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EXECUTIVE SUMMARY 
REPORT TO: Trust Board  
DATE: Tuesday 5 December 2017 
AGENDA NO: 1.4 
AGENDA ITEM: Draft Minutes of the Trust Board Meeting held on 3 October 2017 
SPONSOR: Roger French, Chairman 
PREPARED BY: Geraldine Garnett-Frizelle, PA to the Chairman 
PRESENTED BY: Roger French, Chairman 

 

Purpose 

The purpose of this report is to present the draft minutes of the Trust 
Board meeting held on 3 October 2017 [minute numbers 100/17 to 
126/17]. 

 

Decision  

Approval  

Receive  

Ratify  

Link to Strategic Objective(s) 

This paper supports delivery of the following strategic objectives by: 
1. High quality   
2. Sustainable local services  
3. Integrated health and social care  
4. Flexible, fulfilled and multi-skilled workforce  
5. Efficient and effective  
6. Promote independence and well-being.  
7. Support individuals and communities to have more influence  

Key Issues 

Significant Issues Noted: 

 Minute 106/17 – the Board NOTED the Chief Executive’s update on the meeting she 
had attended in Manchester with Jeremy Hunt, Jim Mackay, Simon Stevens and 
Pauline Philip at which the picture nationally in the NHS in preparation for winter was 
discussed, in particular around enhancements to the 111 service, GP streaming in A&E 
departments and the national direction for Continuing Healthcare assessments to be 
undertaken primarily in the home rather than the hospital environment to help patient 
flow. 

 Minute 113/17 – the Board NOTED the high level gap of £3.3m in CIP plans and that 
work is being undertaken to mitigate this risk. 
 

Key Decisions Taken  

 Minute 114/17 – the Board APPROVED the Statement of Compliance for the 
Emergency Preparedness, Resilience and Response Core Standards. 

 Minute 122/17 – the Board ENDORSED the principles and method of delivery described 
in the STP Mutual Support between Providers in Devon paper, which had previously 
been endorsed by the Executive Committee of the STP, who had agreed that it should 
be presented to all provider Trust Boards and the Clinical Commissioning Group 
Governing Bodies for their endorsement. 

 Minute 123/17 – the Board ENDORSED the progress to date and the direction of travel 
outlined in the Organisational Design update paper which had been previously endorsed 
by the STP Collaborative Board in September 2017. 

Equality-Related Impact 
The Trust is committed to an inclusive NHS that is fair and 
accessible to all; to upholding the principles of human rights and 
equality of people who use our services and of those who work in 
them.  This paper has been assessed to have the following 

Positive Impact   

Negative Impact  

No Impact  

Risk  
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equality-related impact: 
Board/Committee 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? 
References 

 None 
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Draft Minutes of the Meeting of the Trust Board of 
Northern Devon Healthcare NHS Trust 

Held in the Chichester House Boardroom at North Devon District Hospital on Tuesday 3 
October 2017. 

PRESENT 

Mr Darryn Allcorn Director of Nursing, Quality & Workforce 
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 
Ms Judy Jones Non-Executive Director 
Mr Tony Neal Non-Executive Director 
Dr George Thomson Medical Director 

IN ATTENDANCE 

Mr Ken Clarke Patient (for Item 107/17) 
Ms Geraldine Garnett-Frizelle PA to the Chairman 
Dr George Hands Guardian of Safe Working (for Item 112/17) 
Ms Sharon Hinsley Associate Director Operations Unscheduled Care (for 

Item 114/17) 
Ms Mandy Kilby Trust Secretary 
Dr Stuart Kyle Associate Medical Director (for Item 119/17) 
Dr Elizabeth McElderry Member of the Public 
Ms Jenny Nash Director of IM&T 
Ms Jess Newton Communications Manager (for Item 107/17) 
Ms Nina Phillips Assistant Director of Finance (for Item 113/17) 
Dr Pete Rogers Junior Doctor (for Item 112/17) 
Mr Iain Roy Director of Facilities 
Mr William Thomas Liaison Officer (Observer) 
Mr Daniel Thorogood Care Quality Commission (Observer) 
 

100/17 Chairman’s Remarks 

The Chairman welcomed members of the public attending the meeting and the Board 
introduced themselves. 
 

101/17 Apologies 
 
Apologies were noted for Colin Dart, Acting Director of Finance and Andy Ibbs, Director of 
Operations and Strategy. 
 

102/17 Register of Interests 

The Chairman asked if there were any changes to the Register of Interests to note.  None were 
noted. 
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103/17 Minutes of the Meeting held on 1 August 2017 

The draft minutes of the meeting held on Tuesday 1 August, numbers 072/17 to 099/17 were 
considered and the following amendment was requested: 
 
Minute 086/17 Infection Prevention Control Annual Report, page 8 of 15, third bullet: remove 
repeated phrase “compliance was”. GGF 
 
Subject to this amendment, the minutes were APPROVED. 
 

104/17 Matters Arising 

The Board reviewed the Action Grid attached to the Minutes of 1 August 2017 and noted the 
following update: 
 

Action 4 – Minute Number 095/17 Research and Development Five Year Strategy 

George Thomson informed the Board that he had met with Roope Manhas, Director of 
Research and Linda Henderson, Head of Research and Development, last week.  Following 
that discussion, a business case is now being worked up.  A further update on this will be 
presented to a future Board Briefing. 
Action closed. 
 
There were no other matters arising raised by the Board. 
 

105/17 Chairman’s Report October 2017 

The Chairman advised he did not propose to go through each of the items noted in his report 
but was happy to answer any questions. 
 

Pauline Geen asked for it to be noted, under Board activity, that she had attended, on behalf of 
the Chairman, the Sustainability and Transformation Partnership (STP) Collaborative Board 
meeting on 6 September with the Chief Executive. 
 
There were no questions raised and the Board RECEIVED the Report. 

The Chairman informed the Board that there had been a number of issues with receipt of Board 
papers by the deadline for this meeting and he advised that for future meetings, starting with 
the December Board, all papers must be received by the Board, in particular the Non-Executive 
Directors, three working days before the meeting. 

106/17 Chief Executive’s Report October 2017 

The Chief Executive presented her report for October 2017. 
 
