
 

 

 

 

Patient and Family Centred Care (PFCC) 

Application form 
 

Please note: Only electronic applications will be accepted. 

 

Send completed application by 30 April 2012 to: b.fitzsimons@kingsfund.org.uk 

Please save your file as: NDHCTPfccapp.doc 

 

Name & address of organisation: 

 Northern Devon Healthcare NHS Trust 

 

Title and name of person completing this form: 

 Mrs Katherine Allen 

 

Job Title: 

 Head of Communications and Patient Experience  

 

Email address: 

Katherine.allen@ndevon.swest.nhs.uk  

 

Telephone number: 

 01271 349 168 
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1. Describe your success and development priorities, as an 
organisation, in understanding patients’ experience. (200 word max) 
 
Things you might consider are: How patients’ experience is considered at different levels 
of the organisation; What sort of information on patients’ experience is collected and 
how it is acted upon; What is the capability of your organisation in relation to monitoring 
and improving patients’ experience. 
 

 

We consider patients to be experts by experience. The experience of a patient’s loved ones, 
carer or family and friends plays a significant part in the patient’s well-being.  

Our staff are proud of the high quality of services we provide. Our patients and their families 
frequently tell us how much they appreciate the care they received. But we know we can 
always do better. 

Every month, we survey every service for the patient experience of services offered in 
wards, clinics and their own homes across community and acute healthcare settings. When 
trends appear in areas, we conduct ‘deep dives’ so we can get the heart of the issue and 
understand why the service is being experienced in that way.  

We are getting better at reporting and monitoring the patient’s experience and are 
developing more sophisticated feedback tools. 

Many of the recent service development decisions we have made have had the commitment 
to improving patient experience at their heart – stroke service pathway redesign, new 
chemotherapy unit, welcome to hospital DVDs, dementia care patient stories, amongst 
others. 

These examples have inspired us to go further to awaken the whole organisation to the 
opportunities of using patient experience to improve services. 
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2. Why would you like to participate in this programme? (200 words 
max) 
 
Things you might consider in this section are: What is your motivation? 
What do you hope to achieve in the short and longer term? Why is this programme right 
for you in this organisation? What do you think you will get out of this programme? Why 
do you think this programme will help you? Why do this now? What gives you confidence 
that you will be successful? 

  

 

The Trust provides services which span acute, community and home settings, in some 
cases we are the sole provider of care along a whole clinical pathway. This ideally places us 
to effect improvements to services based on patient experience feedback. 

We would like to focus on the dementia pathway across acute, community, social and 
primary care settings.  

This programme seems to offer many things, but the aspects we are most interested in are 
using feedback to deliver patient-centred care across health communities. The level of 
support provided as part of the programme – both to staff and indirectly to patients - is very 
exciting, and one which we would find it very difficult to replicate. 

In the short term, participation in this programme would challenge us to align patient safety 
and patient experience and reflect on the effectiveness of our patient experience 
programme. In the longer term, we expect our governance systems to align with patient 
experience to enable business and service development decision-making to more robustly 
and regularly consider patient experience feedback data.  

We understand that this is consistent with the priorities of the King’s Fund which are to 
improve and integrate care for people with long-term conditions. 

 
3. What has been your organisation’s biggest achievement in the last 
year? (200 words max) 

 

In the last year, we have successfully integrated twelve community hospitals and twelve 
health and social care clusters in eastern Devon into our existing portfolio of integrated acute 
and community services in Northern Devon. 

It is a big achievement because under this single transfer of services lie several workstreams 
which will benefit local communities enormously. As a single Trust we have mined our 
experiences in north Devon to the benefit of our new catchment population in Eastern Devon 
by implementing plans which work, are effective and raise standards. These plans include 
implementing remote-working, mobile-enabled community teams (using wireless 
assessment tools to capture Community Services Information Data Set), rapid response 
community assessment teams (multi-disciplinary teams providing assessments within two 
hours to avoid hospital admissions), onward care teams in acute wards identifying 
appropriate patients for a timely and safe discharge, and a community nursing professional 
qualification to bring the vocation of community nursing to a professional standing. 
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4. What have been the biggest challenges facing your organisation in 
the last year? (200 words max) 

Things you might consider in this section are whether there have been any significant 
staff or service changes. 
 

 

In other times, the successes listed above (3) might have been hailed as a health-community 
wide success. However the the external environment the NHS is working in is causing 
providers fiscal difficulties and our service redesign plans have to be ever-mindful of risks to 
destabilising the health economy. 
 
