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EXECUTIVE SUMMARY 
REPORT TO: Trust Board 

DATE: Tuesday 6 October 2015 

AGENDA NO: 1.4 

AGENDA ITEM: Draft Minutes of the Trust Board meeting held on 28 July 2015 

SPONSOR: Roger French, Chairman 

PREPARED BY: Geraldine Garnett-Frizelle, PA to the Chairman 

PRESENTED BY: Roger French, Chairman 

1. Purpose and Key Issues 

1.1. The purpose of this paper is to present the draft minutes of the Trust Board meeting 
held on 26 May 2015 [minute numbers 098/15 to 134/15]. 

1.2. Significant Issues 

1.2.1. Minute 103/15 – The Board received an update Axminster Community 
Hospital, including the League of Friends request for the Board to confirm it 
would not be able to match the £300k promised by the League of Friends at 
the Extraordinary Board meeting in January 2015.  The Board agreed that the 
Trust was not able to match-fund £300k. 

1.2.2. Minute 108/15 – The Board received early indicators of the impact of the 
perfect week initiative undertaken during late June/early July on performance 
indicators. 

1.3. Key Risks Discussed 

1.3.1. Minute 115/16 – the Board discussed the overspend on Agency Staff and the 
ongoing difficulties with recruiting nursing staff in particular. 

1.3.2. Minute 131/15 – The Board received an update on the CIP Programme and 
potential impacts on Community Services. 

1.4. Key Decisions Taken 

1.4.1. Minute 117/15 – The Board ratified the Annual Accounts for 2014/15 as 
previously approved by the Audit and Assurance Committee at their meeting 
on 2 June 2015 on behalf of the Trust Board. 

1.4.2. Minute 124/15 – The Board approved the Business Case for Optimising 
Pathology. 

1.4.3. Minute 126/15 – The Board approved the proposed approach for ensuring 
that the Trust can demonstrate the “fit and proper person requirement” for 
those appointees to whom the regulations apply and agreed that it would 
receive an update at its next meeting on progress with self-assessment. 

1.4.4. Minute 128/15 – The Board approved the Board Profiles subject to any 
amendments. 
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2. Supporting Information 

2.1. The draft minutes are attached. 

3. Controls and Assurance 

3.1. The minutes of the meeting are considered by the Trust Board for accuracy.  
Following discussion, amendments may be recorded as appropriate.  The minutes 
are then formally approved by the Board.  An accurate record of the proceedings of 
the meeting is required in order to ensure that the Board meets its duties in 
accordance with the Trust’s Scheme of Delegation, Standing Orders and Standing 
Financial Instructions. 

3.2. The arrangements and actions of the Trust Board are reviewed by the Audit 
Commission and are reported in the Annual Audit Letter.  The Board is also 
assessed by Internal Audit as part of the Head of Internal Audit Opinion based upon 
the Chief Executive’s Annual Governance Statement. 

4. Legal and Regulatory Implications 

4.1. The legal and regulatory implications have been considered and none have been 
identified. 

5. Equality and Diversity Implications 

5.1. The Trust aims to design and implement services, policies and measures that 
meet the diverse needs of our service, population and workforce, ensuring 
that none are placed at a disadvantage over others.  No adverse or positive 
impacts have been identified from this report. 

6. Patient, Public and Staff Engagement 

6.1. Board meetings are widely publicised in the local media.  They are open to the 
patients, the public and staff who may ask questions or raise concerns following the 
formal business of the meeting at the discretion of the Chairman.  Copies of the 
minutes are available on the Trust’s website or may be requested from the Trust 
Secretary. 

7. Cost Implications 

7.1. There are no cost implications. 

8. Potential Risk to the Organisation 

8.1. If the minutes are not approved, the Trust will be at medium risk of not acting in 
accordance with the organisation’s Standing Orders. 

9. Board Prompts 

 Has the Board had an opportunity to raise questions or concerns with the 
Chairman of the Trust Board? 

 Do the draft minutes accurately reflect the meeting? 
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10. Recommendations 

10.1. The Board is asked to APPROVE the minutes of the Trust Board meeting held on 28 
July 2015. 

11. References 

11.1. None 

12. Strategic Objectives 

12.1. The Trust’s strategic objectives are reviewed by the Board on an annual basis. This 
paper supports the achievement of the following strategic objectives: 

 Highest Quality  Flexible and multi-skilled workforce 

 Sustainable Services  Efficient & Effective 

 Integrated Health & Social Care  Provider of Choice 

13. Principal Risks 

13.1. The Trust’s principal risks have been identified through the Trust’s risk management 
processes. They are updated as they are identified by the Risk Management 
Committee. This paper supports the mitigation of the following principal risks: 

 Financial planning & management  Clinical records management 

 Strategic & business planning  Leadership & management 

 Workforce numbers  Unsafe behaviour 

 Workforce skills  External demands 

 Procedural management  Partnership arrangements 

 Equipment & facilities arrangements  Communication 
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Draft minutes of the Trust Board 
Meeting held on Tuesday 28 July 2015 in the 

Boardroom at the Exeter International Airport 
Offices 

PRESENT 

Ms Debbie Bennion Interim Director of Nursing 
Mrs Lesley Crawford Non-Executive Director 
Dr Alison Diamond Chief Executive  
Dr Tim Douglas-Riley Non-Executive Director  
Mr Robert Down Non-Executive Director 
Mr Roger French Chairman 
Mrs Pauline Geen Non-Executive Director 
Mr Nick Lewis Non-Executive Director 
Mr Andy Robinson Director of Finance and Performance 
Mr Robert Sainsbury Director of Operations 
Dr George Thomson Medical Director  

IN ATTENDANCE 

Mr Darryn Allcorn Director for Workforce and Development 
Ms Geraldine Garnett-Frizelle PA to Chairman  
Mr Andy Ibbs Commercial Director  
Mr Iain Roy Director of Facilities 
Ms Keri Storey Assistant Director of Health and Social Care 

098/15 APOLOGIES 

There were no apologies to note. 

099/15 REGISTER OF INTERESTS 

The Chairman presented the Register of Interests Quarter 1 2015/16 and asked if there were 
any new notifications to note. 

Andy Ibbs, Commercial Director, asked the Board to note a change to the entry on the Register 
of Interests under Directorships where his spouse has been added as a Director of Five Square 
Solutions and is a majority shareholder in the company. 

The Board NOTED the update and RECEIVED the Register of Interests quarterly report. 

100/15 CHAIRMAN’S REMARKS 

The Chairman welcomed Mr Dan Thorogood, Care Quality Inspector, to the meeting as an 
Observer. 

101/15 MINUTES OF THE MEETING HELD ON 26 MAY 2015 

The draft minutes of the meeting held on Tuesday, 26 May 2015, numbers 063/15 to 097/15 
were considered and the following amendment was made: 

Page 4 of 21 - Robert Down, Non-Executive Director to be included as “present” at the 
meeting. 
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The Board APPROVED the minutes of the meeting held on 26 May 2015, subject to the 
above amendments.  

102/15 MATTERS ARISING 

The Board reviewed the Action Grid attached to the minutes that had been updated with the 
latest information. 
 
Action 1 – 045/15 – Integrated Performance Report 
Rob Sainsbury advised the Board that Jill Canning, Divisional General Manager, has looked 
at the findings of a deep dive into non-compliance with the Cardiac Output Monitoring 
Indicator and it has been agreed that to address the cultural practice issue identified, she 
and Liam Kevern in his new role as Clinical Director will form a Working Group with the 
clinicians involved to meet in August, discuss the issues identified and formulate an Action 
Plan to address them.  An update will be provided to the October Board meeting. 
 
Action ongoing. 
 
Action 2– 045/15 – Integrated Performance Report 
The Board was advised that the action to provide an update to the Board on the reason for 
the missing data within section 4 of the Safety and Quality Indicators would be addressed in 
the presentation of the Integrated Performance Report on the Agenda. 
 
The Board was further advised that the issue identified relating to actions being taken 
around missing data within Section 4 of the Safety Quality Indicators has been addressed in 
the Integrated Performance Report on the Agenda. 
 
Action complete. 
 
Action 3–055/15 – National Staff Survey 2014 
Darryn Allcorn informed the Board that the survey indicated that the highest scoring Trust 
had shown that 99% of staff surveyed had been recorded as witnessing and reporting an 
incident whilst for our staff this was 89%.  For a good reporting culture, the higher the 
number reporting the better.  The action plan developed for the National Staff Survey 2014 
has captured this.  Darryn Allcorn was asked to clarify what the actions were and he 
explained that this related to communication to staff regarding incident reporting and 
awareness raising through the Trust’s Induction Process and Matron’s Walkrounds, amongst 
others. 
 
Action complete. 
 
Action 4 – 069/15 – Chief Executive’s Report May 2015 
The Board was advised that representatives of the Facilities team had attended the “walk the 
floor” exercise in Ilfracombe Community Hospital. 
 
Action complete. 
 
Action 5 – 074/15 – Care Quality Commission Action Plan Update May 2015 
The Board acknowledged that the Care Quality Commission Action Plan had been circulated 
to Board members. 
 
Action complete. 
 
Action 6 – 091/15 – Well-Led Governance Framework Self-Assessment Review 
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Andy Ibbs advised the Board that the Well-Led Governance Framework was on the agenda 
for discussion under the Confidential Agenda. 
 
Action ongoing. 
 
Action 7 – 091/15 – Well-Led Governance Framework Self-Assessment Review 
Andy Ibbs advised that a Board Briefing would be scheduled on the new format of patient 
safety walkrounds and how this will be managed although a date has not been set as yet. 
 