Key updates highlighted were: 

 The report celebrates a number of successes and achievements by staff and teams across 
the Trust. 

 
The Chief Executive advised that she wished to update the Board on a meeting she had 
attended on 2 October 2017 which related to the national picture in the NHS on preparation for 
winter. 
 
Key issues were: 
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 The meeting was held in Manchester with Jeremy Hunt, Jim Mackay, Simon Stevens and 
Pauline Philip, National Director for Urgent Care at NHS England. 

 The key note speech from Jeremy Hunt and Simon Stevens covered an update on the 
current national environment. 

 There were no new initiatives discussed to help manage winter which the Trust was not 
already undertaking. 

 There are many initiatives being delivered nationally at pace, but which will not be delivered 
in their entirety for this winter. 

 Significant work has been undertaken to change the image of the 111 service which at its 
launch had unintended consequences of a great deal of activity going through to A&E 
departments. 

 Locally, the 111 service was re-procured last year and a great deal of work has been 
undertaken to improve the number of clinical encounters that people have through the 111 
service. 

 The aim nationally is, through the use of technology, an improvement in the number of 
clinical encounters that lead to completion for the patient, rather than them having additional 
clinical encounters somewhere else, ie A&E. 

 Currently, clinical encounters are at around 30-40% and the aim nationally is for this to be 
around 50% by Christmas this year, with the hope that some of these will be closing down 
episodes rather than transfer elsewhere. 

 Services would be wrapped around the enhanced 111 service.  For example, extended 
time for people to be assessed on the phone may result in them not needing to use 
ambulance services. 

 The Trust received £1m to improve its A&E department and enable use of GP streaming.  
However, GP streaming may be an interim measure if other elements are in place and work 
well, ie the 111 service and extended hours in primary care. 

 Other initiatives include the national direction for Continuing Healthcare (CHC) 
assessments to be undertaken primarily in the home environment rather than the hospital 
environment which will help flow. 

 In addition, there was acknowledgement that senior decision making at the front door 
works, which had been proved during the period of the junior doctors’ strike. 

 There was emphasis on promotion of the flu campaign to increase staff take-up of 
vaccination.  The Board noted that the Trust launched its campaign on 2 October and the 
first early morning clinic had been well attended. 

 There is a targeted approach to support Trusts through winter.  Four groups have been 
designed that providers move between which are: those meeting A&E targets as they have 
managed variation well, those who hit targets most of the time but need to do more to hit 
consistently (which is the Group the Trust falls into), those who need targeted support 
through the Emergency Care Improvement Programme (ECIP) and those who need 
targeted support in specific areas. 
 
The Board RECEIVED the Chief Executive’s Report and update. 
 

[Ken Clarke and Jess Newton joined the meeting] 

107/17 Patient Story 

The Chairman welcomed Jess Newton, Communications Manager, and Mr Ken Clarke to the 
meeting to present the Patient Story. 
 
Jess Newton informed the Board that one of the drivers for the story was that the Cancer 
Services Team had been undertaking work to raise awareness of the role of the cancer 
clinical nurse specialists in the Trust and the Board watched a YouTube video that had been 
developed regarding this.  Mr Clarke was in attendance as a patient who had experience of 
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these services and he informed the Board that he had received a great deal of support from 
the clinical nurse specialist from the time of his diagnosis onward.  Support included 
providing information, answering questions and being available at the end of the phone to 
help when needed. 
 

Mr Clarke was asked if there were any aspects of his care that he had not been happy with 
and he responded that the only negative experience he had had was with the 111 service 
when he had been taken ill over a weekend and had contacted the service.  He added that 
the clinical nurse specialist team had been excellent. 
 
Iain Roy asked Mr Clarke for his perceptions of the hospital environment and Mr Clarke 
responded that cleanliness is of a very high standard and staff very good, with his only 
criticism being issues at times with parking. 
 
The Board thanked Mr Clarke for attending to talk about his experiences. 

 [Ken Clarke and Jess Newton left the meeting at 10:30] 

108/17 Quality Assurance Committee 

Tony Neal, Non-Executive Director who chaired this meeting, presented the draft minutes of 
the Quality Assurance Committee (QAC) meeting held on 12 September 2017. 
 

The Board noted the significant issues highlighted: 

 There has been increasing compliance in Level 3 children’s and adults safeguarding 
training. 

 The End of Life Steering Group has now merged with the Mortality Review Group as part 
of the ongoing review of committee structures and the Chairman is now the Non-
Executive representative on this Group. 

 The Safer Care Delivery Committee will merge into the newly formed Quality 
Improvement Board and there had been discussion on how this new Board would work 
and report to QAC. 

 There are 15 projects on the Clinical Audit Exception Report with clinical staffing 
limitations a significant contributory cause.  The wider impact for the Trust of non-
compliance with NICE standards and NICE guidance is being further explored. 

 The Committee discussed issues around quality and learning, in particular how to gain 
assurance that actions completed on action plans have led to learning. 

 The Committee is also having ongoing discussions around how to link quality in this 
organisation with quality in neighbouring Trusts and nationally and ensuring that 
information is triangulated. 

 
Alison Diamond noted that the Bruising in Non-Mobile Babies policy had been launched and 
asked whether the Quality Assurance Committee had endorsed an approach to ensuring 
that focused areas that need to be targeted with regard to the policy would be addressed.  
Tony Neal responded that the Committee had discussed this and it was an example of 
where assurance needed to be sought that the policy was embedded. 
 
Robert Down asked if it was expected that there would be new quality outcomes from 
merging of committees and Tony Neal responded that the final Terms of Reference are not 
yet available, but the process was about refocusing meetings on outcomes and impacts 
rather than measuring processes.  Tim Douglas-Riley added that meetings have in the past 
spent a great deal of time reviewing data and the new structure should enable committees to 
use data for purpose. 
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Alison Diamond asked Darryn Allcorn to outline the proposed new direction of travel for 
quality and assurance.  Darryn Allcorn responded that there is currently a very robust 
structure in quality assurance, however over time the number of committees that reported 
into QAC had started to limit what the Committee could achieve.  The new structure is 
aligned to the five Care Quality Commission (CQC) domains and to the quality indicators 
and will allow examination of the quality impact of performance criteria, commission deep 
dives and ask the “so what” question.  The Safer Care Delivery Committee and the Learning 
from Patient Experience Group will also be aligned.  The newly restructured committees will 
provide a greater ward to board line of sight in terms of governance. 
 