The other issue we are facing is the demographic challenge of our population: increasingly 
elderly, with multiple comorbidities, with an increasing prevalence of dementia. 
 
This challenge has symptoms across the organisation and are briefly summarised below. 
 
1. Patient safety: staff in different teams ‘know’ the healthcare needs of our dementia 
patients, regardless of whether they have an official diagnosis or not. Our challenge is to 
ensure all teams know this patient, so that acute, community and complex care teams can 
access a joint care plan which assists us in promoting independent living as quickly as 
possible. 
 
2. Quality: as detailed in previous sections, the Trust has an unique configuration which 
makes assuring ourselves of the quality of all our services (in terms of safety, patient 
experience, clinical effectiveness and service performance) a challenge. For dementia 
patients this requires particular consideration. 
 
3. Finance: there is no mechanism currently for designing services which break-even and 
treat dementia patients in the most appropriate way to support independence and care close 
to home. 
 

5.  You and your team  

a) Name and contact details for your Executive sponsor for the PFCC 
programme. 

 
Please refer to FAQ (iii) – role of the executive sponsor 
 

 

Carolyn Mills, Director of Nursing. 
Tel: 01271 311 603 
Email: Carolyn.mills@ndevon.swest.nhs.uk 
Northern Devon Healthcare NHS Trust, Raleigh Park, Barnstaple, Devon, EX31 4JB 

b) Name and contact details for your Clinical Champions for the PFCC 
 programme (one for each care experience) 
 

Please refer to FAQ (iv)– role of the clinical champion 
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The care experience is dementia and the clinical lead is Alison Diamond, Medical Director 
Tel: 01271 311 603 
Email: Alison.diamond@ndevon.swest.nhs.uk 
Northern Devon Healthcare NHS Trust, Raleigh Park, Barnstaple, Devon, EX31 4JB 

c) Name and contact details for your Key Contact for the PFCC 
 programme 
 

Please refer to FAQ (v) – role of the key contact 

 

Lindsay Stanbury, PPI and Membership Manager 
Tel: 01271 313971 
Email: Lindsay.stanbury@ndevon.swest.nhs.uk 
Northern Devon Healthcare NHS Trust, Raleigh Park, Barnstaple, Devon, EX31 4JB 
 

d) Name and contact details for the person providing administrative support 
to the PFCC programme (ideally from executive sponsor’s office - for 
setting up internal meetings, organising local events etc) 

 

 

Lucy Parr 
Tel: 01271 311 603 
Email: lucy.parr@ndevon.swest.nhs.uk 
Northern Devon Healthcare NHS Trust, Raleigh Park, Barnstaple, Devon, EX31 4JB 

6.  Your aims 
a) Could you please tell us how the PFCC programme fits with your 

organisation’s aims?  (200 word max) 

 

It is our stated aim to: deliver integrated health and social care to support people to live as 
healthily and independently as possible, recognising the differing needs of our local 
communities across Devon. 
 
It is the word ‘difference’ that best explains how our aims align with the PFCC programme. 
Developing the tools and services to tailor services to patients and families with different 
needs is important.  
 
We seek to address the characteristics of Devon as a dispersed and rural county where the 
“distance decay effect” results in people in rural areas using health service less than their 
urban counterparts, effecting their overall health and wellbeing, and preventing timely 
diagnosis of health conditions.  The four themes running through all our service development 
plans are: 

1. Building clinical networks 
2. Further integrating health and social care 
3. Improving local access to services 
4. Building on strong governance 
 
The dementia care pathway has areas of required development under each of these themes, 
so we feel there is a natural fit between our aims and those of the PFCC programme. 
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7.  Your approach to improvement 

What is your organisation’s approach to improvement? (200 word max) 

Include here any other improvement initiatives that you have been involved in (eg 
Productive Ward, Lean), your organisation’s preferred approach to improvement and the 
nature of your in-house improvement capacity 

 

 

Our recent history of health-economy wide service integration across acute, community and 
social care, added to an acute financial turnaround programme (in 2006) has led to a well 
structured approach to service improvement.  
 
The turnaround process exposed our clinical and financial weaknesses which had the effect 
of promulgating a culture of firstly strong governance, then whole-system thinking which has 
encouraged a culture of looking out, not in, for opportunities to develop services. 
 
As an organisation we know we cannot crack every problem on our own and actively seek 
partners whilst valuing our own expertise as an intelligent provider. 
 