Action ongoing. 
 
Action 8 – 092/15 – Safer Staffing Report March 2015 
Debbie Bennion advised that the Safer Staffing Report for April had been circulated to the 
Board as a Flash Report and was also included on the Open Agenda for presentation. 
 
Action complete. 
 
Action 9 – 093/15 – Customer Relations Report Quarter 4 2014-15 
Andy Ibbs advised that a Board Briefing would be scheduled on the format of the Customer 
Relations reports and the level of detail required, but a date had not yet been confirmed. 
 
Action ongoing. 
 
The Board NOTED the matters arising and AGREED the updated actions on the Action Grid. 

103/15 CHAIRMAN’S REPORT JULY 2015 

The Chairman advised he did not propose to go through each of the items noted in his report 
but wished to add a verbal comment regarding Axminster Community Hospital. 

The Chairman advised that on 13 July 2015 he and Alison Diamond, Chief Executive had met 
with Dr Phil Taylor, GP and Chair of the Axminster League of Friends, Steve Holt, Treasurer of 
the Axminster League of Friends and Dr James Vann of the Axminster Action Group at Dr 
Taylor’s Surgery in Axminster.  At this meeting, the League of Friends and Axminster Action 
Group reiterated their view that the £300k promised by the League of Friends at the Board’s 
meeting in January 2015 would be available subject to the Trust match-funding this amount.  
This was not the Trust’s understanding and it was explained at the meeting that the Trust was 
not in a position to match-fund.  It was agreed that this would be put to the next meeting of the 
Trust Board and confirmation sought that the Trust would not be able to match-fund £300k. 

Alison Diamond added that since this meeting had taken place on 13 July 2015, the Northern, 
Eastern and Western Devon Clinical Commissioning Group’s Governing Body had met and 
their decision was to not reopen the beds at Axminster.  In addition, the Trust had been unable 
to recruit sufficient staff which the £300k would have been used to fund. 

The Board discussed the issue of match-funding and Andy Robinson, Director of Finance and 
Performance, reminded the Board that, following the temporary closure of inpatient beds at 
Axminster funding had been transferred to Seaton Community Hospital to cover the cost of 
additional inpatient beds opened there in the interim period.  He also reminded the Board that 
the agreement with the League of Friends had been that the £300K offered would be used to 
fund the re-opening of beds at Axminster once staff had been recruited and that this was for a 
limited period bound by the amount of funding available and it had been made clear in the 
discussions that there was no further funding available from the Trust. 

Alison Diamond added that the outcome of the meeting on 13 July 2015 was that the Trust and 
the Axminster representatives had agreed that they had been proceeding in parallel in terms of 
interpretation of the offer of funding and had agreed to differ.  A further meeting had then taken 



Trust Board   
Executive Summary – Draft Minutes of 28 July 2015   

 
Trust Secretariat  

 Page 7 of 33 
 

place the following week which was a regular recruitment meeting with members of the 
Axminster Action Group which she had attended together with the Director of Workforce 
Development, the Assistant Director of Nursing, the Divisional General Manager for Community 
Hospitals and the Patient Engagement Lead for the Trust.  The meeting had acknowledged the 
distress of representatives from Axminster at the decision of the Clinical Commissioning Group 
regarding Axminster and the dilemma faced by the League of Friends on what the next steps 
should be.  The Clinical Commissioning Group’s decision will go to the Overview and Scrutiny 
Committee in September.  The League of Friends wanted to establish if there could be a benefit 
to reopen the beds on a short-term, temporary basis using their funding and they requested that 
this question be put to the Trust Board.  She reminded the Board that at the Extraordinary 
Board meeting in January 2015, the decision had been taken by the Board to temporarily close 
the beds in Axminster and consolidate them in Seaton on the grounds of safety.  Since then, 
the Trust has worked with the League of Friends to try and address the staffing and related 
safety issues.  There are opportunities for the League of Friends to discuss with the Trust ideas 
they may have for how to use the space in Axminster differently, either on a temporary or more 
long term basis when they are ready to do so.  Any long-term suggestions will need 
involvement of a wider group of stakeholders, such as representatives of the Royal Devon and 
Exeter NHS Foundation Trust. 

Lesley Crawford requested clarification on what the Clinical Commissioning Group’s vision for 
Axminster was in the light of the recently published outcome of their consultation on eastern 
services.  Alison Diamond advised that the outcome of the consultation was a decision to 
consolidate beds on to fewer sites; Axminster was one of the sites named as permanently 
closed to inpatient beds but other services provided at the hospital, such as outpatients, 
physiotherapy etc would continue. 

Nick Lewis requested that that the Board’s decision at the Extraordinary Board meeting in 
January be reiterated in response to the League of Friends and this did not include match-
funding £300k.  Lesley Crawford suggested that the Trust should reiterate the Clinical 
Commissioning Group’s decision that it does not wish to commission inpatient services at 
Axminster, however Nick Lewis suggested that this would not be necessary as this related to 
the Board’s decision in January and not any recent decisions by the Commissioners. 

The Board AGREED that the Trust was not able to match-fund £300k. 

The Board RECEIVED the Chairman’s Report for July 2015. 

104/15 CHIEF EXECUTIVE’S REPORT JULY 2015 

The Chief Executive reported on the following: 

Staff Roadshows 

A series of Staff Roadshows had taken place throughout June 2015 which had been hosted by 
members of the Trust Board at which successes over the last year and the Trust’s vision of the 
future was shared with staff.  The Roadshows were well received with over 600 members of 
staff having attended one and the presentations have also been given at Governance Days.  
There have also been requests from some staff groups to receive the presentation from the 
Roadshow. 
 
Good feedback has been received from staff with suggestions which have been collated by the 
Communications Teams.  The collated list of suggestions will be presented to the Clinical 
Services Executive Committee for discussion and to look at where it may be possible to 
develop immediate actions for some of the suggestions, as well as longer-term actions for other 
suggestions.  For any suggestions which cannot be taken forward, a response will be provided 
to staff on why this is the case in this instance. 
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The Board was advised that an overview of the outcomes from staff suggestions will be 
presented at a Board Briefing together with an outline of those suggestions which are being 
taken forward with actions, probably in late September or October.  Staff will also receive 
updates on what is happening. KA 
 
Monitor Provisional Findings 

Alison Diamond advised the Board that a telephone call had been received from Monitor to 
advise the Trust that publication of the final report into the Trust’s complaint regarding the way 
that the Northern, Eastern and Western Devon Clinical Commissioning Group had conducted 
the procurement process to select a provider of Eastern Community Services had been 
delayed.  The final report is now not expected until the end of August 2015. 

 

Update on Ilfracombe Community Hospital 
The Board was advised that three engagement events with stakeholders had been undertaken 
in Ilfracombe to look at their understanding of why beds had been temporarily closed at the 
Ilfracombe Community Hospital and to engage with the community on how the space could be 
used whilst the outcome of the Clinical Commissioning Group’s consultation was awaited.  
There was an excellent response from stakeholders with an extensive list of suggestions for 
opportunities of how to use the space.  The list was presented to the Clinical Services 
Executive Committee for discussion and prioritisation of the suggestions.  The Trust will now be 
going out to the public with suggestions of services that can be put into Ilfracombe Community 
Hospital fairly quickly, such as blood transfusions, infusions of drugs and more outpatients’ 
clinics.  More longer term suggestions will be looked at over time. 
 
Director of Nursing 
Interviews were held on Wednesday 22 July for an interim Director of Nursing and a successful 
appointment has been made, pending usual HR processes.  A Flash Report will be circulated to 
the Board confirming details when all HR processes have been completed.  Debbie Bennion is 
due to leave the Trust in September and discussions have been had with the successful 
candidate’s line manager who is amenable to handover days being arranged. 
 
The Board RECEIVED the Chief Executive’s Report for July 2015.  

105/15 QUALITY ASSURANCE COMMITTEE 

Tim Douglas-Riley, Non-Executive Director and Committee Chair, presented the approved 
minutes of the meeting held on 12 May 2015, minute numbers 067/15 to 090/15. 
 
The Board noted the significant issues raised: 

 A process had been agreed for the management of Quality Impact Assessments for 
Cost Improvement Programme schemes and other key projects. 

 There continued to be a backlog of Deprivation of Liberty applications awaiting 
assessment by Devon County Council which had come about because of capacity 
issues within the Devon County Council Team.  There is a requirement for the Trust to 
notify the Care Quality Commission of each Deprivation of Liberty application and the 
outcome.  However, the Care Quality Commission had been made aware of the 
difficulties experienced by Devon County Council and had agreed to write off the 
reporting of the backlog for the Trust from 2014 and restart reporting arrangements from 
1 January 2015. 

 The Committee had robustly discussed its concerns regarding some areas not achieving 
compliance with hand hygiene and Bare Below the Elbows and was advised that the 
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Infection Prevention and Control team are exploring different ways of auditing with the 
support of the NHS Trust Development Authority. 

 The Committee received an update on the deep dive commissioned into patient harm 
events between November 2014 and January 2015 and was advised that a correlation 
had been noted between an increased use of temporary staff and harm events.  Work is 
being undertaken to look at how the Trust can provide additional support to staff and 
wards to ensure agency staff are aware of the Trust’s expectations and how the Trust 
works before they arrive on a ward.  Progress on the recommendations of the report will 
be monitored via the Safer Care Delivery Committee. 

 The Committee has revised its Terms of Reference to now include greater clinical 
representation which has strengthened the challenge within the Committee. 