The Board RECEIVED the draft minutes. 

109/17 Integrated Performance Report 

The Director of Nursing, Quality and Workforce presented the Integrated Performance 
Report for Month 5 2017-18. 
 
The following key points for operational performance were highlighted: 

 This report covers the fourth month since the implementation of Trakcare and, as 
previously reported, the Trust is on a reporting holiday for data, with the plan agreed 
with NHS Improvement to return to reporting in January 2018.  Entry backlog and data 
quality are now improving.  Where there were particular issues relating to Trakcare, this 
had been noted in the report. 

 Diagnostics – below national standard at 86.9%.  Key areas of challenge are MRI, CT, 
Endoscopy and Audiology and plans are in place for all areas; some system support is 
required for MRI/CT capacity. 

 A&E 4 hour waits – from a system perspective there had been significant pressure on 
the region through August and September with high admission rates and this had 
impacted on flow.  However, at the end of Month 5 the Trust achieved 90.9% for all 
types and 81% for type 1.  This has led to some overcrowding in the Emergency 
Department, but there are plans to address these areas. 

 Cancer – 62 day target is at 83.8% for Trust pathways and 80.2% for all pathways, 
including shared pathways.  Of the eight cancer standards, five were met in month 5. 
The 2 week breast symptomatic, which has been challenged in the past, has now met 
the target for the second consecutive month. 

 Referral To Treatment (RTT) – this was not met for August.  Although this is in line with 
the forecast, there are a number of incomplete pathways which are being worked to 
validate this data.  With known data quality and data entry backlogs impacting on 
accurate reporting of this standard, the Trust Board had supported the request to take a 
“holiday” from national reporting.  The Trust now aims to restart reporting of RTT in 
January 2018. 

 Stroke – performance for the 90% of stay indicator for stroke services was just above 
target at 81%. 

 CQUIN – the Sepsis CQUIN is challenging however there are plans in place and it is not 
expected that there will be an issue in quarter 3. 

 
Alison Diamond said that she worked with the Cancer Alliance which is a nationally 
determined body with a footprint in the south west covering the Cornwall and Devon 
STPs.  The Alliance has an action plan to progress the five year cancer plan and since 
May this year there has been increased focus on the 62 day target.  National funding 
was made available to look at how pathways could be streamlined, with the focus on 
three main pathways, lung, urology and the introduction of testing to reduce the impact 
of endoscopy for patients with cancer of the bowel.  The funding was for diagnostics and 
also for living with and beyond cancer to help patients take control and responsibility for 
their follow-up arrangements with specified triggers.  This was supplemented with urgent 
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money to improve the 62 day cancer performance across the Alliance, primarily in 
diagnostics, where waits for MRI and CT are quite lengthy across Devon.  The Devon 
STP is working collectively to look at whether there might be an option to use a mobile 
unit predominantly in the North Devon area to relieve pressure. 
 
In addition, with regard to 4 hour flow, the work being undertaken in promoting 
independence and with the community teams will help to get patients home 
appropriately sooner than would have previously been the case. 
 
Pauline Geen noted that the A&E performance figures for the 4 hour wait on the 
Executive Summary did not match the figures in the report and Darryn Allcorn advised 
that he would pick this up with Andy Ibbs. DA 

 
Robert Down asked if non-achievement of key parameters would affect receipt of 
Sustainability and Transformation Fund (STF) funding.  Alison Diamond confirmed that if 
they are not achieved, then it would affect receipt of funding, however she added that to 
date the Trust had achieved what it needed to meet the STF trajectory.  Darryn Allcorn 
said that there are ambitious yet achievable targets on the trajectory for quarters 3 and 
4. 
 
Robert Down commented that performance against the WHO checklist target, although 
it appeared to have been achieved, was coded amber.  Darryn Allcorn agreed to pick 
this up with the Performance Team. DA 
 
Tim Douglas-Riley asked how the impact of the delay (4 hour wait in A&E) on the 6% of 
patients is captured.  Alison Diamond responded that if clinicians have concerns that 
delays have impacted on outcomes for patients they would raise this through the 
incident reporting system and this would be followed up through that route.  George 
Thomson added that it should be remembered that the 4 hour wait data does not mean 
that the patient has not been seen at all, but that their admission may take longer than 4 
hours to implement.  The better metric to look at is time to first assessment.  Alison 
Diamond commented that if the 4 hour target is breached, the patient’s care will be 
reviewed to establish what was the cause of the breach and to identify any themes 
which can be used to inform quality improvement changes.  Darryn Allcorn said that it 
was important to breakdown the patient’s journey through ED to look at the milestones, 
e.g. time to first assessment, which are more indicative of the quality of service.  He 
added that a challenge for the new Quality Improvement Board is to look at the quality 
indicator behind the figures. 
 
Robert Down asked if the same would apply for the performance data for patients 
admitted to stroke unit within four hours, i.e. they have received treatment but waited for 
admission.  George Thomson agreed and said that performance against the 90% stay 
on a stroke unit should improve considerably following the co-location of stroke services 
at the acute hospital.  He added that there are pressures on all admissions which can 
mean that sometimes patients can be admitted from ED to the Stroke Unit who have not 
had a stroke, which puts pressure on having ring-fenced stroke beds.  In addition, he 
advised that on reviewing ED data, there has been a further increase in attendance 
rates in year and this is reflected in the pattern both across the county and nationally. 
 
Tony Neal commented that for referral to treatment numbers, one or two patients can 
make a huge difference to achievement of target and it might be helpful to know the 
actual number of patients involved.  Darryn Allcorn agreed to discuss this with the 
Performance Team. DA 
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George Thomson said that some of the data he had looked at during a recent meeting 
with clinicians had shown a further significant reduction in length of stay which was 
already below the national average.  There was still work to be done around delayed 
transfers of care beyond the social care aspects, for examples other pathways such as 
cardiac and mental health beds. 
 
