
Trust Board 6 October 2015                                     Northern Devon Healthcare NHS Trust 
Draft Minutes of the Meeting held on 8

th
 September 2015            Incorporating community services in Exeter, East and Mid Devon  

1 
Trust Secretariat 
 
   

EXECUTIVE SUMMARY 

 

Report to Trust Board 

Date Tuesday 6 October 2015 

Agenda Number     2.1b 

Agenda Item Draft Quality Assurance Committee Minutes 8th September 2015 

Sponsor George Thomson, Medical Director 

Prepared by           Kate Winter, PA to Chief Executive and Director of Finance and    

 Performance 

Presented by George Thomson, Medical Director 

 

 

1 Purpose and Key Issues 

The purpose of this paper is to present the draft minutes of the Quality Assurance 
Committee meeting held on Tuesday 8th September 2015 [minute numbers 124/15 
to 151/15]. 

 

Significant Issues 

 Minute 129/15 – safeguarding children training compliance has significantly 
improved.  

 Minute 137/15 – following reassessment of the clinical risk management 
standards, two standards were non-compliant; electronic records management 
and investigation, analysis and improvement.  

 Minute 149/15 – the performance of the Quality Assurance Committee will be 
reviewed at the next meeting. 
 

Key Risks Discussed  

 Attendance of key individuals at the Safeguarding Children’s Board  

 Research and development recruitment is currently below target  

 The Trust continues to report on elevated HSMR but a number of actions have 
already been implemented 

Key Decisions Taken 

 Minute 131/15 – the safeguarding children annual report was approved. 

 Minute 133/15 – the research and development strategy 2015-2020 was 
approved.  

 Minute 147/15 – it was agreed that the Coding Project Group will report into the 
Audit and Assurance Committee. 

 

2 Supporting Information 

The minutes are attached. 
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3 Controls and Assurance 

The minutes of the meeting are considered by the Quality Assurance Committee for 
accuracy.  Following discussion, amendments may be recorded as appropriate.  
The minutes are then formally approved by the Committee. 

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.  Copies of the 
Quality Assurance Committee minutes are presented to the Trust Board to note. 

The Trust’s clinical governance management arrangements have been developed 
to meet the requirements of the Care Quality Commission standards (registration 
requirements 2012). 

4      Legal and Regulatory Implications 

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

 

5 Equality and Diversity Implications 

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 

The Trust’s business planning process incorporates patient and public involvement.  
Robust and effective financial control and risk management systems ensure that the 
Trust’s services can be developed and delivered to meet the needs of patients in 
the medium term. 

 

7 Cost Implications  

There are no cost implications. 

 

8     Potential Risk to the Organisation 

If the minutes are not approved by the Quality Assurance Committee the Trust will 
be at medium risk of not acting in accordance with the organisation’s Standing 
Orders, Standing Financial Instructions and Scheme of Delegation. 

 

9 Committee Prompts 

 Has the Board had an opportunity to raise questions or concerns with the Chair 
of the Committee? 

 Is the Board confident that there are effective systems for identifying potential 
issues early and for keeping the Committee informed? 
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10 Recommendations 

The Board is asked to RECEIVE the draft minutes of the Quality Assurance 
Committee meeting held on Tuesday 8th September 2015. 

 

11 References  

Not applicable. 

 

12    Strategic Objectives 

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

 

X Highest quality  Flexible & multi-skilled workforce 

 Sustainable services X Efficient & effective 

 Integrated health & social care  Local provider of choice 

 

13     Principal Risks 

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 

X Procedural management  Partnership arrangements 

 Equipment & facilities arrangements  Communication 
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MINUTES OF THE QUALITY ASSURANCE 
COMMITTEE  
Held in Chichester House Boardroom at North Devon District Hospital on Tuesday 8th 
September at 9 am 

PRESENT:  
Tim Douglas Riley Chair, Non Executive Director 
Fiona Baker  Lead Nurse – Infection Prevention and Control (North) 
Fraser Bishop Facilities Clinical Services Manager 
Chris Bowman Clinical Director, Community Services  
Kristine Brayford-West Named Nurse for Safeguarding Children and Young People – 

up to minute no:   
Roger French Chairman 
Dr Helen Condy-Young Clinical Effectiveness Lead – from minute number: 
Becky Haynes  Senior Governance Manager 
Linda Henderson Research and Development Manager 
Andy Ibbs  Director of Strategy and Transformation  
Sarah James Head of Quality and Safety  
Mandy Kilby  Head of Corporate Governance 
Tina Naldrett Assistant Director of Nursing (Community) 
Julie Poyner Senior Governance Manager 
Karen Ricketts Associate Medical Director – Patient Safety 
George Thomson  Medical Director 
 

IN ATTENDANCE:  
Joy Davey  Governance and Community Services Pharmacist 

(representing Matt Kaye, Chief Pharmacist) 
Rachel Hooper Matron (Observer) 
Melanie Hucker  Lead Nurse for Tissue Viability – for min no: 
Sara Wright Lead Midwife (representing Toby Cooper, Head of Midwifery) 

 
124/15 Apologies  
 
Apologies were noted from Jill Canning, Divisional General Manager for Clinical and 
Support Services and Nicholas Rudling, Safeguarding Adults Lead. 
 

 

125/15 Opening Remarks 

The Chair asked those present to introduce themselves. 
 

 

126/15 Patient Story 

There was no patient story for presentation. 
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127/15 Minutes of the Previous Meeting 

Tim Douglas-Riley, Non Executive Director and Chair of the Committee presented the 
draft minutes of the meeting held on 14th July 2015 which were APPROVED.  
 

