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Foreword  
 
As a Trust our commitment to high quality and 
safe care, ensuring continuous quality 
improvement is everybody’s business. As we 
continue to gain greater understanding of the 
experiences underpinning the services we 
deliver, we are in a better position than ever to 
look critically at our quality strategy and 
continue to enhance the safety of our services. 
 
We will constantly challenge what we can do 
better, test principles and apply widely to 
strengthen improvements. We are working to 
harness opportunities in order to enhance 
confidence in safe, high quality, patient-
centered care for all our patients.  
 
We will implement a programme of quality 
improvements and expectations underpinned 
by this strategy. Our Trust was also inspected by 
the CQC in 2017 which meant we remained 
‘requires improvement’ and a number of 
improvements were identified, this strategy will 
ensure those areas are sustainably improved. 
 
To achieve this, we will roll out a programme of 
quality improvement training supported by a QI 
Faculty and a QI Hub. We will support and build 
an organisation-wide culture of continuous 
improvement.  
 
At the same time, patients will be enabled to 
have a stronger voice than ever before, with a 
new engagement strategy. We will continue to 
work closely with the people and communities 
we serve to make sure that the care they 
receive is centered on their needs. 
 
To date we have seen some inspiring work 
across our services. We have made significant 
improvements in patient experience and our 
mortality rates are among the lowest nationally, 
our harm events are exceptionally low, 

reflecting the excellent clinical outcomes 
achieved for many of our patients.  
 
We will put greater focus on developing our 
culture to ensure we continuously improve and 
put patients at the heart of everything we do, 
with a greater emphasis on multi-disciplinary, 
multi-agency working. 
  
2017/18 has been a challenging year for us as a 
Trust. Like many hospitals, we saw 
unprecedented demand on our A&E 
departments over winter, which put increased 
pressure on all our services and staff. We have 
challenges around our elective pathways which 
mean that patients are waiting longer than we 
would like, making us want to implement these 
improvements more than ever. 
 
 
 
 
 
Darryn Allcorn 
Director of Nursing, Quality and Workforce 



 

2 | P a g e  

 

Introduction to our Quality Strategy 
 
This is the second quality strategy for the Trust, 
this second iteration brings our plans in line 
with the CQC framework and their Key lines of 
enquiry (KLOE).  
 
The purpose of the strategy is to set out the 
goals and targets for Northern Devon 
Healthcare NHS Trust in providing high-quality 
services over the next three years and, 
therefore, delivering our vision and objectives.  
But most importantly continuously improving 
the quality and safety of the services we 
provide. 
Vision 
 
Delivering high quality and sustainable services 
that support your health and wellbeing. 

 

Vision 
 
Delivering high quality and sustainable services 
that support your health and wellbeing. 

Values 

 
 
 
 
 
 

Priorities 
 

 
 

Quality Pyramid 

 

 
  

Patient 

Vision 

Delivering high quality 
and sustainable services 

that support your 
health and wellbeing. 

Values 

Compassion 

Diversity 

Supporting 

Excellence 

Integrity 

Priorities 

Delivering safe and high quality care 

Making sure we meeto cosntititional tragets 

Staying within our budget 

Working with our partners to tackle inequalities 

Quality initiatives 
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What is the Quality Strategy? 
 
This strategy sets out our definition of quality, 
and describes our vision and direction, ensuring 
that quality is our priority. We have set out five 
quality goals with associated targets and 
projects to ensure we can evidence that our 
services are safe, effective, caring, well led and 
responsive.  
 
The Quality Strategy describes governance 
arrangements ensuring delivery and 
sustainability over the next three years from 
2018/19.  
 
The strategy outlines our current position, 
showing improvements we have made over the 
lifespan of our original Quality Strategy 
and what we are aspiring to achieve in our 
second publication. 
 
The strategy is ambitious, detailing our 
commitment to make quality central to all that 
we do. It also reinforces that wherever 
possible, our focus will be on embracing new 
ways of working to improve care for patients 
and their families whilst integrating healthcare 
across both the community and social care 
arenas. 
 
It aims to provide a sustainable approach to 
continuous quality improvement and 
acknowledges that our staff are pivotal to 
delivering our quality ambitions. 
 
We will use the implementation of the Quality 
Strategy to strengthen confidence and pride in 
the services we provide. We want patients to 
remain confident that the Trust provides high 
quality personalised care. 
 
We want people working in and with the Trust 
to be confident that they are providing the best 
service they can, are valued and are enabled to 

make changes and improvements whilst 
sharing learning widely.  
 
We recognise the importance of developing a 
culture where quality and its continual 
improvement is our priority and as an 
organization we are committed to doing so. 
 