Alison Diamond reminded the Board that it had been expected that the new balanced 
scorecard would have been available at this meeting, however it had been delayed 
because of the work that needed to be undertaken on the reporting of RTT.  However, it 
should be available for the December meeting. 

 

Workforce 

 Funded staff numbers are relatively static and turnover remains at 12%. 

 Sickness absence had been below the stretch target of 3% for three of the last four 
months, which is a significant improvement. 

 Current forecast suggests that the financial impact of this is a £500k cost saving 
compared to last year on sickness absence. 

 Appraisal – there are some elements of the electronic appraisal system which it is 
thought are affecting reporting of completed appraisal, in that a second sign off is 
required and in 11-14% of appraisals this does not appear to happen.  It has been 
proposed to remove this requirement.  In addition, a large percentage of staff are at 
the top of their pay band, so are less likely to be influenced by the pay progression 
policy which requires completion of appraisal to progress on the pay scale.  The team 
are working with staffside to look at other impacts that could be introduced for non-
completion of appraisal. 

 Training – just below target and there is focussed work with divisions that are finding 
it more challenging to achieve.  There will also be impacts from not completing 
mandatory training. 

 
Tony Neal noted that there appeared to be a spike in sickness absence in planned care and 
surgery and Darryn Allcorn said that there did not appear to be any trends, however there 
are also challenges in training and appraisal in this division, so this is being closely 
monitored. 
 
Robert Down asked if any records were kept in appraisals for staff not reaching the required 
standard.  Darryn Allcorn responded that the appraisal process includes an element based 
around the values of the organisation and this would be where these kind of issues would be 
picked up.  He added that approximately 10% of appraisals suggest development needs for 
staff against values. 
 
Alison Diamond commented that there have been step changes over a number of years to 
improve the appraisal process for staff and through the results of staff surveys and improved 
sickness absence, it is apparent that generally staff generally appreciate the process and 
value the benefits of appraisal.  There are also robust separate policies and procedures that 
are followed if staff need additional support to fulfil their role.  The appraisal system, if used 
effectively, should be a positive process that encourages staff to live by the values of the 
organisation. 
 
Jenny Nash added that in addition to appraisal, all staff have protected time for 1:1s with 
their manager every six weeks, so there are continual ongoing development opportunities 
available. 
 
The Board RECEIVED the report 
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110/17 Nursing Safer Staffing Report 

Darryn Allcorn presented the Nursing Safer Staffing Report for July and August 2017. 

 

The Board noted the key issues highlighted from the report: 

 As previously discussed by the Board at a Board Briefing, this report is the first 
iteration of a wider safer staffing report, the development of which will be completed 
by the end of the financial year. 

 More detail to cover specialist areas will be included for the next report to 
December’s Board meeting.  Therapists and medics will be included for the February 
Board meeting. 

 For the next report an organisational table will also be included which will show the 
number of red, amber and green days in terms of nursing staffing. 

 The focus is no longer just on establishment, but now includes breakdown per ward 
of care hours per day.  Twice daily censuses of acuity are now undertaken, rising to 
three times daily for some wards when necessary. 

 Capener Ward had significantly high acuity during July and August and resources 
were refocused based on acuity. 

 In addition to the daily tactical meetings regarding patient flow, there is also a daily 
staffing tactical meeting looking in particular at nursing and therapies and if levels are 
at amber or red, there will be a second meeting. 

 The report now includes a sunburst diagram which informs day to day tactical 
working.  The senior nurses and ward managers agree the day to day strategy at the 
tactical meeting on redeployment of nurses to maintain safety, based on acuity.  It 
works in real time and has also helped to reduce agency usage further.  It will help to 
provide assurance that the organisation is making the best use of resources and also 
providing the best quality of care for patients. 
 
Pauline Geen asked how easy it was to move nursing staff between wards, in terms 
of the interchangability of their skillsets.  Darryn Allcorn responded that there are 
challenges, with staff on some wards not compatible with others, but for most nursing 
staff, the fundamental skills are the same. 
 
Iain Roy queried what assurance there was that staff would not artificially inflate the 
perception of acuity on a ward to avoid having to release staff for redeployment.  
Darryn Allcorn said that the acuity tools have now been in use for around 12 months 
with work undertaken to look at data quality.  In addition, decisions are not based 
solely on acuity reported, but also involve senior nurses making professional 
judgements and challenging where appropriate.  This will also be included in the 
Trust’s audit programme. 

 

The Board RECEIVED the report. 

[George Hands and Pete Rogers joined the meeting] 

 

111/17 Change to the Running Order 

Roger French advised the Board that, with their agreement, there were would be a change 
to the running order of the Agenda, as it was necessary to pull forward Annex 5.5 followed 
by Annex 3.1 and Annex 5.3 to accommodate members of staff in attendance to present 
these papers.  The Board agreed. 

112/17 Guardian of Safe Working Report 
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Dr George Hands attended, together with Dr Pete Rogers who is a trainee junior doctor, to 
present the Guardian of Safe Working Report for quarter 1. 
 
The Board noted that: 

 Dr Pete Rogers was attending following the Board’s discussion at the June meeting 
about the impact on junior doctors’ welfare to provide a view on junior doctors’ morale. 

 The period the report covered was April-June 2017, which was before the last 
changeover of junior doctors in August. 

 20 Foundation Training Doctors out of 91 are on the new contract. 

 There were only five exception reports during the reporting period, one of which was 
labelled an immediate safety concern and related to an F1 doctor who had held the SHO 
bleep and covered wards alone whilst the registrar covered referrals.  The Board was 
informed that the registrar rota is very thin and although the registrar was on site to 
support the junior and the Consultant had felt there was adequate support available, the 
junior doctor had felt unsupported. 

 One exception report related to additional hours work beyond the contracted hours, 
however this was subsequently closed. 

 One exception report related to insufficient break between shifts and a fine will apply for 
this.  There were concerns raised around robustness of the process in place which had 
led to the need for this doctor to cover a night shift at short notice and this is being 
looked at further. 

 Locum spend remains fairly high at around £150k per month.  The data provided only 
covers agency spend, not junior doctors paid to do locum shifts as this was not available 
for this report. 

 Rota gaps – it had been difficult to quantify data about what gaps there are as this is not 
collected centrally.  There had been a late junior doctor allocation which had caused 
significant problems in planning rotas. 