 
Nick Lewis asked for clarification of the difference between NICE Guidance and NICE 
Standards.  Alison Diamond advised that NICE Standards relate to the pathway and the 
Trust will be assessed against those elements it meets in that pathway and NICE Guidance 
is comprised of technical guidance, drugs guidance and other elements and the two are 
treated separately. 
 
Lesley Crawford raised a query regarding minute number 082/15 Clinical Audit and 
Effectiveness Programme Exception Report relating to the Trust’s non-participation in the 
National Dementia Audit, particularly as dementia is an objective in the Trust’s Quality 
Account for this year.  She asked if it was known what the rationale behind the decision was 
and was advised that a more detailed explanation would be sought from the Assistant 
Director of Nursing to update the Board. DB 
 
The Board RECEIVED the approved minutes of the Quality Assurance Committee meeting 
held on 12 May 2015.  

106/15 QUALITY ASSURANCE COMMITTEE 

Tim Douglas-Riley, Non-Executive Director and Committee Chair, presented the approved 
minutes of the meeting held on 9 June 2015, minute numbers 091/15 to 097/15.  
 
The Board noted the significant issues raised and discussed the following points: 

 The Committee had received an update on the outcome of the deep dive report into 
increased patient harm events and had discussed in detail a number of the 
recommendations relating to induction for temporary staff, how to ensure that staff 
completing elearning have understood the learning and can apply it to their practice and 
the development of Healthcare Assistants in their roles.  The Committee had also 
discussed fair blame. 

Robert Down asked how fair blame sits with the Trust’s whistleblowing policy and Darryn 
Allcorn advised that there is a delicate balance between the two elements. 
 
Alison Diamond informed the Board that the Executive Directors, together with Tim Douglas-
Riley as Chair and Roger French as a member of the Quality Assurance Committee had 
recently attended a training event run by an external organisation on serious incidents 
requiring investigation.  The event had covered a number of areas, including recent changes 
to the National Framework for Serious Incidents and the impact for the organisation.  The 
training had challenged the attendees on their understanding of what the investigation 
process is about.  The attendees had also discussed the issue of fair blame and ensuring 
that where there is accountability, those involved accept their accountability and learn from 
it, but without feeling constrained from reporting incidents in the future.  The trainers had 
suggested the phrase “attributable accountability” rather than fair blame.  She further 
advised that whilst the Trust is very good at understanding in the serious incident process 
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what goes wrong, there are opportunities to develop further understanding of why things go 
wrong on an individual serious incident. 
 
The Board RECEIVED the approved minutes of the Quality Assurance Committee meeting 
held on 9 June 2015.  

107/15 PATIENT STORY 

Debbie Bennion, Interim Director of Nursing, introduced the patient story which consisted of a 
short film featuring patients who have been receiving new day case and outpatient treatments 
from Torrington Community Hospital Health and Wellbeing Hub.  The Board noted that: 

 The film featured a variety of services now being offered in Torrington and the perspectives 
of both staff and patients at the hospital. 

 The benefits for patients of receiving services in Torrington which they would previously 
have had to travel to Barnstaple or Exeter to receive, which included support from staff and 
other patients in a friendly atmosphere and a good patient experience. 

 Services included blood transfusions, ultrasound, physiotherapy, midwifery and podiatry. 
 
Lesley Crawford queried whether the Ultrasound Service now provided at Torrington is 
supported by a member of staff based at the Hospital or whether a staff member from North 
Devon District Hospital travels to Torrington to provide this service and was advised that the 
Service is provided by a member of staff whose base is at the acute hospital in Barnstaple. 
 
The Board RECEIVED the Patient Story. 

108/15 INTEGRATED PERFORMANCE REPORT 

Rob Sainsbury, Director of Operations, presented the Integrated Performance Report – May 
2015.   
 
The Board was advised that in addition to the information contained within the report, Rob 
Sainsbury would be providing early heads up information relating to performance beyond 
May and referencing outcomes from the Perfect Week. 

 

CLINICAL OPERATIONS 
Emergency Care 

 A&E 4 Hour Standard – this was not achieved in May; there were issues with patient flow 
through A&E and breaches due to lack of beds.  However, the performance for all types 
was above target in May.  The Board was advised that subsequent to this report 
performance had improved in June and early results for July indicated that further 
improvement had been made.  The Perfect Week initiative in early July had led to a huge 
reduction in bed flow breaches through patients being discharged earlier in the day, and 
an initiative to look at frailty assessment. 

 
Delayed Transfer of Care 

 Performance had also improved.  In May for the Acute delays stood at 5.2% against a 
target of 3.5% and for community (North) this was 9.7% against a target of 8.0%.  There 
were problems around lack of nursing home places and continuing care.  The Perfect 
Week has also helped in this area, in particular because the Clinical Commissioning 
Group took part in the Perfect Week with the Trust and could see the problems at first 
hand.  Early indicators are of good reductions in the numbers of Delayed Transfers of 
Care. 
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Length of Stay over 14 Days 

 Another good indicator of outcomes from the Perfect Week.  At the beginning of May this 
stood at 70 and had reduced to 40 by the end of July 2015. 

 
Time of Day Discharge 

 There has been an increase in patients discharged between 10 – 12 o’clock, and a 
decrease in those discharged after 4 pm confirming a downward trend of late discharges 
and better discharge planning for patients. 

 
Pauline Geen asked if it was known what the projections were for residential nursing home 
places given the rising elderly population in North Devon.  Keri Storey advised that the 
County Council benchmarked very low nationally for use of care homes in North Devon and 
did well at keeping people at home wherever possible.  There are issues with supply of 
residential care home places in North Devon.  This leads to having to pay premiums and go 
to brokerage which can contribute to the delays to patients being discharged from hospital 
as previously mentioned.  The County Council is working with the Clinical Commissioning 
Group on the commissioning strategy and looking at a long term forecast for what may be 
needed, for example deficits in dementia care. 
 
Lesley Crawford queried whether the reduction in Length of Stay was sustainable and Rob 
Sainsbury responded that he believed it was.  This is supported by the work being done by 
the Complex Care team where they interface with Acute Services, daily SITREP is 
continuing, as is the work started in the perfect week around daily Board Rounds and 
discharge focus. 
 
Cancer 

 There was an improved position generally in Month 2 for cancer performance.  There are still 
problems with the breast symptomatic pathways. 

 There is a new service manager for Cancer Services in post who has been looking at 
performance. 

 It has been established that there were some reporting errors around urology.  This will have 
a positive impact on the next report. 

 There have been some challenges around dermatology performance. 

 The NHS Trust Development Authority had visited the Trust on a two day performance 
review and have helped identify ways the Trust can change its weekly planning meetings for 
cancer and a weekly monitoring meeting has been arranged with the Trust Development 
Authority which has been helpful. 

 Breast Symptomatic – Rob Sainsbury and George Thomson have met to discuss this and 
there are plans in place. 

 Urology – plans have been put in place for radiography support and an increase in 
performance has been seen for June/July.  A business case for an additional urology 
surgeon was presented to the Clinical Services Executive Committee and approved. 

 
Lesley Crawford queried whether the actions taken around Breast Symptomatic have had any 
impact and was advised that they have – for June performance had gone up to 79% and for 
July early indicators are that it will be 84-85%. 
 
RTT 

 Standards were met in May, but in June there was a change to the way of reporting this 
which will also change the way that the activity is looked at.  Rob Sainsbury advised that he 
would present this in more detail at a future Board Briefing.  RS 

 
Andy Robinson advised that pressure on performance will continue but with a different metric. 
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Ambulance Handovers 

 There were 26 that were chargeable in May and this had also improved as a result of the 
flow improvements in June and July. 

 
Specialty Breach 

 There was a specialty breach in Plastics which is being looked at. 
 
Stroke Pathways 

 Compliance also improved in May with 96% for Acute and Northern superspell. 
 
Rob Sainsbury further advised the Board that the Trust Development Authority had provided 
support to the Trust to look at some of the gaps identified and at expediting how data is sent 
from the operational teams to the performance teams.  There were gaps in medicines 
reconciliation amongst other things which are also being looked at.  There is a new Head of 
Pharmacy in place and a revised process for medicines reconciliation has been devised and it 
is hoped these will both help to address some of the gaps previously noted.  Rob Sainsbury 
further advised that he and Kate Ogilvie are working on ways of changing reporting to make it a 
more useful perspective document. 
 
QUALITY AND SAFETY 
Debbie Bennion, Interim Director of Nursing, advised that: 
 
Healthcare Acquired Infections 

 There were 2 cases of C. Difficile reported in May.  One was looked at quite closely and it 
was established that the antibiotic was appropriate, although not strictly within guidelines.  
The Clinical Commissioning Group have classified this as avoidable. 

 There have also been 2 cases in June.  The Commissioners have classified both cases in 
June as not avoidable. 

 
Tim Douglas-Riley queried the limit and was advised that it is 7 for the year and so far there 
have been 4. 
 
Nick Lewis queried if it was known if there was any correlation between the dips noted in E. Coli 
and Debbie Bennion advised that she would raise it for discussion at the Infection Prevention 
Control Committee.  DB 
 
Debbie Bennion further advised that there has been a Never Event which is currently being 
investigated. 
 
KEY WORKFORCE INDICATORS 
Darryn Allcorn, Director for Workforce and Development presented the Workforce Report. 
 
Sickness Absence 

 Sickness Absence has improved. 

 Long term sickness absence is stabilising. 
 
Training 

 Training compliance is increasing. 
 
Appraisal 

 Remains below target.  Work is being undertaken to improve this with a focus on 
revalidation. 