We want to harness the shared pride in the 
Trust and assurance that it is the very best it 
can be. 
 
The strategy has been informed by the reports 
and recommendations from Francis, Keogh, 
Berwick and the CQC framework and recent 
inspections. We also assessed our progress 
against priorities in our last strategy and quality 
account. 
 
It is important to note this document does not 
replace the need for a quality account but 
compliments the implementation of our quality 
initiatives. 
 
Comparison was also undertaken of trends and 
variation from a range of intelligence sources 
including: 

 Patient surveys 

 Staff surveys 

 Governance data, e.g. incidents, 
complaints, claims and audit 

 
This was then merged with feedback from key 
stakeholders, including our patients, members 
of the public and our staff through 
engagement. 
 
The Quality Strategy has developed goals 
targets that are measurable, this will provide 
clarity for our patients and external 
stakeholders, and ensure that our staff have 
tangible, measurable and reportable goals to 
aim for.  
 
These targets will be redefined each year 
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throughout the three years of the strategy. 
They will be described in our annual quality 
account, with progress monitored through the 
Trust’s quality governance system (appendix 1).  
 
We believe that if we can meet our targets 
under each quality domain, we will see 
significantly improved outcomes for our 
patients and a better working environment for 
our staff.  
 
We recognise in particular that we need to 
improve many of our processes and systems to 
ensure better outcomes and experience for our 
patients. A series of Trust-wide improvement 
projects, informed by our CQC inspection 
action plan and a review of the key lines of 
enquiry that the CQC use, have been 
established to deliver specific time bound 
programmes of work. 
What is our definition of quality? 
 
We have based our definition of quality on the 
CQC’s framework, our approach aligns 
Berwick’s six improvement principles and to the 
five domains that patients defined as important 
during the CQC consultation to construct their 
new framework. Quality at the Trust is 
therefore defined by whether services are: 

 safe,  

 effective,  

 caring,  

 responsive, 

 well led. 
 
The combination of performance in each of the 
five domains determines the overall quality of 
the healthcare we provide. We believe that we 
can improve services only by supporting 
continuous improvement in all areas. 
 
The first year of our three-year strategy is 
focused on making immediate quality 
improvements and ensuring that we achieve a 
rating of ‘good’ in our next CQC inspection, 

while striving for ‘outstanding’. 
 
 
 

Quality Domains 
 

 
 

Quality goals and targets 
 
The strategy will be delivered through the 
achievement of our quality goals, which are 
supported by specific annual targets and 
monitored through the Trusts Quality 
improvement plan. These are detailed below 
through each quality domain and have been 
chosen to ensure that we focus on making 
improvements where they are most needed, 

Safe 
People are protected from abuse and 

avoidable harm 

Effective 
People’s care, treatment and support achieves good outcomes, 
promotes a good quality of life and is based on the bestavailable 
evidence 

Caring 
Staff involve and treat people with compassion, kindness, dignity and 
respect 

Responsive 
Services are organised so that they meet people’s 
needs 

Well Led 
The leadership, management and governance of the 
organisation assures the delivery of high quality person-
centred care, supports learning and innovation, and 
promotes an openand fair culture 



 

5 | P a g e  

 

and on sustaining improvements that have 
already been achieved.  
 
The goals and targets under each domain will 
be incorporated into a quality dashboard, 
ensuring they can be tracked from ward to 
board.  
 
Alongside our quality goals and targets, the 
Quality Improvement Board have measurable 
and structured improvement projects 
(appendix 2). These projects have been 
informed by analysis of a number of our 
performance measures including: 

 Current performance against national 
and local targets our quality account 
areas of known risk our CQC inspection 
action plan review of the key lines of 
enquiry that the CQC publish. 

 
The projects cross all quality domains and have 
an executive lead responsible for their delivery. 
We are confident that we have the necessary 
work in progress to deliver the required 
improvements. 
 
Progress with these improvement projects will 
be reported on a quarterly basis though the 
Trust’s governance structure (appendix 1). This 
will allow us to measure and monitor the 
milestones, outcomes and timeframes of the 
projects, with clear lines of accountability and 
responsibility to the project owners. 
 
Board oversight of quality of care in the Trust is 
through the Quality Outcomes and Assurance 
Committee, which will report quarterly 
progress and exception to the Trust Board. 
 
Our annual Quality Account will report on 
progress against the three year strategy and 
confirm the targets for the following year. 
 
Quality improvement – building capability to 
deliver the strategy 

 
We recognise that our staff are key to delivering 
the strategy. We therefore must make sure that 
we are training and supporting our staff to 
make improvements continuously as well as 
carrying out their roles.  
 
We will implement new ways of working to 
improve our processes, systems and services 
with transparent measurement to track 
progress. 
 