 

128/15 Matters Arising 

The Committee noted matters arising and reviewed the action grid attached to the 
minutes as follows: 
 
Minute No: 108/15 Infection Prevention and Control Annual Report 
Fiona Baker, Lead Nurse for Infection Prevention and Control clarified that the Care 
Quality Commission had confirmed that the Trust was compliant with Bare Below the 
Elbows but had observed 24 staff across the Trust who were not Bare Below the 
Elbows.  The Infection Prevention and Control Annual Report had been amended to 
reflect this.   
  
Action No: 3 (063/15) Revised Serious Incident Framework March 2015 
The Committee noted that the revised Policy was now due to be presented to the 
Clinical Services Executive Committee in October, following a Listening into Action 
event.  Action ongoing.   
 
Action No: 4 (096/15) Deep Dive into Increased Patient Harm Events – November 
to January 2014 in Acute Inpatient Services  
The Committee noted that an update would be provided during the meeting.  Action 
closed. 
 
Action No: 5 (103/15) Northern Devon Healthcare NHS Trust Clinical Risk 
Management Standards Level 1 and 2 Assessment Report May 2015 
The Committee noted that a report had been included on the agenda.  Action closed. 
 
Action No: 8 (113/15) Learning from Patient Experience Group 
Tina Naldrett, Assistant Director of Nursing (Community) confirmed that she will take 
the action forward outside of the meeting with the Head of Communications.  Action 
closed. 
 
Action No: 9 (114/15) Clinical Audit Programme Exception Report – July 2015 
The Committee noted that a Listening into Action event had been arranged during 
September.  The event will be used to understand end of life activity within the 
organisation and how this links into the Mortality Review Committee.  The event will 
also listen to people’s experiences.  Action ongoing.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

129/15 Minutes of the Safeguarding Children’s Board 

Kristine Brayford-West, Named Nurse for Safeguarding Children and Young People 
presented the minutes of the Safeguarding Children’s Board held on 22nd July 2015 
and highlighted key issues as follows: 
 

 There are eight key drivers in the work plan, as follows: 
- System for identifying children with a safeguarding risk is robust and 

understood by all staff across the Trust.  
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- Implement the recommendations made from the CQC review of health 
services for children looked after and safeguarding in Devon. 

- Ensure that Trust staff are able to identify children at risk from CSE and DV 
ensuring that these concerns are appropriately reported.  

- All staff working with children have received the training they need to identify 
concerns and have ongoing supervision to improve competency.  

- All information / guidance relating to safeguarding children and young people is 
easily accessible to staff across the Trust.  

- Ensure that the 'Voice of the Child' is heard. 
- Fully participate, review and learn from local and national Serious Case 

Reviews.  
- Key areas of safeguarding children work are audited to gain assurance. 

 There had been an increase of 1,200 in the number of children seen in A&E, 
MIUs and WiCs and this is consistent with previous activity trends.  

 The number of Multi Agency Safeguarding Hub (MASH) referrals has increased 
significantly to 80 (from 58) in quarter 1.  

 The number of Safeguarding Children Liaison Form (SCLFs) has also increased 
significantly to 250 (from 173) in quarter 1.  

 No children were in hospital for in excess of 3 months during quarter1. 

 Five children under the age of 16 were admitted to an adult ward during quarter 
1.  

 There were 3 reported safeguarding incidents in quarter 1 2015/16 - one 
relating to an attempted suicide on the children’s unit 

 The Safeguarding Children Annual Report for 2014/15 had been presented to 
the Trust Board 

 
The Quality Assurance Committee noted safeguarding training compliance as follows: 
 

 Level 1 compliance remains at 97.9% 

 Level 2 compliance increased to 87.3%  

 Level 3 compliance increased to 81.8%  
 
Kristine Brayford-West assured the Committee that the increase to MASH referrals 
was within normal trends.   
 
Kristine Brayford-West advised that the increase in SCLFs was due to staff training 
and greater awareness with incidents being identified earlier.  It was felt that this 
increase is a positive step. 
 
The Committee recognised that the training compliance had significantly improved. 
 
The Committee RECEIVED the minutes of the Safeguarding Children’s Board held on 
22nd July 2015. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

130/15 Safeguarding Children’s Board Compliance Report 

Kristine Brayford-West, Named Nurse for Safeguarding Children and Young 
presented the Safeguarding Children’s Board Compliance Report for 2014/15 and 
highlighted key aspects as follows:   
 

 The Director of Nursing had retired and was replaced by an Interim Director of 
Nursing, as the Executive Safeguarding Lead. 
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 The Safeguarding Children’s Board had met 4 times in 2014-15. 

 All meetings held were quorate. 

 Members attendance at the Safeguarding Children’s Board meetings has not 
been at the required 75% in all cases.  

 The Committee discharged its responsibilities in accordance with its Terms of 
Reference, received routine reports and approved key documents. 

 Areas of development include; the successful recruitment of a job share Named 
Doctor; addressed safeguarding issues which have been identified; maintained 
an overview of progress through delivery of the Safeguarding Children Work 
Plan; on-going development and enhancement of a Safeguarding Children 
performance report. 

 
The Chair referred to the attendance of key individuals, specifically the clinical lead for 
paediatrics who had attended 25% of meetings.  Kristine Brayford-West advised that 
the attendance of key individuals is due to be discussed at the next meeting and 
provided assurance that all Safeguarding Children’s Board meetings had been 
quorate. 
 
The Committee RECEIVED the Safeguarding Children’s Board Compliance Report for 
2014/15 which included the Safeguarding Children’s Board Terms of Reference.  The 
Committee NOTED that the Terms of Reference will be reviewed to reflect where 
there is joint membership. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KBW 

131/15 Safeguarding Children’s Annual Report 2014/15 

Kristine Brayford-West, Named Nurse for Safeguarding Children and Young People 
presented the Annual Report for 2014/15 and highlighted key aspects as follows:  
 

 The new Named Doctors (job share) commenced in post in July 2014.    

