 
community healthcare services that the Northern Devon 
Healthcare NHS Trust provides. 

The NEW Devon CCG has an integrated and devolved 
governance and patient safety structure with centrally 
managed staff embedded into localities. The Northern 
Locality Board, who have delegated authority and 
responsibility for commissioning services from Northern 
Devon Healthcare Trust, look forward to working in 
partnership with the provider in the coming year to 
support the continued delivery of high quality, effective 
and efficient services that meet the local needs of the 
Devon community.

As commissioners we have taken reasonable steps 
to review the accuracy of data provided within this 
Quality Account and consider it contains accurate 
information in relation to the services provided and 
reflects the information shared with the commissioner 
over the 2012/13 period. The Quality Account therefore 
demonstrates a high level of commitment by the Trust 
to patient care and quality in the broadest sense; and is 
commended. 

The commissioner agreed a number of incentive 
schemes under the CQUINs this year, which 
demonstrate the organisation’s determination to 
continually improve the quality of care provided 

to the local health population. The commissioner 
acknowledges the hard work that has been undertaken 
to deliver the 2012/13 CQUIN targets. The areas 
chosen for local improvement relate directly to areas 
of care that impact on patient experience such as 
medicines management, end-of-life care, dementia 
referral and screening services.

To that end, the commissioners welcome the Trust’s 
emphasis on improving both the diagnosis of and care 
for patients with dementia, which dovetails with work 
undertaken by the Locality in primary care to support 
the same cohort of patients.

The Trust’s delivery of improved diagnostic scanning 
and thrombolysis for stroke patients through internal 
re-working of pathways is to be applauded.

We commend Northern Devon Healthcare NHS Trust’s 
continued commitment to ensuring effective delivery of 
the infection control agenda and to this end ensuring 
that all healthcare- acquired infections are kept to a 
minimum. 

We would also like to congratulate the Trust on a 
number of related issues, including a zero rate of 
infection for patients in respect to MRSA for the last 
year, and continued improvement beyond the national 
average in a number of areas of infection control, 
including post-surgical infections. 

Nationally-agreed infection targets will be very 
challenging over coming months and Northern Devon 
Healthcare NHS Trust are continuing to work hard to 
keep patients free for harm.

This Quality Account describes the patient experience. 
There is a range of means that allow patients and 
carers to give their views of the services they have 
experienced. This enables Northern Devon Healthcare 
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Healthwatch Devon

Healthwatch Devon welcomes the opportunity to 
respond to Northern Devon Healthcare NHS Trust’s 
Quality Account for 2012/13. 

Healthwatch Devon is particularly encouraged by 
the Trust’s commitment to improve the quality of 
care for patients with dementia and to focus on 
improving the quality of care for all patients who use 
their services by listening and learning from patient 
experiences. Healthwatch Devon will be revisiting the 
recommendations that LINk Devon made in relation to 
patient’s experiences in the Outpatients Department in 
North Devon District Hospital to monitor progress based 
on the Trusts response to those recommendations.

Healthwatch Devon will also be keen to see the results 
of the work that the Trust intends to embark on to 
address the need for better open communication 
between staff, patients and families when things go 
wrong.

A key function for Healthwatch Devon, as the 
independent consumer watchdog, is to collect the views 
and experiences of patients, carers and the public. As 
such, Healthwatch Devon is committed to establishing 
a two way process for sharing patient experience 
information with the Trust and during the coming 
months, we will make sure that all experiences and 
views that are captured, that relate to services that the 
Trust delivers, are fed back in a timely manner and can 
be used to inform any work that is being undertaken to 
improve services for people now and in the future.  

NHS Trust to act on the feedback. The importance of 
patient experience information is how it then influences 
changes and improves services. The hospital can clearly 
demonstrate the difference they are making to patients 
when using patient information, which can be instant 
- for example feedback immediately at ward level - or 
used toward longer-term improvements; for example, 
in service redesign.

Managers and clinicians from the CCG, Locality and 
Northern Devon Healthcare NHS Trust continue to 
work closely in determining and improving the services 
for 2013/2014. This is well supported by some of the 
excellent patient centred work identified in this report 
for the last year.

Whilst NEW Devon CCG and the Northern Locality agree 
with the work reflected in the 2012/13 Quality Account 
and acknowledge that Northern Devon Healthcare NHS 
Trust continues to put patient safety and quality of care 
at the forefront of the services they deliver they also 
recognise the challenges faced during 2012/2013 and 
those to be faced in the coming year. 

As commissioners we look forward to continued and 
sustained improvements in both the quality of services 
and the ongoing involvement of the new clinician-led 
commissioning body to support the provider’s key 
priorities.
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Cornwall Overview & Scrutiny 
Committee

In the period April 2012 to April 2013, the Health and 
Adults Overview and Scrutiny Committee has been in 
contact with Northern Devon Healthcare NHS Trust.

During the consultation for this Quality Account, 
Cornwall Council was in a pre-election period prior to 
the 2013 local elections. Whilst the election has now 
taken place, there is to be a new council governance 
structure which will include alterations to the health 
scrutiny function.  Scrutiny will be undertaken by the 
new Health and Social Care Scrutiny Committee in the 
future municipal year. 

It is expected that Northern Devon Healthcare NHS 
Trust will be required to report to the Cornwall Health 
and Social Care Scrutiny Committee  its progress 
against the stated future priorities for quality 
improvement and performance indicators contained 
within this Quality Account. 