Trust Board   
Executive Summary – Draft Minutes of 28 July 2015   

 
Trust Secretariat  

 Page 13 of 33 
 

 
Turnover 

 There has been a slight creep in turnover to 16%.  There is a correlation with the age profile 
and retiree/returnees. 

 
HOSPITAL MORTALITY RATIOS 
George Thomson, Medical Director, presented the Hospital Mortality Ratios: 

 HSMR continues to be high, particularly in the East whilst SHMI remains low. 

 It has been identified that the high HSMR relates to palliative care coding in the community 
and a piece of work has been started with the Coding Team.  An options appraisal will be 
presented to the Mortality Review Committee to look at how to resolve this coding issue. 

 The Academic Health Science Network have supported the diagnostic work. 

 The structure of the mortality review process will change from October 2015 and there will 
be senior medical and nursing review of deaths within 30 days of that death occurring.  It 
has been agreed that the Trust and South Devon Healthcare NHS Trust will share a piece of 
software provided by the Academic Health Science Network which will allow quarterly output 
report.  It has been modified slightly in terms of format so that it can be used in the acute 
hospital too.  This development will allow the Trust to benchmark against a neighbouring 
Trust. 

 
The Board RECEIVED the Integrated Performance Report – May 2015. 
 

109/15 SAFER STAFFING REPORTS 

Debbie Bennion, Interim Director of Nursing, presented the Safer Staffing Reports for April, 
May and June 2015. 
 
The Board was advised that the key issues were: 

 April: 
o There were five planned staffing hotspots for acute wards and two temporary staffing 

hotspots. 
o There were nine planned staffing hotspots for Northern and Eastern Community and 

eight temporary staffing hotspots. 
o Vacancy rates had decreased slightly at the Acute Hospital. 
o A deep dive review of the increase in falls and pressure ulcers between November 

2014 and January 2015 was undertaken and the results presented to the Safer Care 
Delivery Committee.  The report and recommendations will be discussed with the 
acute senior nurse team and Ward Managers. 

 May: 
o There were no planned staffing hotspots for acute wards and one temporary staffing 

hotspot. 
o There were no planned staffing hotspots for Northern and Eastern Community and 

eight temporary staffing hotspots. 
o There had been a further decrease in vacancy rates at the acute hospital and wards 

remain over-established with Healthcare Assistants to support the Registered Nurse 
vacancies. 

o SafeCare Mobile has been rolled out to all acute wards and community hospital wards. 

 June: 
o There were no planned staffing hotspots for acute wards and temporary staffing 

hotspots. 
o There was one planned staffing hotspot for Northern and Eastern Community and six 

temporary staffing hotspots. 
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o Nurse Sensitive Indicators – there were two incidences in the Nursing Sensitive 
indicators which had been linked to hotspots, one of which is awaiting validation and 
the other is the subject of a serious incident investigation. 

 
The Board RECEIVED the Safer Staffing Reports for April, May and June 2015. 
 

110/15 NURSING ACUITY AND DEPENDENCY AUDIT 

Debbie Bennion, Interim Director of Nursing, presented the Nursing Acuity and Dependency 
Audit report which was completed in June 2015. 
 
The Board was informed that the nursing acuity and dependency audit will be undertaken twice 
a year to both provide assurance that the agreed staffing establishments are sufficient to meet 
patient need and to propose any changes where it is identified they are required.  The 
methodology uses the Safer Care Nursing Tool to capture the acuity and dependency data over 
a period of 20 consecutive days and the report covers all adult inpatient wards except 
maternity, intensive care, and the paediatric and special care baby unit. 
 
The key outcomes of the audit were detailed as follows for the acute hospital: 
 

 Over the period audited five wards had between 1.51 and 8.32 whole time equivalent staff 
more than required to deliver safe and effective care based on the acuity and dependency 
assessment. 

 Six wards had between 0.49 and 7.42 whole time equivalent staff less than required to 
deliver safe and effective care based on the acuity and dependency assessment. 

 Staff from wards with more nursing staff than required would have been redeployed to 
those wards with greater need on a shift by shift basis. 

 There was a query over the acuity and dependency score of level 2 for patients on Victoria 
Ward undergoing ECG Monitoring and benchmarking with other Trusts had indicated that 
they should have been scored as level 0.  Debbie Bennion is awaiting confirmation of this 
from the Shelford Team. 

 
For community hospitals, the outcomes were: 
 

 Eight wards had less staff than required to deliver safe and effective care based on the 
acuity and dependency data. 

 Four wards had more staff than they required to deliver safe and effective care based on 
the acuity and dependency data. 

 Classification of stroke patients at Ottery St Mary Hospital will be looked at to ensure their 
acuity is correctly classified. 

 
Alison Diamond queried what the national parameters were which had been used to support 
the audit and Debbie Bennion advised that it is the Shelford Model.  There is work underway 
nationally to look at whether this is the model that should continue to be used.  There are 
difficulties in determining levels of acuity, for example the difference between 0 and 1a is small. 
 
Nick Lewis said that there is always an issue determining acuity, but in this report it is being 
compared with establishment rather than actual staff on the ward.  This creates unnecessary 
“noise” in the report. 
 
The Board was advised that the report will develop further over time and will pick up more data 
through other initiatives, such as the weekly tactical meetings regarding staffing levels.  The 
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audit is intended to give the Board a snapshot during a set period of time and will highlight 
areas where significant differences have been noted. 
 
The Board RECEIVED the Nursing Acuity and Dependency Audit Report. 

111/15 CUSTOMER RELATIONS REPORT QUARTER 1 2015/16 

Debbie Bennion, Interim Director of Nursing, presented the Customer Relations Performance 
Report (PALS and Complaints) for Quarter 1 2015/16. 
 
The Board noted the key issues highlighted from the full report presented: 
 

 There had been an increase in complaints by 11 to 102 for the quarter and an increase of 
Patient Advice and Liaison Service (PALS) enquiries of 126.  PALS has now returned to full 
establishment of staff following a period of decreased capacity due to sickness absence. 

 The highest number of complaints by Division were: 
o Acute SDU, Surgical Specialties – 22 
o Multiple Directorate – 19 
o Clinical Support and Logistics SDU, Clinical Support Services – 14 
o Community SDU, Health and Social Care - 14 

 The highest number of PALs contacts related to: 
o Clinical Support Services – 221 
o Surgical Specialties – 219 
o Medical Specialties - 166 

 Timeliness of investigations has improved from 69% to 75%, although further improvement 
is needed. 

 14 local resolution meetings were undertaken during Quarter 1. 

 The top five themes from complaints were Clinical Care and Treatment at 35%, 
Communication at 23%, Access to Clinical Services at 16%, Attitude of Staff at 12% and 
Discharge Arrangements at 5%. 

 The top five PALs themes were Access to Clinical Services at 34%, although it was noted 
that this related more to access to information rather than the services themselves, 
Information Provision at 22%, Communication at 15%, Clinical Care and Treatment at 9% 
and Attitude of Staff at 4%. 

 80 complaints were closed during Quarter 1. 

 Four new Ombudsman requests were received during the period and two outcomes of 
existing cases were reported.  The Ombudsman ruled to partially uphold one complaint. 

 
The Board discussed the report and it was noted that Communication has been identified as an 
area for improvement for the Trust in this year’s Quality Account. 
 
Pauline Geen asked for clarification on how themes are captured within Community Services 
which report low PALs activity.  She was informed that PALs issues within the community are 
often managed and resolved directly by staff which has the benefit for patients of their 
complaint or issue being dealt with by someone directly involved.  However, it was 
acknowledged that there may need to be some further work undertaken in this area to look at 
how to capture themes.  Work is already underway with staff to look at how more information 
relating to PALs activity in the community can be captured using Datix. 
 
It was noted that there appeared to be some discrepancies between the data in the tables on 
pages 8 and 9 of the report and Debbie Bennion agreed to feed this back to the Customer 
Relations Manager.  DB 
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In addition, it was agreed that it would be useful for the Board to receive a Board Briefing 
session to show how patient feedback is triangulated which Katherine Allen, Head of 
Communications and Patient Experience would be asked to deliver.  DB 
 
The Board RECEIVED the Customer Relations Performance Report (PALs and Complaints) for 
Quarter 1 2015-16. 
 

112/15 QUALITY ACCOUNT 2014/15 

Debbie Bennion, Interim Director of Nursing, presented the finalised Quality Account for 
2014/15 to the Board. 
 
The Board was reminded that that the draft Quality Account had previously been discussed at a 
Board Briefing session and suggestions for amendments had been made before the final 
submission at the end of June.  In addition, the draft Quality Account had been presented to 
and discussed by the Quality Assurance Committee. 
 
The key areas identified for improvement in 2015/16 were noted as: 
 

 Care in the chair, relating to pressure damage prevention 

 Communication with patients by staff 

 Improving pain management for patients 

 Improving dementia care in inpatient wards. 
 
The Board RECEIVED the final Quality Account for 2014/15. 

113/15 AGENDA ITEM REMOVED 

 

114/15 PATIENT EXPERIENCE ANNUAL REPORT 2014/15 

 
Debbie Bennion, Interim Director of Nursing, presented the Patient Experience Annual Report 
for 2014/15. 
 
The Board noted the key issues contained within the report, including the improvements in both 
North Devon District Hospital acute and maternity services and community hospital and 
community nursing services as a result of patient feedback and the examples of “You Said, We 
Did” which had led to improvements in patient experience. 
 
The Board RECEIVED the Patient Experience Annual Report for 2014/15. 

115/15 FINANCE REPORT – JULY 2015 

Andy Robinson, Director of Finance and Performance, presented the Finance Report for July 
2015. 
 