 There will be a Devon wide review of safeguarding children and young people 
services due to the failure of Ofsted. There is no direct implication for NDHT, 
however monthly Devon Improvement reports are submitted. As a result of the 
poor 2013 Ofsted inspection of the DCC’s child safeguarding processes and 
procedures, many changes are taking place which require good multi-agency 
cooperation. Named Professionals keep abreast of any changes and participate 
in cascading inter-agency information within NDHT. 

 An update of Level 1 safeguarding children information was attached to all staff 
wage slips in June 2014 

 Safeguarding children mandatory training compliance has increased, particularly 
for Levels 2 and 3, although this is not currently at the level required by the Devon 
Safeguarding Children Board. Delivery of Level 3 training is now provided in-
house by the Named Professionals.  

 The existing Safeguarding Children and Young People training content and 
frequency has been reviewed and amended to ensure compliance with the 
Intercollegiate Guidance released in 2014. 

 A Patient and Visitor information leaflet was produced on Safeguarding Children 
and Young People and disseminated across the whole organisation.  

 Safeguarding Children Supervision training has been completed by another 22 
safeguarding leads and there are now 40 staff who have been assessed as 
competent to deliver safeguarding supervision. 

 The Domestic Abuse & Violence Policy and Safeguarding Children and 
Safeguarding Children Supervision Policies have all been updated.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Trust Board 6 October 2015                                     Northern Devon Healthcare NHS Trust 
Draft Minutes of the Meeting held on 8

th
 September 2015            Incorporating community services in Exeter, East and Mid Devon  

8 
Trust Secretariat 
 
   

 The Safeguarding Children Workplan was delivered.   

 There has been ongoing development of a Safeguarding Children Performance 
Report. 

 A Section 11 Audit was completed and signed by the Chief Executive. 
 
George Thomson, Medical Director sought assurance that the Named Doctor (job 
share) was working effectively as a job share post.  Kristine Brayford-West assured 
the Committee of the capacity for the Named Doctor to review referrals, provide an 
effective handover where required and provide regular communication to the 
safeguarding team.   
 
Tina Naldrett, Assistant Director of Nursing (Community) asked whether the review of 
policies had been included within the Safeguarding Children Board’s annual work 
programme.  Kristine Brayford-West outlined regular audits undertaken within the 
safeguarding team and it was suggested that this should be reflected within the 
Safeguarding Children’s Annual Report for 2014/15.   
 
The Committee RECEIVED and APPROVED the Safeguarding Children’s Annual 
Report 2014/15 subject to the above inclusion. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KBW 
 
 
 

132/15 Research and Development Group Minutes 

Linda Henderson, Research and Development Manager presented the minutes of the 
meeting held on 17th August and highlighted significant issues as follows: 
 

 Improvements are required to recruit patients into studies within 70 days of a valid 
research application.  The Principal Investigator (PI) agreement will assist with 
this target making the PI more aware of targets and responsibilities in recruitment. 

 There were no SEAs of incidents recorded in June or July. 

 The Group had discussed research and development SOPs and amendments 
required. 

 The first research and development symposium had taken place on 6th July and 
feedback had been very positive. 

 There had been promotion of the International Clinic Trials Day undertaken on the 
local Park and Ride bus in collaboration with the local bus company and this has 
been identified nationally to be presented as an example. 

 
 The Research and Development Group had discussed key risks as follows: 
 

 It was noted that the department is currently 53 recruits below the target and 
studies had been highlighted that can be targeted to increase recruitment.  New 
healthcare assistant posts within the department will also contribute to the 
department’s ability to recruit to studies.   

 All meetings of the Research and Development Group had been quorate. 

 The Research and Development Group had discussed changes required to the 
Groups Terms of Reference.    

 
Key decisions made by the Research and Development Group were as follows:   
 

 It had been agreed that representatives from medical and surgical services will be 
invited to attend the Group. 

 The Research and Development Strategy was presented to the Group and 
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approved. 
 
The Committee felt that the improvements to research and development was very 
encouraging.  It was noted that there has also been positive feedback received from 
the Peninsula who are encouraged by the direction of travel. 
 
The Committee RECEIVED the draft minutes of the Research and Development 
Group held on 17th August 2015. 
 

 
 
 
 
 
 
 
 

133/15 Research and Development Group Compliance Report 

Linda Henderson, Research and Development Manager presented the Compliance 
Report and highlighted key issues as follows: 
 

 Seven meetings were held between 1st April 2014 and 31st March 2015, 28% of 
which were quorate.  A number of changes had been made to the meeting 
including the timing to improve attendance and quoracy. 

 A review of all serious adverse events relating to patients on clinical studies was 
undertaken 

 A survey is due to be undertaken with the Principal Investigators to gauge their 
views on the role of the Group.  It was felt that the results of the survey will 
highlight action that can be taken to improve attendance at the Group. 

 
Linda Henderson presented the key risks identified as follows: 
 

 Only 3 members achieved the required minimum attendance of 75% of meetings. 

 The existing surgical and medical services members did not attend any meetings 
from 1st April 2014 – 31st March 2015. 

 The Terms of Reference were reviewed at the Research and Development Group 
meeting on the 9th March 2015.  

 R & D Standard Operating Procedures have not been reviewed since 2009 
(policy to review annually).  One SOP has been brought to the meeting to be 
reviewed in 2014-2015 and drafts of SOP’s are now in progress and will be 
filtering into the meetings for discussion and agreement in 2015-2016. 

 
The Committee RECEIVED the Research and Development Compliance Report and 
NOTED the work in progress. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

132/15 Research and Development Group Terms of Reference 

Linda Henderson, Research and Development Manager presented the updated 
Terms of Reference.  The Operational Management Group now feeds into the 
Research and Development Group to enable the Group to focus on strategic issues.     
 