 Foundation Year doctors – there are no gaps for F1, but there are four gaps in F2. 

 Core medical training – only three out of the seven core medical training posts have 
been filled, with some gaps covered by trust doctor posts. 

 There have been some issues for junior doctors relating to long delays in receiving their 
login details for exception reporting, and contracts and rosters issued late. 

 There is still some reluctance amongst junior doctors to complete exception reports, 
although this is improving. 

 There had been a local education day which had been well attended by educational 
supervisors and there had been some very positive feedback. 

 Morale amongst junior doctors remains low and of particular concern to them is the lack 
of progress in relocating the Mess. 
Pete Rogers informed the Board that low morale in junior doctors is a wider national 
issue, but locally there had been a boost to morale through Mess activities.  However, 
the ongoing uncertainty about the relocation of the Mess is impacting on this and junior 
doctors’ willingness to organise activities in their own time may disappear.  The Mess is 
an important resource for the junior doctor group who move around frequently and are 
often away from family, friends and support networks, meaning the mess can provide 
their social and support network during their time at the Trust. 
 
He also advised that rota gaps are affecting morale, as organisation of rotas is more 
complicated making planning of leave more difficult for junior doctors and juniors are 
moving wards with little notice.  Late issuing of contracts had also influenced morale. 
 
Alison Diamond asked for clarification from the report of the distinction made between 
training grades and trust grades, as her understanding was that, apart from Deanery 
experience, they are treated practically the same.  George Hands responded that the 
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Trust endeavours to treat non-training doctors equally with training doctors.  They get 
support with education and supervision, and they have access to e-portfolio to 
demonstrate how they are meeting competencies.  They have also been given a similar 
process for exception reporting and their data will be included in future reports.  She 
added however that her role was very much focussed on training doctors.  Alison 
Diamond agreed that she would like the non-training doctors included in the report. 
 
George Thomson commented that national data show that 50% of core training posts for 
Foundation Year 2 have not been recruited to.  He had recently met, together with Alison 
Diamond and Darryn Allcorn, the regional director for Health Education England South to 
discuss broad based training recognition for trust grade posts. 
 
Tim Douglas-Riley said that the report did not identify whether the rota gaps impacted on 
patient experience and patient safety and queried whether this would be picked up 
elsewhere.  Darryn Allcorn responded that, as earlier noted, the Safer Staffing Report will 
identify these gaps but it will take some time to ensure that the right level of data is being 
reported. 
 
Tony Neal asked who had ownership of the issues that had been identified around 
processes for rostering and the relocation of the Mess and requested that feedback be 
provided to the Board. 
 
Iain Roy apologised for the delay in progress with relocating the Mess.  He advised that 
there were still some unanswered questions and he would provide an update on this to 
the Executive Directors’ Group. IR 

 
The Board RECEIVED the report. 

[George Hands and Pete Rogers left the meeting] 
 

[Nina Philips joined the meeting] 
 

113/17 Finance Report – August 2017 

Nina Philips, Acting Director of Finance, presented the Finance Report with the Trust’s 
financial position at 31 August 2017. 

The Board was advised that the key points were: 

 The main financial objectives for the year are delivery of the £12m Cost Improvement 
Plan (CIP) target, securing of £3.9m of System Transformation Funding and 
achievement of a £3.9m retained surplus. 

 Tiverton PFI continues to be retained on the balance sheet with no confirmed date of 
transfer to NHS Property Services, however there is no adverse effect to the Trust of 
this. 

 At the end of Month 5, the plan of planned surplus of £1.3m has been achieved. 

 There are risks of overspend in medical staffing and CIP, but these are offset by 
underspend in other areas. 

 CIP – there is currently a high level gap of £3.3m.  Work is being undertaken looking at 
forecasting and a meeting arranged for Monday 9 October to look at CIP plans and will 
also look at mitigating this risk. 

 Model Hospital and Getting it Right First Time are being progressed which should 
address some of the risks. 

 Capital is below plan.  At the time of preparing the plan a loan was planned; however 
because of the national shortage of funding this will no longer be possible, so the Trust is 
working within its limits. 
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Robert Down commented that the Trust is on track but it will be very difficult to achieve 
the yearend target.  Considerable efforts are being made to try and make this happen. 
 
Tim Douglas-Riley asked for clarification on how the plan is on track but with the 
identified gap in CIP.  Nina Philips responded that the Trust is working on mitigating the 
risks. 
 

The Board RECEIVED the report. 
[Nina Philips left the meeting] 

[Sharon Hinsley joined the meeting] 

114/17 Emergency Preparedness, Resilience and 

Response Core Standards 

Sharon Hinsley, Assistant Director of Operations – Unscheduled Care, presented the Core 
Standards report. 
 
The Board noted that: 

 The report is the annual core standards submission. 

 There are 66 standards in total, but the Trust is only assessed against 45 of them. 

 The process has changed this year, in that there was a requirement for the Trust to 
provide evidence to demonstrate that it had met the standards. 

 All standards were met and two areas of best practice noted, one relating to embedding 
business continuity arrangements into core business and the second regarding the 
Trust’s informal monthly “get-togethers” of duty managers to share real scenarios from 
their on-call. 

 
Tim Douglas-Riley asked if cyber security formed part of this and was informed that 
cyber security sat with the Director of IM&T.  Jenny Nash advised that she believed the 
Trust was prepared and resilient, as demonstrated by the Trust’s response to the cyber-
attack nationally earlier in the year.  A full paper on this had been received by the IM&T 
Steering Committee.  The organisation has also signed up to CareCert, so alerts are 
received.  Alerts are rated from low to high, and are logged immediately on the Service 
Desk and are tracked to ensure that any actions required are undertaken, so there is a 
good audit trail of actions.  Protection from attacks is good through the technology in 
place, however the biggest threat will always be staff exposing systems to threat through 
opening unsafe links. 
 
Jenny Nash informed the Board that all Business Continuity Plans have a section for 
what staff, teams and departments should do if IT systems go down. 

 
The Board RECEIVED the report and APPROVED the Statement of Compliance. 