The significant issues highlighted from the full report received included: 
 

 There has been an overspend on pay expenditure due to high levels of Agency staff 
however Andy Robinson advised that he is confident this will be brought back by the end 
of financial year with robust plans in place to address this. 
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 There was an adverse cash position which related to action by the Clinical 
Commissioning Group not making contract related payments in June which the Board 
had previously been made aware of. 

 Aged Debt also indicates significant outstanding debt with the Clinical Commissioning 
Group.  This is being actively pursued with them. 

 
Pauline Geen requested clarification on the CIP scheme rated as Amber – Pharmacy NHS 
England Pass Through regarding which the report had noted that information was not yet 
available to support the savings attributable to these pass through costs.  Andy Robinson 
informed the Board that if the Trust can put in place operational controls, it will save the pass 
through costs. This scheme allows benefits sharing for the Trust and NHS England. 
 
Robert Down requested more information on the overspend on Agency Staff and was 
advised that the Trust in common with many other NHS organisations is struggling to recruit 
nursing staff in particular.  There are a number of factors that influence this which included a 
national shortage of nurses and the impact from the Francis Report recommendations on 
safer staffing.  The Trust has undertaken a number of initiatives to reduce agency spend, 
with the two main drivers being safety and cost.  The Trust has set the bar at no more than 
20% Agency staff on a ward because where there is above this level, there is an impact on 
patient safety.  The Board was advised that the Trust is attracting some newly qualified 
nurses which will ease some staffing pressures, but the impact of the age profile in the Trust 
must be taken into account, as there will be a significant cohort of nursing staff due to retire 
in the coming years. 
 
The Board RECEIVED the Finance Report for July 2015. 

116/15 AUDIT AND ASSURANCE COMMITTEE 

Nick Lewis, Non-Executive Director and Chair of the Audit Committee, presented the draft 
minutes of the Audit and Assurance Committee meeting held on 2 June 2015, minute 
numbers 038/15 to 056/15. 
 
The Board noted the key issues highlighted and was advised that: 
 

 The Committee had approved the Trust’s Annual Accounts for 2014/15 on behalf of the 
Board. 

 The Committee had approved the recommendation of the Going Concern Opinion on the 
2014/15 Statutory Accounts which was that there are material uncertainties related to 
events or conditions that may cast significant doubt about the Trust’s ability to continue 
as a going concern but the going concern basis remains appropriate. 

 The Committee had received an internal audit report of Supervision which had found that 
there was poor documentation of supervision.  The Committee had requested that this 
be raised at the Workforce and Organisational Development Committee for further 
discussion on how to ensure that all staff not only undertake supervision but that it is 
recorded. 

 It was noted that the Finance Team is stretched but coping. 
 
Robert Down asked for clarification on the concerns that had been identified in the ISA260 
Audit Findings Report relating to internal controls, specifically reconciliation issues between 
the general ledger and subsidiary systems which the Trust had been unable to resolve.  
Andy Robinson advised that the Auditors look at some of these as part of the Final Accounts 
but they would not necessarily be looked at by the Finance Team regularly.  Assurance was 
given that normal working practices within the Trust are robust. 
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The Board RECEIVED the draft minutes of the Audit and Assurance Committee meeting 
held on 2 June 2015.  

117/15 ANNUAL ACCOUNTS 

Andy Robinson, Director of Finance and Performance, presented the Annual Accounts 
2014/15. 
 
The key issues identified from the Annual Accounts were: 
 

 The Annual Accounts had been presented to the Audit and Assurance Committee at their 
meeting on 2 June 2015 and had been approved on behalf of the Trust Board.  They had 
subsequently been submitted as required to the Department of Health. 

 The Audit and Assurance Committee had also received and approved the Auditors 
ISA260 Audit Findings Report. 

 The Trust achieved a surplus of £2,337k. 

 The Audit had highlighted a concern relating to the level of finance resource available 
within the Finance Team at the Trust, however Andy Robinson advised the Board that the 
Finance Team’s capacity had been impacted by undertaking two significant pieces of 
work at the same time and he had no concerns that there was a risk going forward. 

 
The Board: 
 

 NOTED the final audited accounts. 

 NOTED the Auditors ISA260 Audit Findings Report 

 RATIFIED the Annual Accounts for 2014/15 as previously approved by the Audit and 
Assurance Committee on 2 June 2015 on behalf of the Trust Board. 

118/15 NHS PENSION’S EMPLOYER CHARTER UPDATE 

Darryn Allcorn, Director for Workforce and Development, presented the NHS Pension’s 
Employer Charter 2015 to the Board. 
 
The Board was advised that the key issues were: 
 

 There is a requirement for each NHS Employer to provide the NHS Pensions Agency 
service in accordance with the NHS Pension Scheme Employer’s Charter which sets out 
the respective roles and responsibilities between the Employer and the NHS Pensions 
Agency. 

 A check has been made by the Trust of the services it provides against the provisions of 
the Charter and it has been confirmed that the Trust is compliant. 

 
The Board RECEIVED the NHS Pension’s Employer Charter Update. 

119/15 BOARD ASSURANCE REPORT QUARTER 1 2015-16 

Andy Ibbs, Commercial Director, presented the update on progress of the Board Assurance 
Framework for Quarter 1 2015/16. 
 
The key issues from the quarterly report presented were: 
 

 The Corporate Objectives had been agreed in May 2015, following which the Board had 
discussed the detail of the Strategic Objectives and the associated actions at the Board 
Development Day held in June 2015. 

 This report provides an assessment of progress for Quarter 1. 
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 The risk heat map shows risk of non-achievement of each of the Strategic Objectives.  
Strategic Objective – Sustainable is currently flagged as amber on the heat map due to 
the risk associated with the uncertainty relating to the future of Eastern services. 

 
The Board RECEIVED the Board Assurance Framework for Quarter 1 2015/16. 

120/15 WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE  

Pauline Geen, Non-Executive Director and Committee Chair, presented the draft minutes of 
the Workforce and Organisational Development Committee meeting held on 16 June 2015. 
 
The Board was advised that the key issues from the minutes presented were: 

 The Committee had received the findings from the Mini Staff Surveys carried out over the 
preceding 14 months and had noted that there had been a deterioration in responses 
from the Community Hospitals Division for the majority of the questions answered. 

 The Committee had received the summary of the Workforce Race Equality Standard and 
had approved the publication of the baseline data set on the Trust’s website in line with 
the requirements of the Workforce Race Equality Standard. 

 The Committee had received the Workforce Planning Audit report. 

 The Committee had ratified the Supervision Policy which had been reviewed and which 
had incorporated feedback from the internal Supervision Audit.  The Committee had 
discussed the lack of clarity for some staff on what can be classed as supervision and it 
was agreed that clarification would be provided to staff. 

 
Nick Lewis advised the Board that the Supervision Audit had also been discussed by the 
Audit and Assurance Committee, with particular focus on what is classed as supervision and 
lack of documentation relating to some supervision. 
 
The Board RECEIVED the draft minutes of the meeting of the Workforce and Organisational 
Development Committee meeting held on 16 June 2015. 

121/15 EMERGENCY PREPAREDNESS, RESILIENCE & RESPONSE ANNUAL 
REPORT 2014/15 

Rob Sainsbury, Director of Operations, presented the Emergency Preparedness, Resilience 
and Response Annual Report for 2014/15. 
 
The Board noted the key issues in the report presented and was further advised that: 
 

 Robert Down is the Non-Executive Director with Emergency Preparedness, Resilience 
and Response in his portfolio. 

 The budget to support training and equipment requirements is still to be agreed.  This 
relates for example to Chemical, Biological, Radiological and Nuclear costings. 

 The Trust undertook a self-assessment in 2014 against the NHS England Core 
Standards for Emergency Preparedness, Resilience and Response and the outcome 
showed that the Trust was fully compliant with 35 of the core standards and partially 
compliant with 25.  Work has been undertaken to look at those standards where the 
Trust was partially compliant, identify gaps and actions added to the Work Programme 
for the year. 

 
Lesley Crawford commended the report as both succinct and reassuring on work being 
undertaken to address those areas identified as not compliant. 
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The Board RECEIVED the Emergency Preparedness, Resilience and Response Annual 
Report 2014/15. 

122/15 FINANCE COMMITTEE COMPLIANCE REPORT 2014/15 

Andy Robinson, Director of Finance and Performance, presented the annual Finance 
Committee Compliance Report for 2014/15. 
 
The Board noted the key issues in the report and that the Committee had met its 
responsibilities in accordance with its Terms of Reference. 
 
The Board RECEIVED the annual Finance Committee Compliance Report for 2014-15. 
 

123/15 FINANCE COMMITTEE TERMS OF REFERENCE 2015/16 

Andy Robinson, Director of Finance and Performance, presented the annual review of the 
Finance Committee Terms of Reference for 2015/16. 
 
The Board was advised that the key issues were: 
 

 Membership of the Committee had been updated to reflect changes in the Executive 
Team over the preceding year. 

 A detailed annual Programme of Work had been included in the Terms of Reference. 

 Approval of all commercial opportunities had been added to the Terms of Reference for 
the Committee. 

 
The Board RECEIVED the Finance Committee Terms of Reference 2015/16. 

124/15 OPTIMISING PATHOLOGY BUSINESS CASE 

Andy Ibbs, Commercial Director, presented the Optimising Pathology Business to the Board. 
 
The Board was advised that the key issues were: 
 

 The purpose of the paper is to gain Board support for a move towards a new approach to 
the commissioning of pathology services in North Devon, working with the Clinical 
Commissioning Group. 