Tina Naldrett, Assistant Director of Nursing (Community) suggested that the Non 
Clinical Nurse Consultant be included on the membership of the Research and 
Development Group and this was supported by the Committee.   
 
Karen Ricketts, Associate Medical Director for Patient Safety felt that the lack of 
attendance could be due to the clinical priorities compounded by working within a 
smaller organisation e.g there are less clinical staff but they still need to attend the 
same level of meetings as clinical staff in larger organisations.  The Committee noted 

 
 
 
 
 
LH 
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the number of PA’s per consultant and it was felt that research needs to be part of 
everyday business. 
 
Roger French, Trust Chairman asked where patient meetings are held with patient 
recruits and was advised that there are no dedicated facilities and rooms are booked 
on an ad hoc basis where capacity can be found.  It was felt this often hinders 
research.  Roger French asked for the lack of appropriate space to be raised at the 
forthcoming Trust Board meeting.   
 
The Committee RECEIVED the Terms of Reference of the Research and 
Development Group. 
 

 
 
 
 
 
 
TDR 

133/15 Research and Development Strategy 2015-2020 

Linda Henderson, Research and Development Manager presented the Research and 
Development Strategy for 2015 to 2020.  The key objectives were noted as follows: 
 

 Increase participation in, and awareness of research amongst patients, carers 

and staff 

 Support and champion research as a core business activity at all levels 

throughout the Trust. 

 Build and develop a flexible and responsive research workforce. 

 Increased income from all sources to build capacity and resilience against future 

funding cuts. 

 Develop a firm foundation of Quality Assurance systems ensuring compliance 

with all research- related legal and regulatory requirements. 

Linda Henderson explained that the department was required to develop and sustain 
a balanced portfolio otherwise it could be at risk of losing funding from NIHR (National 
Institute for Health Research).  Although there had been no inspection to date it was 
important that all policies and procedures were in place, in the event of an inspection.    
 
George Thomson, Medical Director made a number of recommendations for formal 
presentation to the Trust Board as follows: 
 

 Consider including research and development on the Trust letterhead to promote 
research and development; 

 Identify a Non Executive Director champion;  

 Identifying a dedicated research unit specifically for research and meeting patient 
recruits; and 

 Invite Rick MacMahon to present the above options to the Trust Board 
 

Tim Douglas-Riley, Chair sought clarity on the Equality Impact Assessment (EIA) and 
was advised that the assessment should be undertaken for all policies and strategies.  
Mandy Kilby, Head of Corporate Governance felt that the EIA should reflect a positive 
impact rather than no impact.  George Thomson, Medical Director suggested that the 
Trust Board should request that a Quality Impact Assessment and EIA be undertaken 
for all strategies, business cases and policies.  Andy Ibbs, Director Strategy and 
Transformation referred to the new House Style Guide and agreed to include the EIA 
within the Executive summary. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TDR 
 
 
 
 
 
 
 
 
AI 
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The Committee APPROVED the Research and Development Strategy for 2015 to 
2020. 
 

134/15 Safeguarding Adults Board Draft Minutes 

Tina Naldrett, Assistant Director of Nursing (Community) presented the draft minutes 
of the Safeguarding Adults Board held on 23rd July.  Key issues included: 
 

 There was an increase in the number of incidents reported on Datix. This was 
discussed and thought to be related to a higher number of patients with 
complex needs during this period. 

 Three safeguarding alerts were made regarding Trust staff / services were 
raised this reporting quarter. The Safeguarding Adults Lead has been involved 
at all stages of these alerts to ensure appropriate actions are taken. A review 
of these alerts did not demonstrate any trends by area or service. 

 Due to recent case law, the number of Deprivation of Liberty (DoLs) 
applications made has continued to rise, 22 applications were made in Quarter 
1 of 2014/15 which is the most ever seen in a quarter.  

 The Law Commission have launched new proposals supported by a 
consultation to replace the DoLS, these will be known as ‘Protective Care’ and 
the Trust will be participating in providing feedback to the Law Commission.  

 The Safeguarding Adults Annual Report was presented.  

 It was noted that compliance for level 2 training had seen an increase. The 
level 3 year one target of 33% was met.  

 It was noted that the Devon Safeguarding Adults Board structure has changed 
and is now: DSAB – Executive Board – Delivery Board – Sub Groups (4). 

 
Karen Rickets, Associate Medical Director for Patient Safety sought clarity on whether 
the Trust was responsible for agency staff.  Tina Naldrett explained that agencies are 
only allowed to provide staff who have had the necessary checks undertaken, 
therefore the agency retains responsibility.  All agency staff are required however to 
follow Trust policies and procedures and receive a full induction. 
 
The Committee noted that the increase in DoLs applications demonstrates positive 
action being taken by the Trust however there are delays to action taken by the local 
authorities due to a lack of resources.   
 
The Committee recognised that all levels of safeguarding adults training had 
improved.  All staff had been engaged and there had been a change to the training 
provider which had a positive impact. 
 
Tina Naldrett advised that the new DSAB structure had been challenged as only two 
providers had been included in the Board membership.    
 
The Committee RECEIVED the draft minutes of the safeguarding Adults Board held 
on 23rd July 2015. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

135/15 Safeguarding Adults Annual Report 2014/15 

Tina Naldrett, Assistant Director of Nursing (Community) presented the Safeguarding 
Adults Annual Report for 2014/15 which was RECEIVED by the Committee. 
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136/15 Trust Compliance Update Report September 2015 

Julie Poyner, Senior Governance Manager presented the Trust Compliance Report 
and highlighted key issues as follows: 
 

 The completion of the Care Quality Commission (CQC) Action Plan from the CIH 
Inspection July 2014. 