[Sharon Hinsley left the meeting] 

115/17 Learning from Mortality Quarterly Report 

George Thomson presented the Learning from Mortality report for Quarter 1 2017-18. 
 
Key issues presented were: 

 There is a requirement in the National Quality Board Guidance on Learning from Deaths 
and the NHS Improvement Implementing the Learning from Deaths Framework for the 
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Trust Board to receive a quarterly report, together with a dashboard to consider the data 
on learning from deaths.  This is the first such quarterly report. 

 The data will be scrutinised by the Mortality Review Committee which has oversight of 
the whole process. 

 Murray Fletcher from North Devon Hospice will be working with the Trust as a member 
of the Mortality Review Committee as Associate Medical Director for End of Life and 
Mortality.  He will be, in due course, be presenting a strategy to the Trust to look at a 
broader pan-North Devon process. 

 The data are based on the recommended methodology, the Hogan scoring technique, 
where a score of 1 equals a death which is definitely avoidable to 6 which equals a 
death which was definitely not avoidable. 

 For quarter 1, 18% of all deaths were reviewed. There is a workstream being 
progressed with the Clinical Commissioning Group on learning from deaths of any 
individual with learning disabilities and these should start to come through by quarter 1 
of next year. 

 
Pauline Geen noted that the report states there is work underway to align the clinical 
review process with the Serious Incident Requiring Investigation (SIRI) process and 
asked if there was an update on progress.  George Thomson responded that the 
intention would be that, where there has been a SIRI that involves the death of a patient, 
the learning from deaths review will be attached as an annex to the final SIRI report.  
Peer reviews of deaths under this process are independent of SIRI investigations, but 
will provide additional assurance. 
 
Robert Down queried who was responsible for making the judgement on whether a 
death was avoidable and George Thomson responded that a consultant who is not 
linked in any way to the care of the patient undertakes the clinical review, however it can 
at times be a very finely balanced judgement call.  Any deaths reviewed which fall into 
categories below 6 would also be reviewed at divisional morbidity and mortality 
meetings. 

 
The Board RECEIVED the report. 
 

116/17 PLACE Results 2017 

Iain Roy, Director of Facilities, presented the PLACE Report for 2017. 

Key issues noted were: 

 The Patient Led Assessments of the Care Environment (PLACE) for 2017 took place 
between 6 and 20 March 2017. 

 The inspection group consisted of Patient Assessors and representatives from Senior 
Nurses, Facilities, Hotel Services and Infection Control and inspections were carried out 
at North Devon District Hospital, Bideford Community Hospital and South Molton 
Community Hospital. 

 The aim of the PLACE assessments is to provide a snapshot of how an organisation is 
performing against a range of non-clinical activities which impact on the patient 
experience of care.  The eight domains covered are: 

o Cleanliness 
o Food and Hydration 
o Privacy and Dignity 
o Condition, Appearance and Maintenance of Healthcare Premises 
o Dementia 
o Disability 
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 The report included a series of actions for continuous improvement of the environmental 
aspects of the hospitals. 

 The report also included updates on actions taken since the last inspection. 

 The overall conclusion of the report was that the Trust continues to provide a high 
quality environment, with most scores showing improvement since the last inspection 
apart from food. 

 The recommendations of the report include: 
o Environment – input required from nursing teams and department heads 

around ensuring that wards and departments are not cluttered. 
o Mealtimes - work with the nursing team to continue to improve the patient 

experience of meal times, ensuring that it is not rushed. 
o Signage – continue work to ensure signage is clear and standardised and 

discourage staff from placing paper signage and posters of events or other 
information in the main thoroughfares of the hospitals. 

o Food – in 2015 the Executive team had considered a paper regarding choices 
of food.  It had noted that in order to improve the Trust’s score on food, a 
considerable investment would be needed to offer more choice.  Although it 
was agreed that offering more choice could be of some benefit, it was agreed 
that the service provided was good quality and good value and within the 
budget available.  The same exercise will be repeated to look at this area 
again.  Darryn Allcorn added the Executive team will make an informed 
choice based on value for money and consideration of dietary requirements 
for patients. 

 
Robert Down noted that Bideford Community Hospital had scored less well on three 
domains, privacy, dignity and wellbeing, dementia and disability and he asked if there 
were any particular issues influencing this in Bideford.  Iain Roy responded that there 
were two issues to note; the first was the age of Bideford Hospital which had meant it 
had been very challenging to bring the ward environments up to standard.  The 
second issue was that as there had been a plan to move the Stroke Ward to the 
acute hospital later in the year following this inspection, and with limited funds 
available, decisions had to be taken regarding further investment into the Stroke 
Ward at Bideford Hospital.  The Board noted that Bideford Hospital will not be 
included in next year’s inspection as there are no inpatient beds located there. 

 
The Board RECEIVED the report. 

117/17 Quality Strategy 

Darryn Allcorn, Director of Nursing, Quality and Workforce, presented an update on the 

Quality Strategy. 

The key issues highlighted for the Board were: 

 The Quality Strategy document was ratified by the Board approximately 18 months ago 
and is valid until 2019. 

 Given that there will be changes to the assurance around quality outcomes, quality 
improvement and quality plan, ownership of the Quality Improvement Strategy should sit 
with the new Quality Improvement Board. 

 Darryn Allcorn requested that, once the Quality Improvement Board had had the 
opportunity to review the Quality Strategy, it be presented to the Board for approval at 
their meeting in February 2018.  The Board agreed. 

The Board NOTED the update. 
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118/17 Audit and Assurance Committee 

Pauline Geen, Non-Executive Director, presented the draft minutes of the Audit and 

Assurance Committee meeting held on 8 August 2017. 

 

It was noted that: 

 Seven final internal audit reports were considered which gave in the main either 
satisfactory or significant assurance.  There were two reports which the Committee had 
agreed should also be presented to the Quality Assurance Committee; these related to 
Clinical Governance and Senior Doctor Job Planning. 

 The Head of Internal Audit had presented a report on the Devon STP Partnership 
Governance arrangements which concluded that they were fit for purpose. 

 The costing assurance report based on 2015-16 data was received which was also 
presented to the Finance Committee which is following through with the action plan for 
the report. 