 An Optimisation Team will look at changes in the nature of delivery and commissioning.  
There is currently a “Pay per Test” system.  The Optimisation Team will replicate the 
Pharmacy Team model and use pathologists to develop best practice. 

 The new commissioning relationship would go beyond outcome based commissioning to 
“purposeful commissioning”. 

 Clinicians will bring added value to the process.  Changes to the pathway mean 
reductions in tests and improvement in care for patients, through the development of 
protocols for GPs and Practice Nurses.  An optimisation team will be developed 
replicating the pharmacy model using pathologists to develop models of best practice 
with GPs. 

 The Trust needs to be mindful that, if successful, the new way of working will mean a 
reduction in income, for example through a reduction in tests in emergency admissions, 
although it should protect the service going forward. 

 
George Thomson advised that this model would mean a benefit to quality and would also be 
beneficial in that it would mean a dialogue would open between pathologists and primary 
care. 
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Alison Diamond advised the Board that benefit sharing would have to be wider than just the 
actual test, it should impact all along the patient’s pathway.  There should also be the benefit 
of new rigour on testing to make sure that it is purposeful commissioning and pathways will 
be monitored to success.  Work will be undertaken with the Commissioners to help change 
clinical habits. 
 
George Thomson added that this type of approach will open up more inclusive engagement 
with clinicians and there will be other areas that it could be expanded to encompass and 
other services, such as radiology. 
 
Robert Down asked if there was a more precise schedule for this and Andy Ibbs advised that 
this would be looked at as part of the next piece of work to be undertaken. 
 
The Board APPROVED the Optimising Pathology Business Case. 
 

125/15 ANNUAL BOARD DEVELOPMENT PLAN 

Darryn Allcorn, Director for Workforce and Development, presented the Annual Board 
Development Plan for 2015/16 which had been updated following the revision of the Board’s 
Corporate Objectives. 
 
The Board noted that the Plan had been updated to reflect the feedback from work 
undertaken at Board Strategy and Development days and Board Briefing sessions during the 
course of 2014-15. 
 
Nick Lewis asked whether the recent session undertaken by the Board on PRISM should be 
included, as well as external courses and conferences attended by members of the Board. 
 
Darryn Allcorn advised that the Plan links to the NHS Trust Development Authority plan. 
 
The Board RECEIVED the Board Development Plan for 2015/16. 

126/15 FIT AND PROPER PERSONS ANNUAL ASSESSMENT 

Darryn Allcorn, Director for Workforce and Development, presented the Fit and Proper 
Persons Assessment. 
 
The Board was advised that the key issues were: 
 

 The requirement for all Executive and Non-Executive Directors to meet the Directors Fit 
and Proper Persons Requirements came into effect in November 2014 and in future all 
new appointees, as well as those already in post will need to meet the following criteria: 
o Be of good character 
o Have the necessary skills and experience for the relevant office or position or the 

work for which they are employed 
o Be able to perform the role that they are employed for after reasonable adjustments 

are made 

 Detailed discussions took place both at the Workforce and Organisational Development 
Committee and the Remuneration and Terms of Service Committee regarding the 
development of the processes to be put in place to ensure the Trust is compliant with the 
new requirements. 

 
The Board APPROVED: 
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 The approach to ensuring that the Trust can demonstrate the “fit and proper person 
requirement” for those appointees to whom the regulations apply. 

 The proposed sign-off process to be established with immediate effect. 
 
In addition, the Board AGREED that it would receive an update report at the next meeting on 
progress with self-assessment. DA 
 

127/15 WORKFORCE AND DEVELOPMENT ANNUAL REPORT 2014/15 

Darryn Allcorn, Director for Workforce and Development, presented the Workforce and 
Development Annual Report for 2014-15. 
 
The Board was advised that the key issues were: 
 

 The Annual Report details the activity of the Workforce and Development Directorate for 
2014/15, including future plans for 2015/16. 

 The Annual Report is also presented to the Executive Directors’ Group and the Workforce 
and Organisational Development Committee. 

 
The Board RECEIVED the Workforce and Development Annual Report 2014/15. 

128/15 BOARD PROFILES 

Andy Ibbs, Commercial Director, presented the updated Board Profiles. 
 
The Board was advised that the key issues were: 
 

 The Board Profiles have been updated to reflect changes to both the Executive and Non-
Executive Directors and include a skills profile for the Non-Executive Directors. 

 The Board Profiles are included as an Appendix to the Integrated Business Plan and also 
inform the Board Development Plan, inform discussions about the make-up of the Board 
and its sub-committees, support the Chairman when identifying the skills and 
competences required when a Non-Executive Director vacancy arises and are displayed 
on the Trust’s public website to inform the public about the individuals who make up the 
Trust Board. 

 The profiles now include a section for declarations from the Register of Interests for 
Board members. 

 
It was noted that there was a newer version available and this would be circulated to the 
Board for review.  The Board was asked to send any amendments to Andy Ibbs by the end 
of the month and the updated version would be displayed on the Trust’s public website at the 
beginning of August. 
 
The Board APPROVED the profiles subject to any amendments submitted. 

129/15 REVALIDATION REPORT JULY 2015 

Debbie Bennion, Interim Director of Nursing, presented the Revalidation Report for July 
2015. 
 
The Board discussed the keys issues and noted that: 

 The revalidation report provides assurance that appropriate arrangements are in place to 
enable registered nurses and midwives to the meet the Nursing and Midwifery Council’s 
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Revalidation requirements.  Revalidation for nurses and midwives will commence from 
April 2016. 

 At the time of this report there were 1317 registered nurses and midwives employed by 
the Trust who will be required to meet the revalidation requirements triennially to remain 
on the Nursing and Midwifery Council’s register.  Of these, 65 registered nurses and 
midwives will need to revalidate between April and June 2016. 

 Work is underway to identify the number of nurses and midwives required to revalidate 
each month from April 2016 onwards and an update will be provided to the next Board 
meeting. 

 A Revalidation Working Group has been established which will report into the Workforce 
and Organisational Development Committee.  The Group will oversee the further 
development of the appraisal documentation and be responsible for the implementation of 
the communication strategy, the intranet webpages for staff and updates to existing 
Professional Staff Policy.  An action plan has been developed and will be updated as 
further guidance from the Nursing and Midwifery Council becomes available. 

 The Nursing and Midwifery Council has established national pilot sites for revalidation 
and a report on how these have progressed is due in August 2015. 

 
Debbie Bennion added that it is currently unclear from the information available from the 
Nursing and Midwifery Council how much additional resource may be required for this 
process, but initial figures suggest approximately £45k in year 1 as set up costs with annual 
on-going costs of approximately £5k. 
 
Alison Diamond suggested that the figure of 65 registered nurses to be revalidated between 
April and June 2016 may be challenging in terms of time needed and consideration may 
need to be given on how to cope with the numbers of nurses and midwives to be revalidated, 
ensuring that there is appropriate rigour in the process.  George Thomson added that his 
experience with doctors revalidation process was that at least half a day a week of dedicated 
time was needed for this including cross-checking of information. 
 
Roger French queried whether there are similar revalidation processes in place in country of 
origin for the European nurses employed by the Trust and Debbie Bennion advised that this 
is certainly the case in Portugal where a significant cohort of nurses came from. 
 
The Board RECEIVED the Revalidation Report for July 2015. 

130/15 ANNUAL ORGANISATIONAL AUDIT - UPDATE 

George Thomson, Medical Director, provided an update to the Board on the Annual 
Organisational Audit which had originally been on the agenda for presentation.  He advised 
that this had been deferred for presentation to the October meeting as there had been a 
delay from NHS England pending the addition of benchmarking data.  The Organisational 
Audit will be presented together with the final report from the peer review of the Trust’s 
revalidation process by the NHS England Independent Verification Visit in May 2015.` 

131/15 EMERGING ISSUES  

The Chairman asked if there were any emerging issues members of the Board wished to 
raise. 
 
Success Regime 
George Thomson advised the Board that at a recent meeting of Medical Directors with NHS 
England South there had been a discussion around the need for clinical input into the 
Success Regime and a suggestion that a group is formed to help lead the process, provide 
strong leadership and engagement. 
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Roger French added that at a recent Chair’s meeting, the Success Regime had also been 
discussed and the Chair’s had been advised that a job description for the lead for the 
Success Regime had been developed and it was expected that the post would be advertised 
very shortly. 
 
CIP Programme and Impact on Community Services 
Alison Diamond advised that she wished to look, with the Board, at the proposals for 
Community Services in their broadest terms to pull together discussions which have been 
had at various other meetings and to make sure there is a clear understanding of the impact 
of proposals for patients. 
 
The Board was reminded that: 
 

 CIP is separated into two parts, one for acute and one for community and there may be 
common components in both, for example Agency nursing spend. 

 The Trust has identified through the negotiation of the contract that it will be unable to 
deliver efficiency savings for the community CIP through housekeeping changes and 
maintain services as they are.  There was an element set aside to look at safe, effective 
care within a budget.  This will mean transformation of services within the national 
direction of travel moving from a bedded to a non-bedded model of care. 

 
Alison Diamond proposed that Rob Sainsbury would describe the services as they currently 
are and describe what they might look like in terms of transformation.  Risks attached to the 
“As Is” model will be identified and the Quality Impact Assessment, which will be used for 
any transformational change, will be presented.  This is for the Board to note.  Alison 
Diamond added that there will be a slight addendum to the information following the Clinical 
Commissioning Group's decision announced last week about the model for eastern services 
which is slightly different to the Trust's model. 
 