 The Re-Inspection of the Trust 5-7 August 2015.  

 The management of the new Care Quality Commission Fundamental Standards. 
 
During and following the CQC visit, a significant amount of information had been 
requested.  A letter has since been received from the CQC under Regulation 17 
regarding the End of Life strategy for the forthcoming year.  A response to the letter 
and an action plan is being prepared. 
 
The Committee noted that the CQC had raised concerns on the process for referral to 
end of life and palliative care services and the capacity within the end of life team.  
Karen Rickets, Associate Medical Director for Patient Safety explained that the issues 
had been raised for the referral process and symptom control at the acute hospital 
and felt that the end of life care structure had deteriorated within the past 12 months.  
Sarah James, Head of Quality and Patient Safety reported on issues with rapid 
discharge to enable end of life patients to return home.  This is due to difficulties in 
gaining CHC funding and the ability to get appropriate care packages in place. 
 
George Thomson, Medical Director had informed the CQC that the Trust is currently 
developing a strategy on the way forward and suggested that good practice could be 
sought from other organisations.  It was felt that the CQC want to understand referral 
pathways to ensure that clinical teams have access to specialist palliative advice. 
 
The Committee RECEIVED the Trust Compliance Report for September 2015. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

137/15 Clinical Risk Management Standards Reassessment 
Update 
 
Julie Poyner, Senior Governance Manager presented the Clinical Risk Management 
Standards Reassessment.   Prior to the assessment the following standards had been 
non compliant:   
 

 5 Non-Compliant Standards at level 1 Assessment 

 11 Non-Compliant Standards at Level 2 Assessment 

 2 Non-Compliant Standards at Level 1 Re-Assessment 

 5 Non-Compliant Standards at Level 2 Re-Assessment 
 
The Committee noted that after the reassessment two standards were non compliant 
as follows: 
 

 Electronics Records Management  

 Investigation, Analysis and Improvement  
 
The Committee noted that electronic records management will address those 
standards which are not currently compliant.  It was also noted that the Investigation 
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Policy had not yet been published. 
 
The Committee RECEIVED the Clinical Risk Management Standards reassessment. 
 

 
 

138/15 Drugs and Therapeutics Committee  

Joy Davey, Governance and Community Services Pharmacist presented the minutes 
of the Drugs and Therapeutics Committee held on 16th July and welcomed any 
comments from the Committee. 
 
Joy Davey referred to the discussions held to deviate from NICE guidance for Aspirin 
use in VTE prophylaxis.  The orthopaedic consultants had assessed the evidence of 
this and agreed that there is point where the risk versus the benefits becomes 
balanced.  George Thomson, Medical Director advised that any deviation from NICE 
guidance has to be clearly documented and the Chair of the Drugs and Therapeutics 
Committee has to escalate this to the Quality Assurance Committee for decision.  
After further discussion it was agreed that the Drugs and Therapeutics Committee 
need to take a collective view on whether to deviate from NICE guidance.  The Chair 
of the Drugs and Therapeutics Committee will then be asked to attend the Quality 
Assurance Committee and provide assurance or a recommendation to enable the 
Committee to take a view. 
 
The Committee RECEIVED the minutes of the Drugs and Therapeutics Committee 
held on 16th July 2015. 
 

 
 
 
 
 
 
 
 
 
 
 
 
JD 

139/15 Drugs and Therapeutics Compliance Report for 2014/15 

Joy Davey, Governance and Community Services Pharmacist presented the Drugs 
and Therapeutics (DTC) Compliance Report for 2014/15 highlighting the main 
functions of the Committee.   
 
The DTC Membership had been reflected in the Terms of Reference and attendance 
at the DTC meetings has been reflected in the Compliance Report.  Joy Davey agreed 
to seek clarity on whether there is a plan in place to address attendance levels at 
DTC.  The Committee noted that the membership needs to be amended to reflect that 
the Associate Medical Director attends DTC and not the Medical Director.   
 
The Committee noted that there was a lack of attendance from the nursing team and 
were advised that if an  item is being discussed which has nursing implications and 
the Committee is not quorate, the decision is deferred until the next meeting. 
 
Joy Davey highlighted the routine areas of work undertaken and ongoing work.   
 
The Committee RECEIVED the Drugs and Therapeutics Compliance Report for 
2014/15. 
 

 
 
 
 
 
 
 
 
JD 

140/15 Drugs and Therapeutics Committee Terms of Reference 

Joy Davey, Governance and Community Services Pharmacist presented the updated 
Terms of Reference.   
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It was noted that membership needs to change from the Medical Director to the 
Associate Medical Director. 
 
The Committee RECEIVED the Drugs and Therapeutics Committee Terms of 
Reference. 
 

JD 

141/15 Infection Prevention and Control Committee Minutes 

Fiona Baker, Lead Nurse for Infection Prevention and Control (North) presented the 
minutes of the Infection Prevention and Control Committee held on 7th July and the 
draft minutes of the meeting held on 4th August 2015.  Key issues were as follows: 
 

 There were no cases of Trust attributed MRSA bacteraemia at North Devon 
District Hospital in May or June 2015. The HCAI limit for 2015/16 remains as 0 
MRSA bacteraemias acquired at North Devon District Hospital.  

 There were 2 cases of Clostridium difficile infection at North Devon District 
Hospital in May and 2 cases in June 2015. The HCAI limit for 2015/16 is a 
maximum of 7 Clostridium difficile infections to be attributed to North Devon 
District Hospital. The cases in May and June brought the total cases attributable 
to the Trust to 4. 

 Compliance with MRSA screening for emergency admissions was 91.9%, and 
95% for elective admissions in May. Compliance with MRSA screening for both 
elective and emergency admissions was 95% or above in June. The non-
compliant areas would be followed up through the divisional action log (DAL). 