The Trust will adopt a standardised approach to 
quality improvement. This is to encourage and 
support our staff by providing them with the 
tools they need to make sustained 
improvements. We believe this will be one of 
the key drivers to delivery of the strategy.  
 
Recognising the importance of organisational 
culture on the successful implementation of 
the quality improvement (QI) programmes,  
supported by a Trust QI programme and a  a QI 
toolkit will be grown out of the QI faculty and 
HUB building on existing QI and Listening into 
Action programmes. 
 
Key to this is the development of a culture of 
sharing and collectively ideas and learning, 
celebrating success and the developing new 
perspectives. 
 
The approach is made up of two elements: 
 

 Values-based quality improvement 
training programme - which will provide 
blended training for our people,  

 Quality Improvement Hub to support 
improvement delivery and potential. 
Formation of a QI faculty will offer a 
wide range of skills, bringing together 
new and existing teams including: 

o leadership,  
o stakeholder and staff 

engagement,  
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o clinical and nursing, training, 
research,  

o clinical audit, 
o administrative support. 

 
The faculty will specifically be responsible for 
providing training and education in QI 
methodology and tools whilst maintaining the 
toolkit, supporting and guiding teams 
undertaking QI projects and monitoring and 
reporting QI activities to the Quality 
Improvement Board. 
 
The hub will involve patients, carers and 
members of the public as well as our staff. 
 
The values based QI programme will provide 
staff with the necessary skills and tools to 
enable and empower them to lead QI projects 
in their own work areas via a comprehensive 
education and training programme.  
  
We will develop a brief introduction to QI as 
a bespoke in house course to raise awareness 
and demystify. 
  
The key to getting QI embedded will be getting 
lots of staff aware, having basic knowledge 
about the QI theories and then knowing who 
can mentor or support projects. 
 
 
The focus is to build capacity in individuals and 
teams who can act as QI enablers across our 
workforce. Key elements to the training and 
education delivered by the QI programme 
include: 
 
Targeted training will be delivered to teams 
responsible for priority workstreams and teams 
who nominate a QI project. 
An ongoing development programme offering a 
range of QI training will be accessible to all 
staff. 
 

Workstreams from the new Quality Strategy, 
will be assured through the Quality 
Improvement Board. As well as the CQC action 
plan. We will identify individual QI projects 
through reviews of clinical services, thematic 
reviews, self-referral by staff and executive 
referrals. 
 
All quality initiatives or projects will 
demonstrate how they will support delivery of 
the strategy before being initiated. This will 
increase our improvement potential by having a 
co-ordinated approach to delivery of our goals 
and targets. 
 
Our goals are set out below under each of the 
five quality domains. The targets which support 
delivery of these goals have been developed for 
year one of the strategy.  Each year, we will 
review our progress and redefine our targets to 
ensure we are focused on the areas where 
improvement is most needed. These targets 
will be defined in our annual quality account.
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Quality Domain ONE 

 
Goal: To eliminate avoidable harm to patients in our care as shown through a reduction in number of 
incidents causing severe and extreme harm. We believe harm is preventable not inevitable. 
 

Target One 
 
We will have sufficient staff in place to deliver safe care to all our patients, as shown through the 
vacancy rate for staff groups and the percentage of shifts meeting planned safe staffing levels.  
 
We will deliver a vacancy factor no greater than 5percent for band 2 – 6 staff in clinical settings. 
 

Target two 
 
We will demonstrate the enhancement of a safety reporting culture by increasing the quality of our 
incident reporting and performance benchmarked within the top quartile of trusts. 
 
High quality incident reporting would indicate a culture where robust investigations are carried out in 
a timely manner identifying the causes, themes and key issues, enabling staff to learn from these 
incidents. 
 

Target Three 
 
We will have zero ‘never events’. 
 
‘Never events’ are defined as serious, largely preventable patient safety incidents that should not 
occur if the available preventative measures have been implemented. 
 

Target Four  
 
We will ensure we have no avoidable infections. 
 
‘Avoidable infections’ measures the number of Trust-attributable MRSA blood stream infections and 
cases of clostridium difficile attributed to lapse of care. 
 

Target Five 
 
We will ensure we maintain a compliance rate of 90 per cent for anti-infectives prescribed in line with 
our antibiotic policy or approved by specialists from within our infection teams. 
 

Safe 
People are protected from abuse and 

avoidable harm 
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Key antibiotic usage will be monitored for compliance against policy. 
 

Target Six 
 
We will reduce avoidable category Trust-acquired pressure ulcers by at least 10 per cent in year one. 
 