Rob Sainsbury described the “As Is” service: 
 

 Currently 158 community beds in operation with a budget of £19.8m.  Average length of 
stay is 26 days, although there are some variations within the stroke service. 

 The budget for the out of hospital service is £26.7m.  The focus is on admission 
avoidance, helping people to be discharged from hospital more quickly and the longer 
term care of people in their own homes. 

 
The Board was reminded that Devon faces significant challenges, including significantly 
higher numbers of people over the age of 85 and associated frailties. 
 

 A 16 bedded community hospital costs approximately £900k to run and cares for 
approximately 20 patients a month. 

 In contrast, an investment of £900k in out of hospital services would mean that 
approximately 80 patients could be cared for. 

 The Trust has already undertaken transformation in some areas, for example Torrington 
and results 18 months in show that the closure of the inpatient beds and the move to out 
of hospital provision does not appear to have led to an increase in admissions to the 
acute hospital or longer length of stay for those who are admitted to the acute and 
therefore no negative impact. 

 There are already some excellent out of hospital services, for example cluster teams, 
rapid response and pathfinders teams who have worked very well, but there will need to 
be changes to those to simplify the process and work towards a single team solution for 
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patients so that services offered work more seamlessly.  Keri Storey added that a single 
point of co-ordination is ready to go in the east and will follow in the north. 

 The focus on providing alternatives for older, frail patients is also leading to thoughts 
around what implications this may have for the acute service in terms of management of 
chronic care pathways, for example as was demonstrated in the patient story presented 
to the Board where services previously delivered in the acute were now being delivered 
in the community. 

 The Clinical Commissioning Group's proposals around their commissioning intentions for 
community beds was 159 beds and 15 stroke beds, this encompasses some additional 
beds that they wish to put into some sites, for example Seaton and Sidmouth, which 
would have an estimated cost of £400k for the uplift to staff.  So the current "as is" does 
not reflect the commissioning intention.  In addition, currently community inpatient 
services are not commissioned on bed numbers but on a block contract. 

 
Pauline Geen asked for clarification around bed numbers as her understanding was that the 
Commissioners had said bed numbers would be reduced in the north.  Rob Sainsbury 
replied that the Commissioners had said that the northern bedstock would be reduced to 
around 40 beds.  Alison Diamond added that the Governing Body had made the decision 
about the northern beds around a month ago and this was to reduce beds in the north.  The 
Governing Body then made a second decision last week on eastern beds which agreed a 
slight change in bed numbers in the east. 
 
Alison Diamond said that the expectation from the discussion today was to assure the Board 
that the model of care proposed, which is already shown to be working, has at the least a 
negative impact for patients but in many cases a beneficial impact. 
 
Lesley Crawford queried whether the Board could make a decision not having seen a written 
document but was assured that the Board was not being asked to make a decision at this 
time but rather to support the proposed next steps for the Executive Team.  The decision 
about the controlled total and community CIP had already been taken earlier in the year.  
Andy Robinson advised that the outcome report would be presented to the Board in 
September after the consultation had concluded and Lesley Crawford requested that a link 
be provided in that document to the Clinical Commissioning Group's proposal to 
demonstrate that they are aligned. 
 
Rob Sainsbury the described the plans for developing the out of hospital service: 
 

 Will continue to increase the number of staff providing care in patient's own homes. 

 Further develop the single team approach. 

 Use learning from the Perfect Week on improving the interface between community 
services and the acute service. 

 There has previously been a deficit in domicillary care and the Trust has been looking at 
how it can support this deficit.  Hours have been commissioned in the northern part of 
the system and in the eastern part of the system there are projects such as ICE which 
are looking at reablement and domicillary care provision. 

 There is also a medical model of support which has been discussed with Chris Bowman 
Associate Medical Director where there could be hybrid opportunities for GPs and 
therapies   

 
Alison Diamond advised that there is a recognition that "As Is" has some inherent risks and 
there is a need to undertake Quality Impact Assessments of the risks of the proposals going 
forward. 
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George Thomson advised the Board of the risks of the current "As Is" model: 
 

 The Trust is the largest community hospital trust in the country. 

 Public Health has undertaken work in this area that shows for those patients who have 
avoided admission to hospital six month mortality is lower than for those who have had 
admission.  There is a loss of functional ability for elderly patients admitted for more than 
a few days.  The Trust already has a lower per capita rate of admission. 

 Data to date from models already running shows the benefits of low admissions, eg low 
harm effects.  Some aspects are slightly more difficult to monitor, for example mortality 
and morbidity, and also any more peripheral impact elsewhere in the system, but overall 
quality of care is good. 

 
Lesley Crawford asked if there is an understanding of the numbers of people using 
community hospital beds for palliative care and whether there could be a Quality Impact 
Assessment of that.  In addition, she queried whether it is known whether the Hospice will be 
sufficiently resourced to deal with this.  Alison Diamond advised that there will be one Quality 
Impact Assessment for the new model of care but there will be a large number of things 
underpinning that, including palliative care.  She clarified that palliative care is part of a 
multidisciplinary team approach to end of life care in the community, and Hospice care is 
one element of this for consideration.  Community Nursing Teams undertake a significant 
amount of work already around palliative care.  Lesley Crawford asked if areas that have 
fewer community beds have higher hospice bed provision for palliative care for those people 
who have no support from families and George Thomson advised that the overview would 
be that there would approximately four times the number of patients after by home facing 
teams already but further provision requirements would be looked.  Alison Diamond that 
there would also be other components, such as dementia care, that would also be looked at.  
She added that there will always be a bed for those who need one. 
  
Lesley Crawford queried when the written document giving the detail would be available, as 
she felt that from a good governance perspective it was essential for the Board to have this 
in a written form.  Alison Diamond advised that the intention had been to have a report for 
the Board at this meeting, however a number of things have changed over the course of a 
short period of time which meant that it had not been possible to finalise a report, but it was 
felt by the Executive that it was important that the Board received an update at today's 
meeting on the impact to patients of services that will change .  A report can be put together 
and sent out. 
 
Pauline Geen queried whether there was an opportunity, given that the outcome of the 
consultation is due in September, for the Board to forward any questions they may have 
ahead of that meeting and Alison Diamond requested that this discussion be taken outside 
the meeting. 
 
Lesley Crawford requested that a summary of the Clinical Commissioning Group's decisions 
be forwarded to the Board and it was agreed that this could be forwarded as a Flash Report. AD 
 
The Board then looked at the risk assessment of current bedded arrangements, the impact 
to patients and to the organisation. 
 
Debbie Bennion advised that in terms of resilience factors: 
 

 There is a high vacancy rate and high use of agency staff in a number of community 
hospitals which impacts resilience.  There is a recognised correlation between high use 
of temporary staffing and a potential increase in the number of patient harm events. 
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George Thomson added that there is also an impact on safety for admissions that last more 
than a few days where there is a significant decline.  There is a cohort of patients where the 
acuity data suggests that non-hospital provision would be better and would help maintain 
independence. 
 
He further added that there is a cohort of patients requiring enhanced care who may require 
admission to a community hospital, on a smaller bed base, but with an early supported early 
discharge as far as possible.  There is an unknown factor in how much influence the Trust 
can have over other parts of the system to drive a strong case for change. 
 
Alison Diamond summarised that the current model of care comprises a number of inpatient 
units with an average length of stay of approximately 20 days, with patients who have been 
"stepped down" from an acute unit.  There is evidence that there is high mortality and much 
end of life care being provided in community hospitals.  There are safety issues for patients 
staying in hospital for more than 11 days of developing further complications from the care 
that they have had, which has been demonstrated through work undertaken at a national 
level. 
 
The proposal for the Trust is to move towards a more home-facing service, with the work 
ongoing already described to make this more co-ordinated and which will facilitate simpler 
access for patients.  Services need to be rapid in response and incorporate appropriate 
multi-disciplinary interventions, involving Health and Social Care Teams. 
 
The Quality Impact Assessment undertaken has made use of the data collected by the Trust 
over the last two years from the bedded units which have been closed.  The indications are 
that there are benefits to patients of home-facing services, in terms of reduced emergency 
admissions and reduced use of out of hours, but increased contact with community teams.  
There is no way of measuring the quality outcome as nationally these models of care are 
new territory.  However, the Quality Impact Assessment does show that there is no negative 
impact for patients, but there are efficiency gains to be made where patients are assessed 
as being appropriate for care at home. 
 
Nick Lewis said that the direction of travel is consistent with where the Trust has been 
moving towards over the last two years however there was a nervousness about the pace 
that has been dictated by events, but he acknowledged that this was not within the Trust's 
control. 

132/15 QUESTIONS FROM MEMBERS OF THE PUBLIC. 

The Chairman invited questions from Dan Thorogood, Care Quality Commission Inspector. 
 
Mr Thorogood asked for an explanation of how information relating to the Emergency 
Department is presented through the Safer Staffing Report and was advised by Debbie 
Bennion that this is not currently presented in the report, although data relating to the 
Medical Assessment Unit is.  He also asked for clarification on what the acronym “ASU” 
used in the Safer Staffing Report stands for and was informed that this is the Acute Stroke 
Unit. 
 
Mr Thorogood asked a further question relating to the RAG rating system used in the Board 
Assurance Framework.  In the explanation the Red, Amber, Green coding is understood, but 
it was unclear clear what the Blue coding represented and he was advised that Blue denotes 
where an action is complete. 
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133/15 DATE OF NEXT MEETING  

The next meeting of the Trust Board will take place at 10.00 a.m. on Tuesday 6 October 
2015 in the Chichester Boardroom, North Devon District Hospital, Barnstaple. 