 Hand hygiene compliance was shown to be at 95% in May and 96% in June 
2015 (as per dashboard and divisional action log). The monthly hand hygiene 
audits undertaken by link practitioners included bare below elbows (BBE) from 
May 2015, and compliance with BBE was noted to be 98% in May and 99% in 
June 2015. The spot check audits carried out by the infection prevention and 
control nurses in May showed compliance with hand hygiene was 74%, and 57 
of the 59 staff observed were BBE. In June the ICNs observed hand hygiene 
compliance to be 76% and all 68 staff seen were BBE.  

 The IPC Team weren’t able to promote global hand hygiene day in May 2015 
the committee noted that the IPC Team had started a promotional hand hygiene 
campaign in July (Simply Hand Hygiene), elements of the promotion included 
looking at the availability of products, auditing practice, practical demonstration / 
staff engagement in practising hand hygiene technique, and issuing new leaflets 
and posters.  

 Compliance with infection prevention and control mandatory training was at 
89.9%  amongst non-clinical staff, and 77%% amongst clinical staff in June - 
which was below the trust threshold of 80% but slightly improved on April’s 
figures, there was no compliance data available for May.  

 The Care Quality Commission Action Plan progress was reviewed (has been 
monitored monthly at IPCC). Of the 20 actions relating to IP&C, 19 had been 
completed. The outstanding action that remained was the refurbishment of 
anaesthetic rooms at NDDH and the committee agreed that this should be 
added to the IP&C team’s annual plan and noted that there was a schedule in 
place for this work. The committee agreed that this plan could now be closed 

 The action plan following the Trust Development Authority (TDA) visit in 2013 
was reviewed (the plan had been monitored monthly at IPCC). There were 2 
outstanding actions the first relating to leadership and staffing of the IP&C team, 
and the other to decontamination of mattresses. The committee agreed to close 
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the plan and add outstanding actions to the annual plan 

 The TDA had visited the IP&C team and there were a number of actions to be 
taken following the visit. An update would be provided at the next meeting.  

 The committee approved the draft annual infection prevention and control 
annual plan acknowledging that the Department of Health’s revised Code of 
Practice for the Prevention and Control of infections had just been published, so 
there may be additions to the plan following the IP&C team’s assessment of 
compliance/gap analysis against the Code. 

 The committee noted that there were still cases of Ebola in West Africa and that 
vaccine trials were producing good results – the risk of people presenting to the 
Trust was lower.  

 
George Thomson, Medical Director sought clarity on hand hygiene audit results 
including Bare Below the Elbows and was advised that the performance reflects that 
when observational audits are carried out by other members of staff outside of the 
department, there are lower compliance rates.  It was considered that some staff may 
also find it difficult to challenge colleagues, however after further discussion George 
Thomson reminded the Committee that patient safety is everyone’s responsibility.  
George Thomson referred to a series of courses which he proposed to implement to 
change the culture and enable staff to challenge others.  George Thomson suggested 
implementing a task and finish group which will then present a proposal back to the 
Committee prior to discussing at Trust Board. 
 
Joy Davey sought clarity on how the membership linked to the Antibiotical 
Stewardship Group.  Fiona Baker explained that the Consultant Microbiologist 
provides a report to David Richards who then presents to the Infection Control 
Committee.  Fiona Baker agreed to review this further and report back to the next 
Committee. 
 
The Committee RECEIVED the minutes of the Infection Prevention and Control 
Committee held on 7th July and the draft minutes of the meeting held on 4th August 
2015. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GT 
 
 
 
 
 
FB 
 

142/15 Maternity Services Patient Safety Forum Minutes 

Sara Wright, Lead Midwife presented the minutes of the Maternity services Patient 
Safety Forum held on 12th August and highlighted key issues as follows: 
 

 National Screening Committee UK is undertaking an External Quality Assurance 
Process for the Antenatal and Newborn Screening Programmes over a two day 
period.  Due to evidence that has been submitted in advance, the Trust has been 
advised that this will now only be a one day process.   

 New NICE Guidance for Intrapartum Care (CG190).  A GAP analysis has been 
completed and an action plan is in process regarding implementation of 
recommended changes to practice.  Consideration will also be given on how 
assurance can be given to the Committee to ensure that there is an equitable and 
reliable service for everyone. 

 
Sara Wright advised that the NICE guidance also refers to home for home safe place 
for birth and advised that this may not be financially viable at the Trust.  However, this 
is being promoted where possible. 
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The Chair sought clarity on how the action plan will be monitored and Sara Wright 
outlined data monitoring process.  After further discussion it was agreed that the 
action plan will be presented back to the Committee in three months time.  Becky 
Haynes, Senior Governance Manager was also asked to consider whether the action 
plan should be included on the corporate risk register.   
 
The Committee discussed whether minutes should be presented to the Committee 
and Trust Board in draft format.  Andy Ibbs, Director of Strategy and Transformation 
outlined the correct process including the agreement for draft Quality Assurance 
Committee minutes to be presented to the Trust Board with the Chair highlighting that 
they are in draft format.    
 
The Committee RECEIVED the minutes of the Maternity Services Patient Safety 
Forum held on 12th August 2015. 
 

 
 
LP/TC 
 
BH 

143/15 Minutes of the Mortality Review Committee 

George Thomson, Medical Director presented the minutes of the Mortality Review 
Committee held on 14th July 2015.  A NHS Trust Development Authority 
representative had attended the meeting in June and had provided positive feedback.  
Key issues from the meeting held on 14th July include:   
 

 The Trust continues to show a high mortality ratio but SHMI remains below the 
national average 

 A detailed analysis has been undertaken and it has been established that 
palliative care coding is not being coded in the same way as it has in the past.  It 
has not been possible to assess whether this will be addressed with the actions 
that have been agreed as Dr Foster does not have the facility to forecast this 
information.   