Our ‘Securing our Future: Innovation and Adoption’ programme is managed by a project 
office which has the express aim of capturing good ideas from all staff and partners, and of 
managing the schemes to ensure the projects deliver the stated clinical benefits and 
efficiencies. 
 
Our integrated governance has been nationally recognised as being very effective and this is 
the cornerstone to our approach to improvement. It is an umbrella term which underpins 
clinical engagement, devolved decision-making, patient safety, clinical effectiveness, 
performance and access. 

 

8. Where you will carry out this work  - the “care experiences” that you 
will work on during this programme 

By “care experience” we mean an aspect of care that is defined from the 
patients’ perspective. See FAQ (ii) for a fuller definition. 

8.1 Care experience 1 (500 words total for question 8.1) 

a) Describe the first care experience (“pathway”) that you are considering 
working on within this programme?1  

 

 

As Northern Devon Healthcare NHS Trust is a vertically integrated provider of health and 
social care we are proposing to focus on one care experience around the dementia pathway.  
It is our intention to engage with colleagues in Primary Care to understand, map and 
improve the dementia pathway from presentation to Primary Care through either admission 
to an acute or community hospital or for enhanced management in the home setting by our 
Complex Care teams (health and social care). 
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b) Where does this care experience begin, and where does it end?  
 

 

The care experience for this cohort of patients will generally begin in their usual place of 
residence and for many will end back in this location.  For some patients, owing to the nature 
of the condition the care experience may end in a nursing/residential home or unfortunately 
in death. 
 

 
c) How many patients would be affected by this care experience, in an 

average month?  
 

 

Given the local and national difficulties in recording patients with dementia it is difficult to 
clearly identify the number of patients who would be affected by this care experience.  
However it is widely reported that at any one time up to a third of patients in hospital beds 
have some form of older people mental health problems.   
 
Work undertaken for NHS Devon’s ‘Joint Commissioning Strategy for People with Dementia’ 
document indicted that in Devon there is an expected rise of 39% by 2021 in the number of 
people aged 65 and over and that when national prevalence figures are applied the number 
of people with dementia is expected to rise from the current levels of 12,000 to 17,000 by 
2021.  For Northern Devon the expected increase in prevalence is 45%. 
 

d) Who would this work impact on?  
 
 

 

The key reason for selecting this pathway is to improve the experience for patients with 
dementia and their carers.  Hospitalisation for these patients can often worsen their condition 
so one of the key aims of the project will be to identify ways in which admission can be 
prevented and, if avoidable, how the impact can be minimised.   
 
The project would also aim to improve the working lives of staff.  Caring for patients with 
cognitive impairment can be difficult and the project will invest in a multi-disciplinary team 
and give them the skills and education required to safely manage this cohort of patients in all 
care settings. 
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e) Why you are considering this care experience to work on? 
 

 

The vision of the Trust is: 
 
“We will deliver local integrated health and social care to support people to live as healthily 
and independently as possible, recognising the differing needs of our local communities 
across Devon”. 
 
In 2011 the Trust launched its Dementia Strategy which was developed in partnership with 
the local mental health provider, Devon Partnership Trust.  The strategy identified that key 
component elements of the Trust’s dementia services will be focused around individual 
patient need, being responsive and flexible incorporating carer involvement, as detailed in 
the diagram. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Underpinning the care provided is the principle of ensuring people with dementia are treated 
with dignity and respect by an appropriately trained workforce. 
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f) Names (at least 3), role and contact details of other core team members 
for care experience 1. 
Please refer to FAQ (iv) – who should form the team 

 

 

Core members of the team are detailed below, the final membership will be completed 
based on the geographical area that the project will focus on:  
 

Dr Glen Harper, Care of the Elderly Physician, NDDH 

Andy Burgess, Divisional General Manager, Trinity Suite, NDDH 

Dr Adam Hickson, Consultant in Liaison Psychiatry, Devon Partnership Trust 

Linda Field, Senior Nurse – Medicine and Community Hospitals (North) 

Chris Thomas/Nikki Kennelly/Des Hutchins, Health & Social Care Cluster Managers 

Rachel Hooper/Julia Williamson – Community Hospital Matrons 

 
g) What do you already know about what this care experience is like for 

patients? 
 