Devon Health and Wellbeing Scrutiny 
Committee

Due to Council elections and the timing of its 
submission for comment, Devon County Council’s 
Health and Wellbeing Scrutiny Committee has been 
unable to consider the North Devon Healthcare NHS 
Trust Quality Account this year.

Overview and Scrutiny Committees are well placed to 
ensure the local priorities and concerns of residents 
are reflected in a provider’s Quality Account. In line 
with this approach Devon County Council’s Health 
and Wellbeing Scrutiny Committee will welcome a 
continuation of the positive engagement process from 
Northern Devon Healthcare NHS Trust in the coming 
year.
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How we decided on the content of this report

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

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

We felt that the list of contenders for 2013/14 needed to be in areas:

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

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

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

4. That were capable of historical or benchmark comparison

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

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

We are required by the Audit Commission to perform an independent 
limited assurance engagement in respect of Northern Devon 
Healthcare NHS Trust’s Quality Account for the year ended 31 March 
2013 (“the Quality Account”) and certain performance indicators 
contained therein as part of our work under section 5(1)(e) of the 
Audit Commission Act 1998 (the Act). NHS trusts are required by 
section 8 of the Health Act 2009 to publish a Quality Account which 
must include prescribed information set out in The National Health 
Service (Quality Account) Regulations 2010, the National Health 
Service (Quality Account) Amendment Regulations 2011 and the 
National Health Service (Quality Account) Amendment Regulations 
2012 (“the Regulations”).

Scope and subject matter
The indicators for the year ended 31 March 2013 subject to limited 
assurance consist of the following indicators:

 f Percentage of patient safety incidents that resulted in severe 
harm or death; and

 f Percentage of patients readmitted within 28 days.

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

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

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

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

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

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

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

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

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

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

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

 f the Quality Account is not consistent in all material respects 
with the sources specified in the NHS Quality Accounts Auditor 
Guidance 2012/13 issued by the Audit Commission on 25 
March 2013 (“the Guidance”); and the indicators in the Quality 
Account identified as having been the subject of limited 
assurance in the Quality Account are not reasonably stated in all 
material respects in accordance with the Regulations and the six 
dimensions of data quality set out in the Guidance.

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

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

 f Board minutes for the period April 2012 to June 2013;

 f papers relating to the Quality Account reported to the Board 
over the period April 2012 to June 2013;

 f feedback from the Commissioners dated 14/6/2013;

 f feedback from Local Healthwatch dated 14/6/2013;

 f the Trust’s complaints report published under regulation 18 
of the Local Authority, Social Services and NHS  Complaints 
(England) Regulations 2009, dated 30/4/2013;

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

 f the 2012 national patient survey;

 f the 2012 national staff survey;

 f the Head of Internal Audit’s annual opinion over the trust’s 
control environment dated June 2013;

 f the annual governance statement dated 6/6/2013;

 f Care Quality Commission quality and risk profiles dated 
31/5/2013; and 

 f the results of the Payment by Results coding review dated April 
2013.
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We consider the implications for our report if we become aware of 
any apparent misstatements or material inconsistencies with these 
documents (collectively “the documents”). Our responsibilities do not 
extend to any other information.

This report, including the conclusion, is made solely to the Board of 
Directors of Northern Devon Healthcare NHS Trust in accordance with 
Part II of the Audit Commission Act 1998 and for no other purpose, 
as set out in paragraph 45 of the Statement of Responsibilities of 
Auditors and Audited Bodies published by the Audit Commission 
in March 2010. We permit the disclosure of this report to enable 
the Board of Directors to demonstrate that they have discharged 
their governance responsibilities by commissioning an independent 
assurance report in connection with the indicators. To the fullest 
extent permissible by law, we do not accept or assume responsibility 
to anyone other than the Board of Directors as a body and Northern 
Devon Healthcare NHS Trust for our work or this report save where 
terms are expressly agreed and with our prior consent in writing.

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

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

 f making enquiries of management; 

 f testing key management controls; 

 f analytical procedures;

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

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

 f reading the documents.

A limited assurance engagement is narrower in scope than a 
reasonable assurance engagement. The nature, timing and 
extent of procedures for gathering sufficient appropriate evidence  
are  deliberately limited  relative  to  a  reasonable assurance 
engagement.

Limitations

Non-financial performance information is subject to more inherent 
limitations than financial information, given the characteristics of 
the subject matter and the methods used for determining such 
information.

The absence of a significant body of established practice on which to 
draw allows for the selection of different but acceptable measurement 
techniques which can result in materially different measurements and 
can impact comparability. The precision of different measurement 
techniques may also vary. Furthermore. The nature and methods 
used to determine such information, as well as the measurement 

criteria and the precision thereof, may change over time. It is 
important to read the Quality Account in the context of the criteria set 
out in the Regulations.

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

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

Basis for qualified conclusion

The Trust has used the Dr Foster benchmarking tool to calculate the 
Percentage of patients readmitted within 28 days indicator. We were 
able to confirm the accuracy of the data submitted to Dr Foster by the 
Trust but have been unable to agree the

output from Dr Foster to the Trust's information systems. We are 
therefore unable to confirm the accuracy, validity, relevance or 
completeness of this indicator.

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 2013:

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

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

Elizabeth Cave
Senior Statutory Auditor, for and on behalf of Grant Thornton UK LLP

Hartwell House
55-61 Victoria Street
Bristol
BS1 6FT

28 June 2013
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Your feedback

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

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

Via our website: www.northdevonhealth.nhs.uk

By email:  sarahjames2@nhs.net

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