 
Karen Ricketts, Associate Medical Director felt that the issue is with patients admitted 
to acute hospitals, which is included in the data.  George Thomson, Medical Director 
advised that the majority of end of life care is provided in the patient’s own home and 
end of life care as a whole needs to be addressed. 
 
George Thomson, Medical Director advised that he is continuing to seek a GP 
representative to attend the Mortality Review Committee. 
 
The Committee RECEIVED the minutes of the Mortality Review Committee held on 
14th July 2015. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

144/15 Safer Care Delivery Committee  

Sarah James, Head of Quality and Safety presented the draft minutes of the Safer 
Care Delivery Committee held on 4th August 2015.  The key issues were noted was 
follows: 
 

 There has been a gradual increase in the number of incidents reported, with the 
highest categories remaining the same. There are separate workstreams for 
these categories.  

 In June, there was a reduction in the lower grades of pressure ulcers and there 
were higher levels of pressure damage reported in North community hospitals 
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compared to East community hospitals. 

 There continues to be an increase in the number of falls incidents reported across 
the organisation however, the majority of incidents are low harm. 

 There was one cardiac arrest in June. 

 The quality account has been published. 

 Harm free care is higher than the national average; with Trust wide harm free 
care at 96%. 

 The community nursing dashboards for May and June were presented.  

 Completion of TEP forms is improving.  
 
George Thomson, Medical Director reported on a presentation given by Stewart Hall 
of the IT Department and the delay on pathway redesign work with the assumption 
that IT will resolve everything.  
 
(CB arrived at 11.04 am)   
 
It was agreed that the Director of IM&T will be invited to attend a future Committee to 
provide an update on EHR including work on pathway redesign. 
 
The Committee RECEIVED the minutes of the Safer Care Delivery Group held on 4th 
August 2015. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LP 
 
 
 
 

145/15 Strategic Tissue Viability Group Annual Plan  

Mel Hucker, Lead Nurse for Tissue Viability attended for this item to present the 
Strategic Tissue Viability Annual Plan to address pressure ulcer reduction. 
 
The Annual Plan is due to be presented to the Strategic Tissue Viability Group on 21st 
September with the main aspects including: 
 

 Understanding what stops the Trust from getting it right now. 

 What the Trust can learn from the wards/community nursing with best practice. 

 What staff want at the end of the bed/in their pockets and diaries to help them 
with their decision making. 

 Providing simple advice/information for  agency staff. 

 Refreshing and revising the education delivery – finding different ways to deliver 
the messages.   

 Patient engagement – and using different media to deliver messages to patients 
about the need to stay as healthy as possible and keep moving. 

 
Mel Hucker felt that the key aspects of the Annual Plan will be patient education and 
engaging with patients, their carers and family members. 
 
George Thomson, Medical Director sought clarity on the safety cross and was advised 
that this is a safety tool for falls and pressure ulcers.   
 
The Chair felt that ward level leadership was key to reducing pressure ulcers however 
Tina Naldrett explained that there is collective ownership across all multi-disciplinary 
teams.   
 
Helen Condy-Young, Clinical Effectiveness Lead suggested including pressure ulcers 
in the grand round and was advised that this had been requested on a number of 
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occasions.   
 
George Thomson, Medical Director reiterated that safety is everybody’s business and 
the cultural cycle needs to be broken. 
 
The Committee NOTED The Strategic Tissue Viability Annual Plan. 
 

 
 
 
 

146/15 Committee Agenda 
 

Due to the volume of business being discussed it was agreed that the Quality 
assurance Meeting would move into closed session and the following items would be 
deferred to the next meeting: 
 

 Learning from Patient Experience Group 
- Minutes of the Meeting held on 16th July 
- Committee Compliance Report 2014/15 
- Terms of Reference 2015/16 

 Clinical Audit and Effectiveness Programme Exception Report 

 NICE Quality Standards Exception Report  

 NICE Guidance Exception Report 

 Management of NICE Publications 

 Patient Documentation Group  
- Committee Compliance Report 2014-15 
- Terms of Reference 2015/16 

 EHR Presentation  
 

 
 
LP 
 
TN 
 
 
 
SJ 
SJ 
SJ 
SJ 
SJ 
 
 
NB 

147/15 Emerging Issues  

 
Coding Project Group 
The Chair sought the views of the Committee on whether the Coding Project Group 
should report into the Committee.  Karen Ricketts, Associate Medical Director advised 
that coding is part of the Mortality Review Committee which reports into the Quality 
assurance Committee.  It was agreed that the Coding Project Group should report into 
the Audit and Assurance Committee. 
 

 

148/15 Issues for Raising with Other Committees 

- Dedicated space for research and development will be formally raised at the Trust 
Board. 

 

TDR 

149/15 Any Other Business  

 
Committee Performance 
The Chair advised that a Committee performance review will be undertaken.  To 
enable this an assessment will be circulated with the next Quality Assurance 
Committee agenda papers. 
 

 
 
 
LP 
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150/15 Review of Meeting  

This item was not covered. 
 

 

151/15 Date and Time of Next Meeting 

The next meeting will take place at 9 am on 13th October in the Boardroom at 
Exeter Airport. 
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Quality Assurance Committee Action Grid – Open Section 

Updated 11
th

 September 2015 

14 April 2015 

062/15 – NHS 
England Revised 
Never Events 
Policy and 
Framework 
March 2015 

1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A further action 
was agreed for 
clarification to be 
sought on the 
position relating to 
ligature points and 
whether this 
should be raised 
via the Health and 
Safety Committee. 