 
Focus group sessions held with patient and carers in Summer 2011 highlighted both 
positives and areas for improvement, summarised below: 
 
Positives: 
 
Good support in the community setting 

Specific wards were praised for the care given 

Needs of individual patients were considered in the care experience 

Support from the Trust’s PALS service Individual members of staff were highlighted as 
positively contributing to patient experience 

Areas for improvement: 

Communication –not listening to carers, and talking about and not to patients 

Poor quality of discharge and related documentation 

Assessment of capacity and safeguarding 

Inconsistent and variable standards of care for patients with dementia Quality of the 
environment and lack of activities being undertaken to stimulate patients 

Information and signposting 
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h) What are your hopes and aspirations for this care experience? 

 

 

The hopes and aspirations for this programme are as follows: 
 
Patients with dementia are proactively and safely managed in their usual place of residence  
 
Clear understanding of the services required to support patients/carers in primary care 
 
Patients are only admitted when it is absolutely necessary and all other care options have 
been exhausted 
 
Patients admitted to secondary care (acute or community hospital) are identified early and 
bring information with them which will improve their safety and enhance their experience 
 
Carers are, and feel, involved in clinical decisions and care 
 
Staff across the care experience have the necessary skills and training to safely manage 
patients with dementia 
 
Services across the care experience are seamless and co-ordinated 
 
Patients with dementia do not remain in hospital any longer than they need to by ensuring 
that the healthcare system works to support timely and safe discharge 
 

 
i) What do you think might get in the way of improving this care 

experience? 
 

 

There are a number of issues which could get in the way of improving this care experience 
as detailed below: 
 
1. Care experience complexity – the Trust is being ambitious in selecting dementia as its 
care experience not due to the condition itself but the aim to undertake this work across a 
vertically integrated pathway including primary care. The complex nature of the care 
experience and the interactions between different teams providing the care may make 
improving the care pathway difficult 
 
2. Time for the project team – finding the time within the standard working day for working on 
the project and also the complexity of pulling the multi-disciplinary project team together on a 
regular basis will prove to be challenging 
 
3. Understanding patient experience – given the nature of the condition truly understanding 
the patient’s experience will be a challenge, particularly for those patients with end stage 
dementia. Finding innovative ways of engaging with patients as well as using feedback with 
carers and families will be key to the success of the project 
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8.2 Care experience 2 (500 words total for question 8.2).  

(Leave blank if you are choosing to work on one, more complex care experience rather 
than two separate care experiences) 

< Intentionally blank > 

 

9. Patient and Family involvement (250 words max) 

Explain how you will seek to involve patients and their families in this work. 

 Examples range from consulting with patients and families, through involvement on 
working groups, to co-design in partnership with patients. 

 

Our Patient Experience Strategy will be used as the framework for this work as it supports 
collaborative working with the people who use our services and representative stakeholder 
organisations. It seeks to ensure that the Trust listens to what people say and acts on that 
feedback to improve services.  We prioritise the feedback from patients, carers and staff to 
set our priorities for action.  

As mentioned in section 8, we have already conducted focus groups with patients with 
dementia about their experiences of using our services. This led the Trust to create staff 
training DVDs using the patient and their family’s experience. 

Being accepted onto this programme will increase our accountability to our patients to 
embed the dementia strategy with our staff, act on the feedback received thus far across the 
whole pathway and feedback our progress to patients, staff and the public. 

They will be the ones who will judge our success and we expect to repeat the qualitative and 
quantitative survey tools (questionnaires, focus groups, patient interviews) in order to be 
able to demonstrate progress. 
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10. What knowledge have you already gained about staff experience in 
your organisation? (250 words max) 

Examples include staff surveys, information from exit interviews, analysis of staff 
wellbeing using HR data such as sickness absence and turnover. 

 

According to the national staff surveys, we have high staff satisfaction rates. In terms of 
benchmarked performance data, we have a lower than average turnover and one of the 
lowest staff sickness rates in the South West.  
 
We also know from the almost universal take up of dementia training that caring for patients 
with dementia is an area that concerns staff because it is challenging and is no longer the 
sole preserve of the local Partnership Trust. Staff in hospital wards report this as a particular 
challenge and the dementia strategy seeks to address those concerns as well as improving 
the patient experience. 
 
The culture of the organisation is that whenever we face a challenge we seek to involve staff 
in working through a solution. Dementia is no different and we hope that the cross-section of 
clinicians in our core team demonstrates this commitment to clinical engagement 
 

11. We would like to ensure that this work has the support of leaders of 
your organisation. Please complete the support statements from the 
Executive sponsor and the Clinical champion (250 words per statement 
max).  
 