Target Seven 
 
We will assess at least 95 per 
cent of all patients for risk of venous thromboembolism (VTE) and prevent avoidable death as a 
consequence of VTE. 
 

Target Eight 
 
We will promote safer surgery by ensuring 100 per cent compliance with the elements of the World 
Health Organisation checklist in all relevant areas. 
 

Target Nine 
 
We will continue to develop strategies that reduce harmful falls we will aspire to 60percent of all 
patient areas achieving at least 250 days harm free from falls. 
 

Target Ten 
 
We will provide excellent training , support and advice to enhance and develop staff so they can identify, 
manage, refer and appropriately safeguard adults and children when they are at risk of harm and abuse. 

 

 
 

  



 

9 | P a g e  

 

Quality Domain TWO 

 
 

Target One 
 
We will reduce the number of out of-ICU/ED cardiac arrests calls. 
 

Target Two 
 
We will ensure mortality reviews are carried out using a standardised format whenever 
a patient dies in our care. We will also ensure that the review outcome is presented at a 
multidisciplinary team meeting. 
 

Target Three 
 
We will consistently meet agreed LCRN (Local Clinical Research Network) recruitment targets 
and implement a Research Champion into each clinical specialty. 
 

Target Four 
 
Every review will have lessons to learn and these will form a SMART action plan which the Trust 
will then complete 
 

 

  

Effective 
People’s care, treatment and support achieves good outcomes, 
promotes a good quality of life and is based on the bestavailable 
evidence 
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Quality Domain THREE 

 
 
 

Target One 
 
We will improve our score in the national inpatient survey relating to responsiveness to patients’ 
personal needs (amalgamation of five questions from national survey). 
 

Target Two 
 
We will achieve and maintain a FFT response rate of 40 per cent for inpatients and 20 per cent 
for outpatients. 
 

Target Three 
 
We will reduce the overall number of formal complaints by 10percent annually and ensure Trust 
based target for response rates are met. 
 

 

  

Caring 
Staff involve and treat people with compassion, kindness, dignity and 
respect 
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Quality Domain FOUR 

 
 

Target One 
 
We will reduce the unplanned readmission rate for both under and over 15s and be below the 
national average. 
 

Target Two 
 
We will have no inpatients waiting over 52 weeks for elective surgery and ensure a clinical 
validation process is in place for each patient who waits for over 18 weeks. 
 

Target Three 
 
We will reduce the number of hospital-initiated cancellation of outpatient appointments by 
15percent annually. 
 

Target Four 
 
We will improve our National Patient Led Assessment of the Care Environment (PLACE) to 
maintain top 25 per cent nationally where possible. 
 

 

  

Responsive 
Services are organised so that they meet people’s 
needs 
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Quality Domain FIVE 
 

 
 

Target One 
 
We will launch our ward accreditation programme with evidence documented of rapid 
improvements where issues arise. 
 

Target Two 
 
We will achieve a workforce voluntary turnover rate of 10 per cent or less. 
 

Target Three 
 
We will maintain our sickness absence rate to less than 3.40 per cent. 
 

Target Four 
 
We will achieve consistent compliance of 90 per cent with statutory and mandatory training. 
 

 

  

Well Led 
The leadership, management and governance of the 
organisation assures the delivery of high quality person-
centred care, supports learning and innovation, and 
promotes an openand fair culture 
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Summary of previous Quality Strategy 
 
The Board approved closure of the previous Strategy in February 2018 and where actions are 
outstanding these have been transferred to the 2018 -2021 strategy. 
 
Conclusion 
  
We believe implementation of this strategy will ensure our services are safe, effective, caring, 
responsive and well led, leading to better outcomes and experience for our patients, improved 
engagement for our staff and a strengthened confidence in our Trust as an organisation committed to 
continuously improving. 
 
We look forward to working with our patients, our staff, our commissioners and other external 
stakeholders over the next three years as we work to deliver the ambitious goals and targets set out in 
this strategy. 
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Appendix 1: Reporting structure 
 
 

 
 

  



 

15 | P a g e  

 

Appendix 2: Key initiatives 
Safe Effective Caring Responsive Well Led 

Safety 
thermometer 
reduction in harm 

Nursing 
revalidation 

End of life 
Strategy 

RTT Backlog OD Strategy 

Safeguarding 
workplan 

Clinical audit and 
effectiveness 
 

Equality 
Programme 

Constitutional 
targets 

Quality 
Improvement Plan 

Annual Infection 
prevention 
workplan 

Clinical 
Effectiveness 
dashboard 
 

Engagement 
strategy 

Maternity Quality 
improvement plan 

Revision and 
embedding of 
revised 
governance 
structures 
achieving 
integrated 
governance. 
 

 Research & 
Development 
strategy 

 