TN 14.07.15 

13.10.15 

Jul 15 – Meeting 
arranged for 
Health and Safety 
Manager and 
Interim Director of 
Nursing to discuss 
on 06.07.15 

Jul 15 – TN and 
Health and Safety 
Lead had met to 
discuss.  Report 
to bring back to 
the Committee in 
October on 
Trustwide 
position.  Due 
date amended to 
October. 

Ongoing 

063/15 – 
Revised Serious 
Incident 
Framework 
March 2015 

2 

 

 

 

 

 

 

Revised Incident 
Investigation 
Policy to be 
presented to the 
June meeting. 

 

 

 

MK 

 

 

 

 

 

 

10.03.15 

14.04.15 

12.05.15 

09.06.15 

14.07.15 

08.09.15 

13.10.15 

 

 

 

 

 

May 15 – As the 
incident 
investigation 
process is being 
reviewed following 
the publication of 
the revised 
framework, 
presentation of 
the policy has 
been deferred to 
the July meeting. 

Jun 15 – Deferred 
to September 
meeting. 

Jul 15 -  For 
information, the 
revised policy is 
also due to be 
presented to the 
Clinical Services 
Executive 
Committee 
(CSEC) in 

Ongoing 
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September. 

Sept 15 – the 
revised policy will 
be presented to 
CSEC in OCtober 

 

9 June 2015 

096/15 Deep 
Dive into 
Increased 
Patient Harm 
Events – 
November 2014 
to January 2015 
in Acute Inpatient 
Services 

3 Interim Director of 
Nursing to be 
provided with a 
brief update on all 
ongoing actions 
which have been 
put in place 
regarding 
pressure ulcer 
reduction. 

TN/SJ 

HC 

14.07.15 

08.09.15 

Jul 15 – Action 
lead changed to 
Helen Cooke.  
Paper being 
prepared for 
presentation to 
QAC in 
September. 

Sept 15 – 
update provided 

Closed 

14 July 2015 

103/15 – 
Northern Devon 
Healthcare NHS 
Trust Clinical 
Risk 
Management 
Standards Level 
1 & 2 
Assessment 
Report May 2015 

4 An update will be 
provided to the 
September 
meeting on 
standards 
currently showing 
as non-compliant. 

JP 09.09.15 Sept 15 – an 
update was 
provided  

Closed 

113/15 – 
Learning from 
Patient 
Experience 
Group 

5 Possible ways of 
using live feed to 
be raised for 
discussion at 
LPEG. 

 

 

TN Sep 15 Sept 15 – being 
discussed with 
the Head of 
Communications 
outside of the 
meeting. 

Closed 

114/15 – Clinical 
Audit 
Programme 
Exception Report 
– July 2015 

6 Tina Naldrett and 
Chris Bowman to 
discuss issues 
relating to 
palliative and end 
of life care in 
primary care and 
community 
settings outside 
the meeting, 
including the 
primary care audit.  
This will be picked 
up through the 
Learning from 
Patient 
Experience Group 
and reported back 

TN/CB Sep 15 Sept 15 – A LiA 
event will be 
organised for 
September, to 
clarify what key 
stakeholders 
think about the 
provision and 
gaps and any 
actions which 
might help with 
this 

 

Ongoing 
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to QAC.  
Consideration to 
be given to 
whether a 
Listening into 
Action process 
might be useful. 

8
th

 September 2015 

130/15 – 
Safeguarding 
Children’s 
Compliance 
Report  

7 Review ToR to 
reflect joint 
membership 

KBW 13.10.15   

131/15 – 
Safeguarding 
Children’s 
Annual Report 

8 Report to reflect 
the audits 
undertaken 
throughout the 
year 

KBW 13.10.15   

132/15 – 
Research and 
development 
Group ToR 

9 Include the Non 
Clinical Nurse 
Consultant on 
membership 

LH 13.10.15   

132/15 – 
Research and 
development 
Group ToR 

10 Raise lack of 
dedicated 
research space, 
formally with the 
Trust Board 

TDR 13.10.15   

133/15 – 
Research and 
Development 
Strategy  

11 Invite Rick 
MacMahon to 
attend Trust Board 
and raise profile of 
research and 
development 

TDR 13.10.15   

133/15 – 
Research and 
Development 
Strategy 

12 Amend House 
style Guide to 
include EIA 

AI 13.10.15   

138/15 - DTC 13 DTC to take 
collective view on 
whether to deviate 
from NICE 
Guidance and 
make 
recommendation 
to QAC 

JD 13.10.15   

139/15 – DTC 
Compliance 
Report 14/15 

14 Amend 
membership to 
reflect attendance 
of Associate 
Medical Director 
and not the 
Medical Director 

JD  13.10.15   

140/15 – DTC 15 Amend JD 13.10.15   
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ToR membership to 
reflect attendance 
of Associate 
Medical Director 
and not the 
Medical Director 

141/15 – IPC 
Minutes  

16 Implement task 
and finish group 
and present 
proposal back to 
QAC 

GT 13.10.15   

141/15 – IPC 
Minutes  

17 Review how the 
Antibiotical 
Stewardship 
Group feeds into 
IPC 

FB 13.10.15   

142/15 – 
Maternity 
Services Patient 
Safety Forum 
Minutes 

18 Present action 
plan back to QAC 
in three months  

TC/LP Dec 15   

142/15 – 
Maternity 
Services Patient 
Safety Forum 
Minutes 

19 Consider whether 
to include action 
plan on corporate 
risk register 

BH 13.10.15   

144/15 – Safer 
care Delivery 
Committee 

20 Invite Director of 
IM&T to attend 
future QAC to 
provide update on 
EHR and pathway 
work 

LP 13.10.15   

146/15 – 
Committee 
Agenda 

21 Re-schedule all 
items not covered 
to the following 
meeting  

LP 13.10.15   

       

       

       

       

       

 

 

 