 The annual self-assessment of the effectiveness of the Committee was undertaken, the 
results of which were generally satisfactory.  It was agreed to move to move to the new 
assessment document for the next self-assessment. 

 
George Thomson commented that with regard to the report on Job Planning, the policy 
states that diary monitoring should happen for all doctors who have in excess of 12 PAs in 
their job plan, but there is no requirement for diary monitoring for those with less than this.  
He added that the assurance is gained through linking the job plan back to capacity and 
activity requirement.  In addition, job planning forms part of appraisal and is a requirement 
for eligibility for the Clinical Excellence Awards. 

 

The Board RECEIVED the draft minutes. 

[Stuart Kyle joined the meeting] 

119/17 Annual Organisational Audit 

Stuart Kyle, Associate Medical Director, presented the NHS England Medical Appraisal 
Annual Organisational Audit Comparator Report for the Trust for 2016/17. 
 
The Board noted that: 

 Overall appraisals had gone well again this year, with the Trust performing in line with 
other same sector Designated Bodies (DB). 

 94.5% of consultants completed an annual appraisal compared to 93.6% in same sector 
DBs and 86.4% of staff grades compared to 87.5% in same sector DBs.  In total 90.4% 
of all applicable doctors completed an annual appraisal. 

 Three doctors had an approved missing or incomplete appraisal and there were twelve 
doctors who had an unapproved incomplete or missed appraisal.  As noted in last year’s 
report, the audit thresholds have changed and all appraisals must now be completed 
within the 12 month window with no extensions beyond this granted.  There were 
mitigating circumstances for the majority. 

 There has been a reduction in the number of medical appraisers in post with 27 
unallocated medical appraisals.  Although medical appraisers continue to be recruited, 
others are vacating the role due to other pressures.  There have been discussions 
around job planning and how it might be useful to have individual budgets for medical 
appraisal, supervision etc.  This was discussed at the appraiser feedback session last 
week with most quite receptive to exploring this. 

 Quality assurance of appraisals has shown that good outcomes are being produced. 
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 The Appraisal Policy has been updated in year and approved, although some further 
amendment may be required to address some of the issues encountered by some 
overseas doctors undertaking their first appraisal. 

 A Medical Appraisal and Revalidation Support Group was established in line with the 
NHS England external review recommendations.   
 
Robert Down asked what the process was for getting someone up to appraiser standard.  
Stuart Kyle responded that at intervals a generic email is sent round to appropriate staff 
asking for expressions of interest in becoming a medical appraiser.  Those that respond 
meet with Stuart Kyle who will take them through the requirements of the role, talk about 
why they want to do it and then register them to undertake the training for the role.  Once 
training has been successfully completed, the new appraiser will usually undertake four 
or five appraisals in their first year, with discussions with Stuart Kyle on any issues that 
might arise.  There is a review process once a year, but there have been discussions 
about increasing frequency of meetings and perhaps developing an online forum as a 
support network for appraisers. 
 
Robert Down further asked if appraisers needed to be of the same specialty as the 
doctor they are appraising and was informed that the policy recommends that in a 5 year 
revalidation period, efforts will be made to match as closely as possible for one or two of 
their appraisals.  Stuart Kyle added that there are strengths in being appraised by 
someone from your own specialty, but there were also potential weaknesses. 

The Board RECEIVED the report. 
[Stuart Kyle left the meeting] 

120/17 Annual Board Development Plan 

Darryn Allcorn presented the Annual Board Development Plan. 

Key points noted were: 

 Appendix 2 of the report links planned Board activity to the Strategic Objectives, 
identifying any development needs and risks to achievement. 

The Board RECEIVED the plan. 

121/17 Workforce and Organisational Development 

Pauline Geen, Non-Executive Director and Chair of the Committee, presented the draft 
minutes of the meeting held on 18 July 2017. 
 
Key issues presented were: 

 The Equality and Diversity Annual Report for 2016 had been received and would be 
presented to the Board at their December meeting. 

 Apprentice Levy – the Committee had discussed the initiatives being taken on 
apprentices to recoup as much as possible, and the need to be as proactive as possible 
to help managers identify apprentice roles throughout the Trust. 

 In line with the review of committee structures which has been undertaken, it is planned 
to streamline the two sub-groups currently reporting into Workforce and Organisational 
Development. 

 Development Centre – 48 individuals had taken part with one more cohort to go through 
the process. 

 Study Leave – an item has been added to the next agenda to look at the criteria for 
approving study leave requests, costs and any gap identified between allocation and 
spend, and impact of time off for study. 
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Robert Down commented that a number of requests are received by the Charitable 
Funds Committee for funding for courses and suggested that this might be considered in 
the discussion at the next meeting on study leave requests.  Iain Roy said that there was 
a clear distinction for requests for charitable funding between core training for staff, 
which could not be paid for in this way, and training as part of a staff member’s 
development which could. 

 
The Board RECEIVED the draft minutes. 

122/17 STP Mutual Support between Providers in Devon 

Alison Diamond, Chief Executive, presented the paper to the Board. 
 
The Board noted that: 

 The paper has been developed by the Medical Directors in each of the Devon providers 
to develop the approach that the STP will take to maintain services which have urgent 
resilience difficulties. 

 The work was undertaken following the outcome of the Acute Services Review which 
had led to an understanding of the distribution of services across Devon in the three key 
areas of paediatrics and maternity, urgent care services and stroke services, although a 
number of other key vulnerable services were identified. 

 The outcome of the review had been agreed by all to be the best outcome clinically; it left 
the problem to be resolved of how to effectively staff services in a resilient way to enable 
them to continue to be provided on each site. 

 The Medical Directors and Clinical Cabinet looked at what the triggers were when 
services are becoming vulnerable and patient safety has the potential to become an 
issue for a provider and then how providers could work effectively together to sustain 
services for patients. 

 The two papers presented were the overarching process and the standard operating 
procedure. 

 Development of the approach has had a great deal of clinical input, as well as input from 
Directors of Operations across organisations and is supported in its entirety by the STP 
Programme Delivery Executive Group. 

 The Executive Committee of the STP endorsed the document and agreed that it should 
be presented to all provider Trust Boards and the Clinical Commissioning Group 
Governing Bodies for their endorsement. 