134/15 EXCLUSION OF PRESS / PUBLIC  

It was formally MOVED by Nick Lewis, SECONDED by Andy Robinson and unanimously 
RESOLVED that under the provision of Section 1, sub-section 2, of the Public Bodies 
(Admission to Meetings) Act 1960, that the public be excluded from the confidential section 
of the meeting on the grounds that publicity would be prejudicial to the public interest by 
reason of the confidential nature of the business to be transacted. 
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Trust Board Action Grid – Open Section 

 Updated 28 September 2015 

Item No. Action Lead 
Due 
Date 

Comment Status 

24March 2015 

045/15 
Integrated 
Performance 
Report 

1 RS to present the 
findings of a deep 
dive into non-
compliance with 
the Cardiac Output 
Monitoring 
Indicator to a 
future Board 
meeting. 

R 
Sainsbury 

14.07.15 
 

06.10.15 

May 15 – Deferred to 
July. 
Jul 15 – Jill Canning and 
Liam Kevern forming a 
working group with 
clinicians involved to 
discuss outcome of the 
deep dive and devise an 
action plan to address.  
An update will be 
provided to October 
Board meeting. 
Sep 15 – Update 
received from Cecily 
Don.  There is limited 
clinical evidence of the 
effectiveness of Cardiac 
Output Monitoring and it 
is no longer a CQUIN.,  
That said, Cardiac Output 
Monitoring is used on 
patients where it is 
clinically appropriate, 
including but not limited 
to laparotomies and colo-
rectal cases. 
 
The Trust has not had 
any incidents on cases 
where it has not been 
used. 

Ongoing 

091/15 Well-
Led 
Governance 
Framework 
Self-
Assessment 
Review 

2 AI to schedule a 
Board Briefing 
session re. the 
Well-Led 
Governance 
Framework, to 
enable the 
Executive 
Directors to have a 
more detailed 
discussion and to 
allow for sufficient 
challenge. 

AI 06.10.15 Jul 15 – Well-Led 
Governance Framework 
had been scheduled for 
discussion on the 
Confidential Agenda. 
Jul 15 – AI agreed that a 
Board Briefing session 
would be arranged to 
discuss WiLF in more 
detail as soon as 
possible. 
Sep 15 – Board Briefing 
held on 14.09.15. 

Closed 

091/15 Well-
Led 
Governance 
Framework 
Self-
Assessment 
Review 

3 AI to schedule a 
Board Briefing on 
the new format of 
patient safety 
walkround’s and 
how the new 
process will be 
managed. 

AI 06.10.15 
01.12.15 

Jul 15 – Board Briefing 
will be arranged but date 
not yet confirmed. 
Sep 15 – Board Briefing 
to be arranged, Head of 
Patient Safety to present. 

Ongoing 
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Item No. Action Lead 
Due 
Date 

Comment Status 

093/15 
Customer 
Relations 
Report Quarter 
4 2014-15 

4 AI to schedule a 
Board Briefing to 
discuss the format 
of the Customer 
Relations reports 
and the level of 
detail required. 

AI 06.10.15 
01.12.15 

Jul 15 – Board Briefing 
will be arranged but date 
not yet confirmed. 
Sep 15 – Board Briefing 
to be arranged, Head of 
Communications and 
Customer Relations 
Team to present. 

Ongoing 

28 July 2015 

104/15 Chief 
Executive's 
Report July 
2015 

5 Staff Roadshows  
An overview of the 
outcomes from 
staff suggestions 
to be presented at 
a future Board 
Briefing together 
with an outline of 
those suggestions 
which are being 
taken forward with 
actions. 

KA Oct 15 
01.12.15 

Sep 15 – Included on the 
Board Briefing 
Programme – date to be 
arranged. 

Ongoing 

105/15 Quality 
Assurance 
Committee 

6 Minutes 12.05.15 
 
Query re minute 
082/15 Clinical 
Audit and 
Effectiveness 
Programme 
Exception Report - 
Lesley Crawford 
asked for the 
rationale behind 
the decision not to 
participate in the 
National Dementia 
Audit to be 
provided. 

 
 

DB 

 
 

06.10.15 

 
 
Aug 15 – Tina Naldrett 
advised that the decision 
not to participate in the 
National Dementia Audit 
was taken after the audit 
had been looked at in 
detail.  The Trust is 
already doing all that is 
covered in the audit and 
it was felt that it would be 
unnecessary duplication 
of work.  The CQC had 
acknowledged that the 
Trust was overseeing 
and auditing its dementia 
work well. 
 

 
 

Closed 

108/15 
Integrated 
Performance 
Report May 
2015 

7 RTT 
Changes to the 
way of reporting 
will change the 
way activity is 
looked at in future 
and the detail of 
this will be 
presented to a 
Board Briefing. 

RS 06.10.15 Sep 15 – Added to the 
Board Briefing 
programme.  Head of 
Performance to present. 

Closed 

108/15 
Integrated 
Performance 
Report May 
2015 

8 Healthcare 
Acquired 
Infections 
The report noted 
dips in E.Coli and 
it was agreed that 
it would raised 

 
 
 

DB 

 
 
 

06.10.15 

 
 
 
Aug 15 – Information 
requested from Dr David 
Richards, DIPC, to 
update the next Board 

 
 
 

Closed 
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Item No. Action Lead 
Due 
Date 

Comment Status 

with the Infection 
Prevention Control 
Committee to 
establish if there 
was a correlation. 

meeting. 
Sep 15 – Dr David 
Richards has advised 
that: 
E coli are one of many 
bowel organisms but of 
these is the most 
commonly identified as 
causing infections.  The 
infections most 
commonly caused by E 
coli are of the urinary 
tract, biliary tract (eg 
cholecystitis) and bowel 
related (diverticulitis, 
perforated bowel).  It is 
the only bowel organism 
causing bacteraemia that 
the Trust is required to 
report.  There is no 
official classification of 
trust-acquired E coli 
bacteraemia, more than 3 
days (as for C Diff) is 
used only because there 
is such a selection on 
DoH reporting website.  
There is no official 
target/limit on the 
numbers of E coli 
bacteraemia –  one is set 
internally by IPCC based 
on being no worse than 
in the previous two years. 
It is not uncommon for 
patients to be admitted 
unwell, possibly with a 
?bowel-related infection, 
to be observed for a few 
days before it becomes 
clear where the site of 
infection is.  Therefore do 
sometimes see a blood 
culture grow E coli taken 
more than 3 days after 
admission but related to 
a community-acquired 
infection.  Conversely 
there are positive 
cultures taken in the first 
3 days of admission that 
are related to infections 
that are related to Trust 
care – the most common 
of these are those related 
to urinary catheters 
(where community Trust 
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Item No. Action Lead 
Due 
Date 

Comment Status 

staff are caring for the 
catheter) and patients re-
admitted with post-op 
infections.  The IC Team 
investigate all E coli 
bacteraemias more than 
3 days and those less 
than 3 days where there 
is a link to Trust care. 
There were 4 E coli 
bacteraemia more than 3 
days in April and one in 
May.  (Please see table 
to illustrate on page 33 
of 33).  The only theme is 
the failure to use a 
catheter care plan in 2 
cases.  The new care 
plan has been introduced 
since then.  Since May 
there have been only 3 E 
coli more than 3 days 
bacteraemia, none of 
which have involved a 
urinary catheter.  

111/15 
Customer 
Relations 
Report Quarter 
1 2015/16 

9 There appeared to 
be discrepancies 
between the data 
in the tables on 
pages 8 and 9 of 
the report and this 
would be fed back 
to the Customer 
Relations 
Manager. 

DB 06.10.15 Sep 15 – Unfortunately 
some sub-codes were 
pulled through by mistake 
when the report was 
generated.  This has now 
been rectified. 

Closed 

111/15 
Customer 
Relations 
Report Quarter 
1 2015/16 

10 It was agreed that 
it would be useful 
for the Board to 
receive a Board 
Briefing session to 
show how patient 
feedback is 
triangulated.  To 
be delivered by 
the Head of 
Communications 
and Patient 
Experience. 

DB 06.10.15 
01.12.15 

Sep 15 – Board Briefing 
to be arranged. 

Ongoing 

126/15 Fit and 
Proper Persons 
Annual 
Assessment 

11 An update report 
to be provided to 
the next Board 
meeting on 
progress with self-
assessment. 

DA 06.10.15 Sep 15 – Update on the 
Agenda for presentation 

Closed 

131/15 
Emerging 
Issues 

12 CIP Programme 
and Impact on 
Community 
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Item No. Action Lead 
Due 
Date 

Comment Status 

Services 
 
A summary of the 
Clinical 
Commissioning 
Group's decisions 
be forwarded to 
the Board as a 
Flash Report. 

 
 

AD 

 
 

06.10.15 

 
 
Aug 15 – Flash Report 
sent to Board 07.08.15 

 
 

Closed 

 
 

 

 

Table – E Coli (to support update for Action 8 – 108/15 Integrated Performance 
Report May 2015 – Healthcare Acquired Infections) 

 

Ward Source of Infection Identified 
Lapses 

 

Victoria Urinary Tract – no 
catheter 

No  

Lundy Urinary Tract – current 
catheter 

No  

Tarka Urinary Tract – no 
catheter 

No Catheter was inserted at 
time of blood culture – so 
not causative in 
bacteraemia, but no 
catheter care plan was 
started 

KGV Urinary Tract – current 
catheter 

Yes No catheter care plan so 
unable to demonstrate 
good catheter care 

Victoria Unknown No  

 