Statement from the executive sponsor 
 

 

Carolyn Mills, Director of Nursing 
 
The prevalence of dementia in patients is going to become more common. This is not unique 
and as a health service, we have faced similar challenges in the past. 
 
However, we know that working in partnership with such a well respected and well founded 
partner will accelerate the organisation’s support for this project. I anticipate that we will 
learn a great deal, which we can also use across other pathways and would be more than 
willing to share learning with our partners and neighbours. 
 
The quality of service we provide is important to all of our patients, however the challenge for 
improving standards is far greater for those patients with dementia because we are having to 
learn and adapt our skills and service to tailor our provision to meet very specific needs. 
 
I fully support this application and cannot emphasis enough how welcome your support 
would be received by our staff. 
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Statement from the clinical champion 

 

Alison Diamond, Medical Director 

With the increasing age profile for Devon, we recognise that we will be treating many more people 

who have dementia in association with their physical conditions.  This project provides us with the 

opportunity to gain essential feedback from users and their carers to influence and improve their 

experience of our services. 

Working in partnership enables us to deliver these enhancements to care along the whole pathway 

from primary care through secondary care and back to primary care.  This can really promote 

treating patients at home or as close to home to maximise care in familiar surroundings. When it is 

necessary for admission into secondary care facilities our trained staff will increasingly be able to 

take into account their needs to maximise their dignity and minimise their fear and anxiety, which so 

often associated with a hospital stay.  

This is a fantastic opportunity to make a real difference and has my full support 

. 

 

12. Identify any funding streams that you have to support this work?1 

 

The Trust Board fully supports the direct and indirect costs associated with this programme.  
 
 

 

13. Is there anything further to add in support of this application? (250 
words max) 

 Click here to enter text. 

                                                            
1 As well as total programme costs of £10,000, additional costs will include travel to 3 national events for 5 

individuals (either the exec sponsor or the clinical champion, plus two representatives from each of the core 

teams). You will also host 3 local learning events for staff within the trust (room and catering costs). 

We also ask participants to undertake one review visit to another team participating in the programme 

(minimum of 2 individuals for one day); and that front line staff are freed up to take forward small projects 

within this programme. This requires some backfilling to enable the staff to devote time to this work. 
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Declaration of Board support 

By signing this form, the executive sponsor for this work confirms that the Board 
of this organisation fully endorses and supports the involvement of their teams 
in The King’s Fund / Health Foundation Patient and Family Centred Care 
programme.  

The Board is committed to supporting the core team members throughout the 
18 months of this initiative. In supporting this initiative, and confirms that: 

 The executive sponsor will participate in a network of all Executive Sponsors 
from organisations participating in this programme and will Chair the 
steering group for the work 
 

 Members of the core team will be released for up to six days during the 18-
month period to take part in learning and dissemination events 
 

 In addition to the above-mentioned six days, members of the core team will 
be given protected time to develop the improvement work; this protected 
time will be used for meetings with colleagues locally, colleagues from other 
participating organisations, for contact with expert support, and for 
participation in the virtual network 
   

 Involvement in this work among the broader clinical teams will be 
encouraged by the Board 
 

 All team members will be encouraged by the Board to share their learning 
within and beyond the organisation through the channels provided by the 
network 
 

 Where core team members are required to travel to national and regional 
learning and dissemination events, the Board agrees to cover their travel, 
subsistence and, where necessary, their accommodation costs 
 

 As well as the direct fee for involvement in the network, trusts are prepared 
to contribute ‘in kind’ by releasing staff to participate and backfilling their 
time at their own expense. 
 
 
Scanned signature of Executive Sponsor 
 

         
         Carolyn Mills 
 
_________________________________________________ 
 
(Signature)                                                               (Print name) 
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Thank you. Please note: Only electronic applications will be accepted. 

Send completed application to: b.fitzsimons@kingsfund.org.uk 

Please save your file as: NDHCTPfcapp.doc 

 

Would you like to register to attend the webinar on either 27 March at  

11.00am or 5 April at 3.00pm?  Please state your preferred date: 

 Click here to enter text. 

 

Closing date is: 30 April 2012 

We will invite some teams to attend a telephone interview (Executive 
sponsor and clinical lead). We will also ask some teams to host a visit 
from the King’s Fund / Health Foundation. 

We will contact you to make any necessary arrangements. 
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