 Nationally it is viewed as being very innovative and there is interest in NHS Improvement 
in how this is being approached. 

 This is the right direction of travel and provides a secure way of identifying when issues 
need to be addressed, having a process in place to access help where it may be 
available and that it is time limited recognising that there may be a “must do” element 
before a long term solution can be found. 
 
Alison Diamond said that she believed there would be further papers to follow this which 
would look at what are the more sustainable ways that organisations can work together 
to maintain resilience of services, for example networking options. 
 
Pauline Geen asked if it was known what the involvement of the Trust Board would be in 
signing off requests for assistance, particularly in relation to timelines for this as the 
Board only meets bi-monthly.  Alison Diamond responded that the process will need to 
be fine-tuned, however it was likely there would be lead in time for requests, so that risk 
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assessments could be undertaken.  In addition, requests could be discussed at Board 
Briefings. 
 
Tony Neal asked what the mechanism would be for keeping the Board informed of how 
this process is working.  Alison Diamond said that the process will be tested and the 
Board will be kept informed, either of the Trust being a net recipient of help or as a 
provider of help elsewhere.  This could also be through Flash Reports. 
 
Alison Diamond said that for the Trust, if there was a vulnerable service that needed to 
access this, she would want to be assured that the Trust can evidence that it had done 
everything possible to identify the issue early and if it could be evidenced that it was not 
possible to mitigate, then at that point look for mutual aid with the outcome of support 
being provided or else how patients could be supported if there was no support to be had 
for the service.  This would be monitored through the Board.  If the Trust was a net 
provider of support to another Trust, there would need to be assurance given that this 
would not adversely impact on services within the Trust. 

 
The Board ENDORSED the principles and method of delivery. 
  

123/17 Emerging Issues 

The Chairman asked if there were any emerging issues members of the Board wished to 
raise. 
 
Organisational Design Update 
Alison Diamond presented the Organisational Design update paper and advised the Board 
that: 

 The paper had been presented to the STP Collaborative Board meeting in September 
2017 where the direction of travel had been endorsed. 

 It is the follow up of work undertaken in July, which had included a survey that Trust’s 
needed to complete and a workshop which considered if the aspiration was to move 
towards an accountable care model, what would that look like in Devon and what would 
be the principals that organisations could agree at that point in time. 

 From this work, it was reported that the STP would be working on the development of a 
strategic commissioning function, with the aspiration to match this with a single delivery 
system.  However, there was a need to look at this in stages and for south, east and 
north, this included looking at how communities and Trusts would work in a different way 
to address medical ways of working across the patches, which over time might work as a 
delivery system. 

 The paper has been developed from the discussions and the Collaborative Board has 
requested that it be presented to individual Boards for endorsement of the progress to 
date and the direction of travel. 

 There is a question around what size of population was needed to deliver effectively and 
whether strategic commissioning or more tactical commissioning. 

 
Robert Down noted that the paper states that West Devon has integrated commissioning 
for health, social care, public health and public services but that there are long-standing 
systematic challenges and queried what these were due to.  Alison Diamond responded 
that West Devon has a partially integrated system and has undertaken considerable 
work on governance and sharing of budgets, but has challenges around performance 
and financial governance.  There is no evidence that the work done to join budgets and 
be joint commissioners has directly contributed to their performance and financial 
difficulties. 
 



Trust Board 5 December 2017  
Executive Summary – Draft Minutes of the Meeting held on 3 October 2017 

   

Trust Secretariat   Page 20 of 21   
G:\Board Secretariat\Meetings\Board\Meetings\2017-18\05.12.17 

 

George Thomson said that there should be a cautionary note regarding the aspirational 
timescales for the development of the framework for networking across hospital services 
for north, east and south by December 2017, as intense acute service pressures will 
impact this.  Progress has been made to achieve this at pace, but there may be some 
slippage. 
 
Jenny Nash said that the paper states that the shared corporate service model will be 
developed by December 2017 and with implementation in quarter 1 2018-19 and asked if 
endorsement of the paper means that the Trust is signing up to a shared corporate 
service for Devon.  Alison Diamond responded that the paper endorses the direction of 
travel, as the detail is not yet available with no business case developed that identifies 
that it is better for Devon to work in this way.  It has been recognised however, taking 
consideration of Carter and other data, that it is important to look at this across Devon. 

 
The Board ENDORSED the progress to date and the direction of travel. 

 

124/17 Questions from Members of the Public 

The Chairman invited members of the public in attendance to ask questions of the Board 
relating to the business of the meeting.  There were no questions raised. 
 

125/17 Date of the Next Meeting 

The next meeting of the Trust Board will take place at 10.00 a.m. on Tuesday 5 December 
2017 in the Chichester Boardroom, North Devon District Hospital, Barnstaple. 
 

126/17 Exclusion of Press / Public 

It was formally MOVED by Pauline Geen, and, SECONDED by Alison Diamond 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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  ACTION LOG AS AT 28 NOVEMBER 2017  
No Minute Item Action Comments Lead Outcome 

3 October 2017 

1 103/17 Minutes of 1 
August 2017 

Remove repeated phrase 
“compliance was”. 

Oct 17 – Completed. GGF Closed 

2 109/17 Integrated 
Performance 
Report 

4 Hour Wait – figures on 
the Executive Summary 
did not match those 
contained within the 
report.  DA to follow up 
with Andy Ibbs. 

Oct 17 – DA has asked Head of 
Performance to review. 

DA Closed 

3 109/17 Integrated 
Performance 
Report 

WHO Checklist Target – 
although it appeared the 
target had been 
achieved, it was coded 
Amber.  DA to follow up 
with Performance Team. 

Oct 17 – DA has asked Head of 
Performance to review. 

DA Closed 

4 109/17 Integrated 
Performance 
Report 

RTT – TN had asked if it 
was possible to know the 
number of patients 
involved where a target 
had been missed.  DA to 
discuss with 
Performance Team. 

Oct 17 – DA has contacted 
Head of Performance for 
comment. 

DA Closed 

5 112/17 Guardian of 
Safe Working 
Report 

Update on relocation of 
Mess to be provided to 
Execs. 

Nov 17 – Exec Directors Group 
have been updated. 

IR Closed 

 

 


